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Abstract

Purpose and Objective(s): This was a descriptive cross-sectional study to determine the HPV-related knowledge and attitude
and measure the level of acceptance of the HPV-vaccine amongst inhabitants of the health district of Dibombari located in
Moungo Division, Littoral Region of the Republic of Cameroon.

Materials and Methods: This research was conducted with a high level of thoroughness. Participants were attendees of a free
cancer screening campaign, a unique intervention planned and implemented by the Cameroon Oncology Center (COC) as
part of the 2023 Breast Cancer Awareness Month activities. Screening was conducted in COC, places of worship, and
community centers in and around the Dibombari Health District in the Republic of Cameroon. Each participant completed
a self-administered questionnaire that sought to answer some HPV-related questions. In most cases, participants first listened
to health talks before focusing on the questionnaires and screening.

Results and Conclusion: A total of 181 women participated in the study. Out of this number, 38.7% of the participants had
post-high school diplomas, only about 28.9% had heard about HPV and the HPV vaccine, a large majority (63.8%) knew that
cancer is preventable, 42.2% accepted to allow their children to receive the HPV vaccine while 42.8% of the study participants
have once been diagnosed with genital warts. Given that at least 83.2% of the study participants had secondary school
education or beyond, it was rather surprising that 71.1 % of the women had never heard about HPV or the HPV vaccine.
This underscores the need for effective population-based sensitization campaigns.
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Introduction vagina, and oropharynx which are a group of cancers
sharing a common causal link [4].

While anal, penial, vulvar, and vaginal cancers are
rare [5,6,7], cervical cancer is a major public health
problem globally with 560,000, new cases and about

Cancer is a major public health problem in sub-
Saharan Africa (SSA) and causes a significant
percentage of premature deaths in adults between 30-
69 years old [1]. New cancer cases were estimated to ‘
be over 800,000 in 2022 by the International Agency 275’009 deths recorded each year, developlhng
for Research on Cancer [2] and this number will grow countries taking more than 55_% of the mortality
to over 1.2 million in 2030. The total number of burden [8]. Cerv1cgl cancers is among the most
cancer cases in SSA is just an estimate because SSA common gynecological cancer in sub-Saharan Africa,

lacks suitable cancer registries with trained staff. Most with Cameroon, not spared [9]. Even though some

cancers are not diagnosed and even for the diagnosed,
there is insufficient coordination of data sources. The
rise in cancer incidence in SSA and other developing
countries has been attributed to an increased life
expectancy, lifestyle changes, and improved treatment
of infectious diseases [3]. Contained in this cancer
burden are cancers of the cervix, anus, penis, vulva,

cervical cancer screening programs have been
implemented [10], current estimates indicate that
every year, 2770 women are diagnosed with cervical
cancer in Cameroon and 1787 die from the disease
[11]. Cervical cancer is the second most frequent
cancer among women between 13 and 44 years old in
the general population of Cameroon, with a
mortality-to-incidence rate greater than 65%, which
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raises this cancer to a public health concern [12].
Meanwhile, among the rare HPV-related cancers,
36068 new cases of penial cancer with 13,211 deaths
were reported in 2020 [13].

World-wide, epidemiological, molecular, and clinical
evidence has shown that cervical cancer is caused by
the Human Papillomavirus (HPV), a sexually
transmitted infection, especially serotypes 6, 11, 16,
and 18 [14,15]. Growing evidence has established a
causal link between HPV and other anogenital
cancers (anus, vulva, vaginal and penis) and head and
neck cancers [16,4]. HPV types 16 and 18 are
responsible for about 70% of all cervical cancer cases
world-wide (Bruni el, 2023) [16]. HPV has not been
left out in the increased incidence of squamous cell
carcinoma of the aerodigestive tract [4]. An estimated
85,000 cases of oropharyngeal cancer occurred
worldwide in 2008, and at least 22,000 of these were
HPV-positive [17].

First, discovered in skin cells in the 1950s, HPV is
now understood to attack basal keratinocytes of the
skin or mucosal membranes [18]. HPV is the most
common STI in the world, particularly affecting
sexually active adults and young women [19]. In
Africa, about 3,8% of women in the general
population are estimated to harbor cervical HPV-
16/18 infection at any given time and 68.2 % of
invasive cervical cancers are attributed to HPVs 16 or
18 [11]. Data on HPV in the general population is not
yet available in Cameroon. However, ICO/IARC
Information Center on HPV and Cancer posits that
the crude incidence rates of HPV-related cancers
among females in Cameroon are 20.9, 0,36, 0.39,
0.37, 0.21, 0.68, and 0.08, respectively, for cervical,
anal, vulva, vaginal, oropharyngeal, oral cavity and
laryngeal. Among males, these rates are 0,38, 0/08,
1.17, 1/04, and 0.23, respectively, for anal, penile,
oropharyngeal, oral cavity, and laryngeal cancers.
Primary prevention of (HPV-related) cancers can be
achieved through prevention and control of genital
infection with oncotic HPV types [20]. The
population’s HPV-related knowledge and attitude will
undoubtedly be helpful to guide the planning and
implementation of such interventions. This study’s
primary objective was conducted by the Cameroon
Oncology Center (COC), a privately owned but
revenue-neutral modern oncology center located in
the Dibombari health district, Republic of
Cameroon. Dibomabri is one of about 360 smallest

administrative units of the Republic of Cameroon
and had a population of about 17,000 in 2005. Its
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population is estimated to be over 40,000 today.
Dibombeari is located to the north west of the city of
Douala, which has an estimated population of over 4
million inhabitants and is the economic capital of
Cameroon and the Central Africa sub region.

Materials

As in previous years, Cameroon Oncology Center
(COQ) celebrated Breast Cancer Awareness Month
(October Rose) by performing free cancer screening
not just for breast cancer but also for cervix and
prostate. COC advertised the free cancer screening
program through the district health office. Flyers and
banners were prepared and posted throughout the
district, advertising the month-long screening
campaign. We also utilized the local community radio
station to announce the free cancer screening
campaign to the inhabitants of the health district.
Announcements were also sent to local churches and
other places of worship, fostering awareness and a
sense of community involvement. The Regional
Delegate of Health launched the cancer screening
activities for the Littoral Region (the Littoral Region
is an administrative unit equivalent to a state or
province in other countries). The launching brought
several national media houses, including TV, radio,
and print media, further involving the community.

Most study participants were screened at the COC
facility, but screening was also carried out in churches
and several community centers around the health
district, demonstrating the community’s active
participation. The screening team was headed either
by a gynecologist or radiation oncologist but
occasionally by a general physician trained to perform
the cancer screens. Participants were also screened for
blood sugar levels and basic non-fasting cholesterol
levels in addition to taking their blood pressure. The
population was sensitized to come for screening
during October free of charge. When screening was
performed in our facility or community centers,
participants in the screening activities must listen to a
health talk about cancer delivered by the team leader
for the screening event. The health talk on cancer
included warning signs of breast cancer, rectal,
prostate, and cervical cancers. Information on who to
call or what to do if cancer is suspected. In addition,
the “health talks” educated participants on the
importance of maintaining a good social lifestyle and
getting screened not just for cancer but for other non-
communicable diseases such as high blood pressure


https://bioresscientia.com/

Journal of Cancer Management and Research

and heart disease. Gender-specific education was
offered on breast and cervical cancers for women and
breast and prostate cancers for men, with a particular
focus on self-examination. Each participant was first
received by our trained nursing staff, who conducted
a vital sign assessment and helped them complete the
questionnaire shown in Figure 1. This questionnaire
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collected data participant’s general health, health
knowledge, and relevant social and family history.
The participant was then received by the person in
charge of screening, who obtained informed consent
after educating the participant on the procedure,
including the benefits and possible discomforts.

BREAST AND CERVICAL CANCER SCREENING

DATE: | .
NAME: |AGE:
RESIDENCE: OCCUPATION:
MARITAL STATUS: SINGLE[ J/MARRIED[ ]/DIVORCED[ )}/ WIDOW[ ]

EDUCATIONAL LEVEL: PRIMARY [ ]/ SECONDARY [

[/ HIGH SCHOOL[ [/ UNIVERSITY[ ]

PHONE Number:

BIO AND CONTACT
DATA

PROXY'S NAME:

PROXY'S PHONE N

» VITAL SIGNS

Blood Pressure: WEIGHT: kg HEIGHT: m BMI: kg/m?
» PAST PERSONAL AND FAMILY HISTORY
Menarche | First birth Menopause
Age at menarche Parity: G, P .
Years Years Years
Ever had gemtal warts: Yes| ] No[ | Ever drank alcohol: Yes[ ] No[ ] | Ever smoked: Yes[ ] No[ ]
Any family member having or once found with cancer: Yes[ ]/ No[ ], 1f yes, who?

» KNOWLEDGE ON, ATTITUDE ABOUT, PERCEPTION ON AND USE OF PREVENTIVE HEALTH SERVICE

Is cancer preventable: Yes[ ] No[ ] | Have you ever attended any screening for cancer: Yes[ ] No[ ]

Have you ever heard of HPV: Yes[ ] No[ ] Ifyes, has HPV any link to cervical cancer: Yes[ ] No[ ]

Have you ever heard of HPV vaccmation? Yes[ ] No[ ]

| Should young girls take the HPV vaccine; Yes[ ] No[ ]

Would you allow your daughter to be administered the HPV vaccine Yes[ ] No[ ]

If you answered No, what 15 chief reason for rejection:

Have ever been diagnose with genital warts Yes[ ] No[ ] I do notknow [ ]

What would you do if diagnosed of cancer: seek treatment] ] Wait for death[ ] Seek deliverance/prayers [ ]

Have you ever been tested for HIV? Yes[ ] No[ What results: POS[ ] NEG[ ]

]. If yes. what year,

Have you ever had any of the following contraceptive? Tablets [ | Implant[ ], IUCD[ ], Injectable[ ]

» SCREENING RESULTS

BREAST: | Normal[ ]. Nipple mulky[ ]/ Fluid discharge[ . Breast lump[ Breast ulcer| ]
Cervix before application of acetic acid | Normal[ ]/ Abnormal; blee::iing on contact: Yes[ ]No[ ]

CERVIX: [ Results of VIA-VILI | Negative[ ]/ Suspicious[ ]/ Positive[ ]

Figure 1: Questionnaire used by Cameroon Oncology Center for cancer screening campaign

Results and Discussion

Sociodemographic Characteristics of

Participants

A total of 181 women participated in the study
screening. Section 1 of Table 1 shows the age
distribution of the participants. Most of the
participants (59 or 32.6%) were in the age group 40-
49 years. Section 2 of the same table provides
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information on marital status, a significant variable in
health status and outcomes. It was observed that, out
of the 111 women with recorded marital status, a large
majority (61 or 55%) were married. This finding is
crucial for shaping health policies and interventions.
Information on the highest level of education
attained was recorded for 119 or 65.7% of the 181
participants. Section 3 of Table 1 details the
distribution of the 119 women according to the
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highest level of education attained. Drawing from the
table, a large majority (45 or 37.8%) of the women
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importance of cancer screening, leading to more
proactive health behaviors for this educational

were university graduates. This high level of education cohort.
may indicate a better understanding of the
Table 1: Sociodemographic characteristics of Participant
Section Variable Category Frequency | Percentage
Section 1 Age range 20-29 26 14.4
30-39 40 22.0
40-49 59 32.6
50-59 37 20.5
60-69 18 9.9
70-79 1 0.6
TOTAL 181 100
Section 2 Marital status Single 33 29.7
Married 61 55
Divorced 4 3.6
Widow/widower 13 11,7
TOTAL 111 100
Section 3 | Highest educational level | Not been to school 0 0
Attained Primary 20 16.8
Secondary 29 244
High School 25 21
University 45 37.8
TOTAL 119 100
Participants’ knowledge and attitude on HPV- distributes the participants according to their
related parameters and cancer preventability responses.

Data to assess if participants had ever heard of the
Human Papillomavirus (HPV) was recorded from
128(68.1%) of the 181 participants. Section 1 of
Table 2 reveals that 91 or 71.1% of respondents had
never heard of HPV. This high proportion of ‘Never
heard of HPV’ responses had policy implications.
Public health interventions should seek to address
this knowledge gap. This means that only 37 study
participants out of the 128 surveyed (20.4%) have
information about HPV. Data on
awareness of a vaccine against HPV was obtained
from 128 (70.1%) of the 181 participants. Section 3
of Table 2 distributes the participants according to the
obtained responses. Almost three out of four
participants who had a recorded response were not
aware of the existence of a vaccine against HPV.
This low awareness underscores the need for more

some basic

effective campaigns to improve HPV vaccination
awareness, fostering a sense of determination and
commitment in the field of public health. Data
assessing the participants’ knowledge of the
preventability of cancer was recorded from 127

(70.2%) of the 181 participants. Section 4 of Table 2
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A large majority of the participants (63.8%) affirmed
that cancer is preventable. This significant belief can
serve as a powerful leverage for promoting cancer
prevention and instilling hope and
motivation in the field of public health. A question
was posed to ascertain any personal history of genital
warts. Responses were obtained from 131 or 72.4 %
of the 181 participants; section 4 of Table 2 shows
that 42.8% of the respondents reported that they had
once been diagnosed with genital warts. This
underscores the need for effective strategies to
increase clinical diagnostic skills and encourage
laboratory testing, particularly for HPV strains with
oncogenic  propensity. As  to
protection against HPV infection, a question was
posed to ascertain the stance of the women towards
offering their consent for the vaccination of girls aged
11-12 years old. Section 5 of Table 2 reveals that 128
or 68.1% of women responded to this question.

The majority (57.6%) of the respondents would not
accept girls being vaccinated against HPV. This low
acceptance rate is likely due to a lack of awareness
about the vaccine’s benefits, concerns about safety, or
cultural and religious beliefs. Understanding the

services

immunological

4
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specific reasons is crucial for designing effective
vaccination promotional strategies.
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Table 2: Distribution of participants according HPV-related variables

Section Question Answer Frequency | Percentage
Section 1 Have you ever heard of HPV? Yes 17 28.9
No 91 71.1
TOTAL 128 100
Section 2 Have you ever heard of HPV vaccine Yes 33 25.8
No 92 71.9
Don’t know 3 2.3
TOTAL 128 100
Section 3 Is cancer preventable? Yes 81 63.8
No 37 29.1
Don’t know 9 0.07
TOTAL 127 100
Section 4 | Have you ever been diagnosed with genital warts? Yes 56 42.8
No 55 41.9
Don/t know 20 15.3
TOTAL 131 100
Section 5 | Should girls 11-12 years of age take HPV vaccines! Yes 54 42.2
No 74 57.2
TOTAL 128 100
Discussion collected data from 255 respondents in Abuja,

The sample size of just 181 participants for the study
was small. Given that the participants did not have to
pay as the screening was free to participants, it was
surprising that few individuals took advantage of the
free cancer screening that was offered in multiple
locations in and around the health district for an
entire month. We expected a better turnout since
screening was offered in churches and other places of
worship, trusted by the population. The screening was
opened for the entire month of October 2023, and
the population was well-sensitized since we used the
community radio, banderols at strategic junctions
within the health district, church announcements
and the office of the District Medical Officer (DMO),
which uses additional distribution channels to pass
on the message of free cancer screening. So, the
population was well-sensitized to the free cancer
screening campaign. In other regions of the country,
for instance, in the West or North West region, we
usually screened more than 200 participants in two
consecutive days of screening. However, it should be
noted that in the present study, most of the study
participants have had at least one previous cancer
screening, which may help explain the low

participation rate in this health district. On the other
hand, Teddyl et al. [21], 2015 in a similar study,
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Nigeria.

The data also indicates that 83.2% of the participants
had at least secondary-level education., Most of the
women were university graduates. We expected more
participants from the lower educational level, but this
was not the case in this health district as most
screening participants were graduates. This finding is
in sharp contrast to other regions where we have
screened. In these regions, most participants have yet
to have formal education, especially in the northern
regions of Cameroon. In fact, 83.2% of the women
had at least a secondary-level education. This
approximates 90% as found by Teddyl et al. [21] in
2015 in Abuja, Nigeria.

Regarding the key variable of knowledge on HPV,
most of the study participants lack knowledge.

Of the 181 participants, only 128(70.7%) answered
the question. It is possible that the respondents who
failed to answer the question did so because they had
truly never heard of HPV. Of the 128 women who
responded to the question, 91(71.1%) reported that
they had never heard of HPV, which is an alarming
finding. Public health interventions need to develop
appropriate message delivery strategies. However, this
study found that 17(9.3%) of all respondents had
heard of HPV. Teddyl et al. [21] found 9% in 2015 in
Abuja, Nigeria. Out of the 128 women who provided

5
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information on the existence or not of the HPV
vaccine, only 33(25.8%) affirmed the existence of the
vaccine yielding Teddyl et al. [21], 2015 found a far
lower percentage (7.8) in Abuja, Nigeria. Interestingly,
out of the 131 women who responded to a question
seeking to know if girls aged 11-12 years of age should
receive the HPV vaccine, 56(42.8%) answered
affirmatively, signaling a gap between knowledge and
attitude on the HPV vaccine. Teddyl et al. [21], 2015
found 62.8% in their study. Even though the data was
not stratified to ascertain the relationship between
knowing the vaccine and positively consenting to
HPV vaccination, bridging the gap may significantly
raise acceptance of the vaccine, whose beneficial role
in preventing cervical cancer has been well
documented. Thinking in this direction should also
leverage the additional findings in this study that 81
(63.8%) of 127 women believed that cancer is
preventable, and 54(42.2%) of 128 women had once
been diagnosed with genital warts. These findings
should inform policy formulation and strategy
development processes.

Conclusion

Awareness of the Human Papillomavirus (HPV) and
the existence of a protective vaccine is low among
cancer screening participants in the Dibombari
Health District. When compared to the proportion of
the study participants with knowledge of the existence
of HPV and a vaccine against the virus, a relatively
higher proportion of participants knew that cancer is
preventable and were willing to allow their children
to be vaccinated against HPV. These findings can
significantly inform and boost policies and strategies
if considered. The higher awareness of the
preventability of cancer is a window of opportunity
for interventions to increase the acceptance of the
HPV vaccine. Effective sensitization campaigns are
also needed to raise awareness of HPV and the
existence of a protective vaccine. This approach which
will undoubtedly have a significant positive impact on
HPV vaccine acceptance. To have building blocks for
developing such effective sensitization campaigns,
other studies should be conducted to probe into the
reason for the low awareness of HPV and the vaccine.
By extension, the studies should address the reasons
why some parents are unwilling to allow their children
to receive the HPV vaccine. The output of these
studies would serve in the reinforcement of
vaccination efforts against HPV in the Dibombari

© 2025 Paul Mobit, et al.
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Health District with a long-term decrease in the
burden of HPV-related cancers.
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