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Introduction
Cervical cancer, the fourth most common cancer among 

women worldwide is diagnosed in over 600,000 women 
and kills more than 300,000 yearly [1,2]. Over 90% of these 
deaths occur in low- and middle-income countries like Nigeria 
[1-3]. Annually, over 12000 new cervical cancer cases are 
diagnosed and almost 8000 deaths are reported in Nigeria 
[1,4]. No other disease has shown disproportionate incidence 
and fatality between low-income and high-income income 
societies like cervical cancer [1,3,5]. This is largely because 
cervical cancer is preventable and preventive measures are 
well-established in high-income countries [1,3,5].

Cervical cancer is mainly attributed to persistent infection 
of oncogenic Human Papillomavirus (HPV) [2,3]. The global 
prevalence of HPV among women with cervical cancer and 
those without cervical abnormalities is 99.8% and 11% 
respectively [2]. The prevalence of high-risk HPV (16,18) 

among women with cervical cancer in Nigeria is 66.9% [4]. 
The pathogenesis of persistent HPV infection leading to 
cervical cancer has been well elucidated and preventive 
strategies have been targeted towards different points in the 
chain of events-primary, secondary, and tertiary [4,6,7]. 

Prevention and elimination of cervical cancer depends on 
awareness about the disease, knowledge of risk factors, health 
education, lifestyle modi ication, HPV vaccination, screening, 
and proper treatment [5,7,8]. Healthcare workers are pivotal 
to stemming the tide of this scourge as they are involved in all 
these strategies [6,8]. Healthcare workers’ recommendations 
have been reported to be a key motivational factor for 
cervical cancer screening among women in Nigeria [6,9,10]. 
Cervical cancer prevention strategies like screening and HPV 
vaccination in Nigeria are mostly episodic and opportunistic, 
usually done when women come in contact with healthcare 
facilities for other services like antenatal care, immunization, 
antiretroviral treatment, family planning services, and others 
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[6,10,11]. Hitherto, missed opportunities for cervical cancer 
screening have been reported within Nigeria’s healthcare 
sector [5,12]. According to Ayer, et al. [13], conditions 
necessary for knowledge about something include what one 
knows to be true, one to be sure of it and one should have 
a right to be sure. Healthcare workers satisfy these three 
conditions for knowledge about the prevention of cervical 
cancer. In addition, knowledge and attitudes are known 
to in luence the practices of any given population [14,15]. 
We therefore aimed to assess the knowledge, attitudes, 
and practices of health workers in Ekiti State regarding the 
prevention of cervical cancer.

Material and methods
This was a cross-sectional self-administered 

questionnaire-based survey among health workers in Ekiti 
State between March and July 2023. Ekiti State is one of 
the States in Southwest Nigeria. The study population was 
all health workers aged 18 to 60 years in the Ekiti Central, 
Ado-Ekiti, and Ijero-Ekiti local governments of Ekiti State. 
Health workers who refused to give consent were excluded 
from the study. Ethical approval was obtained from the 
Ethics and Research Committee of Ekiti State University 
Teaching Hospital, Ado-Ekiti with protocol number EKSUTH/
A67/2023/09/010.

The sample size was calculated using a single population 
proportion formula by Leslie Fisher based on the following 
assumptions [16]. The proportion of health workers with 
good knowledge about cervical cancer taken from a study by 
Odenusi, et al. in Ibadan [17], Nigeria with 95% CI, α level 5% 
(Z = 1.96), and a margin of error of 5%. A sample size of 222 
was obtained after adding 10% for attrition.

The proportional allocation of participants was done 
in a ratio of 1:4 (Ijero: Ado) according to the population 
strength of healthcare workers in the two local governments. 
Systematic random sampling was used to recruit the 
participants. The irst health worker out of every three was 
invited to participate in the study. 

The questionnaire comprised 4 parts, each part assessing 
sociodemographic characteristics, knowledge, attitude, and 
practices for prevention of cervical cancer. Sociodemographic 
characteristics obtained included age, sex, cadre, marital 
status, and years of practice. The knowledge of cervical cancer 
prevention was assessed using a 26-point scale. Statements in 
this section included knowledge about risk factors for cervical 
cancer, HPV infection, mode of transmission, HPV vaccine, 
cervical cancer screening, and treatment of precancer and 
cervical cancer. Each correct answer was given a score of 1 
while a wrong answer was given a score of 0. The maximum 
point expected was 26 while the minimum was 0. Original 
Bloom’s cut-off was used to categorize knowledge levels to 
good knowledge (90% - 100%) corresponding to a score of 

20-26, moderate knowledge 60% - 79% corresponding to a 
score of 15 - 19 and poor knowledge 0-60% corresponding to 
a score of 0-14 [3,18].

Attitude was assessed by putting ive statements 
regarding screening, HPV vaccine, and prevention of sexually 
transmitted infections on a 3-point scale. The 3-point scale 
has yes, I don’t know, or no responses. The maximum score 
expected for all statements was 15 while the minimum was 
0. If the person scored 8 and above, it is taken as a positive 
attitude while a score below 8 is taken as a negative attitude. 

Practice was assessed by responses towards screening 
for cervical cancer and HPV vaccination. A 5-point scale was 
used. A score of either 1 or 0 was given to each statement. 
The maximum score was 5 while the minimum score was 
0. Bloom cut-off was applied to categorize them into good 
practice (4 - 5), fair practice (3), and poor practice (0 - 3) 
[3,18]. The study outcomes were knowledge, attitude, and 
practice of prevention of cervical cancer.

Data was analyzed with SPSS version 26 by IBM 
Incorporated. The sociodemographic characteristics and 
KAP were summarized with mean, standard deviation, 
frequency, and percentages. Chi-square was used to compare 
the knowledge, attitude, and practice of male and female 
healthcare workers. The odds ratio was used to assess the 
association between sociodemographic characteristics, 
knowledge, attitude, and practice, a p - value of less than 0.05 
was taken as statistically signi icant.

Results
Of the 222 questionnaires distributed to health workers,

182 (82%) were returned completed. The mean age 
of participants was 40.7 ± 10.5 years. The participants 
were mostly females. (76.8%) Nurses made up 42.8% of 
participants while doctors and Community health extension 
workers made up the remaining participants equally 
(Table 1).

Among all participants, 165(90.7%) had good knowledge 
about the prevention of cervical cancer while 123(67.6%) 
demonstrated positive attitudes towards the prevention of 
cervical cancer. Only 24(13.2%) had good practice concerning 
the prevention of cervical cancer (Table 2).

knowledge was comparable between male and female 
participants but there was a statistically signi icant difference 
in attitude (x2 = 21.67, p < 0.001) and practice (x2 = 15.48, p 
< 0.001). (Table 3) Being a female, practicing in Ijero local 
government (Odds ratio 1.24, 95% CI 1.23 - 1.41, p = 0.004), 
and positive attitude (Odds ratio 1.24, 95% CI 1.14 - 1.35, p < 
0.001) increased the odds of good practice. length of practice 
was also statistically signi icant as seen in Table 4.
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Discussion
Despite the high level of knowledge and positive 

attitude toward cervical cancer prevention, healthcare 
workers’ practice of cervical cancer is very low in our 
study population. A positive attitude slightly increased the 
possibility of practicing cervical cancer prevention. There 
was a clear incongruence between knowledge of cervical 
cancer prevention and its practice, which cannot be explained 
wholly by the attitude of these healthcare workers.

The strength of this study was the inclusion of male 
health workers in the study. The involvement of male 
healthcare workers opened us to the involvement of men 
in cervical cancer prevention for their daughters and wives. 
The limitation is the small sample size as only two local 
government areas were included within Ekiti State. The 
generalization of this study is also hampered by the small 
sample size but this is representative of Ekiti State in Nigeria 
because these healthcare workers are randomly transferred 
from one hospital to another within the State.

The knowledge of cervical cancer prevention in our study 

Table 1: Sociodemographic characteristics of participants.

Characteristics  Frequency Percentage (%)

Age 

 ≤ 29 years 30 16.5

 30-49 years 117 64.3

 ≥ 50 years 35 19.2

Sex

  Male 42 23.1

 Female 140 76.8

Marital status 

 Single 42 23.1

 Married 133 73.1

 Widowed 7 3.8

Cadre 

 Medical doctor 52 28.6

 Midwife/Nurse 78 42.8

 CHEW 52 28.6

Location of practice 

 Ado-Ekiti 147 80.8

 Ijero-Ekiti 35 19.2

Years of practice 

 < 10 54 29.7

 11-20 85 46.7

 21-30 38 20.9

 > 30 years 5 2.7

Table 2: Knowledge, attitude and practice of prevention of cervical cancer among 
healthcare workers in Ekiti State.

Outcomes Number Percentage (%)
Knowledge about the prevention of cervical cancer

Good 165 90.7
Moderate 15 8.2

Poor 2 1.1
Attitude towards prevention of cervical cancer

Positive 123 67.6
Negative 59 32.4

Practicing prevention of cervical cancer 
Good 24 13.2
Fair 47 25.8
Poor 111 61

Table 3: Comparison of knowledge, attitude, and practice between male and female 
health workers.

Outcome Male n (%) Female n (%) x2  p - value
Knowledge 

 Good 1(0.7) 1(2.4) 1.85 0.39
 Moderate 5(7.1) 10(11.9)

  Poor 36(92.1) 129(85.7)
Attitude 
 Positive 26(61.9) 33(23.6) 21.67 < 0.001*
 Negative 16(38.1) 107(76.4)
Practice 

 Good 36(85.7) 75(53.6) 15.48 < 0.001*
 Fair 6(14.3) 21(29.3)
 Poor 0(0) 24(17.1)

*Statistically signi icant.

Table 4: Determinants of practicing prevention of cervical cancer among healthcare 
workers in Ekiti State.

Factor Good 
Practice

Poor 
Practice

ODDS 
Ratio

95% Con idence 
Interval p - value

Age 
 ≤ 29 years 0(0) 30(100) Ref Ref

 30-49 years 18(15.4) 99(84.6) 4.64 0.33-7.12 0.99
 ≥ 50 years 6(17.1) 29(82.9) 5.70 0.02-2.64 0.93

Sex 
 Male 0(0) 42(100) Ref Ref Ref

 Female 24(17.1) 116(82.9) 1.25 1.23-1.31 0.004*
Marital status 

 Single 0(0) 42(100) Ref Ref Ref
 Married 20(15) 113(85) 0.17 0.09-5.21 0.08

 Widowed 4(57.1) 3(42.9) 0.19 0.03-6.41 0.54
Cadre 

 Medical doctor 6(11.5) 46(88.5) Ref Ref Ref
 Midwife/Nurse 10(12.8) 68(87.2) 0.27 0.06-1.18 0.08

 CHEW 8(15.4) 44(84.6) 0.32 0.06-1.58 0.16
Location of 

practice
 Ado-Ekiti 16(10.9) 131(89.1) Ref Ref Ref
 Ijero-Ekiti 8(22.9) 27(77.1) 5.06 1.65-15.67 0.004*

Years of 
practice 

 ˂ 10 8(14.8) 46(85.2) Ref Ref Ref
 11-20 10(11.8) 75(88.2) 0.20 0.1-0.27 0.001*
 21-30 6(15.8) 32(84.2) 0.20 0.3-0.90 0.004*
 > 30 0(0) 5(100) 0.23 0.17-0.32 0.99

Knowledge 
 Good 24 141(85.5) 1.17 0.44-1.25 0.23

 Moderate 0 15(100) 0.65 0.15-15.22 0.12
 Poor 0 2(100) Ref Ref Ref

Attitude
 Positive 24(19.5) 99(80.5) 1.24 1.14-1.35 < 0.001*
 Negative 0(0) 59(100) Ref Ref Ref

*Statistically signi icant.
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population was high, comparable to indings from other parts 
of the country [6,19-22]. Their level of knowledge about 
cervical cancer screening was higher than studies from other 
populations like market women and female undergraduates 
[23,24]. This is not unexpected as the health workers are 
clinical staff with formal education and training. This study 
population has the right to know and be sure about cervical 
cancer prevention [13]. By default, healthcare workers are 
meant to be involved in health education and awareness for 
the general populace. Unfortunately, this study population 
knows but they did not practice it. Similar results were 
also reported by previous researchers in Nigeria [6,20]. 
Many researchers have identi ied a disconnect between 
the knowledge and practice of health workers [25,26]. This 
knowledge-practice gap has been attributed to structural, 
cognitive, and social barriers [25,26]. These three domains 
are known to be intertwined, and knowledge may not 
translate to practice if any is missing [25].

Structural barriers could be accessibility to screening 
facilities or the availability of HPV vaccines [27,28]. In 
developing countries like Nigeria, cervical cancer prevention 
is usually implemented as donor programs for speci ic 
periods of research [29,30]. Neither the HPV vaccination nor 
screening programs are incorporated into the health system. 
Most preventive measures in Nigeria are opportunistic and 
poorly coordinated in nature, and these opportunities are 
often missed [12,29,30]. Cognitive barriers can be caused by 
biases or illusions from thinking processes that affect how 
one perceives or interprets information thereby hindering 
the person from taking necessary steps [31,32]. Biases and 
illusions previously identi ied by various studies include “I do 
not need to screen”, “I do not give priority to screening”, “I 
cannot have cancer”, “I am not at risk of cervical cancer”, “I 
prefer not to know my status” [27,32,33]. These healthcare 
workers may also be under the in luence of these illusions 
which could have prevented them from taking appropriate 
actions towards prevention of cervical cancer.

The identi ied knowledge-practice gap reiterates that 
healthcare workers are not insulated from the prevailing 
social norms and values in the community [25,34]. Social 
norms and values are known to modulate the translation 
of knowledge to motivation and actions [25,35,36]. Vaccine 
hesitancy cannot be ruled out among this study population 
[28,37]. The cultural restraint of exposing genitalia to 
someone else while undergoing preventive services and the 
stigma associated with cancer are known social barriers in 
Nigeria [38-40].

Conclusion
Reasons many women have attributed to evading 

preventive measures for cervical cancer screening include 
the belief that they can identify changes in their body, the 
belief that one is not at risk of cancer, lack of con idence in 
the bene it of screening, and previous negative experience of 
healthcare or screening services.

We recommend that mitigating these barriers should 
be considered while developing cervical cancer prevention 
programs in which healthcare workers will work as 
educators. Healthcare workers have suf icient knowledge but 
these barriers need to be curtailed to translate into action. 
Further research is required to explore the incongruence 
between knowledge of cervical cancer prevention and its 
practice. Also, future research should explore the knowledge 
and practice of cervical cancer prevention among citizens in a 
community-based study.
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