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ABSTRACT  
Background: Cervical cancer remains one of the leading causes of cancer morbidity and mortality among women in low- 
and middle-income countries, despite being largely preventable through screening and vaccination against human 
papillomavirus (HPV). Knowledge, attitude, and practice (KAP) studies provide valuable insights for designing effective 
preventive interventions. This study assessed the KAP of cervical cancer screening and HPV vaccination among women 
in Gwagwalada Area Council, Abuja, Nigeria.  
 
Methods: A descriptive cross-sectional survey was conducted among 244 women aged 15–49 years. The participants 
were recruited through systematic random and cluster sampling. Data were collected using structured interviewer-
administered and self-administered questionnaires. Statistical analysis was performed using SPSS version 21. 
Associations between socio-demographic characteristics, knowledge, attitude, and vaccination practice were evaluated 
using chi-square tests at a significance level of p < 0.05.  
 
Results: More than half of the participants (54.5%) demonstrated good knowledge of HPV vaccination, while 45.5% had 
poor knowledge. Despite this high knowledge, uptake of HPV vaccination was very low (6.1%). Vaccination was highest 
among students (10.3%) and women with secondary education (11.1%). Knowledge (p = 0.041) and positive attitude (p 
= 0.018) were significantly associated with vaccination uptake. However, socio-demographic variables such as age and 
marital status were not significantly associated.  
 
Conclusion: The study revealed a wide gap between knowledge and practice of cervical cancer prevention in the study 
population. While awareness of HPV vaccination was relatively high, uptake was alarmingly low. Positive attitudes were 
strongly linked to vaccination practice, highlighting the need for interventions that address both structural and behavioral 
barriers.  
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1.0 INTRODUCTION 
Cervical cancer is the fourth most common cancer affecting women worldwide after breast, colorectal and lung cancer 
with about 500,000 new cases discovered every year and has been shown to cause 266,000 deaths annually (International 
Agency for Research on Cancer [IARC], 2013) and is the third leading cause of cancer death worldwide. It is a malignant 
tumour of the cervix, which is the lowermost part of the uterus. The occurrence of cervical cancer has been closely 
associated with the presence of a virus, the Human Papilloma Virus (HPV) (Elkharashy et al., 2013).  

Human Papilloma Virus is a virus that affects the skin and mucosa of cells (Kumar et al., 2007). It is the most common 
sexually transmitted infection and most sexually active men and women are exposed to it at some point in their life. There 
are various types of HPV associated with various forms of genital diseases and types of cancers (Kasperson et al., 2011). 
It can be spread via oral, vagina or anal sex. It can also be sometimes spread during birth to an infant causing infection. 
There is currently no cure for the infection but various vaccines have been produced and effective vaccination is 
recommended (Cutts et al., 2007).   

Diseases caused by HPV include all cervical cancers, most anal cancers, some vaginal, penile, vulva and oropharyngeal 
cancer. It can be obtained from having unprotected vaginal, anal or oral sex and can sometimes be transferred from mother 
to baby during pregnancy, labour or nursing (Zeferino et al., 2011).  

There are more than 100 known HPV genotypes which cause cervical cancer and cancer of other sites of the body 
(Kasperson et al., 2011). HPV 16 and 18 are the two most common oncogenic types and they have been implicated in the 
occurrence of about 70% of all cervical cancers while genotype 6 and 11 are the commonest cause of genital warts. About 
80% of all women infected with the virus are usually negative to colposcopy for a period of time (Bosch et al., 2002).  
Regular cervical screening has been shown to be able to detect and remove abnormal cells and tissues in the cervix before 
cervical cancer develops. This procedure is also known as Conventional cytology or Papanicolaou test and the 
recommendation for the test varies from one country to another depending on the number of available resources for 
instance in the united states the test is done for women ranging from 21 – 65 years of age but in most developing countries 
it is done based on request (Bosch et al., 2002; Crosbie et al., 2013; Schiffman et al., 2010 ). Methods for screening for 
cervical cancer include Papanicolaou smear (which involves collection of cells from the cervix and analysing them for 
abnormalities. It has a good specificity but a relatively poor sensitivity), Visual Inspection (It is used in low resource areas 
since it is inexpensive but it has relatively non specificity and low sensitivity), Liquid – based Cytology, HPV DNA 
Testing (it is the most recent screening method and it is more effective at detecting early cervical disease than traditional 
Pap test)  

This assessed the knowledge, attitude and practice of cervical cancer screening and HPV vaccination among females in 
Gwagwalada Area Council and females of University of Abuja.  

2.0 METHODOLOGY  
2.1 STUDY DESIGN AND SETTING   
A descriptive cross-sectional study was conducted among 244 women aged 15–49 years in Gwagwalada. Systematic 
random and cluster sampling techniques were applied. Data were collected using structured interviewer-administered and 
self-administered questionnaires. Data analysis was carried out using SPSS version 21 with descriptive statistics and chi-
square tests. A p-value of <0.05 was considered statistically significant. Ethical approval was obtained from the University 
of Abuja Teaching Hospital ethics board. A summary of the methodology is given below:  
Study Area  
Gwagwalada Area Council, Federal Capital Territory (FCT), Nigeria, with mixed urban–rural settlements, predominantly 
farming occupations, motorcycle transportation, and diverse educational attainment (as detailed in the source document).  
The study targeted all practicing healthcare professionals (HCPs) at NECC. All consenting HCPs were eligible, including 
medical doctors, pharmacists, nurses, laboratory scientists, pharmacy technicians, and laboratory technicians. The criteria 
for inclusion were adults (18 years of age and older) working at NECC who willingly consented to participate. HCPs who 
did not consent were excluded. A total of 87 HCPs participated, and 120 questionnaires were distributed as hard copies 
during working hours to the respondents  

 

2.2 STUDY POPULATION AND PARTICIPANT RECRUITMENT   
The study targeted all female residents at the University of Abuja Teaching Hospital and females in Gwagwalada Area 
Council. All consenting participants were eligible for the study. A total of 244 participated, and questionnaires were 
distributed as hard copies during working hours to the respondents.  
Inclusion: Females between the age of 15–49, and residents of Gwagwalada, who consented were included in the study.  
Exclusion: Participants below the age of 15 and above 49 years of age and non-consenting participants were excluded 
from the study.  
 
Sample Size  
Sample Size Formula: n = (Zα² × p × q) / d² Where:  

Zα = 1.96 (standard normal deviate at 95% confidence)  
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p = 0.177 (prevalence of HPV-related outcome)  

q = 1 – p = 0.823  

d = 0.05 (margin of error) Substitution:  

n = (1.96² × 0.177 × 0.823) / (0.05²)  

n = (3.8416 × 0.177 × 0.823) / 0.0025  

n = 221.4  

Adjustment for Non-response (10%):  

N = n + (n × 0.10)  

N = 221.4 + 22.1 ≈ 244  

2.3 SURVEY INSTRUMENT   
The questionnaire was designed by the researchers and reviewed from similar studies in English. It began with an 
introduction outlining the study's aims and objectives, emphasizing voluntary participation and confidentiality. The 
questionnaire comprised three sections:   
Sections A: Sociodemographic Data: Collected information on age, education, religion, marital status and occupation.   
Section B:  Knowledge: Assessed knowledge of cervical screening, familiarity with cervical cancer, and Human Papilloma 
Virus (HPV) using dichotomous answers and a 5-point Likert scale (ranging from 'strongly disagree' to 'strongly agree').  
Section C: Attitudes, and Practices: Assessed the attitude and Practice of the participant on vaccination, Cervical cancer 
and HPV Screening, using a 5-point Likert scale.  
 

2.4 PROCEDURE FOR DATA COLLECTION   
Participants were briefed on the study's aims and objectives, emphasizing voluntary participation and confidentiality. 
Questionnaires were administered to consenting participants who met the inclusion criteria, ensuring anonymity to prevent 
accidental identification of participants.   
 

2.5 DATA ANALYSIS  
Data were cleaned and coded, then summarized (frequencies, percentages). Group differences assessed with chi-square 
tests (α=0.05) for associations between socio-demographics and KAP, and between knowledge/attitude and practice.  
 

2.6 ETHICAL CONCERNS   

Ethical approval was obtained from the Health Research Ethics Committee of the University of Abuja Teaching Hospital 
(UATH), Nigeria, before the study commenced. voluntary participation with the right to withdraw at any time and 
confidentiality was maintained.  

3.0 RESULTS   
3.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS OF STUDY PARTICIPANTS 
A total of 244 participants consented to participate in the survey and completed the questionnaire. The socio-demographic 
results showed that the majority of respondents were young women between 20–24 years (40.6%), followed by those aged 
15–19 years (21.3%). Only a small proportion were older women above 40 years (Table 1). This suggests that the study 
population was predominantly within the youthful reproductive age group. 
 
Most respondents identified as Christians (86.9%), reflecting the religious distribution in the Gwagwalada area, while 
Muslims accounted for 12.7% (Table 2). 
 
In terms of education, the majority had attained tertiary education (66.8%), followed by secondary education (25.8%), 
while only 1.2% had no formal education. This indicates a relatively literate population (Table 3). 
Regarding occupation, more than half were engaged in skilled work (60.7%), while 25.4% were unskilled workers, and 
11.9% were students. Very few were unemployed (Table 4). 
 
Marital status distribution showed that the majority of respondents were single (70.5%), while 28.7% were married, and 
less than 1% were separated (Table 5). 
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Table 1: Age Distribution of Respondents 

Age (years) 15–19 20–24 25–29 30–34 35–39 40–44 45–49 

Frequency (n) 52 99 21 27 14 13 18 

Percentage (%) 21.3 40.6 8.6 11.1 5.7 5.3 7.4 

 

Table 2: Religious Affiliation of Respondents 

Religion Christianity Islam Others 

Frequency (n) 212 31 1 

Percentage (%) 86.9 12.7 0.4 

Table 3: Educational Status of Respondents 

Education Level No Education Primary Secondary Tertiary 

Frequency (n) 3 15 63 163 

Percentage (%) 1.2 6.1 25.8 66.8 

Table 4: Occupational Status of Respondents 

Occupation Unemployed Student Unskilled Skilled 

Frequency (n) 5 29 62 148 

Percentage (%) 2.0 11.9 25.4 60.7 

Table 5: Marital Status of Respondents 

Marital Status Single Married Separated 

Frequency (n) 172 70 2 

Percentage (%) 70.5 28.7 0.8 

3.2 KNOWLEDGE OF THE PARTICIPANT ON HPV VACCINE AND VACCINATION 
STATUS 
The study indicates a high level of awareness and perceived importance of the HPV vaccine among the participants (Table 
6). Out of 244 respondents, 133 (54.5%) of them had good knowledge of the vaccine while 111 (45.5%) of them had poor 
knowledge. 
 
Out of the total 244 respondents, only 15 (6.1%) reported being vaccinated against HPV, while the overwhelming majority, 
229 (93.9%), had not been vaccinated (Table 7). This highlights a very low uptake of vaccination in the study population. 
When broken down by age, adolescents (15–19 years) had the highest vaccination rate at 9.6%, compared to 20–24 years 
(6.1%) and older age groups. Notably, no respondents in the 25–29 and 40–44 years groups were vaccinated, while 
minimal uptake was seen among 30–34 years (7.4%), 35–39 years (7.1%), and 45–49 years (5.6%) (Table 7). This suggests 
that vaccination is concentrated among the younger respondents, possibly reflecting recent health campaigns targeting 
school-aged or younger women. 
 
Educational status showed marked differences: respondents with secondary education had the highest vaccination uptake 
(11.1%) compared to those with tertiary education (4.9%), while none of the women with primary or no education had 
been vaccinated (Table 7). This indicates that secondary school settings may have provided opportunities for HPV 
awareness and access, while higher education levels did not translate into better vaccination uptake. 
 
Occupational status also showed disparities. Students recorded the highest vaccination rate (10.3%), followed by skilled 
workers (6.8%), whereas uptake was very low among unskilled workers (3.2%), and no unemployed respondents were 

Journal of Advance Research in Medical and Health Science ISSN: 2208-2425

Volume-11 | Issue-8 | Dec, 2025 4



vaccinated (Table 7). This finding suggests that access and awareness may be greater among students, possibly due to 
school health programs, while disadvantaged groups (unskilled and unemployed) remain least covered. 
 

Table 6: Knowledge of HPV Vaccine Among Participants 

Knowledge Level Frequency (n) Percentage (%) 

Good 133 54.5 

Poor 111 45.5 

Total 244 100.0 

 

Table 7: Vaccination Status Against HPV Among Participants 

Variable Vaccinated (n, %) Not Vaccinated (n, %) 

Total (N = 244) 15 (6.1%) 229 (93.9%) 

Age 15–19 9.6% 90.4% 

Age 20–24 6.1% 93.9% 

Age 25–29 0% 100% 

Age 30–34 7.4% 92.6% 

Age 35–39 7.1% 92.9% 

Age 40–44 0% 100% 

Age 45–49 5.6% 94.4% 

Education Secondary 11.1% 88.9% 

Education Tertiary 4.9% 95.1% 

Education Primary/None 0% 100% 

Students 10.3% 89.7% 

Skilled 6.8% 93.2% 

Unskilled 3.2% 96.8% 

Unemployed 0% 100% 

(Vaccination significantly associated with occupation, p < 0.05.) 

3.3 PARTICIPANTS’ ATTITUDE TOWARDS VACCINATION 
The findings demonstrate that both knowledge and attitude were significantly associated with HPV vaccination uptake. 
Women with good knowledge of cervical cancer were more likely to be vaccinated (p = 0.041), while those with poor 
knowledge rarely took the vaccine. Similarly, respondents with a positive attitude toward cervical cancer prevention all 
reported being vaccinated, whereas none with negative attitudes had received the vaccine (p = 0.018). 
 

Table 8: Relationship Between Knowledge, Attitude, and Practice 

Variable Vaccinated (n) Not Vaccinated (n) p-value 

Knowledge – Good 12 121 0.041 

Knowledge – Poor 3 108  

Attitude – Positive 15 0 0.018 

Attitude – Negative 26 203  

Attitude showed a statistically significant association with vaccination practice (p = 0.018). 
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4.0 DISCUSSION  
This present study assessed the knowledge, attitude, and practice (KAP) of cervical cancer screening and HPV vaccination 
among women of reproductive age in Gwagwalada, Abuja. The result of the study showed that awareness and knowledge 
of the HPV vaccine were relatively high (54.5%) among the women, but actual uptake of the vaccine was very low (6.1%). 
This variation suggests a significant knowledge–practice gap that has been documented in similar studies across sub-
Saharan Africa.  

This corresponds with a similar study conducted in Ibadan, Nigeria, where 67% of women had heard of cervical cancer 
and less than 10% had undergone screening, indicating low preventive practices despite awareness (Odetola, 2011). 
Likewise, in Ghana, Ebu et al. (2015) observed high knowledge levels but vaccination uptake below 5%.   

The low HPV vaccination uptake observed in this study may be associated with barriers such as vaccination cost, lack of 
government-supported vaccination programs, misinformation, and sociocultural beliefs. Previous research in Northern 
Nigeria has reported that stigma, myths about infertility, and poor male partner support contribute to low levels of HPV 
vaccines acceptance among women (Abdullahi et al., 2016). In contrast, a high vaccination rate above 90% has been 
reported in countries with strong national immunization programs such as Rwanda, demonstrating the impact of policy 
commitment and free vaccine access (Binagwaho et al., 2012).  

Attitude was found to have a significant association with vaccination practice (p = 0.018). Women with positive attitudes 
were more likely to be vaccinated, supporting findings from similar studies in Kenya and Uganda, which emphasized that 
personal health beliefs and perception of susceptibility strongly influence preventive behavior (Musa et al., 2017; Mutyaba 
et al., 2006).  

Furthermore, the highest vaccination rate was observed among students (10.3%) and those with secondary education 
(11.1%), indicating exposure to school health campaigns and peer influence as a major driver. However, the fact that 
women with tertiary education had lower uptake (4.9%) suggests that higher educational attainment does not automatically 
translate into better preventive practices. This finding contrasts with similar studies in Lagos and Enugu where higher 
education was strongly correlated with screening and vaccination (Asogun et al., 2024). The difference may be as a result 
of local differences in health campaigns and service availability.  

Overall, this study revealed that while knowledge levels are improving, vaccination uptake remains considerably low. 
This corroborates a systematic review by Cunningham et al. (2015), which reported that uptake of HPV vaccines is below 
10% due to systemic barriers, even when awareness exists in most low- and middle-income countries.  

5.0 RECOMMENDATIONS  
Based on the findings of this study, several strategies can be implemented to enlighten the masses on cervical cancer and 
improve the practice of cervical cancer screening and vaccination amongst women.   

The following recommendations are proposed:   
1- Recommendations To the Government  
A possible solution to increasing the knowledge level in our society is for the government to incorporate health education 
as a curriculum in various institutions.   
Health agencies and non-governmental organizations should intensify educational campaigns about cervical cancer 
through the use of mass media, social media, community health talks, and school-based programs to disseminate accurate 
information on cervical cancer emphasizing its preventable nature through early screening and vaccination.  
2-Recommendation To the Health Workers  
Free vaccination programs can be organized as a method of encouraging vaccination. The cost of the vaccine should be 
heavily subsidized if not made freely available by the government.  
Continuous training and retraining should be encouraged in healthcare professionals  on cervical cancer prevention, 
counseling, and vaccination.  
Providers should be encouraged to routinely educate women during clinic visits about the importance of early screening 
and vaccination.  
3-Recommendations To the Community  
Community leaders, religious groups, and women’s associations should be engaged to address misconceptions and cultural 
barriers surrounding cervical cancer screening and HPV vaccination.  
Peer education programs can be effective in increasing acceptance and participation.  
More studies should be conducted to explore barriers and facilitators influencing women’s knowledge, attitudes, and 
practices across different demographic and cultural settings.  
Qualitative research is encouraged to gain deeper insights into perceptions and behavioral determinants.  
 

6.0 CONCLUSION 
This study revealed that although more than half of women in Gwagwalada demonstrated good knowledge of cervical 
cancer and HPV vaccination. However, the actual uptake of the HPV vaccine was very low. The attitude of the women 
towards prevention significantly influenced their vaccination practice, with those expressing positive attitudes more likely 
to be vaccinated. Education and occupation also played roles, with students and women with secondary education showing 
slightly better uptake.  
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