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					Abstract  

					Background: Several African countries, including Nigeria, continue to have a high prevalence of cervical cancer due to a lack  

					of knowledge about screening and prevention measures, with diagnosis most usually confirmed when the prognosis is poorest.  

					This study evaluated the Pap smear pattern and the level of cervical cancer awareness among females of reproductive age in  

					Ondo Town, Nigeria.  

					Methodology: This cross-sectional study included 102 female participants aged 30 to 54. The stained smears were analyzed  

					and reported using the Bethesda reporting system. A semi-structured questionnaire was used to obtain information from  

					participants, and the data obtained was statistically analysed using ANOVA for variable comparison across groups, with a  

					confidence interval of 95% considered statistically significant and a p-value of less than 0.05 reported.  

					Results: Findings revealed that 90.2% of the evaluated smears were negative for squamous intraepithelial lesions and  

					malignancy, while low-grade squamous intraepithelial lesions were detected in 7.84% of cases, and reactive cellular changes  

					accounted for 1.96% of the studied population. Additionally, there was a considerable level of awareness regarding cervical  

					cancer (72.5%) and cervical cancer screening (54.9%); however, only 45.1% of the women had ever undergone a  

					Papanicolaou smear, and an even smaller proportion (19.6%) reported routine screening. The low uptake of cervical cancer  

					screening as a routine test may be attributed to the absence of effective, widespread, or systematic cervical cancer screening  

					programs in Ondo town.  

					Conclusions: There is a significant relationship between age, risk exposure, and development of cervical lesions among  

					participants in this study. Awareness and lifestyle factors are also key determinants of cervical lesion development and the  

					uptake of cervical cancer screening. Although participants demonstrated awareness of cervical cancer, their knowledge of its  

					preventive measures remained limited. It is recommended that health education campaigns be expanded to enhance the uptake  

					of screening services.  
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					Introduction  

					Cervical cancer is the most frequent genital cancer and one of the main causes of mortality among  

					women. Fortunately, this condition is preventable by screening for premalignant lesions and amenable to  

					therapy if discovered early; however, this is rarely provided and hardly utilized [1]. Cervical cancer is  

					still a serious public health problem globally and remains a large burden in underdeveloped nations of  

					Sub-Saharan Africa where organised cervical cancer screening programmes are inadequate [2]. It is the  

					second most frequent cancer in females living in developing nations like Nigeria, with an estimated  

					570,000 new cases (84% of the new cases globally yearly), accounting for 7.5% of all female cancer  

					mortalities [3, 4, 6]. In terms of exposure risk, it is predicted that about 50.33 million Nigerian women  

					aged 15 and above are at risk of the disease [7]. As of 2019, there were 14, 943 new cases among women  

					in Nigeria, with a 70% case fatality rate [8]. Studies by Kani et al.[9] reported a 13.6% prevalence of  

					cervical cancer in Jigawa, Northwestern Nigeria. Despite improved screening technologies, cervical  

					cancer remains a serious public health concern in Nigeria due to a lack of implementation of organized  

					screening and vaccination programmes [10]. Recent government estimates put the number of new cases  

					at 25,000 per year, while worldwide estimates indicate that 493, 000 new cases occur annually and  

					274,000 women die of the disease yearly [11]. Furthermore, estimates by GLOBOCAN in 2020  

					documented approximately 604,000 new cases of cervical cancer, with 342,000 deaths annually [12]. The  

					disease's spectrum allows for early detection, adequate treatment, and subsequent cure. Early detection is  

					critical for prevention or treatment, which may be achieved by regular screening, and early detection  

					technologies are becoming more commonly accepted globally. However, many developing nations, like  

					Nigeria, still lack a structured screening strategy that guarantees all females are screened. As a result, a  

					considerable number of females continue to present with advanced stages of the disease, at which point  

					only palliative care is possible [13].  

					Viral infections account for 15-20% of all human malignancies, and infection with oncogenic viruses can  

					accelerate several phases of carcinogenesis. Approximately 15 different strains of Human papilloma virus  

					(HPV) have been linked to cancer [10]. HPV is the most prevalent viral sexually transmitted infection  

					globally, and it is the leading cause of cervical cancer. A good knowledge of HPV and HPV vaccination,  

					respectively, has been reported to be significantly associated with full acceptance of vaccination [14, 15].  

					HPV types 16, 18, 31, 33, and 45 are primarily associated with invasive cervical cancer [16, 17,  

					18],although up to 5% of cancers are not related to HPV persistent infection, only one-tenth of most HPV  

					infections become persistent, leading to the development of precancerous lesions in affected women  

					[12,19]. According to studies, having more consistent partners and having initial sexual intercourse at a  

					young age increases the risk of developing cervical cancer [20].  

					The lack of knowledge of the risk factors and screening for cervical cancer, with women from developing  

					nations often not having access to screening due to a lack of awareness of screening services, as well as  

					the knowledge of cervical cancer and knowledge of modes of cervical cancer prevention, are critical in  

					determining cervical cancer screening uptake among women and the exposure of women of reproductive  

					age [21, 22, 23, 24]. Enhancing public knowledge about the risk factors and prevention of cervical cancer  

					remains essential in Nigeria. This study underscores the importance of cytologic evaluation in women of  

					childbearing age, highlighting age-related cytologic presentations, identifying risk factors associated with  

					abnormal cytopathologic findings, and assessing attitudes and awareness toward cervical cancer  

					screening in Ondo town.  

					Methods  

					Study area  

					This Pap smear evaluation of the studied participants was carried out at the Histopathology Unit of the  

					University of Medical Science Teaching Hospital Ondo (UNIMEDTH) from May 7 to July 31, 2023.  
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					Sampling technique  

					A purposive sampling technique was used in this study. Cervical smear samples were collected from the  

					squamocolumnar junction of the cervix of the studied participants after informing them of the study's aim  

					and obtaining their written informed consent.  

					Ethical considerations  

					The Ethical Review Committee of the University of Medical Sciences Ondo/UNIMEDTHC granted  

					ethical permission with approval number NHREC|TR|UNIMED- HREC-Ondo St. 22|06|23. All subjects  

					provided written informed consent before being enrolled in the study.  

					Sample size  

					The sample size was determined in accordance with Awodele et al. [24]. The research included 102  

					females aged 30 to 54.  

					Cytological evaluation of Pap smear  

					The Pap smear samples were obtained from the ectocervix as described by Kamal [25]. The smear was  

					immediately transferred onto a prelabelled clean, grease-free slide and fixed in 95% ethyl alcohol before  

					staining with the Papanicolaou staining procedure[26].  

					Data collection  

					After obtaining written informed consent from the participants, a self-administered, pre-tested structured  

					questionnaire was used to obtain information about the women's socio-demographic characteristics,  

					knowledge of risk factors, symptoms and prevention of cervical cancer, and attitude towards cervical  

					cancer screening and uptake. Participants for the study were recruited from a variety of locations,  

					including worship centres, the surrounding environment of the study area, and the university  

					environment. This diverse recruitment strategy aimed to ensure the inclusion of women from different  

					backgrounds and walks of life. Following recruitment, the participants were asked to visit the University  

					of Medical Sciences Clinic Center, where their samples were collected and transported to the  

					UNIMEDTHC Histopathology unit for further processing. Participants who did not comprehend English  

					language were asked questions in "Yoruba" language, and the interview lasted 25-30 minutes per  

					participant. The Inclusion criteria constituted healthy females of childbearing age between the ages of 20-  

					54 years, while females below the age of 20, pregnant females, women above 54 years and menstruating  

					females were excluded from the study.  

					Data analysis  

					Statistical analysis was performed using a statistical package for social sciences version 25.0 (SPSS Inc.,  

					Chicago, IL, USA), and data were analysed using ANOVA for variable comparison between groups, with  

					a confidence interval of 95% regarded statistically significant. The findings were compiled into tables and  

					graphs.  

					Results  

					The Pap smears of participants were analysed and reported using the Bethesda system for reporting  

					cervical cytology and graded as Negative for squamous intraepithelial lesion and malignancy (NILM),  

					Low grade squamous intraepithelial lesion (LSIL), High-grade squamous intraepithelial lesion (HSIL),  

					Reactive cellular changes (inflammatory smear), and non-neoplastic cellular variations (atrophic smears)  

					as no malignancy was detected upon screening.  
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					Table 1 shows the demographic and gynecologic cytological profile of the study participants, who ranged  

					in age from 30 to 54 years. In addition, parity, contraceptive use, and age of menarche were also assessed.  

					The females aged 35 to 39 had the highest NILM, accounting for 29% (30), while females aged 50 to 54  

					had the lowest NILM value 7.8% (8). Females aged 40 to 44 had LSIL, accounting for 3.9% (4) of all  

					studied participants. Furthermore, females aged 45 to 49 had 3.9% (4) LSIL and 1.9% (2) non-neoplastic  

					cellular variation (atrophy). The parity of females with two live births constituted the largest proportion  

					of the study's participants 27.6% (28), whereas nulliparous females accounted for 7.8% (8) of the  

					screened population. While females who are nulliparous or have one, two, or four live births had NILM,  

					females with three live births accounted for 7.8% (8) of LSIL, with 1.9% (2) having atrophic smears.  

					Data gathered based on contraceptive usage revealed that females using birth control pills accounted for  

					7.8% (8) of the studied population, whereas 11.8% (12) of females using Implanon and IUCD had NILM.  

					Participants utilising patches and contraceptive injections accounted for 1.96% (2) of the LSIL,  

					respectively. Females who did not utilise contraception constituted the largest proportion of the study's  

					participants 52.9% (54), with 3.9% (4) having LSIL and 1.96% (2) having atrophic smears. Furthermore,  

					considering menarche age, females who had their first menstruation between the ages of 14 and 16  

					accounted for the largest proportion of participants in this study 54.9% (54), of which 5.9% (4) had LSIL.  

					Females who reached menarche between the ages of 11 and 13 had 29% (30) NILM and 1.96% (2) LSIL,  

					whereas females over the age of 16 accounted for 5.9% (6) of the studied population, with 1.96% (2)  

					having LSIL and atrophic smears. There were no HSIL or malignancies among the study participants  

					(Table 1).  

					Table 1: Demographic and Gynecological cytology profile of study participants. n=102  

					Parameters  

					NILM  

					LSIL  

					Atrophic smear HSIL  

					Total  

					p-value  

					Age (years)  

					30-34  

					35-39  

					40-44  

					45-49  

					16 (15.7%)  

					30 (29.4%) *  

					22 (21.6%) *  

					16 (15.7%)  

					8 (7.8%)  

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					16 (15.7%)  

					30 (29.4%)  

					26 (25.5%)  

					22 (21.7%)  

					8 (7.8%)  

					0.005*  

					4 (3.9%)  

					4 (3.9%)  

					-

					2 (1.96%)  

					-

					50-54  

					Parity  

					P0  

					P1  

					P2  

					P3  

					P4  

					8 (7.8%)  

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					8 (7.8%)  

					0.01*  

					0.01*  

					20 (19.6%) *  

					28 (27.6%) *  

					24 (23.5%) *  

					12 (11.8%)  

					20 (19.6%)  

					28 (27.6%)  

					34 933.3)  

					8(7.8%) *  

					-

					2 (1.96)  

					-

					Contraceptives  

					usage  

					Birth control pill  

					Implanon  

					IUCD  

					Patch  

					Contraceptives  

					injection  

					8 (7.8%)  

					12 (11.8%) *  

					12 (11.8%) *  

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					-

					8 (7.8%)  

					12 (11.8%)  

					12 (11.8%)  

					2 (1.96%)  

					8 (7.8%)  

					2 (1.9%)  

					2 (1.9%)  

					6 (5.9%)  

					No contraceptive  

					Ageat menarche  

					11-13  

					14-16  

					>16  

					54 (52.9%) *  

					4 (3.9%)  

					2 (1.96%)  

					-

					60 (58.8%)  

					30 (29.4%)  

					54 (54.9%) *  

					6 (5.9%)  

					2 (1.9%)  

					6 (5.9%) *  

					2 (1.9)  

					-

					-

					-

					-

					32 (31.2%)  

					60 (58.8%)  

					10 (9.8%)  

					0.007*  

					2 (1.96)  

					*= (p<0.05) significant.  
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					Figure 1 shows the prevalence of inflammatory smears in different age groups. Females aged 30 to 34  

					accounted for 15.6% (16) of the inflammatory smears, whereas females aged 35 to 39 had the highest  

					volume of inflammatory smears at 25.5% (26). Females aged 40–44 and 45–49 made up 15.7% (16) and  

					17.6% (18) of the screening population, respectively. Females aged 50 to 54 had the lowest prevalence of  

					inflammatory smears, at 3.9% (4). Additional studies revealed that females with 2-4 parity had the  

					highest prevalence of inflammatory smears (41.2%), whereas females with single births accounted for  

					16.5% (18). Nulliparous females made up 5.8% (6) of the inflammatory smears in the study (Figure 2).  

					Table 2 shows a comparative analysis of the inflammatory smear across different age groups. Females  

					aged 35-39 years had substantially higher inflammatory smears than those aged 30-34 years (p<0.05).  

					However, comparisons between women aged 40-44 and 45-49 with the 35-39 age group were not  

					statistically significant (p>0.05). Also, comparison with the 50-54 age group was considerably reduced  

					relative to the 30-34 years age bracket (p<0.05). Females aged 35-39 had substantially higher  

					inflammatory smear levels than those aged 40-44, 45-49, and 50-54 (p<0.05). Females aged 50-54 had  

					significantly lower levels of inflamed smear compared to those aged 40-44 (p<0.05) (Table 2).  
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					Age group  

					Figure 1. Frequency of inflammation in relation to age groups  
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					Figure 2: Frequency of inflammation in relation to parity.  
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					Table 2: Comparative analysis of reactive cellular changes associated with inflammation across the various age  

					groups.  

					Age groups  

					Mean Diff.  

					95.00% CI of diff.  

					P Value  

					30-34 vs. 35-39  

					-10  

					-16.27 to -3.732  

					0.002**  

					30-34 vs. 40-44  

					30-34 vs. 45-49  

					30-34 vs. 50-54  

					35-39 vs. 40-44  

					35-39 vs. 45-49  

					35-39 vs. 50-54  

					40-44 vs. 45-49  

					40-44 vs. 50-54  

					45-49 vs. 50-54  

					-0.5  

					-2  

					-6.768 to 5.768  

					-8.268 to 4.268  

					5.732 to 18.27  

					3.232 to 15.77  

					1.732 to 14.27  

					15.73 to 28.27  

					-7.768 to 4.768  

					6.232 to 18.77  

					7.732 to 20.27  

					0.9989 ns  

					0.8428 ns  

					12  

					0.0004***  

					0.0031**  

					0.011*  

					9.5  

					8

					22  

					<0.0001****  

					0.9365 ns  

					-1.5  

					12.5  

					14  

					0.0003***  

					<0.0001****  

					Keys: ns= non-significant, *=Significant, Mean Diff= mean difference, CI of diff.= Confidence interval of difference.  

					Table 3 summarises the knowledge of participants in this study on cervical cancer screening and  

					preventive measures. About 72.5% (74) of the women knew about cervical cancer, whereas 54.9% (56)  

					were aware of cervical cancer screening. Furthermore, 45.1% (46) of the women had previously had a  

					Papanicolaou smear test, whereas 19.6% (20) claimed to do so regularly. The research participants'  

					awareness of cervical cancer prevention was low, with approximately 88.24% (94) unaware of  

					preventative strategies (Table 3).  

					Table 3: Knowledge of cervical cancer, screening and prevention. n=102  

					Parameter (s)  

					Number  

					Percentage (%)  

					Knowledge of Cervical Cancer  

					Yes  

					74  

					28  

					72.5%  

					27.5%  

					No  

					Knowledge of Cervical Cancer Screening  

					Yes  

					56  

					46  

					54.9%  

					45.1%  

					No  

					I have done a Papanicolaou smear test before  

					Yes  

					46  

					56  

					45.1%  

					54.9%  

					No  

					I go for the Papanicolaou smear test often.  
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					Yes  

					20  

					82  

					19.6%  

					80.4%  

					No  

					There is prevention for cervical cancer.  

					Yes  

					No  

					12  

					94  

					11.76%  

					88.24%  

					Discussion  

					Cervical cancer is a serious concern for developing nations, and the importance of early detection using  

					Pap smears for effective care cannot be overstated. Generally, cancer incidence in Nigeria is low  

					compared to developed countries, which may not truly represent the burden of the disease. This might be  

					owing to weak population-based data and poor health patronage of orthodox medical treatment [27].  

					Despite being a preventable disease, poor perception, ignorance, and low level of awareness owing to the  

					lack of preventative programmes that are either nonexistent or poorly executed are some of the  

					highlighted variables that continuously perpetuate the problem, as observed in this study [28]. This study  

					evaluated cervical smears in females of reproductive age in Ondo town. The findings showed that women  

					aged 35 to 39 constituted the majority of the study participants. Among the NILM category,  

					inflammatory smears were predominant, accounting for 78.4% of cases. This aligns with the findings of  

					Alrajjal et al. [29], who reported a high prevalence of NILM (94%), and Gothwal et al. [30], who  

					documented an 86.51% prevalence rate. Similarly, Chris-ozoko et al. [31] reported NILM prevalence  

					rates of 75%, 77%, 81%, 75%, and 75% in a five-year retrospective study (2013–2017), which is  

					comparable to our findings. However, our results contrast with those of Ducray et al. [32], who reported a  

					significantly lower NILM prevalence (20%) in a study conducted in a South African city. Among  

					participants aged 45 to 49, 3.9% had LSIL, 1.96% had atrophic smears, and 50 to 54 had normal smears.  

					Sachan et al. [28] observed that low-grade lesions were most common among women aged 41 to 50,  

					while Chris-ozoko et al. [31] reported LSIL prevalence in females aged 45 to 49, which is consistent with  

					the findings of this study. Although not a standard, since abnormal cases have been documented in  

					different age groups for numerous research, some of which include 31-40 [33], less than 30 [34], an  

					average age of 53 at diagnosis [35], and the 40-60 age bracket [28] and so on. The variation in age groups  

					may be dependent on research region, study purpose, and participant turn-out, with studies suggesting  

					that cervical cancer most often develops in the fifth decade, although the precursor lesions occur 5-10  

					years before the onset of invasive malignancy [33]. In this study, 7.84% of participants had LSIL.  

					Previous investigations reported a 6.56% prevalence rate for LSIL [30,36].  

					However, Thushara & Rupashree [33] and Alrajjal et al. [29] reported in their studies that 2.5% and 1.7%  

					of all Pap smear tests were interpreted as NILM, respectively. All subjects who had LSIL reported  

					abnormal vaginal discharge, lower back discomfort, and genital itching. Previous studies have linked  

					these symptoms to cervical cancer and infection with high-risk HPV [37, 38, 39, 40].  

					Statements by the European Society of Gynaecologic Oncology (ESGO) and the European Federation of  

					Colposcopy (EFC), documented that only 0.5-1% of abnormal smears were classified as HSIL, while the  

					majority of abnormal smears were comprised of atypical squamous cells of undetermined significance  

					(ASC-US) and LSIL, with rates of about 3-5% and 1-2%, respectively [41].The ESGO and EFC  

					prevalence rates for HSIL support the findings of this study, which reported 0% for high-grade lesions.  

					This is also consistent with the low prevalence of 0.3% by Alrajjal et al. [2021] and 0.76% reported by  

					Thushara and Rupashree [33], respectively.  

					Niger Med J 2025;66(2):407 – 419. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association. Mar. - Apr. 2025  

					413  

				

			

		

		
			
				
					
				
			

			
				
					Moronkeji A, et al. Cervical Lesion Evaluation in Females of Reproductive Age  

					High parity positively correlates with cervical cancer, with multiple pregnancies above six considered  

					potential risk factors for the development of cervical lesions [17, 42, 43]. Furthermore, long-term usage  

					of hormonal steroids in women has also been linked to an increased risk of cervical cancer [17, 44].  

					Experiments using HPV-16 transgenic mouse models have demonstrated that animals treated with longer  

					periods of oestrogen are more likely to develop larger tumours and have a much higher frequency of  

					tumours than those treated with a shorter duration, supporting the human observations of a susceptible  

					cervix to carcinogenic progression by continuous exogenous oestrogen exposure or elevated endogenous  

					oestrogen levels [45, 46]. In this study, however, the link between parity and abnormal cytology smear in  

					the examined participants was found to be 7.8% of LSIL and 1.96% of atrophic smear in females with  

					three childbirths, whereas other groups seemed normal. Parity and age at first birth are connected with  

					major social, biological, and health consequences for women and the connections of these reproductive  

					characteristics with the risk of breast and ovarian malignancies have been reported [47, 48].Ashar et  

					al.[20] documented that first sexual intercourse and high parity were the most important variables in  

					precancerous cervical lesions. Menarche, age of first sexual intercourse, increasing number of sexual  

					partners, and high parity were all found to be major risk factors for the development of pre-cancerous  

					cervix lesions. Also, the age at first intercourse (<20 years), higher parity (>4 children), and having more  

					than one sexual partner increase the chances of developing cervical cancer compared to lower parity and  

					having just one sexual partner[20]. However, Fujita et al. [49] identified low parity, smoking, and early  

					menarche as independent risk factors for gynecologic malignancies.  

					The utilization of healthcare services and the prevalence of sexually transmitted diseases are significantly  

					associated with the development of cervical cancer. Although the length of use of various contraceptive  

					kinds in the participants was not reported in this study, the general opinion is that long-term use of  

					contraceptives is a risk factor for the development of cervical lesions [17, 44]. Furthermore, the total risk  

					of invasive carcinoma on oral contraceptive usage has been reported to be significant with known or  

					unknown HPV status and longer duration of oral contraceptive pill use [50, 51]. HPV can be sexually  

					transmitted and is one of the incriminate viruses contributing to the statistics of malignant diseases with  

					high risk. HPV-DNA is identified in 99.7% of cervical cancer specimens [52]. About 90% of HPV  

					infections resolve or become inactive after 12 to 24 months of viral exposure. However, infections by  

					high-risk HPV strains remain, increasing the chance of progression to cervical cancer [54]. The  

					development of cervical lesions, as well as cellular changes associated with the use of contraception has  

					been indicated with studies documenting that the use of contraception for more than 24 months is a  

					predictor of the expression of high-risk human papillomavirus E6/E7 mRNA [55].  

					Furthermore, the age of menarche less than or equal to 16 years is a risk factor for the development of  

					cervical lesions [56]. In this study, we discovered that the age of menarche was linked with LSIL, with  

					females who began menstruation between 11- and 13-years old accounting for 1.9% of LSIL, 14 to 16  

					years old accounting for 5.9%, and females above 16 years old accounting for 1.9% of LSIL in the study  

					population. The study's findings demonstrated a reasonable level of awareness about cervical cancer  

					(72.5%) and screening (54.9%). However, 45.1% have previously done the Papanicolaou smear test, and  

					only 19.6% of the study participants undergo screening regularly. In a study conducted on female public  

					secondary school teachers in Mushin local government area of Lagos State, Nigeria, Toye et al. [56]  

					reported that female school teachers had high knowledge of cervical cancer screening methods, with the  

					Papanicolaou smear test being the most often used. Conversely, investigations done in the Somolu Local  

					Government Area of Lagos, Nigeria, by Amu et al. [23]found that participants had little understanding of  

					cervical cancer but a good attitude towards screening. Additional research by Ahmed et al. [1]revealed  

					that Nigerian market women in Zaria, Nigeria, had a decent understanding of cervical cancer and  

					screening, but their practice of screening was low. The poor rate of acceptance of cervical cancer  

					screening as a routine test may be attributable to the absence of effective, extensive, or systematic  

					cervical cancer programmes in Nigeria. A similar study by Rimande-Joel & Ekenedo [57] on women in  

					Taraba state, Nigeria, reported that an average of 82.2% of participants were aware of cervical cancer,  
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					screening, symptoms, and prevention. Furthermore, studies by Oluwole et al.[11] reported a low level of  

					cervical cancer awareness and screening uptake among rural women in Lagos State, Nigeria, as well as a  

					general lack of understanding about the disease, which is consistent with our study's findings, as a higher  

					percentage of participants had little information on cervical cancer symptoms, even among those who  

					indicated awareness of cervical cancer, screening, and prevention. According to studies by Olubodun et  

					al. [22], only 12.8% were aware of cervical cancer, with the report indicating that knowledge of cervical  

					cancer, screening, and HPV immunisation was poor, with approximately 64.3% of participants not  

					considering themselves at risk for cervical cancer. The stated level of participant's knowledge in our  

					study is consistent with the findings of Eze et al. [13], who reported that the majority of respondents were  

					aware of cervical cancer. However, just 29% of our survey participants reported having strong knowledge  

					about cervical screening, even though 54.9% were aware of screening information. Additional studies on  

					the knowledge, attitudes, and views of cervical cancer and the adoption of cervical cancer screening in  

					Nigeria by Uchendu et al. [58] also reported that knowledge was poor among the general population, and  

					even the uptake among persons informed of the screening was low, with barriers to cervical cancer  

					screening highlighted as worries about modesty and permission from partners [59]. Studies by Kashyap et  

					al. [16] reported a positive link between cervical cancer and education, site of residence, use of old cloth  

					sanitary napkins, young age at marriage, number of husband's partners, genital washing after sexual  

					intercourse, and access to health services. The barriers to cervical cancer screening test uptake reported in  

					this study include painful sample collection, screening costs, the gender of the attending scientist, and  

					apprehension about visiting the hospital for such a test, while a good number of the participants made no  

					decision, and this can be concluded to be due lack of knowledge about the disease, the screening methods  

					available and the prevention methods. Major inadequacies noted in prior research included the shortage  

					of physicians and qualified personnel, as well as a lack of the requisite diagnostic treatment equipment at  

					hospitals, forcing patients to travel further for care [4]. Another study indicated financial constraints,  

					misconceptions about cervical cancer and cervical cancer screening, modesty, and stigmatisation as  

					additional obstacles to cervical cancer screening among Nigerian women [7].  

					Conclusion  

					Cervical cancer remains a life-threatening disease that can be effectively prevented if detected at an early  

					stage. The complex interplay of biological processes highlights the critical role of inflammation in  

					cervical pathophysiology, increasing susceptibility to HPV infections. Pap smear testing is a valuable,  

					simple, cost-effective, and safe method for identifying precancerous changes in the cervix and should be  

					widely adopted as a standard screening practice to help lessen the burden of treatment, as well as reduce  

					morbidity and mortality rates associated with cervical cancer. Although no high-grade lesions or  

					malignancies were identified among the study participants, findings revealed that despite being aware of  

					cervical cancer, most women in Ondo lacked knowledge of its symptoms. Additionally, the use of  

					contraceptives, especially Implanon and intrauterine devices, along with factors like parity and age at  

					menarche, were significantly linked to cytological findings, highlighting their complex relationship with  

					the changes seen in Pap smears. Awareness and lifestyle choices were also identified as crucial factors  

					influencing the development of cervical lesions and the willingness to undergo screening.  

					In summary, improving public knowledge about the risk factors for cervical cancer should be a key focus  

					of prevention programs. Integrating HPV testing into existing screening systems has the potential to  

					significantly reduce cervical cancer morbidity and mortality. Strengthening health education initiatives is  

					strongly recommended to improve the acceptance and utilization of screening services.  
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