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Abstract 

Background: Cervical cancer remains a significant public health issue globally. With the Human 

Papillomavirus (HPV) being a primary cause and HPV testing an effective method for early 

detection and prevention of cervical cancer, testing has been reported to be generally low, especially 

among women in Faith-Based Organisations. Methods: The study was a cross-sectional descriptive 

design. A multistage sampling technique was used to select 200 respondents, and a pretested semi-

structured questionnaire was used to collect the data. The data was analysed using descriptive and 

inferential statistics with the aid of SPSS software version 30, and the results were presented in 

tables and charts. The level of knowledge was scaled with a score of 0-4 and >5 for poor and good, 

respectively, while the Likert scale was used to determine the respondents' perception level. The 

level of practice was also measured based on whether or not those had done HPV screening. 

Results: The mean age of the respondents was 47.99+11.3. The majority (52.5%) of the 

respondents were married; 79.5% had their first menstruation between the age range of 14 and 16, 

76.5% had their first sexual intercourse between the age ranges of 20-25, and 55 % had their first 

marriage between the age ranges of 21-25 (55%). None have a personal history of cervical cancer. 

The knowledge level of the respondents on HPV testing was relatively low (33.5%); over half of 

the respondents had negative perceptions (56.5%) about HPV testing, while the majority (77.5%) 

equally had a poor practice level. Conclusion and Recommendation: With a low knowledge level, 

negative perception, and poor practice of HPV testing among the respondents, the study 

recommended a comprehensive community outreach among faith-based organisations to include 

health education and HPV tests for cervical cancer screening.  
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Introduction 

Globally, cervical cancer is the fourth most 

common cancer among women, with 

approximately 660,000 new cases and 350,000 

deaths in 2022 (WHO, 2024). In Africa, 

approximately 70% of the diagnosed cervical 

cancer cases lost their lives ultimately due to 

late diagnosis (Musa, 2016; Mwenda et al., 

2017; AHO, 2020; Appiah-Kubi, 2022; WHO, 

2024; Yim, 2024). Ultimately, it has been 

estimated that about 372.2 million females 

under the age of 15 years are at risk of cervical 

cancer in Africa, of which 119,284 are 

diagnosed every year and 81,687 die from the 

disease (68.5% mortality rate) (Bruni et al., 

2019). While mortality rates are decreasing 

only in high-income countries (Vaccarella et 

al., 2013; Xu et al., 2023), it remains a leading 

cause of death among women in developing 

countries (Zhang, 2020; Yim, 2024; Appiah-

Kubi 2022; Hull, 2022); with approximately 

80% of deaths from cervical cancer occurring 

in low- and middle-income countries, Nigeria 

inclusive (Mafiana et al., 2022; Ola et al., 

2023). Over the last decades, trends in cervical 

cancer incidence and mortality have been 

observed to vary in different countries across 

the world (Vaccarella, 2017; Nowakowski, 
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2017). The highest burden (over 90%) of 

cervical cancer has been reported in sub-

Saharan Africa, leading to death due to limited 

access to early diagnosis and treatment 

(Ozaydin-Yavuz et al., 2019; Jedy-Agbe et al., 

2020; Sung et al., 2020; WHO, 2022).  

In Nigeria, cervical cancer constitutes a major 

cause of cancer-related morbidity and 

mortality, accounting for a range of 13-32% of 

all female cancers across different regions 

(Ferlay et al., 2020; Kani, 2020; WHO, 2020; 

Anoruo, 2022; Chidinma, 2022). In specific, 

regional data varies from 7.2% to 36.9%, with 

10-13% in the South-East; 6-18% South-South; 

6-8% in Southwest; 13-37% in Northcentral; 

10-12% in the North East; 7-14% in Northwest 

(Studies have shown that there is limited 

knowledge of this important health preventive 

and promotive service (Akpo et al., 2016; 

Omowhara et al., 2021; Akpan et al., 2023). In 

addition, the low HPV test practice (screening 

rate) has also been reported in studies 

(Okunowo et al., 2021; Omowhara et al., 

2021).  

Conversely, early detection has been 

recommended as one of the effective 

preventive measures in which HPV testing 

stands out with high effectiveness among other 

forms of screening. Research evidence has 

supported that cervical cancer screening is 

more effective when based on HPV DNA tests 

over a long time (Ronco et al., 2014; 

Koliopoulos et al., 2017). World Health 

Organization affirmed that the HPV DNA-

based test has proven more effective than other 

commonly used screening methods in today’s 

practice because they are less prone to quality 

problems. Hitherto, evidence from clinical 

trials has also supported the claim that HPV 

DNA-based tests are more effective than 

cytology-based tests, especially for low- and 

middle-income countries (WHO, 2021). 

Despite this, there is still resistance towards 

HPV screening uptake among the female 

population in the country (Ogbolu and 

Kozlovszky, 2024), as a relatively low number 

of Nigerian women (12.5%) have ever 

undergone HPV testing, reflecting substantial 

gaps in knowledge and access to preventive 

services (Akinola et al., 2019).  

While studies have established the statuses of 

the key indicators that could promote the 

practice of HPV testing among women around 

the world (Tatar et al., 2018; Adeyemi et al., 

2021), there is low HPV screening among 

women in Faith-Based Organisations (FBO) 

(Isa et al., 2016; Effah et al., 2023). However, 

the reported evidence supporting the low 

screening of HPV among women in FBOs is 

not exhaustive as there is a paucity of data for 

cervical cancer screening among women 

attending FBOs despite being a formidable 

setting for health promotion due to the large 

population of women that can be captured at 

once in such a setting. Due to religion-related 

reasons, Muslim women have been linked to 

delayed healthcare-seeking behaviour and 

attributed to poor health outcomes (Sean et al., 

2016; Vu et al., 2016; Ali et al., 2021). Hence, 

the type of health behaviours such people 

uphold, positive or negative, will continue to 

have substantial implications for public health.  

Apart from religiosity playing a significant role 

in influencing health behaviours, leveraging 

people's religious beliefs is one of the effective 

strategies that could be deployed in driving the 

grassroots towards achieving the Sustainable 

Development Goals (SDGs). More so, SDG 3 

specifically (quality health and well-being) will 

be almost impossible if religious values and 

beliefs are not considered (Best et al., 2019). 

Therefore, for acceptability and uptake of this 

kind of health behaviour in discourse (HPV 

testing), the power of religious leaders to 

change the narrative cannot be over-

emphasised as members of religious 

organisations not only respect their leaders but 

also place them on a pedestal as change agents.  

One such FBO is Nasrullahi li-Fathi 

(NASFAT), whose leadership and 

organisational structure are well established, 

and members are dispersed worldwide. 

However, no singular study on HPV testing for 

cervical cancer prevention has been conducted 

among female members despite the vast 

population of women's lives that can be saved 

from cervical cancer. In reducing maternal 

morbidity and mortality as one of the targets of 

SDG 3, it becomes imperative to conduct such 

a study among the female members of this 

notable Islamic Organization. Hence, this study 

aims to investigate the knowledge, perception 

and practice of HPV testing among female 
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members of NASFAT, Ring Road branch, 

Osogbo, Osun state.  

 

Materials and methods 

Study population 

This study was conducted among female 

members of the Nasrul-Lahi-L-Fatih Society 

(NASFAT), Osogbo, Osun state. With the 

health unit and over 500 population, the women 

being the largest, the branch served as a viable 

and good study site for this current study. 

Based on the interview conducted with the 

stakeholders of the organisation, NASFAT has 

four cardinal agendas of Health, Education, 

Livelihood and Dawah (HELD), which the 

Osogbo branch has built upon and increased to 

seven structures of Health, Education, 

Livelihood, Dawah, Welfare, Security, and 

Cooperative.  

 

Study area 

This study was conducted among NASFAT 

female members. It is a Nigerian Islamic 

organisation founded in 1995 to foster unity 

among Muslims, promote Islamic knowledge, 

and encourage religious tolerance. NASFAT 

focuses on education, social welfare, and 

community development initiatives. Like the 

national body, the organisation's vision is to be 

a pace-setting Islamic organisation with 

widespread acceptance within and outside 

Nigeria. The mission of NASFAT is to develop 

an enlightened Muslim Society nurtured by a 

proper understanding of Islam for humanity's 

spiritual uplift and welfare.  

 

Study design 

This study was a descriptive cross-sectional 

study using a mono-method quantitative 

approach to administer a semi-structured 

interviewer-administered questionnaire.  

 

Sampling technique 

A multistage sampling technique was used to 

select the study respondents, and it was done in 

stages as highlighted below: 

In Stage 1: The first selection was to 

purposively select the Ring Road branch of the 

NASFAT Prayer Group in Osogbo due to their 

population, which is the highest population 

among the branches of the NASFAT religious 

society in Osun state.  

In Stage 2: The respondents’ selection was 

made using a random sampling technique, 

where female members were present on the day 

of data collection and willing to participate in 

the study through balloting until the sample 

size was completed.  

 

Study instrument 

A semi-structured questionnaire was pretested 

at the NASFAT Asalatu, Ede branch, and an 

overall reliability coefficient of 0.78 was used 

for the data collection. The questionnaire 

consisted of four sections labelled A-D. 

Section A explored the socio-demographic 

characteristics of the respondents and consisted 

of 15 question items. The respondents’ 

knowledge of HPV and HPV testing was 

assessed in section B with seven (7) question 

items. In section C, eight (8) question items 

were used to determine the respondents' 

perception of the HPV test, while the practice 

of the HPV test was determined with one 

question in section D.  

 

Sample size 

The sample size of this study was determined 

using the Leslie Kish formula of  

n = Z2pq/d2 

 

n – Minimum sample size, Z – Standard 

normal deviation set at 1.96 Normal p – 8.3% 

(which is the proportion of faith-based women 

that have been screened for cervical cancer 

from a study conducted by Nwagu & Abugu, 

2021) 

 

p = 0.083; q – (1-p) = 1 – 0.083;  

d – Level of precision (the proportion of error 

to accept) = 0.05. Therefore, the sample size, 

n = 1.962×0.083(1-0.083) 

0.052 

= 3.84×0.083×0.917 

0.0025 

= 0.292 

   0.0025 

N= 116.9 

10 % non-response, 10 % of 116.9 = 11.69 

 

116.9 + 11.69 = 128.59 ≈ 129 

 

For easy analysis and -tabulation, the sample 

size was rounded up to 200, and these equal 
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copies of the questionnaire were administered 

among the respondents.  

 

Study variables 

The dependent variables measured in the study 

were the knowledge of the HPV test, 

perception of the HPV, and the practice of the 

HPV test. The moderating variable was the 

HPV test, while the independent variable was 

the socio-demographic characteristics of the 

respondents. The level of knowledge was 

scaled with a score of <3 and >3 for poor and 

good, respectively, while the Likert scale was 

used to determine the level of perception of the 

respondents. The level of practice was 

measured based on those who had done HPV 

tests or not. 

 

Data collection procedure 

The data collection was done between June and 

July 2024. Two research assistants were 

recruited based on their qualifications and 

experience in conducting health surveys. 

Preference was given to individuals with a 

public health or social sciences background. A 

comprehensive training session was conducted 

for the assistants to familiarise them with the 

study objectives, data collection techniques, 

and ethical considerations.  

 

Method of data analysis 

The completed copies of the questionnaire 

were examined for completeness of responses. 

The completed data were cleaned, entered, 

coded, and analysed using the Statistical 

Products for Service Solutions (SPSS) batch 

system version 30.0. Knowledge about cervical 

cancer, HPV and HPV testing was measured on 

a 7-point scale, with scores categorised as good 

knowledge (<4) and poor (>4) knowledge. 

Perceptions were measured on a 32-point rating 

scale and respondents’ perception was 

categorised as unfavourable for a score <16 and 

positive for a score > 16 on a Likert scale of 

responses, including “Strongly Agreed, 

Agreed, Undecided, Disagree, and Strongly 

Disagreed. The perception statement with a 

positive tone was scored as SA-4, A-3, U-0, D-

2, and SD-1; the reverse for the perception 

statement with a negative tone. The practice 

variable having a question item was measured 

on a Likert scale of “severally, few times, once, 

and never;” and was categorised as good for a 

score (>2) and poor for a score (<2) on a 3-

point rating scale. 

 

Results 

Socio-demographic characteristics of the 

respondents  

Table 1 below shows the socio-demographic 

characteristics of the respondents. With a mean 

age of 47.99+11.3, it is not surprising that the 

majority of the respondents were married 

(52.5%) who had their first menstrual cycle 

between the ages of 14 and 16 (79.5%); first 

sexual intercourse between the ages of 20 and 

25 (76.5%), and first marriage between the ages 

of 21 and 25 (55%) respectively, with no 

personal history of cervical cancer.  

 

Knowledge of respondents about cervical 

cancer, HPV, and HPV test 

Table 2 revealed the respondents’ knowledge 

of cervical cancer, HPV, and HPV tests. While 

the majority (96%) of the respondents were 

aware of cervical cancer, only a few were 

aware of HPV infection (39%) and HPV test 

(31.5%), respectively. The majority (58%) 

could also not link HPV with cervical cancer 

owing to the low level of awareness. With a 

mean score of 3.5, a standard error of 0.16 and 

a standard deviation of 2.32, two-thirds of the 

respondents (66.5%) were categorised to have 

a poor level of knowledge of HPV and HPV 

tests for cervical cancer on a seven (7) point 

rating scale; this is typified pictorially in Figure 

1. 

 

Perception of respondents about cervical 

cancer, HPV and HPV test 

Table 3 above revealed the respondents’ 

perception of HPV and HPV tests. The strongly 

agreed and agreed responses were collapsed to 

reflect the respondents who agreed with the 

statement, while the same was done with the 

strongly disagreed and disagreed responses. 

According to the Table, the perceived 

susceptibility of the respondents to HPV 

infection (38.5%) and cervical cancer (43%) is 

low, and this is obvious with half (50.5%) of 

the respondents’ preference for other cervical 

cancer screening methods. Also, with a mean 

score of 16.4 on a 32-point rating scale, over 

half (56.5%) of the respondents were 
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categorised as having a negative perception of 

HPV and cervical cancer, as typified in Figure 

2. 

 
Table 1: Socio-demographic characteristics of respondents (n = 200) 

 

Variables Frequency (n)  Percentage (%) 

Age(years) 

25 -39 

40-54 

55-69 

70-80 

Mean age = 47.99±11.3years 

 

37 

118 

33 

12 

 

18.5 

59 

16.5 

6 

Marital Status 

Single 

Married 

Divorced 

Widow 

Separated 

 

5 

105 

28 

42 

20 

 

2.5 

52.5 

14 

21 

10 

Occupation 

Trader 

Medical Personnel 

Teacher 

Civil servant 

Retiree  

 

75 

10 

35 

45 

35 

 

37.5 

5 

17.5 

22.5 

17.5 

Level of Education 

No Formal Education 

Primary 

Secondary 

Tertiary 

 

5 

12 

129 

54 

 

2.5 

6 

64.5 

27.5 

Type of marriage 

Monogamy 

Polygyny 

Not married 

 

125 

70 

5 

 

62.5 

35 

2.5 

Age at first menstruation 

14-16 

17-19 

20 and above 

 

159 

40 

1 

 

79.5 

20 

0.5 

Age at first sexual intercourse 

None 

17-19 

20-25 

 

2 

45 

153 

 

1 

22.5 

76.5 

Age at first marriage 

14-20 

21-25 

26-30 

 

5 

110 

85 

 

2.5 

55 

42.5 

Monthly Income (Naira) 

Less than 50,000 

More than 50,000 

 

82 

118 

 

41 

59 

History of Cervical Cancer 

Personal history 

Immediate Family History 

Extended Family History 

Yes                   No 

1                  199 

  0                     200 

2                  198 

0.5     99.50                        

100 

1                             99 
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Table 2: Knowledge of cervical cancer, HPV, and HPV test 

 

Variable   Frequency (N=200) Percentages (%) Mean (SE) + SD 

Have you heard of cervical cancer?  

Yes 

No  

 

192 

8 

 

96 

4 

3.5 (0.16) + 2.32 

Have you ever heard of HPV infection?  

Yes 

No 

 

78 

122 

 

39 

61 

 

Have you ever heard of the HPV test?  

Yes 

No  

 

63 

137 

 

31.5 

68.5 

 

Can HPV cause cervical cancer? 

Yes 

No 

 

84 

116 

 

42 

58 

 

Is cervical cancer preventable? 

Yes 

No 

 

155 

45 

 

77.5 

22.5 

 

Can the HPV test be used to determine 

if one has cervical cancer? 

Yes  

No 

 

 

69 

131 

 

 

34.5 

65.5 

 

Source of information? 

 

Social media   

Medical personnel   

Friends and families  

Others 

 

 

13 

72 

100 

15 

 

 

6.5 

36 

50 

7.5 

 

Age when HPV test can be done 

10-18   

40-60  

25-29    

 

128 

68 

3 

 

 

64.5 

34 

1.5 
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Figure I: A bar chart showing the knowledge categorisation of the respondents 

 

Table 3: Perception about cervical cancer, HPV and HPV test 

 
Perceptional statement SA A U D SD Mean (SE) + SD 

I am at risk of having an 

HPV infection 

50 

(25%) 

27 

(13.5%) 

0 

(0%) 

73 

(36.5%) 

66 

(33%) 

16.4 (0.4) + 5.0 

I am at risk of cancer of the 

cervix 

54 

(27%) 

32 

(16%) 

1 

(0.5%) 

63 

(31.5%) 

50 

(25%) 

 

I prefer having an HPV test 

to screen for cervical cancer  

42 

(21%) 

27 

(13.5%) 

13 

(6.5%) 

90 

(45%) 

28 

(14%) 

 

I am afraid to do an HPV 

test 

44 

(22%) 

103 

(51.5%) 

5 

(2.5%) 

38 

(19.5%) 

10 

(5%) 

 

HPV testing can prevent 

cancer complications if 

positive 

58 

(29%) 

84 

(42%) 

34 

(17%) 

22 

(11%) 

2 

(1%) 

 

HPV test for cervical cancer 

is expensive 

3 

(1.5%) 

65 

(32.5%) 

86 

(43%) 

42 

(21%) 

2 

(1.5%) 

 

The self-collection process 

makes HPV test scary 

6 

(3%) 

69 

(34.5%) 

83 

(41.5%) 

39 

(19.5%) 

3 

(1.5%) 

 

I prefer other cervical 

screening procedures to the 

HPV test 

24 

(12%) 

77 

(38.5%) 

51 

(25.5%) 

43 

(21.5%) 

5 

(2.5%) 
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Figure 2: A bar chart showing the perception categorisation of the respondents. 

 

 

 

Table 4: Practice of HPV testing for cervical cancer screening 

Statement consideration: I’ve gone for the HPV 

test for cervical cancer screening 

Frequency Percentage 

(%) 

Mean + SD 

Severally 

Few times 

Once 

Never 

0 

3 

42 

155 

0 

1.5 

21 

77.5 

0.7+1.23 

 

 

 

 
Figure 3: A bar chart showing the respondents’ practice level of HPV test 
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Practices of respondents towards HPV testing 

for cervical cancer screening 

Table 4 revealed the level of practice of HPV 

tests among the respondents. Most respondents 

had never gone for HPV screening, which 

corroborated the mean score of 0.7 on a 3-point 

rating scale to give over (77.5%) half of the 

respondents categorised as having poor HPV 

practice, as depicted in Figure 3. 

 

Discussion 

Most of the respondents were aware of cervical 

cancer, whereas only a few heard of HPV 

infection and HPV tests. This low awareness 

level is reflected in their overall knowledge of 

the relationship between the HPV infection and 

HPV test with cervical cancer, as well as 

related questions on HPV tests. The finding of 

this study is in line with Tarta et al. (2020) and 

Aga et al. (2020), who equally reported a low 

level of knowledge of HPV tests among 

healthcare providers and health professional 

students expected to be in the front row of 

advocacy for HPV test to prevent cervical 

cancer. In addition, Waller et al. (2024) 

reported a low knowledge level of the HPV 

test, where only 12.2% of the respondents had 

adequate knowledge, with a more alarming 

record of 95.8% of female students who had 

never heard of the HPV test (Eche et al., 2022). 

In the study of Akpinar et al. (2023) on 

knowledge and perception regarding HPV, a 

low awareness level of both HPV (43.6%) and 

HPV screening test (50.6%) was reported 

among the respondents. In contrast to this 

study, Dodd et al. (2014) reported a high 

awareness of HPV tests but a low knowledge 

level, with a conclusion of identifying the 

importance of increasing awareness among 

men since significant others positively 

influence women. HPV plays an aetiological 

role in cervical cancer; this is similar to the 

findings of Adeyemi et al. (2021) on predictors, 

barriers and motivating factors for human 

papillomavirus vaccination and testing as 

preventive measures for cervical cancer: A 

study of urban women in Lagos, Nigeria. 

With the variation in the knowledge of cervical 

cancer and HPV testing (Kasting et al., 2017; 

Tarta et al., 2020), low knowledge level of 

HPV testing will remain an impediment to its 

practice and ultimately to the prevention of 

cervical cancer across the underdeveloped and 

developing countries like Nigeria.  

Over half of the respondents negatively 

perceived HPV testing in this study. In the 

hierarchy of indicators leading to behavioural 

change, ensuring a positive perception about a 

health behaviour enhances its practice. McRee 

et al. (2017) opined that positive perceptions 

enhance screening uptake, knowledge, and 

accessibility. The outcome of this study is in 

line with the findings of the qualitative study 

conducted by León-Maldonado (2016), where 

a negative perception of emotional distress 

created a high level of confusion and reluctance 

towards HPV and HPV testing. With this 

outcome, the study concluded that there was a 

need for health education and communication 

to ameliorate the effect of the negative 

emotions burdening the respondents. However, 

McRae et al. (2014) reported that the negative 

perception of the participants changed during 

the interview, and a strong attachment to 

cytology rather than HPV testing was reported 

among the women involved in their study. The 

study concluded that efforts should be geared 

towards sufficient information provision and 

education to ensure the acceptability and 

optimum uptake of HPV tests.  

Furthermore, most of the respondents’ HPV 

test practice was poor. Quite a significant 

number had never gone for an HPV test owing 

to several factors, as the respondents verbally 

mentioned in the questionnaire. In line with this 

study’s findings, Adeyemi et al. (2021) and 

Eche et al. (2022) also reported very low uptake 

of HPV tests of 1% and 3%, respectively. The 

two studies recommended the need for 

enlightenment and health education while 

addressing the identified factors hindering 

HPV uptake and practices among women.  

 

Conclusion and recommendations 

The study preliminarily identified a low level 

of knowledge, negative perception, and poor 

practice of HPV testing among females, 

including the members of NASFAT. To 

address this gap, a health education 

intervention to raise awareness and increase 

respondents’ knowledge becomes imperative. 

In addition, cervical cancer screening outreach 

using the HPV DNA test and self-collection 

method is further recommended by this study 
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to improve the uptake and practice of HPV 

testing among the study respondents. 

Leveraging the organisational structure of 

NASFAT, community participation with the 

leaders and stakeholders, and collaboration 

with the health unit of the organisation will also 

go a long way to continually promote the health 

of their female members as aimed by this study 

and prevent them from the alarming rate of 

morbidity and mortality associated with 

cervical cancer.  

 

Public health implications of the study 

The findings of the study have implications on 

various health dimensions as follows; 

Physical Health Dimension  

❖ Increased risk of cervical cancer: The 

continuum of behavioural change begins 

with a change in awareness and knowledge, 

attitudinal disposition, perception and 

practice. A low knowledge level and 

negative perception will translate to poor 

practice, as revealed in this study. 

Invariably, a poor practice of HPV 

screening can result in undiagnosed and 

untreated cervical cancer cases.  

❖ Complications and mortality: Late 

diagnosis and treatment will, in turn, result 

in severe complications, reduced quality of 

life, and increased mortality. Cervical 

cancer remains the second most frequent 

cancer case and death among Nigerian 

women owing to low knowledge, negative 

perception, and poor screening practices, 

among other factors. 

❖ Reproductive health issues: Among other 

factors, untreated cervical cancer remains 

one of the causes of reproductive health 

issues and significant gynaecological 

disorders among women (infertility, 

miscarriage, and premature birth) presently 

(Osei et al., 2021; WHO, 2024). 

Mental Health Dimension 

❖ Anxiety and stress: Lack of knowledge and 

negative perception about HPV screening 

can lead to increased anxiety and stress 

levels among women.  

❖ Fear and stigma: Myths and 

misconceptions associated with HPV and 

cervical cancer can trigger mental health 

issues like depression and social isolation. 

Apart from these, significant psychological 

distress such as shame, guilt and feelings of 

hopelessness are also accompanied by the 

diagnosis of cervical cancer arising from 

poor practice of HPV screening. 

Social Health Dimension 

❖ Economic burden: The financial burden 

associated with the secondary and tertiary 

levels of cervical cancer is enormous in 

developed countries, not to mention 

developing countries like Nigeria; this 

affects not only the individual but also their 

family and the community at large. 

❖ Social stigma and discrimination: women 

with HPV or cervical cancer may face 

social stigma, marginalization, and 

discrimination. In a country like Nigeria, 

where cultural beliefs of myths and taboos 

still have a strong hold on community 

members, this could cause a strain on their 

social relationships, leading to 

abandonment and neglect. 

Spiritual Health Dimension:  

❖ A diagnosis of HPV and cervical cancer can 

cause spiritual distress like questionable 

faith and doubtful belief in the existence of 

God, decreased/ increased coping 

mechanisms such as prayer or meditation to 

handle the emotional and psychological 

impact of HPV or cervical cancer, most 

especially among women in a Faith-Based 

Organization. 
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Limitations to this study 

The sample location for this study was 

relatively small, which may limit the findings' 

generalizability to the broader population. 

Also, focusing on a specific religious setting in 

Osogbo may not capture the diversity of beliefs 

and practices across different communities.  
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