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INTRODUCTION
Cervical cancer is the most common female genital tract cancer 

in developing countries [1]. Annually there are 14,089 cases of 
cervical cancer in Nigeria and the number of women estimated to 
be at risk of cervical cancer in Nigeria is 50.3 million [2]. Despite 
the disease burden, there are still no eff ective and well organized 
screening programmes for cervical cancer in our country. Th ere is 
also no standardized National Screening Guideline for cervical cancer 
in Nigeria. Cervical cancer is largely preventable through eff ective 
screening programmes.

Recognised methods for screening and early detection of 
premalignant lesions of the cervix include Visual Inspection with 
Acetic Acid (VIA), Papanicolaou (Pap) smear and HPV DNA [3-5]. 
Th e Papanicolaou smear is well recognised in the history of medicine 
as a successful screening test for cervical carcinoma [4,6]. Th is 
recorded success is attributed to its low cost, simplicity and low false-
negative rate [4].

Persistent infection with human papilloma virus usually causes 
almost all cases of cervical cancer [7] Other risk factors include early 
coitarche, multiple sexual partners, immunosupression, tobacco use, 
low socioeconomic status, high parity and use of oral contraceptives 
[1]. 

A study done in Abakaliki, Nigeria revealed that the prevalence 
of squamous cell abnormalities on Pap smear was 11.2% [8]. In 
that study, risk factors for cervical squamous cell abnormalities 
were smoking, high parity, history of vaginal discharge/itching and 
living in rural areas. Another study on the pattern of Pap smear 
test results among Nigerian women attending clinic in a teaching 
hospital revealed that the prevalence of abnormal Pap smear and CIN 
was 22.6% and 11.5% respectively and the commonest symptom at 
presentation was vaginal bleeding [9]. 

Our aim in this study was to review cervical screening fi ndings 
(Pap smear and VIA results) among healthy women presenting for 
cervical cancer screening at the National Obstetric Fistula Centre, 
Abakaliki. 

MATERIALS AND METHODS
Th is study was conducted at the National Obstetric Fistula Centre, 

Abakaliki, South-East, Nigeria from August 2012 to March 2013. Th e 
centre is a major health facility for the management of vesicovaginal 

fi stula in Southern Nigeria. Th e centre has a 96 bed capacity. It is also 
involved in rehabilitation and research with regards to obstetric fi stula. 
Th e centre also has a unit dedicated to screening and management of 
premalignant lesions of the cervix. It is the National Cancer Screening 
Centre for the South East Geopolitical Zone of Nigeria.

Th e study involved the review of medical records of 316 women 
who presented for cervical cancer screening during the study period. 
Th e biological, social and cytological fi ndings of these women 
screened were documented. Women with incomplete records were 
excluded. All women reviewed for the study had vaginal speculum 
examination, Pap smear and then visual inspection with acetic acid. 
Patients with a positive VIA result were off ered cryotherapy (see 
and treat protocol). Th e two patients with abnormal Pap smear 
had cervical biopsy followed by cryotherapy. Th ey were eventually 
lost to follow up. All forms of screening were off ered to the patient 
completely free of charge. Data was analysed using SPSS version 
21. Ethical Clearance to review case folders was obtained from the 
institutions ethical committee. 

RESULTS
A hundred and six (33.5%) of patients screened were within ages 

30-39 years, with a mean age of 40.7 years Two hundred and sixty-
three patients were multiparous (with parity of 2 and above). Most of 
the women that presented for screening were married (75.3%). Th ese 
are shown in table 1. Only 2.4% of women in this study have had Pap 
smear in the past. 

Vaginal examination did show 87.7% had normal fi ndings and 
2.5% had abnormal bleeding as shown in table 2.

On Visual Inspection by Acetic Acid (VIA) 66.5% were negative 
as shown in table 3. 

Pap smear results showed 50% of patients had normal fi ndings 
and 26.6% had infl ammatory cells. Only 0.6% showed dysplasia on 
Pap smear. Th is is shown in table 4. Th ere was no statistical signifi cant 
diff erence between Pap smear fi ndings and VIA fi ndings as shown in 
table 5.

DISCUSSION
Cervical cancer has continued to be a problem for women in 

developing countries. Th is is not the case in developed countries as a 
result of eff ective screening programmes, particularly the use of Pap 
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smear. Human Papilloma virus infection transmission appears to be 
the major causative agent for cervical cancer. Regrettably, screening 
for cervical cancer and vaccination appears to be in its infantile stage 
in developing countries like ours. 

Our study showed that only a few women have had Pap smear 
in the past. Similarly, other studies have recorded a low uptake of 
pap smear despite its awareness [10,11]. Other studies have also 
documented the reasons for poor cervical screening uptake which 
includes cost, indiff erence, absence of symptoms, fear of vaginal 
examination, failure of doctors to request for the test and some 
women do not give any reason for not doing this test [1,11-14]. 

Results of Pap smear taken from screened patients showed 2 
(0.6%) had dysplasia. Th is showed that we had a low incidence of 
dysplastic lesions among patients in our study. Other local and 
international studies have recorded a higher rate of squamous/
epithelial cell abnormalities [8,9,15,16]. Th e rather low incidence 
of dysplastic changes recorded in our study may be explained by 
the fact that women screened during the study period were actually 
asymptomatic but came for cervical screening following advocacy 

visits. Another reason could be from the fact that majority of the study 
population were married which may reduce the rate of promiscuity 
resulting in low transmission rate of human papilloma virus. 

From this study, there was no statistically signifi cant diff erence 
between fi ndings on Pap smear and VIA. Th is means VIA may be 
used in place of Pap smear with similar results. Most women that had 
a normal Pap smear result also had a normal VIA result. Majority 
of patients were negative on VIA which is similar to other studies 
[3,17]. Other studies have similarly shown the usefulness of VIA 
in screening for cervical cancer and its similarity with Pap smear 
fi ndings [3,17,18]. Th is is of particular importance in low resource 
setting like ours because VIA is cheap and readily available compared 
to Pap smear which requires more expertise in reporting. Hence this 
result shows that VIA may be used in low resource settings where Pap 
smear facilities are not readily available. 

Th is study is limited by the sample size. Also, the study did not 
report the histology fi ndings of women that had abnormal pap smear. 

CONCLUSION
Th is study showed that a good number of women had normal 

Pap smear fi ndings. Th e study also demonstrated that VIA results are 
similar to Pap smear fi ndings hence use of VIA may be encouraged 
in a low resource setting. Th e rate of pap smear uptake is low in our 
setting.
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Table 2: Vaginal examination.
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Normal 277 87.7
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Table 5: Pap smear results compared with VIA results.ss

 

PAP SMEAR RESULT

TotalNormal 
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Total 158 84 72 2 316

                                                       p > 0.05
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