


KNOWLEDGE AND UPTAKE OF CERVICAL CANCER SCREENING AMONG WOMEN ATTENDING SELECTED CHURCHES IN UMUAHIA SOUTH LGA, ABIA STATE 
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Background: Cervical cancer remains a leading cause of cancer-related mortality among women in Nigeria, despite the availability of effective screening. 
Objective: This study assessed the knowledge and uptake of cervical cancer screening and identified influencing factors among women attending selected churches in Umuahia South LGA, Abia State, Nigeria. 
Methods: A descriptive cross-sectional design was employed. A sample of 289 women aged 18-49 years was selected from five churches using a multi-stage sampling technique. Data were collected using a structured, self-administered administered questionnaire. Analysis involved descriptive statistics (frequencies, percentages) and inferential statistics (Chi-square tests) using SPSS version 25. 
Results: Majority were within the age range of 30-34 years, had secondary education (43.6%) and were married (69.9%). While 68.5% had heard of screening, comprehensive knowledge was poor: only 50.5% knew it could be asymptomatic, and 59.5% identified HPV as the cause. Overall, 56.7% had fair knowledge. Screening uptake was critically low at 29.8%. The predominant barriers were lack of detailed knowledge (21.5%), fear of diagnosis/procedure (30.5%), and high cost (11.3%). Key facilitators were a doctor’s recommendation (19.5%), free/low-cost tests (17.6%), and church-based strategies like on-site testing (14.3%) and pastoral encouragement (11.4%). Screening uptake showed no significant association with socio-demographics or knowledge level (p>0.05) but was absolutely dependent on basic awareness (χ²=56.27, p<0.001). 
Conclusion and Recommendation: A wide awareness-action gap exists, driven by persistent fears, cost, and insufficient knowledge, not by socio-demographics. The church is a dominant information source and a highly acceptable platform for intervention. Concerted efforts integrating targeted church-based education, affordable services, and healthcare provider advocacy are urgently recommended to transform awareness into life-saving screening behavior.
Keywords: Cervical cancer, Screening uptake, Knowledge, Barriers, Faith-based organizations.
1.0 Introduction
 Cervical cancer remains a critical global public health challenge, particularly in low- and middle-income countries (LMICs). It is the fourth most common cancer among women worldwide, with an estimated 660,000 new cases and approximately 350,000 deaths annually, the majority occurring in LMICs (World Health Organization [WHO], 2024). In Nigeria, it is the second most frequent cancer among women and the leading cause of cancer-related mortality in the female population, posing a significant burden on the healthcare system and society (ICO/IARC Information Centre on HPV and Cancer, 2023; Lawson et al., 2023). Cervical cancer is predominantly caused by persistent infection with high-risk strains of the Human Papillomavirus (HPV), a sexually transmitted infection (National Cancer Institute, 2024; Fowler et al., 2023). Despite its high burden, cervical cancer is largely preventable through primary prevention via HPV vaccination and secondary prevention through effective screening and treatment of precancerous lesions (CDC, 2024; CDC, 2025).
The barriers to cervical cancer screening in Nigeria are multifaceted and well-documented. They include limited knowledge, fear of the procedure and its outcome, perceived lack of susceptibility, cultural and religious beliefs, spouse disapproval, cost, and poor access to healthcare services (Mafiana et al., 2022; Ayeni et al., 2023). Conversely, facilitators include higher educational attainment, previous health education, recommendation by a healthcare provider, and personal or family history of cancer (Agboola & Bello, 2021; Ibe et al., 2020). Addressing these barriers requires innovative, context-specific strategies that bring preventive services closer to communities. In this regard, faith-based organizations, particularly churches, have emerged as pivotal, yet underutilized, platforms for health promotion and service delivery in Nigeria. Churches command significant trust, have extensive social networks, and regularly convene large gatherings of women, making them ideal venues for health education and potentially, screening outreach (Abugu & Nwagu, 2021). Evidence suggests that interventions within religious settings can improve knowledge and positively influence health-seeking behaviours (Believe et al., 2022).
Within Abia State, and specifically Umuahia South LGA, women of reproductive age remain highly vulnerable to late-stage cervical cancer diagnoses due to this preventive care deficit. While national and regional data highlight the problem, there is a dearth of localized, granular evidence on the specific knowledge levels and screening behaviours of women in this community. Furthermore, existing strategies often fail to leverage influential community structures. Faith-based organizations, particularly churches, are dominant social and moral institutions in South-Eastern Nigeria, wielding significant influence over the attitudes, norms, and health-seeking behaviours of their congregants (Abugu & Nwagu, 2021). These institutions represent a potent, yet largely untapped, platform for disseminating accurate health information and facilitating access to services. However, without a clear understanding of the baseline knowledge, screening uptake rates, and context-specific barriers faced by women within these church communities, any intervention designed for them will lack precision and likely be ineffective.
Therefore, there is an urgent need for empirical research to investigate and quantify the extent of this problem among women attending churches in Umuahia South LGA. The critical gaps that this study seeks to address are: the unknown level of comprehensive knowledge about cervical cancer among this group; the actual rate of screening uptake; the specific socio-demographic, knowledge-based, and systemic factors that influence both their knowledge and uptake; and the unique barriers and facilitators they perceive in relation to cervical cancer screening. Addressing these gaps with robust data is a fundamental prerequisite for the development, advocacy, and implementation of targeted, culturally appropriate, and church-integrated health education and screening programs. Such programs are essential to bridge the knowledge-practice gap, empower women with life-saving information, and ultimately contribute to reducing the high burden of cervical cancer in Umuahia South LGA, Abia State.
2.0 Method 
This study employed a descriptive cross-sectional survey design. This design is appropriate as it allows for the collection of data from a sample of the target population at a single point in time to assess and describe the current status of knowledge and uptake of cervical cancer screening, as well as the associated factors (Sedgwick, 2014). It is efficient for establishing prevalence (e.g., proportion of women with good knowledge or who have been screened) and exploring relationships between variables without manipulating them.
Population of study
The target population for this study were all women of reproductive age (18-49 years) who are registered members or regular attendees of selected churches in Umuahia South LGA, Abia State. The study population were women aged 18-49 years attending the selected churches during the period of data collection who give informed consent to participate. The total target population of women of reproductive age across the five selected churches is 1,051.
Chart 1: Study population from selected churches 
	S/N
	Names of Churches
	No.

	1. 
	The Redeemed Christian Church of God (RCCG)
	207

	2. 
	Assemblies of God, Old Umuahia
	197

	3. 
	Living Faith Church, Old Umuahia
	200

	4. 
	St Charles Catholic Church, Old Umuahia
	251

	5. 
	Apostolic Faith Church, Isi Court Umuodia Olokoro
	196

	6. 
	
	1051



Sample and Sample Size
We used the Cochran formula for a finite population.
Step 1: Calculate initial sample size (n₀) using the infinite population formula.
n0 = Z2 × p × (1−p)
d2
Where:
· Z = 1.96 (for 95% Confidence Level)
· p = 0.343 (Proportion with comprehensive knowledge from Abugu & Nwagu, 2021)
· d = 0.05 (Margin of error / precision)
n0 = (1.96)2 × 0.343× (1−0.343) 
(0.05)2
n0 = 3.8416 × 0.343 × 0.657 
0.0025 
n0 = 3.8416 × 0.225 = 0.865	= 346 
0.0025 	0.0025
Step 2: Apply the Finite Population Correction (FPC)
Since the total target population (N = 1051) is known and not massively larger than n₀, we apply the correction:
n = 		n0	   =		 346		  =	     346 		
1 + (n0−1) / N		1 + (346−1) / 1051 		1 + 345/1051
n =   	346	= 	  346 	 ≈ 260.5
1 + 0.328 	1.328 
Step 3: Adjust for non-response or incomplete data
Adding a contingency of 10%:
Adjusted n = 261 × 1.10 ≈ 287.1 
Final Sample Size and Allocation
The final minimum sample size required is 288 women.
Sampling Technique
A multi-stage sampling technique was employed.
1. Stage 1 Church Selection and Stratification (Purposive & Stratified Sampling):
The researcher purposively selected five (5) churches based on established membership records and denominational representation within the LGA. 
2. Stage 2 Sample Size Allocation to Strata (Proportional Allocation):
The calculated total sample size of 289 was proportionally allocated to each church (stratum) based on its population size to ensure fair representation. 
3. Stage 3 (Convenience Sampling of Participants): Upon securing permission from the church leadership, the researcher liaised with the Women's Fellowship leader. The study was announced during a women's meeting or service. 
Instrument for Data Collection
Data was collected using a structured, self-administered questionnaire, adapted from validated instruments used in similar studies (Abugu & Nwagu, 2021; Ibe et al., 2020; Uchendu et al., 2021). The questionnaire had four sections:
· Section A: Socio-demographic characteristics (age, marital status, education, occupation, income, parity).
· Section B: Knowledge of cervical cancer and screening (10 items on cause, risk factors, symptoms, prevention, and screening methods). Responses were stated as "True," "False," or "Don't Know." Knowledge level was determined by scoring correct responses as one (1) and incorrect or “don’t know” responses as zero (0), with total scores categorized as poor (0–3), fair (4–6), and good (7–10).
· Section C: Uptake of cervical cancer screening (history of screening, type, frequency, time since last screen).
· Section D: Factors influencing knowledge and uptake, and perceived barriers/facilitators (multiple-choice questions).
Validity
To ensure content and face validity, the questionnaire was adapted from instruments used in prior similar studies (Abugu & Nwagu, 2021; Ibe et al., 2020). The draft was reviewed by the research supervisor and two experts in Public Health. Their feedback on clarity, relevance, sequencing, and comprehensiveness of the items was incorporated into the final version.
Method of Data Analysis
Collected data was analyzed using IBM SPSS Statistics software (Version 25).
· Descriptive Statistics: Frequencies, percentages, means, and standard deviations was used to summarize socio-demographic variables, knowledge scores, and screening uptake. Knowledge was categorized into "Good," "Fair," and "Poor" based on the score.
· Inferential Statistics: Chi-square test was used to test associations between categorical variables (e.g., level of knowledge and screening uptake across educational groups).
Ethical Clearance
Ethical approval was be obtained from the Research Ethics Committee of Abia State University. Furthermore, administrative permission was sought from the leadership of each selected church. Verbal Informed consent was obtained from each participant. The participants were told in detail the study's purpose, procedures, risks, benefits, confidentiality assurances (using codes instead of names, secure data storage), and the voluntary nature of participation with the right to withdraw at any time. Participation did not involve any invasive procedure.
3.0 Result and Discussion
Table1: Socio-demographic Characteristics of Respondents
	Variables
	Category
	Frequency (n=289)
	Percent (%)

	Age
	18-24
	34
	11.8

	
	25-29
	62
	21.5

	
	30-34
	71
	24.6

	
	35-39
	59
	20.4

	
	40-44
	39
	13.5

	
	45-49
	24
	8.3

	Ethnicity
	Igbo
	256
	88.6

	
	Yoruba
	14
	4.8

	
	Hausa
	9
	3.1

	
	Other Nigerian Ethnicity
	10
	3.5

	Marital Status
	Single
	42
	14.5

	
	Married
	202
	69.9

	
	Separated/Divorced
	26
	9.0

	
	Widowed
	19
	6.6

	Education
	No formal education
	18
	6.2

	
	Primary school
	41
	14.2

	
	Secondary school
	126
	43.6

	
	Tertiary Education
	104
	36.0

	Occupation
	Unemployed
	36
	12.5

	
	Student
	29
	10.0

	
	Trader/Businesswoman
	96
	33.2

	
	Civil servant
	44
	15.2

	
	Healthcare worker
	31
	10.7

	
	Farmer
	34
	11.8

	
	Artisan
	15
	5.2

	
	Other
	4
	1.4

	Personal Monthly Income
	Less than ₦30,000
	64
	22.1

	
	₦30,000 – ₦59,999
	81
	28.0

	
	₦60,000 – ₦99,999
	67
	23.2

	
	₦100,000 – ₦149,999
	44
	15.2

	
	₦150,000 and above
	33
	11.4

	
	
	(n=202)
	

	Husband Education
	No formal education
	17
	5.9

	
	Primary school
	39
	13.5

	
	Secondary school
	81
	28.0

	
	Tertiary Education
	65
	22.5

	Household Income
	Less than ₦50,000
	28
	9.7

	
	₦50,000 – ₦99,999
	51
	17.6

	
	₦100,000 – ₦199,999
	62
	21.5

	
	₦200,000 – ₦299,999
	38
	13.1

	
	₦300,000 and above
	23
	8.0

	Children Parity
	1
	44
	15.2

	
	2
	61
	21.1

	
	3
	48
	16.6

	
	4
	29
	10.0

	
	≥ 5
	20
	6.9



Table 2: Knowledge on Cervical Cancer among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State (n=289)
	Variables
	True
	False
	Don’t Know

	Cervical cancer is a growth of abnormal cells in the neck of the womb (cervix)
	186 (64.4)
	41 (14.2)
	62 (21.5)

	Cervical cancer is mainly caused by a virus called Human Papillomavirus (HPV)
	172 (59.5)
	46 (15.9)
	71 (24.6)

	Having many sexual partners increases a woman's risk of cervical cancer
	164 (56.7)
	55 (19.0)
	70 (24.2)

	Smoking cigarettes increases a woman's risk of cervical cancer
	139 (48.1)
	66 (22.8)
	84 (29.1)

	Early sexual intercourse (before age 18) increases the risk of cervical cancer
	158 (54.7)
	49 (17.0)
	82 (28.4)

	A woman can have cervical cancer without feeling any symptoms
	146 (50.5)
	58 (20.1)
	85 (29.4)

	Abnormal bleeding from the vagina (e.g., after sex, between periods) can be a sign of cervical cancer
	177 (61.2)
	43 (14.9)
	69 (23.9)

	Cervical cancer can be prevented
	169 (58.5)
	37 (12.8)
	83 (28.7)

	There is a vaccine that can prevent the main cause of cervical cancer
	166 (57.4)
	58 (20.1)
	65 (22.5)

	Cervical cancer can be detected early by a special test even before symptoms appear
	199 (68.9)
	41 (14.2)
	49 (17.0)


*Values are presented as frequency with corresponding percentages in parentheses
Table 3: Multiple Response for Knowledge on Cervical Cancer among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	Variables
	Category
	Frequency
	Percent (%)

	Type of Test Known
	Pap Smear
	132
	43.7

	
	HPV Test
	74
	24.5

	
	VIA
	51
	16.9

	
	Don't Know Name
	45
	14.9

	Where to go for Test
	General Hospital
	141
	33.7

	
	PHC
	117
	28.0

	
	Private_Hospital
	92
	22.0

	
	Dont_Know
	56
	13.4

	
	Other
	12
	2.9

	Source of Information
	Radio/TV
	87
	19.1

	
	Church
	112
	24.6

	
	Healthcare Worker
	94
	20.6

	
	Friend/Family
	63
	13.8

	
	Social Media
	57
	12.5

	
	School Workshop
	34
	7.5

	
	Other
	9
	2.0




Table 4: Extent of Knowledge on Cervical Cancer among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	Variables
	Frequency (n=289)
	Percent (%)

	Poor
	25
	8.7

	Fair
	164
	56.7

	Good
	100
	34.6




Table 5: Awareness of Cervical Cancer Screening among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=289)
	Percent (%)

	Heard of Screening
	
	

	Yes
	198
	68.5

	No
	91
	31.5

	Who Should be Screened
	(n=198)
	

	Only women who are sick
	16
	5.5

	Only married women
	25
	8.7

	Only women with many children
	20
	6.9

	All adult women
	105
	36.3

	I don’t know
	32
	11.1

	Recommended Screening Frequency if result is normal
	
	

	Every year
	52
	18.0

	Every 3-5 years
	60
	20.8

	Only once in a lifetime
	30
	10.4

	I don’t know
	56
	19.4




Table 6: Uptake of Cervical Cancer Screening among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	Variables
	Frequency (n=289)
	Percent (%)

	Ever been Screened
	
	

	Yes
	86
	29.8

	No
	203
	70.2

	Type of Screening done
	(n=86)
	

	Pap Smear / Pap Test
	52
	18.0

	HPV Test
	21
	7.3

	Visual Inspection (VIA)
	13
	4.5

	Last Time Screened
	
	

	Less than 1 year ago
	29
	10.0

	1 to 3 years ago
	37
	12.8

	More than 3 years ago
	14
	4.8

	I can't remember
	6
	2.1




Table 7: Reasons not Screened among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=203)
	Percent (%)

	I don’t know about it / where to go
	61
	21.1

	I don’t have any symptoms / I feel healthy
	48
	16.6

	I am afraid of the test procedure / result
	28
	9.7

	It is too expensive
	23
	8.0

	My husband/partner/family would not approve
	16
	5.5

	It is against my religious beliefs
	7
	2.4

	I am ashamed / it is embarrassing
	11
	3.8

	The hospital/clinic is too far
	6
	2.1

	Other
	3
	1.0



Table 8: Perceived Barriers to Cervical Cancer Screening Uptake among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	Variables
	Category
	Frequency
	Percent (%)

	Perceived Barriers
	Not knowing enough about the test
	110
	21.5

	(*multiple 
	Fear of finding out you have cancer
	84
	16.4

	response)
	Fear of pain or discomfort during the test
	72
	14.1

	
	Feeling shy or embarrassed
	65
	12.7

	
	Cost of the test is too high
	58
	11.3

	
	Not having time to go
	49
	9.6

	
	Husband’s disapproval
	37
	7.2

	
	Belief that cancer is a spiritual issue
	29
	5.7

	
	Other
	8
	1.6




Table 9: Perceived Facilitators to Cervical Cancer Screening Uptake among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	Variables
	Category
	Frequency
	Percent (%)

	Perceived 
	If a doctor or nurse recommended it
	132
	19.5

	Facilitators
	If the test was free or very cheap
	119
	17.6

	(*multiple 
	If it was offered here in my church
	97
	14.3

	response)
	If I could go with a group of friends from church
	84
	12.4

	
	If my pastor or church leader encouraged it
	77
	11.4

	
	If I learned more about it in a church health talk
	69
	10.2

	
	If I had symptoms
	52
	7.7

	
	If a close friend or family member had cervical cancer
	41
	6.1

	
	Other
	6
	0.9




Table 10: Factors Influencing the Extent of Knowledge on Cervical Cancer among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State
	
	
	Extent of Knowledge
	ChiSquare

	Variables
	Category
	Poor
(n=25)
	Fair (n=164)
	Good (n=100)
	Total (n=289)
	χ² (p-value)

	Age Group
	18–24
	3 (1.0)
	22 (7.6)
	9 (3.1)
	34 (11.8)
	

	
	25–29
	4 (1.4)
	33 (11.4)
	25 (8.7)
	62 (21.5)
	

	
	30–34
	8 (2.8)
	45 (15.6)
	18 (6.2)
	71 (24.6)
	

	
	35–39
	7 (2.4)
	31 (10.7)
	21 (7.3)
	59 (20.4)
	

	
	40–44
	3 (1.0)
	23 (8.0)
	13 (4.5)
	39 (13.5)
	

	
	45–49
	0 (0.0)
	10 (3.5)
	14 (4.8)
	24 (8.3)
	12.91 (0.229)

	Ethnicity
	Igbo
	24 (8.3)
	141 (48.8)
	91 (31.5)
	256 (88.6)
	

	
	Yoruba
	1 (0.3)
	10 (3.5)
	3 (1.0)
	14 (4.8)
	

	
	Hausa
	0 (0.0)
	5 (1.7)
	4 (1.4)
	9 (3.1)
	

	
	Other Nigerian
	0 (0.0)
	8 (2.8)
	2 (0.7)
	10 (3.5)
	5.09 (0.533)

	Marital Status
	Single
	1 (0.3)
	21 (7.3)
	20 (6.9)
	42 (14.5)
	

	
	Married
	23 (8.0)
	118 (40.8)
	61 (21.1)
	202 (69.9)
	

	
	Separated/Divorced
	1 (0.3)
	14 (4.8)
	11 (3.8)
	26 (9.0)
	

	
	Widowed
	0 (0.0)
	11 (3.8)
	8 (2.8)
	19 (6.6)
	10.42 (0.108)

	Education
	No formal
	3 (1.0)
	9 (3.1)
	6 (2.1)
	18 (6.2)
	

	
	Primary
	3 (1.0)
	22 (7.6)
	16 (5.5)
	41 (14.2)
	

	
	Secondary
	10 (3.5)
	68 (23.5)
	48 (16.6)
	126 (43.6)
	

	
	Tertiary
	9 (3.1)
	65 (22.5)
	30 (10.4)
	104 (36.0)
	4.17 (0.654)

	Occupation
	Unemployed
	3 (1.0)
	20 (6.9)
	13 (4.5)
	36 (12.5)
	

	
	Student
	1 (0.3)
	18 (6.2)
	10 (3.5)
	29 (10.0)
	

	
	Trader/Business
	6 (2.1)
	54 (18.7)
	36 (12.5)
	96 (33.2)
	

	
	Civil servant
	5 (1.7)
	25 (8.7)
	14 (4.8)
	44 (15.2)
	

	
	Healthcare worker
	1 (0.3)
	19 (6.6)
	11 (3.8)
	31 (10.7)
	

	
	Farmer
	6 (2.1)
	18 (6.2)
	10 (3.5)
	34 (11.8)
	

	
	Artisan
	2 (0.7)
	9 (3.1)
	4 (1.4)
	15 (5.2)
	

	
	Other
	1 (0.3)
	1 (0.3)
	2 (0.7)
	4 (1.4)
	10.05 (0.759)

	Personal Monthly Income
	< ₦30,000
	7 (2.4)
	41 (14.2)
	16 (5.5)
	64 (22.1)
	

	
	₦30k–59k
	4 (1.4)
	45 (15.6)
	32 (11.1)
	81 (28.0)
	

	
	₦60k–99k
	5 (1.7)
	36 (12.5)
	26 (9.0)
	67 (23.2)
	

	
	₦100k–149k
	5 (1.7)
	27 (9.3)
	12 (4.2)
	44 (15.2)
	

	
	≥ ₦150k
	4 (1.4)
	15 (5.2)
	14 (4.8)
	33 (11.4)
	8.14 (0.420)

	
	
	(n=23)
	(n=118)
	(n=61)
	(n=202)
	

	Husband Education
	No formal education
	1 (0.5)
	11 (5.4)
	5 (2.5)
	17 (8.4)
	

	
	Primary school
	6 (3.0)
	15 (7.4)
	18 (8.9)
	39 (19.3)
	

	
	Secondary school
	10 (5.0)
	46 (22.8)
	25 (12.4)
	81 (40.1)
	

	
	Tertiary Education
	6 (3.0)
	46 (22.8)
	13 (6.4)
	65 (32.2)
	11.381 (0.077)

	Household Income
	< ₦50,000
	1 (0.5)
	20 (9.9)
	7 (3.5)
	28 (13.9)
	

	
	₦50k–99k
	9 (4.5)
	36 (17.8)
	6 (3.0)
	51 (25.2)
	

	
	₦100k–199k
	6 (3.0)
	34 (16.8)
	22 (10.9)
	62 (30.7)
	

	
	₦200k–299k
	5 (2.5)
	16 (7.9)
	17 (8.4)
	38 (18.8)
	

	
	≥ ₦300k
	2 (1.0)
	12 (5.9)
	9 (4.5)
	23 (11.4)
	17.62 (0.024)*

	Children Parity
	1
	6 (3.0)
	28 (13.9)
	10 (5.0)
	44 (21.8)
	

	
	2
	7 (3.5)
	36 (17.8)
	18 (8.9)
	61 (30.2)
	

	
	3
	4 (2.0)
	28 (13.9)
	16 (7.9)
	48 (23.8)
	

	
	4
	6 (3.0)
	13 (6.4)
	10 (5.0)
	29 (14.4)
	

	
	≥5
	0 (0.0)
	13 (6.4)
	7 (3.5)
	20 (9.9)
	7.65 (0.468)




Table 11: Factors Influencing the Extent of Awareness of Cervical Cancer Screening among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	
	
	Heard of Screening
	ChiSquare

	Variables
	Category
	Yes (n=198)
	No (n=91)
	Total (n=289)
	χ² (p-value)

	Age Group
	18–24
	23 (8.0)
	11 (3.8)
	34 (11.8)
	

	
	25–29
	46 (15.9)
	16 (5.5)
	62 (21.5)
	

	
	30–34
	45 (15.6)
	26 (9.0)
	71 (24.6)
	

	
	35–39
	40 (13.8)
	19 (6.6)
	59 (20.4)
	

	
	40–44
	25 (8.7)
	14 (4.8)
	39 (13.5)
	

	
	45–49
	19 (6.6)
	5 (1.7)
	24 (8.3)
	3.435 (0.633)

	Ethnicity
	Igbo
	175 (60.6)
	81 (28.0)
	256 (88.6)
	

	
	Yoruba
	9 (3.1)
	5 (1.7)
	14 (4.8)
	

	
	Hausa
	7 (2.4)
	2 (0.7)
	9 (3.1)
	

	
	Other Nigerian
	7 (2.4)
	3 (1.0)
	10 (3.5)
	0.487 (0.922)

	Marital Status
	Single
	30 (10.4)
	12 (4.2)
	42 (14.5)
	

	
	Married
	139 (48.1)
	63 (21.8)
	202 (69.9)
	

	
	Separated/Divorced
	17 (5.9)
	9 (3.1)
	26 (9.0)
	

	
	Widowed
	12 (4.2)
	7 (2.4)
	19 (6.6)
	0.544 (0.909)

	Education
	No formal education
	13 (4.5)
	5 (1.7)
	18 (6.2)
	

	
	Primary school
	34 (11.8)
	7 (2.4)
	41 (14.2)
	

	
	Secondary school
	85 (29.4)
	41 (14.2)
	126 (43.6)
	

	
	Tertiary education
	66 (22.8)
	38 (13.1)
	104 (36.0)
	5.358 (0.147)

	Occupation
	Unemployed
	25 (8.7)
	11 (3.8)
	36 (12.5)
	

	
	Student
	14 (4.8)
	15 (5.2)
	29 (10.0)
	

	
	Trader/Business
	63 (21.8)
	33 (11.4)
	96 (33.2)
	

	
	Civil servant
	33 (11.4)
	11 (3.8)
	44 (15.2)
	

	
	Healthcare worker
	22 (7.6)
	9 (3.1)
	31 (10.7)
	

	
	Farmer
	27 (9.3)
	7 (2.4)
	34 (11.8)
	

	
	Artisan
	10 (3.5)
	5 (1.7)
	15 (5.2)
	

	
	Other
	4 (1.4)
	0 (0.0)
	4 (1.4)
	10.570 (0.159)

	Personal Monthly Income
	< ₦30,000
	50 (17.3)
	14 (4.8)
	64 (22.1)
	

	
	₦30k–59k
	53 (18.3)
	28 (9.7)
	81 (28.0)
	

	
	₦60k–99k
	47 (16.3)
	20 (6.9)
	67 (23.2)
	

	
	₦100k–149k
	28 (9.7)
	16 (5.5)
	44 (15.2)
	

	
	≥ ₦150k
	20 (6.9)
	13 (4.5)
	33 (11.4)
	4.622 (0.328)

	
	
	Yes (n=139)
	No (n=63)
	Total (n=202)
	

	Husband Education
	No formal education
	13 (6.4)
	4 (2.0)
	17 (8.4)
	

	
	Primary school
	24 (11.9)
	15 (7.4)
	39 (19.3)
	

	
	Secondary school
	57 (28.2)
	24 (11.9)
	81 (40.1)
	

	
	Tertiary education
	45 (22.3)
	20 (9.9)
	65 (32.2)
	1.523 (0.677)

	Household Income
	< ₦50,000
	18 (8.9)
	10 (5.0)
	28 (13.9)
	

	
	₦50k–99k
	38 (18.8)
	13 (6.4)
	51 (25.2)
	

	
	₦100k–199k
	42 (20.8)
	20 (9.9)
	62 (30.7)
	

	
	₦200k–299k
	26 (12.9)
	12 (5.9)
	38 (18.8)
	

	
	≥ ₦300k
	15 (7.4)
	8 (4.0)
	23 (11.4)
	1.213 (0.876)

	Children Parity
	1
	30 (14.9)
	14 (6.9)
	44 (21.8)
	

	
	2
	46 (22.8)
	15 (7.4)
	61 (30.2)
	

	
	3
	31 (15.3)
	17 (8.4)
	48 (23.8)
	

	
	4
	22 (10.9)
	7 (3.5)
	29 (14.4)
	

	
	≥5
	10 (5.0)
	10 (5.0)
	20 (9.9)
	5.615 (0.230)




Table 12: Factors Influencing the Uptake of Cervical Cancer Screening among Women Attending Selected Churches in Umuahia South Local Government Area, Abia State.
	
	
	Ever been Screened
	ChiSquare

	Variables
	Category
	Yes (n=86)
	No (n=203)
	Total (n=289)
	χ² (p-value)

	Age Group
	18–24
	7 (2.4)
	27 (9.3)
	34 (11.8)
	

	
	25–29
	21 (7.3)
	41 (14.2)
	62 (21.5)
	

	
	30–34
	16 (5.5)
	55 (19.0)
	71 (24.6)
	

	
	35–39
	20 (6.9)
	39 (13.5)
	59 (20.4)
	

	
	40–44
	11 (3.8)
	28 (9.7)
	39 (13.5)
	

	
	45–49
	11 (3.8)
	13 (4.5)
	24 (8.3)
	7.137 (0.211)

	Ethnicity
	Igbo
	75 (26.0)
	181 (62.6)
	256 (88.6)
	

	
	Yoruba
	5 (1.7)
	9 (3.1)
	14 (4.8)
	

	
	Hausa
	3 (1.0)
	6 (2.1)
	9 (3.1)
	

	
	Other Nigerian
	3 (1.0)
	7 (2.4)
	10 (3.5)
	0.319 (0.956)

	Marital Status
	Single
	16 (5.5)
	26 (9.0)
	42 (14.5)
	

	
	Married
	62 (21.5)
	140 (48.4)
	202 (69.9)
	

	
	Separated/Divorced
	5 (1.7)
	21 (7.3)
	26 (9.0)
	

	
	Widowed
	3 (1.0)
	16 (5.5)
	19 (6.6)
	4.633 (0.201)

	Education
	No formal education
	9 (3.1)
	9 (3.1)
	18 (6.2)
	

	
	Primary school
	8 (2.8)
	33 (11.4)
	41 (14.2)
	

	
	Secondary school
	39 (13.5)
	87 (30.1)
	126 (43.6)
	

	
	Tertiary education
	30 (10.4)
	74 (25.6)
	104 (36.0)
	5.715 (0.126)

	Occupation
	Unemployed
	9 (3.1)
	27 (9.3)
	36 (12.5)
	

	
	Student
	7 (2.4)
	22 (7.6)
	29 (10.0)
	

	
	Trader/Business
	29 (10.0)
	67 (23.2)
	96 (33.2)
	

	
	Civil servant
	16 (5.5)
	28 (9.7)
	44 (15.2)
	

	
	Healthcare worker
	12 (4.2)
	19 (6.6)
	31 (10.7)
	

	
	Farmer
	8 (2.8)
	26 (9.0)
	34 (11.8)
	

	
	Artisan
	4 (1.4)
	11 (3.8)
	15 (5.2)
	

	
	Other
	1 (0.3)
	3 (1.0)
	4 (1.4)
	3.687 (0.815)

	Personal Monthly Income
	< ₦30,000
	19 (6.6)
	45 (15.6)
	64 (22.1)
	

	
	₦30k–59k
	19 (6.6)
	62 (21.5)
	81 (28.0)
	

	
	₦60k–99k
	26 (9.0)
	41 (14.2)
	67 (23.2)
	

	
	₦100k–149k
	14 (4.8)
	30 (10.4)
	44 (15.2)
	

	
	≥ ₦150k
	8 (2.8)
	25 (8.7)
	33 (11.4)
	4.732 (0.316)

	
	
	Yes (n=62)
	No (n=140)
	Total (n=202)
	

	Husband Education
	No formal education
	7 (3.5)
	10 (5.0)
	17 (8.4)
	

	
	Primary school
	15 (7.4)
	24 (11.9)
	39 (19.3)
	

	
	Secondary school
	19 (9.4)
	62 (30.7)
	81 (40.1)
	

	
	Tertiary education
	21 (10.4)
	44 (21.8)
	65 (32.2)
	4.058 (0.255)

	Household Income
	< ₦50,000
	7 (3.5)
	21 (10.4)
	28 (13.9)
	

	
	₦50k–99k
	14 (6.9)
	37 (18.3)
	51 (25.2)
	

	
	₦100k–199k
	20 (9.9)
	42 (20.8)
	62 (30.7)
	

	
	₦200k–299k
	12 (5.9)
	26 (12.9)
	38 (18.8)
	

	
	≥ ₦300k
	9 (4.5)
	14 (6.9)
	23 (11.4)
	1.534 (0.821)

	Children Parity
	1
	12 (5.9)
	32 (15.8)
	44 (21.8)
	

	
	2
	24 (11.9)
	37 (18.3)
	61 (30.2)
	

	
	3
	16 (7.9)
	32 (15.8)
	48 (23.8)
	

	
	4
	6 (3.0)
	23 (11.4)
	29 (14.4)
	

	
	≥5
	4 (2.0)
	16 (7.9)
	20 (9.9)
	4.985 (0.289)

	Heard of Screening
	Yes
	86 (29.8)
	112 (38.8)
	198 (68.5)
	

	
	No
	0 (0.0)
	91 (31.5)
	91 (31.5)
	56.270 (<0.001)

	Knowledge Level
	Poor
	7 (2.4)
	18 (6.2)
	25 (8.7)
	

	
	Fair
	45 (15.6)
	119 (41.2)
	164 (56.7)
	

	
	Good
	34 (11.8)
	66 (22.8)
	100 (34.6)
	1.320 (0.517)



Discussion
The socio-demographic profile of the 289 respondents from selected churches in Umuahia South LGA indicates a population primarily composed of married (69.9%), Igbo (88.6%) women within the core reproductive age brackets of 25-39 years (66.5%), possessing secondary or higher education (79.6%). This profile aligns closely with findings from other faith-based and community studies in Nigeria, which also report a predominance of married women of reproductive age (Abugu & Nwagu, 2021; Dozie et al., 2021). The occupational distribution, with traders/businesswomen (33.2%) and civil servants (15.2%) as the largest groups, mirrors the economic structure of the region as described in local governance reports (Uchechukwu & Obiora, 2016) and is similar to findings among antenatal attendees in Ibadan (Agboola & Bello, 2021). 
The findings on the extent of knowledge reveal a concerning pattern of partial awareness coupled with significant, specific gaps that critically undermine the rationale for preventive screening. While the majority of women (56.7%) were classified as having a "Fair" overall knowledge level, and a promising 34.6% possessed "Good" knowledge, a granular examination of specific knowledge items uncovers profound deficits. This result is consistent with studies across Nigeria and similar settings, such as among women in Somolu, Lagos (Amu et al., 2019) and in Ekpoma, South-South Nigeria (Asogun et al., 2024), where knowledge of asymptomatic presentation was also poor. Similarly, knowledge of etiology was inadequate, with only 59.5% correctly identifying HPV as the primary cause. This mirrors findings from studies among university staff in Nigeria (Ogundipe et al., 2023) and women in Eastern Uttar Pradesh, India (Yadav et al., 2023), where misconceptions about causes (e.g., poor hygiene, spiritual causes) persist despite general awareness of the disease. 
The findings on awareness demonstrate a clear distinction between superficial recognition and the possession of accurate, directive knowledge necessary for informed health decisions. While 68.5% of respondents had heard of cervical cancer screening—a figure comparable to studies among university students in Nigeria (68%) and Benin (Irabor et al., 2024) and higher than rates found among rural women in Ethiopia (Aynalem et al., 2025) or India (Ghosh et al., 2024)—this general awareness masked critical misunderstandings. More alarmingly, knowledge of the recommended screening periodicity was profoundly poor; only 20.8% correctly identified the 3–5-year interval, while 19.4% admitted they did not know. This is consistent with research from South-South Nigeria (Asogun et al., 2024) and Kenya (Gitonga et al., 2022), where knowledge of screening frequency was consistently the weakest aspect of awareness. 
The finding that only 29.8% of women had ever been screened for cervical cancer is the most critical and alarming result of this study, as it quantifies the profound failure of secondary prevention in this community. This figure is consistent with the persistently low uptake rates documented across Nigeria, such as among antenatal attendees in Owerri (16.2%) (Dozie et al., 2021), teachers in Akwa Ibom (22.1%) (Ijezie & Johnson, 2019), and women in a faith-based organization (11.4%) (Abugu & Nwagu, 2021), and reflects a broader sub-Saharan African crisis evidenced by similarly low rates in Zambia (14.5%) (Daka et al., 2022) and Ethiopia (33.4%) (Aynalem et al., 2025).
The reasons cited by the 203 non-screened women provide a diagnostic map of the specific breakdown points between awareness and action. The most prominent barrier was a foundational lack of actionable information, with 21.1% of the total sample reporting they did not know about the test or where to go. This echoes findings from systematic reviews in Nigeria, where inadequate knowledge consistently emerges as a primary barrier (Mafiana et al., 2022; Uchendu et al., 2021), and is corroborated by studies in specific populations like market women in Zaria (Ahmed et al., 2013). This indicates that the general awareness reported by many is not translating into the procedural and logistical knowledge necessary to navigate the health system. 
The multiple-response analysis of perceived barriers provides a more nuanced hierarchy of obstacles, reinforcing and expanding upon the reasons for non-screening. The most cited barrier, "not knowing enough about the test" (21.5%), directly corroborates the dominant reason for non-screening and aligns with integrative reviews that identify poor knowledge as the most pervasive barrier in Nigeria (Uchendu et al., 2021). These fears manifest as the second and third most significant barriers: fear of a cancer diagnosis (16.4%) and fear of pain/discomfort during the test (14.1%). This triad of knowledge deficit leading to fear is a consistent pattern in the literature, observed among women in Qatar (Al-Meer et al., 2011), Saudi Arabia (Elgzar et al., 2022), and across Nigeria (Ayeni et al., 2023). 
The analysis of perceived facilitators provides a clear, actionable blueprint for designing effective interventions by highlighting the conditions women believe would motivate them to screen. The most powerful facilitator identified was a recommendation from a doctor or nurse (19.5% of mentions). This finding is strongly supported by literature across diverse settings, including Nigeria (Agboola & Bello, 2021; Ibe et al., 2020), Ethiopia (Gelassa et al., 2023), and China (Gao et al., 2025), confirming the healthcare provider's role as the most trusted cue to action within the Health Belief Model.
The analysis of factors associated with knowledge level yielded a counter-intuitive but highly significant finding: within this church-attending population, traditional markers of individual socio-economic advantage such as personal education, occupation, and income showed no statistically significant association with the extent of knowledge about cervical cancer. This challenges a common assumption in public health literature, where higher education and professional status, especially in healthcare, are frequently linked to better health knowledge (Awodele et al., 2011; Heena et al., 2019). 
The role of the church as a pervasive and egalitarian information platform is particularly salient, as it regularly convenes a cross-section of the community, making it an efficient vehicle for spreading initial awareness. This pattern mirrors findings from the faith-based study by Abugu and Nwagu (2021), where high awareness (94.3%) was also reported. 
The analysis of factors associated with screening uptake provides the most decisive and actionable insights of this study. The central finding is the absolute, non-negotiable role of basic awareness as a prerequisite for action, evidenced by the extremely strong statistical association (χ² = 56.270, p < 0.001) where all screened women had heard of screening, and none of the unaware women had been screened. This establishes awareness as the essential first filter in the screening pathway, a finding consistent with health behavior models and numerous studies (Ibe et al., 2020; Gao et al., 2025). However, the subsequent analysis reveals a more complex and critical truth: once the barrier of basic awareness is crossed, traditional socio-demographic advantages and even knowledge level itself cease to be reliable predictors of screening behavior.
4.0 Conclusion
This study set out to assess the knowledge and uptake of cervical cancer screening among women attending selected churches in Umuahia South LGA, Abia State.  The analysis reveals that the pathway to screening is governed by a complex matrix of factors where traditional individual advantages like education and income show no significant influence. Instead, the journey from awareness to action is determined by a potent combination of perceived barriers—primarily fear (of the procedure and a cancer diagnosis), cost, and lack of spousal support—and specific facilitators—most powerfully, a healthcare provider’s recommendation, affordability, and, pivotally, church-based support through leadership endorsement, group activities, and on-site service delivery. The study definitively identifies the church not only as the primary source of health information for this population but also as a deeply trusted institution with unmatched potential to act as a catalyst for behavior change by transforming awareness into knowledge and mitigating barriers through social support and logistical facilitation. In conclusion, the persistent gap between knowledge and practice in this community is not a failure of individual women but a systemic failure to address the multi-layered obstacles they face. The findings advocate for a paradigm shift in intervention strategy: from generic awareness-raising and individual-focused education to integrated, community-engaged programs that are co-designed with faith-based institutions. 
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