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Abstract
Introduction: Cervical cancer remains a major public health challenge in low- and middle-income countries, including Nigeria, despite the availability of effective prevention through human papillomavirus (HPV) vaccination. This study assessed awareness, knowledge, perception, and acceptability of HPV vaccination among primary healthcare workers (PHCWs) in Ado-Ekiti, Nigeria. 
Methods: A descriptive cross-sectional design was employed, with 79 PHCWs selected through multistage sampling. Data were collected using a validated self-administered questionnaire and analysed using descriptive statistics and chi-square tests at p < 0.05.
Results: Findings revealed universal awareness (100%) of HPV vaccination and high overall awareness levels (82%). Most respondents correctly identified the recommended vaccination age (9–14 years) and its role in preventing cervical cancer. However, notable knowledge gaps were observed: 59.5% believed HPV affects only females, 53.2% considered vaccination inappropriate for sexually active individuals, and 98.7% incorrectly recommended pre-vaccination screening. While perception of vaccine effectiveness was overwhelmingly positive (100%), safety concerns persisted, with 58.2% expressing doubts about vaccine safety and 50.6% perceiving negative societal attitudes.
Acceptability was generally high, with all respondents supporting HPV vaccination, its inclusion in routine immunization, and willingness to recommend it. However, only 33.3% had personally received the vaccine. Years of professional experience were significantly associated with acceptability (χ² = 21.407, p = 0.006).
Conclusion: The study concludes that although PHCWs demonstrate high awareness and positive disposition toward HPV vaccination, critical knowledge gaps and safety concerns persist. Targeted training and risk communication strategies are essential to strengthen vaccine confidence and optimize uptake.



Background of the Study
Cervical cancer remains one of the leading causes of cancer morbidity and mortality among women in low‑ and middle‑income countries, despite being largely preventable through timely vaccination against high‑risk human papillomavirus (HPV) types (Kyei et al., 2025; Okagbue et al., 2025). In Nigeria, cervical cancer is the second most frequent cancer among women aged 15-44 years, with a substantial burden of new diagnoses and preventable deaths each day (Suberu et al., 2025). Persistent infection with oncogenic HPV types 16 and 18 accounts for about 70% of cervical cancers and contributes to other anogenital and oropharyngeal malignancies (Vincent et al., 2024; Nkechi & Josephine, 2025). In response, the World Health Organization recommends HPV vaccination of girls aged 9-14 years as a cornerstone of primary prevention and as part of the global strategy to eliminate cervical cancer as a public health problem (Wees et al., 2025). Nigeria has recently introduced HPV vaccination into the national immunization programme, positioning primary healthcare (PHC) facilities and their staff at the front line of vaccine delivery and community engagement.
Healthcare workers (HCWs) are critical “trusted messengers” whose knowledge, attitudes, and behaviours strongly influence vaccine acceptance, parental decision‑making, and community uptake (Lin et al., 2021; Thanasa et al., 2022). Reviews show that provider recommendation is among the strongest predictors of HPV vaccine initiation and completion, whereas provider hesitancy, inadequate knowledge, and low personal uptake undermine public confidence (Lin et al., 2021; Thanasa et al., 2022) . Across diverse settings, HCWs often demonstrate good foundational awareness of HPV and its link to cervical cancer but retain important misconceptions about transmission, target groups, dosing schedules, and vaccine safety or efficacy (Nkechi & Josephine, 2025). These knowledge gaps, coupled with concerns about adverse effects, cost, and cultural or religious beliefs, have been repeatedly identified as barriers to HPV vaccine uptake in both general populations and professional groups (Nguyen et al., 2020; Vincent et al., 2024; Yahya et al., 2025). In Nigeria specifically, earlier multi‑centre work documented high awareness of HPV and cervical cancer among healthcare professionals but low awareness of the HPV vaccine itself and suboptimal acceptance, with safety concerns frequently cited among the hesitant minority (Audu et al., 2014; Nguyen et al., 2020). More recent Nigerian studies among health workers similarly highlight limited confidence, misinformation (e.g. that HPV infection affects only women), and structural barriers such as availability and cost as key determinants of vaccine hesitancy and low coverage (Nguyen et al., 2020; Aurthor et al., 2025; Suberu et al., 2025; Wees et al., 2025).
Emerging evidence from low‑ and middle‑income countries further suggests that HPV vaccination views are shaped by complex, context‑specific socio‑cultural dynamics, including norms around sexuality, gender, parental authority, trust in institutions, and exposure to rumours, particularly on social media(Aurthor et al., 2025; Cooper et al., 2025; Wees et al., 2025). Qualitative syntheses and regional reviews underscore persistent deficits in biomedical knowledge, mixed perceptions of risk and benefit, and ambivalence about vaccine safety and long‑term effects among caregivers, adolescents, and healthcare professionals (Turki & Alqurashi, 2023; Vincent et al., 2024; Cooper et al., 2025). While many respondents express willingness to vaccinate if credible information is provided or if the vaccine is freely available, actual uptake often lags behind stated acceptability because of lingering doubts, inadequate counseling, or health‑system constraints (Vincent et al., 2024; Kwanchi et al., 2025). Against this backdrop, strengthening HCWs’ HPV‑specific knowledge and building vaccine confidence at PHC level have been identified as strategic priorities for improving HPV vaccine uptake and sustaining Nigeria’s national rollout.
Despite this growing body of work, there remains a paucity of granular, facility‑level data on HPV vaccination awareness, knowledge, perceptions, and acceptability among PHC workers in many Nigerian states, particularly in the South‑West. Most existing Nigerian studies focus on tertiary hospitals, urban specialists, or community caregivers, limiting the generalizability of findings to frontline PHC staff who are central to routine immunization and community mobilization. Furthermore, few studies have simultaneously quantified levels of awareness, factual knowledge, perception, and personal as well as professional acceptability of HPV vaccination among PHC workers within the context of the recent national introduction of routine HPV immunization. Addressing these gaps is essential for designing targeted educational interventions, refining policy, and informing context‑appropriate strategies to enhance HPV vaccine coverage and advance cervical cancer prevention goals in Nigeria.

Methods
This descriptive cross-sectional study assessed awareness, knowledge, perception, and acceptability of human papillomavirus (HPV) vaccination among healthcare workers in primary health centres in Ado-Ekiti, Ekiti State, Nigeria. A sample size of 85 was determined using the Taro Yamane formula (5% precision) with a 5% non-response adjustment. A multistage sampling technique was employed: facilities were stratified into comprehensive and basic centres, followed by random and systematic selection. Proportionate and simple random sampling were used to recruit participants.
Data were collected using a self-structured questionnaire covering socio-demographics, awareness, knowledge, perception (4-point Likert scale), and acceptability. Validity was established through expert review, and reliability testing yielded a Cronbach’s alpha of 0.8. Of 85 questionnaires distributed, 79 were completed (92.9% response rate).
Data were analysed using SPSS version 27. Descriptive and chi-square analyses were conducted, with significance set at p < 0.05. Ethical approval and informed consent were obtained.






RESULTS

Table 1: Socio-Demographic Information of Respondents
	Variables
	 
	 
	Frequency (n=79)
	              Percentage (%)

	Age
	
	
	
	
	
	
	 
	

	under 25                            
	
	9
	
	
	11.4
	

	25-35
	
	
	
	13
	
	
	16.5
	

	36-45
	
	
	
	29
	
	
	36.7
	

	46-55
	
	
	
	16
	
	
	20.2
	

	above 55
	
	
	
	12
	
	
	15.2
	

	Mean age= 41.1 ± 0.90
	
	
	
	
	
	

	Ethnicity
	
	
	
	
	
	
	

	Yoruba
	
	
	
	54
	
	
	68.4
	

	Hausa
	
	
	
	5
	
	
	6.3
	

	Igbo
	
	
	
	19
	
	
	24.1
	

	Religion
	
	
	
	
	
	
	
	

	Christianity
	
	
	
	58
	
	
	73.4
	

	Islam
	
	
	
	21
	
	
	26.6
	

	Gender
	
	
	
	
	
	
	
	

	Female
	
	
	
	67
	
	
	84.8
	

	Male
	
	
	
	12
	
	
	15.2
	

	Marital status
	
	
	
	
	
	
	

	Single
	
	
	
	66
	
	
	83.5
	

	Married
	
	
	
	13
	
	
	16.5
	

	Years of experience       
	
	
	
	
	
	

	Less than 1 year                  
	
	4
	
	
	5.1
	

	1-5 years                             
	
	15
	
	
	19
	

	6-10 years                          
	
	14
	
	
	17.7
	

	11-15 years
	
	
	21
	
	
	26.6
	

	More than 15 years
	
	
	25
	
	
	31.6
	

	Health centre
	
	
	
	
	
	
	

	Okeyinmi
	
	
	47
	
	
	59.4
	

	Irona
	
	
	
	13
	
	
	6.5
	

	Odo-Ado
	 
	 
	19
	 
	 
	24.1
	 



The table above shows that most of the respondents 29 (36.7%) are between the age range of 36 -45years, with a mean age of 41.1 ±0.90. Most of the respondents 54 (68.4%) are from the Yoruba ethnic group. A majority of the respondents 58 (73.4%) are Christians. Most of the respondents 67 (84.8%) are females and most of the respondents 66 (83.5%) are married. Most of the respondents 25 (31.6%) more than 15years working experience in primary healthcare settings. A majority of the respondents 47 (59.4%) are workers in Comprehensive Health Centre (CHC), Okeyinmi.
Table 2: Respondents Response on Awareness of HPV Vaccination
	Variables
	 
	Frequency (n=79)
	 
	Percentage (%)

	Have you heard of Human Papilloma Virus (HPV) vaccine? 
	
	

	Yes
	
	
	
	79
	
	
	100
	

	No
	
	
	
	0
	
	
	0
	

	Source of Information
	
	
	
	
	

	from Fellow healthcare workers
	72
	
	
	91.1
	

	On Radio
	
	
	
	60
	
	
	75.9
	

	On Television
	
	
	21
	
	
	26.6
	

	Family or Friends
	
	
	45
	
	
	57
	

	Others
	
	
	
	35
	
	
	44.3
	

	Are you aware that Human Papilloma Virus (HPV) vaccine is available in Nigeria? 

	Yes
	
	
	
	79
	
	
	100
	

	No
	
	
	
	0
	
	
	0
	

	Do you know which age groups are recommended to receive the HPV vaccine as 

	part of routine immunization in Nigeria?
	
	
	
	
	

	Yes
	
	
	
	79
	
	
	79
	

	No
	
	
	
	0
	
	
	0
	

	The following persons can be infected with the HPV virus
	
	

	Male
	
	
	
	0
	
	
	0
	

	Female
	
	
	
	47
	
	
	59.5
	

	Both
	
	
	
	32
	
	
	40.5
	

	Do you think there is enough information available about the introduction of 
	

	HPV vaccination as a routine immunization in Nigeria?  
	
	
	

	Yes
	
	
	
	55
	
	
	69.6
	

	No
	 
	 
	 
	24
	 
	 
	30.4
	 



The table above shows that all of the respondents 79 (100%) have heard about HPV vaccination. A majority 72 (91.1%) heard from fellow healthcare workers. All of the respondents 79 (100%) are aware that HPV vaccine is in Nigeria and know which age groups are recommended to receive the HPV vaccine as part of routine immunization in Nigeria. Most of the respondents 47 (59.5%) think that HPV infection only affect female. A majority 55 (69.6%) think there is enough information available about the introduction of HPV vaccination as a routine immunization in Nigeria.

Fig 1: Overall level of awareness
[bookmark: _Hlk165219220][bookmark: _Hlk184671104]The figure above shows that majority 65 (82%) of the respondents had a high level of awareness on Human Papilloma Virus (HPV) vaccination while 14 (18%) of the respondents had a low level of awareness on Human Papilloma Virus (HPV) vaccination.



Table 3: Respondents Response on knowledge of HPV vaccination

	Variables
	Yes n (%)
	No n (%)

	HPV vaccine is recommended for females only
	60 (75.9)
	19 (24.1)

	HPV vaccine protects against sexually transmitted diseases
	4 (5.1)
	75 (94.9)

	HPV vaccine is more effective before exposure to the virus
	78 (98.7)
	1 (1.3)

	HPV vaccine is recommended for sexually active individuals
	37 (46.8)
	42 (53.2)

	HPV vaccine protects against cervical cancer
	79 (100.0)
	0 (0.0)

	HPV vaccine is equally effective regardless of age at administration
	13 (16.5)
	66 (83.5)

	HPV vaccine is ideally recommended between ages 9 and 14 years
	79 (100.0)
	0 (0.0)

	Individuals should be screened for HPV infection before vaccination
	78 (98.7)
	1 (1.3)

	Vaccinated women should continue HPV screening
	37 (46.8)
	42 (53.2)

	HPV vaccination prevents infection and related cancers
	77 (97.5)
	2 (2.5)








[bookmark: _Hlk184666620]The table above shows that the majority 60 (75.9) of the respondents, indicated that the HPV vaccine is recommended for female alone. Majority 75 (94.9) indicated that the HPV vaccine does not prevent STDs, while 78 (98.7%) suggested that it is more effective pre-virus exposure. 42 (53.2%) indicated it is not for sexually active people, and all respondents suggested they defend women against cervical cancer. Additionally, 66 (83.5%) disagreed on equal effectiveness regardless of age while all respondents 79 (100%) suggested vaccination ideally between 9 and 14 years. A majority 78 (98.7%) recommended screening before vaccination and 42 (53.2) respondents suggested that vaccinated women should continue screening for HPV infections, while 77 (97.5) believed vaccination could prevent HPV infection and subsequent cancers. 







[bookmark: _Hlk184802149]Fig 2 Respondents response on the transmission route of HPV infection

The figure above shows that majority 78 (98.7%) of the respondents think that sexual intercourse is a transmission route of HPV infection, while 2 (2.5%) think that airborne is a transmission route of HPV infection.






Fig 3-  Overall level of awareness of Respondents




[bookmark: _Hlk184671229]Table 4: Respondents Response on Perception of HPV vaccination
	Variables
	 
	 
	Agree= n (%)
	 
	Disagree = n (%)
	

	HPV vaccination is an effective way to prevent HPV-related diseases
	

	
	
	
	
	
	79 (100)
	
	0
	

	HPV vaccination is an important public health intervention
	
	

	
	
	
	
	
	79 (100)
	
	0
	

	Educational resources are available to help me inform patients about HPV 
	

	Vaccination
	
	
	
	
	
	

	
	
	
	
	
	61 (77.2)
	
	
	18 (22.8)
	

	Increasing access to HPV vaccination will have a positive impact on public health 
	

	Outcomes
	
	
	
	
	
	
	

	
	
	
	
	
	78 (98.8)
	
	1 (1.3)
	

	There is sufficient evidence to support the safety and efficacy of the HPV vaccine

	
	
	
	
	
	33 (41.8)
	
	
	46 (58.2)
	

	Societal attitudes towards HPV vaccination are generally positive
	
	

	 
	 
	 
	 
	 
	39 (49.4)
	 
	40 (50.6)
	




On the table above, all 79 respondents unanimously agreed on HPV vaccination's effectiveness against HPV-related disease and recognized its importance for public health. Majority, 78 (98.8%) agreed that increasing access to the vaccine would benefit public health. Most of the respondents agreed that there are available educational resources to help them inform their patients on HPV vaccination. Despite this, 46 (58.2%) disagreed that there is sufficient evidence to support the safety of the vaccine and 40 (50.6) also disagreed that there are positive societal attitudes toward HPV vaccination.






Table 5: Respondents Response on Acceptability of HPV vaccination
	Variables
	 
	 
	Yes n(%)
	 
	No n(%)

	Have you collected the HPV vaccine?
	
	
	

	
	
	
	
	26 (33.3)
	
	52 (66.7)

	Do you support the administration of the HPV vaccine?
	
	

	
	
	
	
	79 (100)
	
	
	0 (0)

	Do you think that more people should be educated about the HPV vaccine? 

	
	
	
	
	79 (100)
	
	
	0 (0)

	Do you want the vaccine to be more readily available?
	
	

	
	
	
	
	78 (98.7)
	
	1 (1.3)

	Are you willing to correct any misconceptions or myths surrounding 

	HPV vaccination among your patients?
	
	
	

	
	
	
	
	49 (62)
	
	
	30 (48)

	Do you think that the HPV vaccine should be integrated into routine 

	immunization schedules?
	
	
	
	
	

	
	
	
	
	79 (100)
	
	
	0 (0)

	Are you willing to recommend the HPV vaccine to your patients?
	

	 
	 
	 
	 
	79 (100)
	 
	 
	0 (0)

	
	
	
	
	
	
	
	



On the table above, all 79 respondents unanimously agreed on HPV vaccination's effectiveness against HPV-related disease and recognized its importance for public health. Majority, 78 (98.8%) agreed that increasing access to the vaccine would benefit public health. Most of the respondents agreed that there are available educational resources to help them inform their patients on HPV vaccination. Despite this, 46 (58.2%) disagreed that there is sufficient evidence to support the safety of the vaccine and 40 (50.6) also disagreed that there are positive societal attitudes toward HPV vaccination.

On the table above, all 79 respondents supported HPV vaccination, agreed on its integration into routine immunization, and expressed willingness to recommend it. Also, all 79 (100%) respondents advocated for increased education about the HPV vaccine, most 78 (98.7%) wanted the vaccine more readily available. Only 26 (33.3%) had received the vaccine, and a majority 49 (62%) were willing to address myths and misconceptions surrounding HPV vaccination among their patients.


Fig 4 Respondents' responses on factors influencing the acceptability of HPV Vaccine

The figure above indicates that the majority, 53 (67.1%), identified concerns about safety and potential side effects as a key factor influencing HPV vaccine acceptability. Also, 49% pointed to the availability of information on the vaccine, and 44.3% their belief in its effectiveness as a factor influencing their acceptability of the vaccine. A small proportion, 2.5%, mentioned cost as a factor, while 17.7% provided no specific reasons.


Hypothesis
Statistical analysis showed significant association between years of experience and acceptability of HPV vaccination among respondents (χ² = 21.407, df = 8, p = 0.006). Overall, 57 (72.2%) respondents had high acceptability, while 22 (27.8%) had low acceptability. Higher proportions of respondents with longer years of experience (particularly those with more than 10 years) demonstrated high acceptability compared to those with fewer years of experience. This indicates a positive relationship, suggesting that acceptability of HPV vaccination increases with increasing years of professional experience.
	







DISCUSSION 	
The present study provides important insights into the knowledge, perceptions, and attitudes of primary healthcare workers (PHCWs) regarding human papillomavirus (HPV) vaccination in Nigeria, while situating these findings within broader African and global evidence.
The study population was predominantly composed of mid, career, female, married, Christian PHCWs of Yoruba ethnicity, with substantial experience in primary healthcare. The mean age of 41.1 ± 0.90 years and the high proportion of females (84.8%) reflect the gendered composition of the nursing and primary healthcare workforce in southern Nigeria. Similar demographic patterns have been reported in studies conducted in Lagos and Ogun States, Nigeria, where healthcare providers and caregivers were largely women in their 30s to 40s, married, and actively engaged in primary care delivery (Adejimi et al., 2019; Olubodun et al., 2024). Across sub-Saharan Africa, PHCWs are also predominantly female and mid-career professionals, suggesting that the present sample is broadly representative of similar settings (Bakare et al., 2024; Balogun & Omotade, 2022; Deignan et al., 2021).
A key finding is the universal awareness (100%) of HPV vaccination among respondents, including knowledge of its availability in Nigeria and the recommended age group of 9 to 14 years. This level of awareness exceeds that reported in Anambra State, Nigeria, where 91.6% of healthcare workers demonstrated adequate knowledge of HPV vaccination (Nguyen et al., 2020). The high awareness observed may reflect increasing national advocacy and integration of HPV vaccination into routine immunization programmes. However, important knowledge gaps persist. Notably, 59.5% of respondents believed HPV infection affects only females, reflecting a misconception also documented among Nigerian healthcare workers (Nguyen et al., 2020; Balogun & Omotade, 2022). At a broader level, evidence from a multi-country African survey indicates that although many providers perceive their knowledge as adequate, only a small proportion can correctly answer objective knowledge questions, highlighting a disconnect between perceived and actual knowledge (Joel et al., 2024).
Gender bias was further evident, as 75.9% of respondents indicated that HPV vaccination is primarily recommended for females. Similar findings have been reported in African studies, where most providers recommend vaccination only for girls, with limited support for vaccinating boys (Balogun & Omotade, 2022; Joel et al., 2024). This gendered perception undermines gender-neutral vaccination strategies, which are considered essential for comprehensive HPV control (Lin et al., 2021; Bakare et al., 2024).
Encouragingly, respondents demonstrated strong knowledge of optimal vaccination timing, with 100% identifying the 9 to 14 years age group and 98.7% recognizing that vaccination is most effective prior to viral exposure. These findings align with global recommendations (Balogun & Omotade, 2022; Joel et al., 2024). Nonetheless, misconceptions were observed regarding eligibility and screening. Over half (53.2%) believed HPV vaccination is unsuitable for sexually active individuals, contrary to guidelines recommending catch-up vaccination (Lin et al., 2021; Bakare et al., 2024). Additionally, 98.7% of respondents recommended pre-vaccination screening, despite this not being a requirement, which may create unnecessary barriers in low-resource settings (Joel et al., 2024; Olumide et al., 2025).
The study also found near universal agreement on vaccine effectiveness, with 97.5% recognizing its role in preventing HPV infection and related cancers. This aligns with global evidence identifying perceived effectiveness as a key determinant of vaccine acceptance and recommendation (Lin et al., 2021; Bakare et al., 2024) However, safety concerns remain a major barrier, with 58.2% of respondents expressing doubts about vaccine safety. Similar concerns have been reported in Nigeria, where fears of side effects and misinformation contribute to hesitancy among healthcare workers (Suberu et al., 2025; Yahya et al., 2025). Globally, vaccine safety concerns remain among the most frequently cited barriers to HPV vaccine uptake (Lin et al., 2021; Cangelosi et al., 2025).
Most respondents (91.1%) reported obtaining information from fellow healthcare workers, suggesting reliance on informal knowledge sources. This contrasts with evidence indicating that many healthcare workers across Africa lack formal training and access to standardized guidelines (Agyei-Baffour et al., 2020; Joel et al., 2024). Despite perceiving information as available, persistent safety concerns suggest that existing knowledge may be incomplete or influenced by misinformation. Nigerian studies have highlighted the role of cultural beliefs and misinformation in shaping healthcare workers’ perceptions (Nguyen et al., 2020; Suberu et al., 2025).
Half of the respondents perceived societal attitudes toward HPV vaccination as negative, reflecting anticipated community resistance. This aligns with evidence from sub-Saharan Africa documenting widespread cultural, religious, and misinformation related barriers (Deignan et al., 2021). However, studies have shown that effective community engagement and communication strategies can significantly improve acceptance (Olubodun et al., 2024)
Overall, the findings indicate that while Nigerian PHCWs demonstrate high awareness and generally positive attitudes toward HPV vaccination, critical gaps in knowledge, persistent safety concerns, and gender biases remain. Addressing these gaps through continuous professional education, standardized guidelines, and targeted interventions is essential to enhance healthcare workers’ confidence and improve HPV vaccine uptake.
Conclusion
The Study demonstrated that Primary healthcare workers in Ado-Ekiti show high awareness and strong support for HPV vaccination, reflecting recent policy integration. However, this does not translate into accurate knowledge or personal uptake, as key misconceptions about eligibility, gender susceptibility, and vaccination requirements persist. Safety concerns and perceived negative societal attitudes may further limit their effectiveness as vaccine advocates. Greater professional experience is associated with higher acceptability, highlighting the need for targeted training of less experienced staff. Strengthening continuous education, improving access to evidence-based guidelines, and addressing safety concerns through effective risk communication are essential to improve HPV vaccine uptake and cervical cancer prevention.
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Factors Influencing Acceptability of the HPV Vaccine


Concerns about safety and potential side effects	Cost of the vaccine	Believe in the vaccines effectiveness	Availability of information on the vaccine	No specific reasons	67.099999999999994	2.5	44.3	49	17.7	
Concerns about safety and potential side effects	Cost of the vaccine	Believe in the vaccines effectiveness	Availability of information on the vaccine	No specific reasons	
Concerns about safety and potential side effects	Cost of the vaccine	Believe in the vaccines effectiveness	Availability of information on the vaccine	No specific reasons	
Concerns about safety and potential side effects	Cost of the vaccine	Believe in the vaccines effectiveness	Availability of information on the vaccine	No specific reasons	
Concerns about safety and potential side effects	Cost of the vaccine	Believe in the vaccines effectiveness	Availability of information on the vaccine	No specific reasons	


Overall Level of Awareness


High	Low	82	18	


Transmission Route of HPV Infections


Sexual Intercourse	Kissing	Airborne	Use of the infected Person Belongings	98.7	21.5	2.5	3.8	
Sexual Intercourse	Kissing	Airborne	Use of the infected Person Belongings	
Sexual Intercourse	Kissing	Airborne	Use of the infected Person Belongings	
Sexual Intercourse	Kissing	Airborne	Use of the infected Person Belongings	


Overall Level of Knowledge


High	Moderate	Low	34.200000000000003	54.4	11.4	
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