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Abstract 
Cervical cancer remains a major public health concern in Nigeria despite being preventable through 
routine screening and vaccination. This study assessed the awareness, attitude, and practice of cervical 
cancer screening among female academic staff at Ladoke Akintola University of Technology 
(LAUTECH), Osun State. A descriptive cross-sectional design was used, and 149 participants were 
selected through a multistage sampling procedure. Data were collected using a structured, validated 
questionnaire and analyzed using descriptive statistics and Pearson’s Product Moment Correlation at 
a 0.05 significance level. Findings showed that most participants were between 40 and 45 years of age 
(34.2%), married (87.9%), and predominantly Christian (63.0%). Awareness of cervical cancer 
screening was high, with 81.2% demonstrating a high level of awareness, while only 1.3% had low 
awareness. Despite this, attitudes toward screening were generally poor. Only 30.1% agreed that they 
would like to undergo regular screening, and 31.4% were open to receiving the Human Papillomavirus 
(HPV) vaccine. A majority (87.2%) were not willing to undergo screening even if it was free. Screening 
practice was low, with only 27.5% of participants reporting they had ever been screened, while 72.5% 
had never undergone any form of cervical cancer screening. Correlation analysis revealed no significant 
relationship between awareness and screening practice (r = 0.097, p = 0.285). However, a moderate and 
statistically significant relationship was found between attitude and screening practice (r = 0.521, p = 
0.000). The study concludes that although awareness was high among female academic staff, negative 
attitudes and low motivation significantly hindered screening uptake. Owing to the findings in this 
study, it is recommended that interventions aimed at improving attitudes and promoting positive health 
behaviors are essential with a view to enhancing cervical cancer screening participation. 
 
Keywords: Cervical cancer screening; Awareness; Attitude; Screening practice and 
participants 
 
 
INTRODUCTION 
Cervical cancer is one of the most preventable yet deadly cancers affecting women worldwide, 
particularly in low- and middle-income countries (Deo et al., 2024). According to the World 
Health Organization, it remains the fourth most common cancer among women globally, with 
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approximately 604,127 new cases and over 341,831 deaths reported in 2020 (Namba et al., 2023). 
The primary cause of cervical cancer is persistent infection with high-risk human 
papillomavirus (HPV) types, accounting for nearly 99% of cases globally (Sağnıç, 2021). 
Despite the availability of preventive measures, including vaccination and routine screening, 
disparities in access to healthcare and awareness persist, especially in developing regions 
(Sebastien, 2023). 
 
The burden of cervical cancer is particularly severe in sub-Saharan Africa, where over 80% of 
new cases and related deaths occur annually (Zainuddin et al., 2022; Eastment et al., 2022). In 
this region, women often present with advanced stages of the disease due to poor access to 
screening and a general lack of awareness (Olubodun et al., 2023). Epidemiological data show 
that the age-standardized incidence rate of cervical cancer in sub-Saharan Africa is 
approximately 33.1 per 100,000 women, with Nigeria among the countries experiencing the 
highest mortality rates (Stewart et al., 2020). Alarmingly, cervical cancer accounts for about 12% 
of all cancer cases in Nigeria, with an estimated 14,943 new diagnoses and approximately 
10,400 deaths annually (Owolabi et al., 2022). 
 
Multiple studies in Nigeria highlight low awareness and limited uptake of screening services 
as significant contributors to the high burden of cervical cancer (Moses & Fred, 2025). A 
retrospective study conducted in Jigawa State revealed that squamous cell carcinoma is the 
most common histopathological type, representing 70% of cases (Chidinma, 2022). These 
trends are reflective of broader national challenges, where cervical cancer screening remains 
underutilized, often due to limited public knowledge, inadequate healthcare infrastructure, 
and cultural misconceptions surrounding gynecological care (Olubodun et al., 2023; Kani et al., 
2020). 
 
Despite the preventable nature of cervical cancer, knowledge and practice of screening 
methods and testing remain low among Nigerian women (Owolabi et al., 2022). For example, 
research conducted in urban settings in Nigeria revealed that many women had never heard 
of cervical cancer (Ogundipe et al., 2023; Elikwu et al., 2022). A study by Oguejiofor et al. (2023) 
reported that only 27.5% of participants had ever undergone a Pap smear, and this shows the 
gap between awareness and actual health-seeking behavior. These findings are further 
supported by other studies that link low education levels and socioeconomic status to poor 
knowledge and screening uptake (Farinloye et al., 2023; Amu et al., 2023). 
 
Given these challenges, the present study seeks to explore the levels of awareness, attitude, 
and practice of cervical cancer screening among female staff members at Ladoke Akintola 
University of Technology (LAUTECH), Osun State. Specifically, this research aimed to 
investigate the level of awareness of cervical cancer screening among female workers; 
examine their attitudes toward cervical screening; and determine the level of practice of 
cervical cancer screening.  
 
MATERIALS AND METHODS 
 
Research Design: This study used a descriptive cross-sectional survey design. It allowed the 
researcher to explore the awareness, attitude, and practice of cervical cancer screening among 
female staff members at LAUTECH without manipulating any variables. The data was 
gathered through the use of a self-designed questionnaire. 
 
Study Population: The target population for the study included all female workers at 
LAUTECH, Osun State, which totalled 1,012 individuals. However, the study focused 
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specifically on the academic staff, made up of 203 female lecturers. These women were 
selected because of their potential influence in knowledge sharing and their accessibility 
within the university setting. 
 
Sample Size Determination: The sample size was calculated using the Taro Yamane formula, 
which is commonly used for determining sample sizes from a known population. With a total 
population of 203 females academic staff, a sample size of 134 was obtained. To allow for a 
10% non-response rate, the sample size was adjusted to 149. This adjustment ensures that the 
study results remain valid even if a few participants chose not to respond. 
 
Sampling Technique: A multistage sampling method was used in three steps. First, five 
faculties in LAUTECH were selected on purpose based on their relevance and accessibility. 
Next, four departments were randomly chosen from each faculty using a simple random 
sampling method. Lastly, female academic staff from the selected departments were chosen 
purposively to participate in the study. This approach made it possible to reach a variety of 
participants across different disciplines. 
 
Eligibility Criteria: Only women who were officially employed by the university, between 
the ages of 25 and 50, and available during the research period were included in the study. 
They also had to agree voluntarily to take part in the study. Women above the age of 50 or 
those who did not give their consent were excluded from the research. This helped ensure 
that the participants were within the reproductive age group and able to provide meaningful 
responses related to cervical cancer screening. 
 
Research Instrument: The main tool used for data collection was a structured questionnaire, 
which was created based on the objectives and research questions of the study. The 
questionnaire had four sections. Section A collected basic demographic information. Section 
B focused on the participants' awareness of cervical cancer screening, with 14 questions scored 
to measure awareness levels. Section C had six questions to assess attitudes toward screening, 
while Section D asked eight questions to explore actual screening practices. This structure 
made it easier to organize and analyze the responses. 
 
Validity and Reliability of Instrument: To make sure the questionnaire measured what it 
was supposed to, it was reviewed by experts in nursing, education, and research. These 
professionals checked that the questions made sense and were relevant to the topic. After 
making corrections based on their feedback, the questionnaire was tested with 16 female staff 
at Obafemi Awolowo University to check for reliability. The reliability of each section and the 
overall questionnaire was measured using Cronbach’s Alpha, with value of 0.78, showing that 
the instrument was consistent and reliable. 
 
Data Collection Procedure: Before the questionnaires were shared, permission was obtained 
from the Dean of the School of Nursing Sciences and ethical clearance was received from the 
university’s research ethics committee. The researcher then visited each selected department 
to meet with the female academic staff. Verbal consent was obtained from each participant 
before they were given the questionnaire. The purpose of the study was explained clearly, and 
guidance was provided where necessary to help participants fill out the form correctly. 
 
Method of Data Analysis: After the data were collected, they were analyzed using SPSS 
version 28.0. Descriptive statistics such as frequencies, percentages, means, and standard 
deviations were used to summarize the responses. In addition, the study’s hypotheses were 
tested using Pearson’s Product Moment Correlation. The level of significance was set at 0.05, 
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meaning any result with a p-value below this was considered statistically significant. The 
results are presented in tables for easy understanding. 
 
Ethical Considerations: This study followed all ethical guidelines to protect the rights of 
participants. Approval was obtained from LAUTECH’s research ethics committee before the 
study began. Participants were given clear information about the purpose of the study, the 
procedures involved, and any possible risks or benefits. Participation was completely 
voluntary, and participants were free to withdraw at any time without any consequences. All 
information collected was treated as confidential, and no names or personal identifiers were 
included in the final report. 
 
RESULTS 
Socio-Demographic Characteristics of Respondents 
A total of 149 females academic staff from LAUTECH, Osun State, participated in this study. 
Table 1 presents their socio-demographic information, including age, marital status, 
ethnicity, and religion. 
 
Table 1: Socio-demographic characteristics of participants 

Variable Category Frequency Percentage (%) 

Age 25–30 years 15 10.0  
30–35 years 24 16.1  
35–40 years 26 17.4  
40–45 years 51 34.2  

Above 45 years 33 22.1 
Marital Status Married 131 87.9  

Single 18 12.1 
Ethnicity Yoruba 51 34.2  

Hausa 40 26.8  
Igbo 36 24.1  

Others 22 14.7 
Religion Christianity 94 63.0  

Islam 51 34.2  
Traditional 4 2.6 

 
The largest age group was 40–45 years, making up 34.2% of participants, followed by women 
above 45 years (22.1%) and those aged 35–40 (17.4%). Most of the participants (87.9%) were 
married. In terms of ethnic background, Yoruba women made up the largest group (34.2%), 
followed by Hausa (26.8%), Igbo (24.1%), and others (14.7%). The religious distribution 
showed that Christianity was the most practiced religion among participants (63.0%), 
followed by Islam (34.2%), while a small percentage (2.6%) practiced traditional religion. 
 
Awareness of Cervical Cancer Screening among Participants 
The first objective of the study was to determine the level of awareness of cervical cancer 
screening among female academic staff at LAUTECH. Respondents answered 14 awareness-
related questions. Scores were categorized as follows: Low awareness: 0–7, Moderate 
awareness: 8–10, and High awareness: 11–14. The calculated mean score was 11.34 (SD = 1.54), 
which was used to classify the participants accordingly. 
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Table 2: Level of awareness of cervical cancer screening 
Awareness Level Frequency Percentage (%) 

Low 2 1.3 
Moderate 26 17.4 

High 121 81.2 

 
The results show that the majority of the participants (81.2%) had a high level of awareness 
about cervical cancer screening. A smaller group (17.4%) had moderate awareness, and only 
1.3% showed low awareness. This indicates that most female academic staff at LAUTECH are 
well-informed about cervical cancer and its screening methods. 
 
Attitudes Towards Cervical Cancer Screening 
The second objective of the study was to assess the attitude of female academic staff at 
LAUTECH toward cervical cancer screening. Six statements were used to evaluate 
participants' beliefs and willingness to engage in preventive actions. Responses were recorded 
using a 4-point Likert scale: 1 = Strongly Disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree. 
 
Table 3: Attitude of participants toward cervical cancer screening (n = 149) 

S/N Statement Strongly 
Agree (%) 

Agree 
(%) 

Disagree 
(%) 

Strongly 
Disagree (%) 

Mean SD 

1 There is nothing like 
cervical cancer; it does 
not exist 

4.0 8.7 40.2 46.9 1.68 0.72 

2 I like to regularly go for 
cervical cancer 
screening 

3.3 26.8 60.4 9.3 2.22 0.63 

3 I like to be vaccinated 
for cervical cancer 

8.0 23.4 60.4 9.3 2.21 0.72 

4 Vaccination could 
prevent the occurrence 
of cancer 

16.7 53.6 27.5 2.0 2.81 0.71 

5 Cervical cancer is the 
disease of the rich 

1.3 2.0 40.9 55.7 1.43 0.52 

6 If it is free, I will be 
interested in cervical 
screening 

2.0 10.7 62.4 24.8 1.82 0.59 

 
Most participants strongly disagreed (46.9%) or disagreed (40.2%) with the myth that cervical 
cancer does not exist, suggesting they recognized the reality of the disease. Similarly, a 
majority rejected the idea that cervical cancer is only a disease of the wealthy, with 96.6% 
disagreeing or strongly disagreeing with that statement. However, the attitudes toward actual 
preventive action were generally not positive. Only 30.1% agreed or strongly agreed that they 
would like to go for screening regularly, and a similar proportion (31.4%) were open to 
receiving the HPV vaccine. Notably, even when the screening was suggested to be free, only 
12.7% expressed interest, while the majority (87.2%) were still not willing. On a more positive 
note, a significant number of the participants (70.3%) agreed that vaccination can prevent 
cervical cancer, reflecting some understanding of prevention strategies. These findings 
suggest that while basic awareness exists, many participants do not demonstrate positive 
attitudes toward participating in screening or vaccination programs. Attitude, therefore, may 
be a key barrier to practice. 
 
Practice of Cervical Cancer Screening 
The third objective was to determine how many female academic staff at LAUTECH had 
actually undergone cervical cancer screening. Responses to practice-related questions were 
scored and categorized into two levels based on the total scores: Not Done: scores between 8 
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and 13; Done: scores between 14 and 16. The calculated mean practice score was 12.72 (SD = 
1.46), with a minimum score of 8 and a maximum of 16. 
 
Table 4: Level of cervical cancer screening practice (n = 149) 

Practice Level Frequency Percentage (%) 

Not Done 108 72.5 
Done 41 27.5 

 
The results show that only 41 participants (27.5%) had undergone cervical cancer screening, 
while a large majority, 108 participants (72.5%), had never been screened. This indicates a low 
level of screening practice among the participants, despite the high levels of awareness 
reported earlier. The data suggest that other factors, such as attitude, access, or perceived need, 
might influence whether individuals take action based on their knowledge. 
 
Hypotheses Testing 
Two hypotheses were tested to explore whether awareness and attitude are significantly 
related to the practice of cervical cancer screening among female academic staff in LAUTECH. 
Pearson's Product Moment Correlation was used for the analysis, with significance set at p < 
0.05. 
Hypothesis 1: There is no significant relationship between the level of awareness and the practice of 
cervical cancer screening. 
 
Table 5: Correlation between awareness and practice of cervical cancer screening  

Variable Awareness Practice 

Awareness 1.000 0.097 
Practice 0.097 1.000 
p-value 

 
0.285 

 
The result showed a weak, non-significant correlation between awareness and practice (r = 
0.097, p = 0.285). Since the p-value is greater than 0.05, the hypothesis was retained, meaning 
that the high awareness levels observed among participants did not significantly influence 
whether or not they engaged in cervical cancer screening. This suggests that knowledge alone 
may not be sufficient to drive action, and that other barriers may be at play, such as motivation, 
fear, or access to services. 
Hypothesis 2: There is no significant relationship between attitude and the practice of cervical cancer 
screening. 
 
Table 6: Correlation between attitude and practice of cervical cancer screening 

Variable Attitude Practice 

Attitude 1.000 0.521 
Practice 0.521 1.000 
p-value 

 
0.000 

 
There was a moderate, statistically significant positive relationship between attitude and 
practice (r = 0.521, p = 0.000). Since the p-value is less than 0.05, the null hypothesis was 
rejected, indicating that women with more positive attitudes toward cervical cancer screening 
were more likely to undergo screening. This result highlights the influence of personal beliefs 
and willingness on actual behavior. Even when awareness is high, a positive attitude appears 
to be a stronger predictor of screening practice. 
 
DISCUSSION 
The findings of this study revealed that a significant majority of the participants had a high 
level of awareness about cervical cancer screening. This aligns with reports from recent 
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studies which confirm increasing awareness among certain subpopulations of Nigerian 
women, particularly those in urban and academic settings. For example, recent data by 
Olubodun et al. (2023) showed that women in professional or educated environments are more 
likely to be informed about cervical cancer screening. Similarly, the study by Amu et al. (2023) 
confirmed that women with higher education levels demonstrated better awareness and 
health-seeking behavior related to cervical cancer screening. These trends, however, are not 
consistent across all populations. In contrast, Ogundipe et al. (2023) found that in urban slum 
areas, only a small proportion of women had any awareness of screening or HPV, with many 
lacking knowledge of risk factors. Farinloye et al. (2023) also noted limited awareness among 
women in lower socio-economic groups. 
 
Although awareness was high among the participants in this study, the attitude toward 
preventive behavior such as regular screening and vaccination was generally poor. Less than 
one-third of participants reported willingness to undergo screening, even if it was offered at 
no cost. This is similar to findings by Ayinde et al. (2020), who reported that many women 
expressed reluctance toward cervical cancer screening due to a belief that they were not at 
risk. This misconception was echoed in a study by Mafiana et al. (2022), where negative 
attitudes were influenced by sociocultural beliefs and low perceived vulnerability. Moreover, 
the findings in the present study showed that even though participants disagreed with myths 
such as "cervical cancer does not exist" or "it is a disease of the rich", most still failed to act on 
their knowledge, indicating that awareness alone does not guarantee positive health behavior. 
The level of screening practice among participants was low, with only 27.5 percent having 
ever undergone screening. This is consistent with findings from several recent studies in 
Nigeria. Oguejiofor et al. (2023) reported that despite recognizing cervical cancer as a health 
issue, less than one-third of participants had participated in Pap tests. Similar findings were 
observed by Olubodun et al. (2022), who concluded that actual participation in screening 
remains low even among women who are aware. This has been attributed to barriers such as 
fear, stigma, lack of time, and limited access to healthcare services, as identified by Ezenkwa 
et al. (2024). In contexts where screening is available, such as among urban populations, factors 
like cultural taboos, gender of the healthcare provider, and cost of services also continue to 
discourage participation (Okonkwo et al., 2024). 
 
The correlation analysis showed that there was no significant relationship between awareness 
and practice of cervical cancer screening. This confirms findings from several studies which 
argue that increased knowledge does not necessarily translate to action. For example, Itanyi 
et al. (2023) observed that while many women were informed about cervical cancer, there 
remained a wide gap in screening uptake due to emotional, logistical, and social factors. The 
same pattern was reported by Believe et al. (2022), who noted that awareness does not 
automatically change behavior, particularly when structural and psychological barriers 
persist. 
 
However, this study found a significant and positive relationship between attitude and 
practice. Women who had more favorable attitudes were more likely to have participated in 
screening. This is in agreement with the findings of Umemmuo et al. (2023), who reported that 
positive attitude was a strong predictor of screening uptake. Similarly, ago et al. (2022) 
emphasized that behavioral intent, influenced by attitude, plays a more decisive role than 
awareness in determining screening behavior. Interventions that focus on modifying attitudes, 
addressing fears, and changing perceptions are therefore more likely to be effective in 
increasing screening rates than those based solely on education or information dissemination. 
 
 



Assessment of Cervical Cancer Screening Awareness and Uptake Amongst Female Employees at Ladoke 

Akintola University of Technology, Osun State  

Aina M.A., Adegbite L.O., DUJOPAS 12 (1a): 157-166, 2026                                                                           164 
 

CONCLUSION 
This study showed that female academic staff at LAUTECH had a high level of awareness 
about cervical cancer and its screening methods, yet this awareness does not translate into 
positive attitudes or regular screening practices. Most of the participants understood the 
reality of cervical cancer, but many were not willing to undergo screening or vaccination, even 
when it was suggested to be free. Screening uptake was low, and the analysis revealed that 
attitude, rather than awareness, was the stronger factor influencing screening behavior. These 
findings highlight an important gap between knowledge and actual health actions, suggesting 
that improving cervical cancer prevention requires more than simply providing information. 
Efforts must focus on addressing fears, correcting misconceptions, and improving motivation 
toward screening in order to strengthen preventive health behavior among women in 
academic settings and beyond. 
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