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Purpose: Nigeria is among the Sub-Saharan nations with high rates of HPV-related 
diseases.1 Cervical cancer is the second most common female cancer in Nigeria, 
with 14,943 new diagnoses annually and 28 deaths every day.2 A comprehensive 
approach that includes prevention (i.e., HPV vaccination), effective screening and early 
diagnosis through widespread implementation of screenings (i.e., Pap smears) Visual 
Inspection with Acetic Acid (VIA) and HPV tests, and prompt treatment can significantly 
reduce the risks of HPV infection and cervical cancer. However, the uptake of HPV 
vaccination and cervical screening are low in Nigeria.3,4 Evidence suggests that less 
than 14% of adolescent girls had received HPV vaccine5,6 and less than 10% of women 
had cervical cancer screenings.3,4 Barriers to HPV vaccination and screening include 
lack of awareness, limited knowledge of diseases and preventive measures, lack of 
spousal support, misperceptions, stigma and modesty, and cultural beliefs and 
practices.7-9 Spousal support in form of male involvement is important in addressing 
women’s exposure to and risk factors for sexually transmitted infections such as 
HPV.10 The link between HPV, a sexually transmitted virus, and cervical cancer could 
contribute to stigmatization of cervical cancer and possibly to reluctance to receive HPV 
vaccine and cervical screening. In low resource settings like Nigeria, assessing the 
effectiveness of diverse educational strategies is pertinent, given the limited resource 
and the need to increase coverage, especially for residents in hard to reach areas. 
Hence, we evaluated the efficacy of community-based education interventions on 
knowledge, intention to take and/or encourage, willingness to pay and stigma 
associated with HPV and cervical cancer among Nigerian adults. 
Methods: This study used a pre-test/post-test design to deliver two community-based 
education intervention to 266 men and women ages 18 to 65 in 12 locations in urban 
setting in Anambra state, Nigeria. The participants received either face to face 
presentation or a pamphlet with same content. 
Results: At baseline, the majority (80%) had poor knowledge of HPV; and less than 
12% had ever received or have a family member who had received HPV vaccine and/or 
cervical screening. Post-intervention, there was significant increase (>70%) in the 
participants knowledge, intention to take and/or encourage HPV vaccination and 
cervical screening. We found no difference knowledge, intention to take and/or 
encourage HPV vaccination and cervical screening between men and women. In 
addition, more than half of the participants were willing pay for HPV vaccine and 
screening even when expensive. However, no significant changes were observed 
between the men and women pre/post-test in five out of the six stigma domains. Marital 
status, education and income did not affect the odds of having high knowledge between 
men and women. 



Conclusion: Both gender-focused and context-specific low-cost community-based 
educational interventions are effective in increasing HPV vaccine and cervical screening 
in Sub-Saharan Africa. The lack of change in stigma following the educational 
intervention is not surprising, given that HPV is sexually transmitted. There is an urgent 
need for implementing culturally tailored stigma reduction interventions to combat 
stigma associated with HPV and cervical cancer. 
 

 
Title: 
A Community-Based Educational Interventions to Increase HPV Vaccination and 
Cervical Cancer Screening in Nigeria 
 
Keywords: 
Cervical Cancer Screening, Community-Based Interventions and HPV Vaccination 
 
Abstract Summary: 
The uptake of HPV vaccination and cervical screening are low in Nigeria. Evidence 
suggests lack of awareness, limited knowledge, lack of spousal support and stigma are 
common barriers. Gender-focused and context-specific low-cost community-based 
educational interventions are effective in increasing HPV vaccine and cervical 
screening. 
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Author Summary: THPV vaccine protects against six cancers. Unfortunately, the 
uptake of HPV vaccination and cervical screening are very low in Nigeria. Evidence 
suggests lack of awareness, limited knowledge, lack of spousal support and stigma are 
common barriers. Both gender-focused and context-specific low-cost community-based 
educational interventions are effective in increasing HPV vaccine and cervical 
screening. 


