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ABSTRACT
Cervical cancer remains one of the leading causes of cancer-related deaths among women worldwide, particularly in developing countries where awareness and preventive healthcare are often low. This study examined the impact of cervical cancer vaccination campaigns on the attitudes, awareness, and acceptance of the vaccine among female students of Kwara State Polytechnic, Ilorin.
A descriptive survey design was adopted for the study. A structured questionnaire was administered to 100 female students across different faculties, out of which 98 valid responses were analyzed using descriptive statistics such as frequencies and percentages. The study investigated the level of awareness of cervical cancer, the influence of vaccination campaigns on students’ attitudes, and the willingness to accept the vaccine.
The findings revealed that majority of the respondents had moderate awareness of cervical cancer and its preventive measures prior to the campaign. However, the vaccination campaign significantly improved their knowledge and positive attitudes towards vaccination. Despite the increased awareness, a few respondents expressed hesitancy due to fears of side effects and cultural beliefs. Furthermore, the study showed that acceptance of the vaccine increased after the campaign, indicating that awareness programs play a crucial role in influencing health-related behaviors among students.
The study concludes that cervical cancer vaccination campaigns are effective tools for promoting awareness, shaping positive attitudes, and increasing vaccine acceptance among young female students. It recommends continuous health education programs, campus-based vaccination drives, and collaboration with healthcare professionals to improve uptake and ultimately reduce the risk of cervical cancer in the region.
Keywords: Cervical Cancer, Vaccination Campaign, Awareness, Attitude, Acceptance, Kwara State Polytechnic.
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CHAPTER ONE
INTRODUCTION
1.1 Background
Cervical cancer is a prevalent sexually transmitted disease, primarily caused by the human papillomavirus (HPV), which poses a significant risk to women worldwide (W.H.O, 2021). Persistent HPV infections, particularly in the cervix, elevate the risk of developing cervical cancer, while precancerous cell changes can occur when high-risk HPV persists and infects cells in the vulva, vagina, penis, or anus (W.H.O, 2022). Cervical cancer ranks as the second most common disease globally in terms of morbidity and mortality, particularly affecting low- and middle-income countries like Nigeria (W.H.O, 2022).
Effective prevention and education on cervical cancer require healthcare workers to have a basic understanding of women's pelvic anatomy and the natural progression of the disease (W.H.O, 2021). Cervical cancer remains a significant global health challenge, with around 500,000 new cases reported annually, impacting both developed and developing countries (Mailinh, Awolude & Chuang, 2018). Sub-Saharan Africa bears the highest burden of cervical cancer, with over 70% of cases occurring in this region (W.H.O, 2022).
Cervical cancer is primarily caused by high-risk HPV strains, making HPV a significant risk factor for the disease (W.H.O, 2022). HPV is the most common sexually transmitted infection, with approximately 5% of those infected being women living with HIV (W.H.O, 2023). Screening for cervical cancer is essential for its eradication, as more than 80% of sexually active women are infected with HPV at some point in their lives, even in countries with robust screening programs (Staley, Shiraz, Shreeve & Bryant, 2021).
The World Health Organization (WHO) promotes cervical cancer prevention and control programs, including HPV vaccination and other precautionary measures. In developed countries, cervical cancer rates have decreased significantly due to measures such as HPV vaccination and cytology-based screening programs (W.H.O, 2022). Nigeria initiated HPV vaccination in 2018, targeting early teenage girls through schools, but faced challenges due to misinformation (Ezeanochie & Olasimbo, 2020).
In Nigeria, the HPV vaccine rollout aimed to vaccinate approximately 6 million females aged 9 to 14 as part of the routine immunization program. Due to global vaccine shortages, the vaccine initially targeted 14-year-old girls, with plans to expand to additional age groups as vaccine availability increased (NAN, 2023). The HPV vaccine efficiently prevents most HPV infections linked to cervical cancer, especially the nine high-risk HPV strains responsible for 75 to 90 percent of cervical cancer cases (W.H.O, 2022).
HPV vaccination is most effective when administered before the onset of sexual activity and HPV exposure, but it can still protect adults from new HPV infections (CDC, 2019). The vaccine's introduction has increased financing for immunization in low- and middle-income countries, supported by organizations like the Global Alliance for Vaccine and Immunisation (GAVI) (W.H.O, 2022). Education and awareness programs are vital for increasing HPV vaccination rates, especially in underserved populations (Yilma et al., 2022).
Campaigns for cervical cancer prevention have used storytelling and individual experiences to create engaging messaging, which can be effective in changing attitudes and behaviors (Bryan, 2017). However, health campaigns that focus solely on individual behavior change may overlook the societal factors contributing to health disparities, potentially leading to ineffective or harmful outcomes, particularly among underserved populations (Knobloch-Westerwick et al., 2020).
In summary, cervical cancer remains a significant global health challenge, but HPV vaccination and awareness campaigns offer promising avenues for prevention. Effective prevention programs should consider a combination of vaccination, education, and multilevel interventions to reduce the burden of cervical cancer, particularly in underserved populations.
1.2 Problem Statement
The Pan African Medical Journal in 2021 reported that awareness and acceptance of the cervical cancer vaccine remain generally high worldwide. Previous studies conducted on health workers and patients in several Nigerian states, including Taraba, Enugu, and Lagos, aimed to alter the perceptions of cervical cancer and the acceptability of the HPV vaccine among these participants. However, these studies did not encompass other segments of the female population that had not been previously examined. While educators and older adult females, assumed to be mothers and sexually active, have undergone awareness and perception assessments, there is limited research available concerning young adults and adolescents, who constitute a significant portion of the female population. Therefore, this study seeks to identify these characteristics among female Students at the Kwara State Polytechnic  in Kwara State.
Despite cervical cancer being often regarded as a dire diagnosis in our culture, Africa and Nigeria have minimal published research on the Willingness-To-Pay (WTP) for the HPV vaccine (Odetola, E. 2012). Moreover, preventing the spread of the disease can help reduce the associated human suffering. Additionally, there is limited information available on cervical cancer vaccine campaigns, awareness initiatives, and acceptance efforts in the specific area selected for this study. This gap in knowledge presents an opportunity for research, which is the primary objective of this study. Therefore, this study aims to investigate how the HPV Campaign, which involves cervical cancer vaccination, has influenced the knowledge and acceptance levels of female Students at Kwara State Polytechnic Ilorin.
1.3	Objective of the Study 
Generally, this study intent to unveil awareness and acceptance of cervical cancer campaign among Kwara Poly Female Students. Specifically, this study aims to;
To determine the level of awareness of cervical cancer among Kwara Poly Female Students
To determine the level of acceptance of the cervical cancer vaccine campaign among Kwara Poly female undergraduate. 
To examine the attitudes of Kwara Poly Female Students towards cervical cancer campaign. 
1.4 Research Questions
What is the level of awareness of cervical cancer among Kwara Poly Female Students?
What is the level of acceptance of the cervical cancer vaccine campaign among Kwara Poly female undergraduate? 
What is the attitudes of Kwara Poly Female Students towards cervical cancer campaign? 
1.5 Significance of the Study 
Theoretically, this study aims to provide an explanation for the impact of the cervical cancer vaccine campaign on awareness and acceptance, as well as contribute to the growing body of empirical research related to these theories. It seeks to re-evaluate and reaffirm the principles and assumptions of the Health Belief Model and Reasoned Action Theory.
This research will contribute valuable insights to the field of mass communication and literature related to vaccine campaigns, making it a significant resource for researchers interested in conducting similar studies. Furthermore, non-governmental organizations (NGOs) stand to gain from this study as it will highlight the impact of sensitive topics like cervical cancer on society.
1.6 Scope of the Study
This research focuses on assessing the impact of the Cervical Cancer Vaccination Campaign on awareness and acceptance among female Students at Kwara State Polytechnic Ilorin. The study specifically examines the readiness, awareness, acceptance, and attitudes of female students at Kwara State Polytechnic in Ilorin.. Therefore, the study is limited to this single university for its scope and findings.
1.7 Operational Definition of Terms
The following terms were operationally defined in the study:
Cervical Cancer: is a malignant tumor of the lower-most part of the uterus 
Vaccine: is a biological preparation that provides active acquired immunity to a particular malignant disease
Campaign:  This is a collective effort designed to bring about a result on how female are aware and receive cervical cancer vaccine 
Acceptance: is the action of consenting to receive something offered
Awareness: is the ability of being conscious of a situation 
Attitude: this is the mindset of an individual towards a phenomenon, it’s is a settled way of thinking or feeling about something.
Readiness: it’s the state of being prepared for something, that is, willingness to do something 
HPV: This stands for Human Papilloma Virus. This refers to infections of the sexual transmitted disease. HPV viruses stays in epithelium for several years and can cause high grand precancerous lesions (Dysplaise, cervical intraepithelial Neoplasie, CIN) which can progress to cancer. 















CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction
In this chapter, two theories would be reviewed, several concepts like cervical cancer, vaccination, campaign would also be discussed under the conceptual review, empirical review would also be discussed based on previous studies and this chapter conclude with a summary of all reviewed studies.
2.2 Conceptual Framework
Several concepts will be discussed under the conceptual review; these includes:
Cancer 
Cervical Cancer 
Types of Cancer 
Communication Campaign 
Situations of cancer in Nigeria 
2.2.1 Concept of Cervical Cancer
Cancers are a group of diseases characterized by the uncontrolled growth of abnormal cells that have the potential to invade and damage healthy body tissues (Wu, 2019). Cancer's ability to spread throughout the body is a common feature, and it ranks as the second leading cause of death globally (Wu, 2019). However, advancements in cancer detection, treatment, and prevention have led to improved survival rates for many types of cancer. The development of cancer is primarily attributed to changes (mutations) in the DNA of cells (National Cancer Institute, 2019). Each cell's DNA contains multiple distinct genes, each of which provides instructions for the cell's specific functions, growth, and division. Incorrect instructions can disrupt normal cell function and contribute to the development of cancer (National Cancer Institute, 2019).

Cervical cancer originates in the cells lining the cervix, the lower part of the uterus (womb) that connects to the vagina (Fontham, 2020). It typically begins when the body's cells start to proliferate uncontrollably (Castellsagué et al., 2017). Cervical cancer is the second most common cause of death among women worldwide, particularly in underdeveloped nations, and it's the most prevalent genital tract cancer among women in these regions (Castellsagué et al., 2017). The World Health Organization (WHO) recognizes cervical cancer as a significant public health issue, primarily due to inadequate screening practices in underdeveloped nations, resulting in a high mortality rate among women. Despite the availability of human papillomavirus (HPV) vaccines, cervical cancer remains prevalent in developing countries (Fontham, 2020).
2.2.2 Types of cervical cancer
Cervical cancers and pre-cancers are classified based on their appearance under a microscope in a laboratory setting, as outlined by the National Cancer Institute (2019). The two most common types are squamous cell carcinoma and adenocarcinoma.
Squamous cell carcinomas account for up to 90% of cervical cancer cases and typically originate from exo-cervical cells, often starting in the transformation zone where the exo- and endocervix meet.
Adenocarcinomas make up the majority of other cervical malignancies and stem from glandular cells, specifically endocervical gland cells that produce mucus. Less frequently, cervical malignancies exhibit characteristics of both squamous cell carcinomas and adenocarcinomas, known as adenosquamous carcinomas or mixed carcinomas. Additionally, other types of cancers, such as lymphoma, sarcoma, and melanoma, may occur in the cervix but are more common in other areas of the body.
The detection of precancerous cervical lesions is more frequent than invasive cervical cancer, thanks to increased Pap test utilization. This screening method can identify abnormalities in the cervix before cancer develops and can detect cervical cancer at an early, treatable stage (American Cancer Society, 2023). The HPV test, which has been approved as a secondary cervical cancer screening test, plays a crucial role in screening for high-risk HPV strains responsible for cervical pre-malignancies and cancers (Fontham, 2020). This test can be conducted separately as a primary HPV test or in combination with the Pap test as a co-test.
Cervical cancer is most commonly diagnosed in women between the ages of 35 and 44, with the average age of diagnosis being 50. Cases among women under 20 are rare. Many older women are unaware that they still face a risk of cervical cancer as they age, and over 20% of cervical cancer cases occur in women over 65. However, women who undergo routine cervical cancer screenings before the age of 65 are less likely to develop these cancers (Fontham, 2020).
2.2.3 The Situation of Cervical Cancer in Nigeria
Nigeria has approximately 60.9 million women aged 15 and older who are at risk of developing cervical cancer (Enebe et al., 2021). Current statistics indicate that 7,968 women die from cervical cancer annually, with 12,075 new cases diagnosed each year. Cervical cancer ranks as the second most common cancer among Nigerian women and the second most common cause of death among women aged 15 to 44 (Enebe et al., 2021). High-risk HPV strains, primarily HPV-16 or HPV-18, are responsible for 66.9% of invasive cervical cancers in Nigeria, affecting around 3.5% of the female population (Okunola, 2022).
Despite Nigeria's population accounting for just 1% of the global total, it bears the highest cervical cancer burden in Africa and contributes 10% to the global burden of cervical cancer (Enebe et al., 2021). In 2018, only 8.7% of Nigerian women received a Papanicolaou (Pap) smear, a test for cervical cancer (Okunola, 2022). As of 2019, only private healthcare facilities in Nigeria offer HPV vaccines to prevent cervical cancer caused by HPV (Okunola, 2022). Additionally, 3.5% of women in the general Nigerian population currently carry cervical HPV-16/18 infection, and the HPV vaccine has the potential to prevent cervical cancer with just one dose (Okunola, 2022).
More than 12,000 Nigerian women are estimated to be diagnosed with cervical cancer each year, with over 8,000 succumbing to the disease (Okunola, 2022). While cervical cancer is the second most common cancer among Nigerian women aged 15 to 44, other factors such as healthcare system challenges and limited funding contribute to the complexity of the issue. Nigeria's healthcare system has seen a decline from being on par with the global standards in the 1970s and 1980s to becoming one of the least funded and least stable systems worldwide (Okunola, 2022).
In Nigeria, there is a shortage of healthcare staff, with fewer than 90 oncologists in 2021, equating to less than one doctor for every 1,000 residents (Okunola, 2022). Additionally, inadequate funding has been an ongoing issue, with Nigerian administrations allocating less than 10% of the national budget to healthcare, despite committing to allocate at least 15% as per the Abuja Declaration in 2001 (Okunola, 2022). Consequently, millions of Nigerian women lack access to high-quality healthcare, placing them at higher risk if diagnosed with cervical cancer (Okunola, 2022).
2.2.3.1 Prevention of Cervical Cancer
Increase awareness of cervical cancer among various audiences, including key stakeholders, healthcare professionals, women, and the general public. Generate necessary data to inform program design and answer questions, such as the most effective methods for vaccinating females. Develop comprehensive cervical cancer prevention strategies that effectively incorporate vaccination, treatment of precancerous lesions, and screening (National Cancer Institute, 2019).
Tailor advocacy and prevention strategies to the specific circumstances of each country.
Update national cancer prevention plans to include the potential for HPV vaccinations.
Establish new mechanisms for vaccinating young teenage girls and utilize these systems to provide both girls and boys with additional health services and education on HIV/AIDS, tobacco use, nutrition, substance use, sexual and reproductive health. Provide healthcare professionals with the requisite training to manage and support early adolescents (National Cancer Institute, 2019).
Implement careful monitoring and evaluation of programs. Collaborate with diverse stakeholders, including organizations like GAVI, to create long-term financing plans for cervical cancer prevention. Negotiate diverse pricing structures for vaccinations in middle- and low-income countries and advocate for sufficient production capacity to supply all nations (National Cancer Institute, 2019).
2.2.3.2 Treatment of Cervical Cancer
The National Cancer Institute (2019) reports that various approaches to preventing and treating cervical cancer are currently under investigation. Here are some recent promising developments:
Sentinel lymph node biopsy (SNLB): After cervical cancer surgery, lymph nodes in the pelvis can be removed to determine whether cancer has spread. SNLB enables the selective removal of lymph nodes most likely to contain cancer, reducing the need to remove many lymph nodes. This method involves injecting a blue dye with a radioactive tracer into the tumor, identifying and removing radiation- and blue-dye-containing lymph nodes during surgery. This approach is mainly used for stage I cervical tumors under 2 cm and requires further research to determine its incorporation into routine medical care (National Cancer Institute, 2019).
Immunotherapy: The immune system's inability to control the rapid growth of tumor cells in cancer has led to the development of immune checkpoint inhibitors, which "reset" the immune system. These inhibitors have shown effectiveness in treating various cancers, including cervical cancer. Clinical trials are ongoing to explore their value in cervical cancer treatment, especially in combination with chemotherapy or chemoradiation. Currently, one immunotherapy drug is approved for treating advanced cervical cancer, but trials are assessing its efficacy when combined with other treatments (National Cancer Institute, 2019).
HPV vaccines: Vaccines are available to protect against high-risk HPV strains associated with cervical cancer. These vaccines target HPV strains responsible for approximately 90% of cervical cancers. Some vaccines are designed to assist women who already have advanced cervical cancer (National Cancer Institute, 2019). These vaccines aim to trigger an immune response against the viral components (E6 and E7 proteins) responsible for abnormal cell growth in cervical cancer. Studies have shown that an anti-E7 protein vaccine (ADXS11-001) for advanced cervical cancer reduced tumor size or stabilized the disease. It is also being researched for early-stage cervical cancer. Other vaccines targeting E6 or E7 proteins are under investigation (National Cancer Institute, 2019).
Targeted therapy: Researchers have developed medications that specifically target gene mutations occurring in cancerous cells as they gain more understanding of these mutations. These targeted therapies operate differently from traditional chemotherapy and often have distinct side effects. Currently, the targeted drug bevacizumab is used to treat advanced cervical cancer. Early studies have shown the potential benefits of other targeted drugs like cediranib and nintedanib in early-stage cervical cancer. Further research is underway (National Cancer Institute, 2019).
2.2.4 Concept of HPV Vaccination
According to Chang (2019), vaccination involves administering a vaccine to stimulate the immune system's development of immunity against a disease. Vaccines contain components such as weakened microbes, viruses, or proteins/toxins from the organism. These components enhance the body's adaptive immune response, preventing illness from infectious diseases. Herd immunity occurs when a sufficient portion of a population is vaccinated, providing protection even to individuals with weakened immune systems who cannot receive vaccines (Chang, 2019).
The recommended window for HPV vaccination is ages 11 to 12, with vaccinations available starting from age 9. To protect against HPV infections that may lead to cancer in the future, all preteens should receive the HPV vaccine. A comprehensive cervical cancer control strategy must include HPV vaccines because they address a significant public health need (Chang, 2019). Reducing the global incidence of cervical cancer can be achieved by ensuring universal access to HPV vaccination, screening, and treatment services. Moreover, the introduction of HPV vaccinations may serve as a platform for future vaccinations against the human immunodeficiency virus (HIV), targeting the same demographic of older children and teenagers (Chang, 2019).
2.2.4.1 HPV and Cancer
HPVs are a family of viruses highly prevalent worldwide.
They are DNA viruses that infect skin or mucosal cells.
There are over 100 types of HPV.
At least 13 of these types are considered oncogenic (cancer-causing).
HPV is estimated to cause 100% of cervical cancer cases, 90% of anal cancer cases, 40% of cancers of the external genitalia (vulva, vagina, and penis), at least 12% of oropharyngeal cancer cases, and at least 3% of oral cancer cases.
HPV types 16 and 18 cause approximately 70% of all cervical cancers worldwide.
Cervical cancer is the leading cause of cancer-related deaths in adult women in the developing world and the second most common cancer among women globally.
Nearly 500,000 cases of cervical cancer and 274,000 cervical cancer deaths occurred in 2002.
Approximately 80% of cervical cancer deaths occur in developing countries.
Non-oncogenic types of HPV, particularly types 6 and 11, can cause genital warts and respiratory papillomatosis, which may lead to significant morbidity and healthcare costs, especially in developed countries.
2.2.4.2 HPV Transmission
HPV infection is highly common, with most women and men experiencing it at some point in their lives.
HPV is sexually transmitted, but penetration is not necessary for transmission; skin-to-skin genital contact is a recognized mode of transmission.
HPV is highly contagious, with the highest incidence occurring soon after the onset of sexual activity.
Most HPV infections clear within a few months, with approximately 90% clearing within two years. However, a small proportion of infections persist and can progress to cancer.
2.2.5 World Cervical Cancer Day 
January marks Cervical Cancer Awareness Month, providing a prime opportunity for the World Health Organization (WHO) and its partners to enhance public knowledge about cervical cancer and HPV vaccination. The primary goal of WHO for Cervical Cancer Awareness Month this year is to eliminate cervical cancer within a few generations (World Health Organisation, 2023).
The themes emphasized by the World Health Organization for Cervical Cancer Awareness in 2023 are to become informed, undergo screening, and receive vaccination.
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Fig1: Cervical Cancer Awareness Theme
Source; World Health Organization (2023)
Get informed: Find out the facts about cervical cancer and the human papilloma virus (HPV) that causes it. Help educate other women in your life too.
Get screened: Cervical cancer screening typically starts at age 30 and is repeated periodically.
Get vaccinated: The HPV vaccine is given in 2 doses that should begin when a girl is between 9 and 14 years old.
Furthermore, the world is currently in the process of recovering from the COVID-19 pandemic, which has led to significant disruptions in critical healthcare services. This makes October, Cervical Cancer Awareness Month, particularly relevant. Consequently, the World Health Organization (WHO) has outlined plans to enhance access to HPV vaccination, cervical cancer screening, pre-cancer treatment, and cancer management by 2030. The ultimate goal is to eradicate cervical cancer within a few generations, not just during this month but beyond (WHO, 2023).
Cervical cancer is a preventable and treatable condition, yet it continues to inflict suffering on women worldwide, especially in low- and middle-income countries. Addressing disparities in access to high-quality healthcare is essential to uphold the right to health for adolescent girls and women (WHO, 2023).
In 2020, the World Health Organization (WHO) established a target for the global elimination of cervical cancer as a public health concern by 2120. To achieve this goal, WHO Member States are expected to meet the following interim objectives by 2030: Ensure that 90% of girls receive full HPV vaccination by the age of 15. Achieve a 70% screening rate for women at the ages of 35 and 45 using high-performance tests. Guarantee that 90% of women with pre-cancerous conditions receive treatment, and 90% of women with invasive cervical cancer receive appropriate care. In line with the global strategy to expedite the elimination of cervical cancer as a public health problem, a regional cervical cancer elimination strategy has been devised for the WHO Eastern Mediterranean Region. This regional strategy is tailored to accommodate the diverse religious, cultural, social, economic, and geographical contexts within the Region (WHO, 2023).
The official launch of the Regional Cervical Cancer Elimination Strategy for the Eastern Mediterranean took place during a hybrid press conference, featuring WHO officials, cervical cancer survivors, advocacy champions, and esteemed speakers. During this event, the "90-70-90" targets were introduced. According to this strategy, countries should aim to achieve a 90% HPV vaccination coverage for girls by the age of 15 and a 70% screening coverage for women at ages 35 and 45 by 2030 (WHO, 2023).
The Global Strategy for the Elimination of Cervical Cancer was approved by the World Health Assembly in August 2020. This comprehensive strategy encompasses prevention, effective screening and treatment of pre-cancerous lesions, early diagnosis of cancer, and initiatives for managing invasive cervical cancer, including palliative care (WHO, 2023).
These efforts collectively contribute to a global plan aimed at expediting the eradication of cervical cancer as a public health concern.
[image: ]
Fig 2: Global strategy to accelerate the elimination of cervical cancer
Source: World Health Organisation (2023).
2.3 Theoretical Framework
Two theories were reviewed: Health Belief Model
2.3.1 Health Belief Model
The Health Behaviour Model (HBM) is one of the earliest health behavior theories, originating in the 1950s at the US Public Health Service and developed by social psychologists including Irwin, Rosenstock, Godfrey Hochbaum, Stephen Kegeles, and Howard Leventhal (Janz & Marshall, 2022). It remains one of the most well-known and frequently used theories in health behavior research. The HBM was formulated during a time when mobile X-ray units visited neighborhoods to screen for tuberculosis (TB), but there was concern about low participation rates. This model has been widely applied to predict various health-related behaviors, including early disease detection screenings and immunizations (Janz & Marshall, 2022). More recently, it has been used to understand vaccination intentions (especially during the COVID-19 pandemic), responses to disease symptoms, medication adherence, lifestyle choices (such as sexual risk behaviors), and behaviors related to chronic illnesses that require long-term behavior change and maintenance.
The Health Belief Model (HBM), a social psychological model of health behavior change, was created to explain and predict health-related behaviors, particularly those related to the utilization of healthcare services (Siddiqui, Taranum, Ghazal & Ahmed, 2016). According to the HBM, individuals' attitudes towards health issues, their perceptions of the benefits and drawbacks of taking action, and their level of self-efficacy all influence their engagement, or lack thereof, in health-promoting behaviors. Additionally, a stimulus, often referred to as a cue to action, is required to prompt health-promoting behavior. These theoretical constructs of the HBM are grounded in cognitive psychology theories (Glanz, 2015).
Relevance of this theory to the study: The Health Belief Model, as mentioned earlier, emphasizes that individuals must weigh the potential benefits of adopting a recommended behavioral change. In the context of cervical cancer, organizations focus on educating women about the measures they can take to enhance their safety. The Health Belief Model offers valuable insights into the necessary steps to reach more women and persuade them to take these essential safety measures. It's not surprising that gender, as a modifying variable, plays a significant role in applying the Health Belief Model to women's awareness.
2.4 Review of Empirical Studies
The empirical review was discussed as follows:
In a study conducted by Yilma, Legesse, Desta, Denobo, Abebe, and Natarajan (2022) in the Hadiya zone of southern Ethiopia, an assessment was made regarding the knowledge, acceptance, and associated factors related to the human papillomavirus (HPV) vaccine among parents of daughters. This community-based cross-sectional study, conducted between November and December 2021, utilized a two-stage sampling method to select parents of daughters aged 9 to 14 as participants. The findings of the study revealed that 450 parents (84.9%) expressed a general willingness to have their daughters immunized against HPV. Notably, certain factors exhibited strong correlations with parental attitudes: parents of male children (AOR: 0.407; 95%CI: 0.221, 0.748), parents with only one daughter (AOR: 2.122; 95%CI: 1.221, 3.685), parents whose daughters attended government schools (AOR: 0.476; 95%CI: 0.263, 0.861), parents with limited knowledge (AOR: 0.532; 95%CI: 0.293, 0.969), and parents with a negative attitude (AOR: 0.540; 95%CI: 0.299, 0.977). The study underscores the significant role of parental attitudes and knowledge concerning the HPV vaccine in shaping their intentions to vaccinate their daughters.
Additionally, Shelley (2021) conducted qualitative research to investigate the knowledge, attitudes, and beliefs of South African women regarding the prevention of HPV and cervical cancer, their acceptance of HPV vaccination, awareness levels, and conversations between mothers and their children about sexual health. The study was conducted in an urban South African community and aimed to explore women's views, beliefs, and knowledge concerning HPV and cervical cancer. It also delved into their willingness to accept the HPV vaccine, communication patterns between mothers and children regarding sexuality, healthcare decision-making, and gender roles. The study participants were Black women aged 18 to 44, selected from a prenatal clinic in a township outside Johannesburg during the autumn season. The research involved three focus groups comprising 24 female participants. The findings indicated that mothers engaged in discussions about various aspects of sexual health with their children but had limited knowledge about HPV, cervical cancer, and the HPV vaccine. Despite concerns about the vaccine's long-term effects, women expressed curiosity about learning more and stressed the role of grandmothers in influencing healthcare decisions for their children. They also supported the idea of the government including the HPV vaccine in the national immunization program.
Furthermore, Afsana et al. (2018) conducted a study to assess the knowledge and acceptance of the human papillomavirus (HPV) vaccine for cervical cancer prevention among urban professional women in Bangladesh. The research aimed to evaluate the knowledge, attitudes, and acceptance of cervical cancer, HPV, and the HPV vaccine among urban professional women in Bangladesh. The study included 160 female professionals working at several private banks in Bangladesh. Participants were selected for interviews using nonprobability-based convenience sampling and completed a self-administered questionnaire. Additionally, nine of these women participated in in-depth interviews. The quantitative data were analyzed using descriptive statistics, while qualitative data were analyzed through theme analysis. The findings revealed that 98% of participants had heard of cervical cancer, but only 51% were aware that HPV was the cause of the disease. Only 2% of the 160 participants had received at least one dose of the HPV vaccine, and less than 1% had undergone a pap smear in the past. Despite their limited understanding, women and their children expressed moderate to high intentions to embrace vaccination. Although most women were familiar with cervical cancer, few had a comprehensive understanding of HPV and its role in invasive diseases. This study underscores the urgent need for educational initiatives on cervical cancer and prevention to increase the uptake of the available HPV vaccine in Bangladesh.
















CHAPTER THREE
METHODOLOGY
3.2 Research Design
According to Kenpro (2012), research design refers to the overarching approach used to effectively organize and integrate various components of a study to address the research topic logically. This design involves examining a cross-section of the population at a specific time, making it suitable for determining the prevalence of phenomena, problems, conditions, or issues (Wimmer & Dominick, 2011; Kumar, 2011). The researcher contacted respondents to assess how the Cervical Cancer Vaccination Campaign influenced their awareness and acceptance of the vaccination.
3.3 Research Method
To investigate the impact, acceptance, and awareness of the Cervical Cancer Vaccination Campaign among female Students at Kwara State Polytechnic, Ilorin, a survey research methodology was employed in this study. Surveys are essential primary research tools that generate data as part of overall research methods. 
3.4 Population of Study
The study focuses on female Students at Kwara State Polytechnic, Ilorin as the population of interest. Abdulwahab (2012) defines population as the entirety of the research topic in a research context. The populations considered in this study are the students of Kwara State Polytechnic, Ilorin. The population consist of all ND and HND students in the institution. According to the World of Learning, the Kwara State Polytechnic, Ilorin was founded in 1972 and currently has total population of 17,946 students. Therefore, 17,946 will constitute the total population for the study.



3.5 Sample Size
Sample size, as defined by Omniconvert (2020), is the total number of participants in a research study. It represents a subset of the study population, deemed representative for the particular study. Taro Yamane's 1964 formula was used to determine the sample size for this study. The formula is as follows:
N
1+N X 0.052	
17,946	
1 + 17,946 X 0.0025
=        17,946
        1 + 44.865
= 17,946
46		= 390.1
Therefore, n is 390
3.7 Instrument for Data Collection
Various methods, including observation, checklists, interview schedules, questionnaires, tests, etc., are used by researchers to collect data for a study (Degu & Yigzaw, 2006; Kumar, 2011). In this study, a self-administered questionnaire was employed to gather information from the sampled population to achieve the study's objectives. 
3.11 Data Analysis
Descriptive statistics were performed using the Statistical Package for Social Science (SPSS) software package, version 23, and the results were presented in the form of tables, frequencies, percentages, and means.
CHAPTER FOUR
DATA ANALYSIS
4.1 Introduction 	
This chapter provides a comprehensive discussion of the presentation, analysis, and interpretation of the data collected from female undergraduate students at Kwara State Polytechnic Ilorin regarding the impact of the cervical cancer vaccination campaign on awareness and acceptance. The data from the respondents were subjected to quantitative analysis. Out 390 questionnaires, 378 questionnaires were properly filled and returned. 
4.3 Data analysis
4.3.1 Section A: Demographic Characteristic of Respondents
Table 4.1 Respondents Demographic Variable
	                                                   Frequency                         Percentage 


Age Group	
18-25	229		61%	
26-30	149		39%
31-35	0		0%
36- 40	0		0%
41- 45	0		0%
46- 50	0		0%
51 and above	0	0%
Total	378		100%
Marital Status
Single				    321				85%
Married			    43				11%
Divorced 			    0				0%
Widow			                0				0%
Separated 			    14				4%
Total				    378				100%
Religion
Christianity		   	    165				44%
Islam			    	    192				51%
Traditional		    	    21				6.0%
Total				    378				100%
Sexuality
Active		    	    	    350				93%
Not Active	  	    	    28				7.4%
Total				    378				100%
Table 4.1 provides a breakdown of the demographic information collected from the respondents. In the age section, it is observed that out of the total respondents (n=378), 229 individuals, constituting 61% of the sample, fall within the age range of 18-25. Additionally, 149 respondents, accounting for 39.4%, belong to the age group of 26-30. Interestingly, there are no respondents in the age brackets of 31-35, 36-40, 41-45, 46-50, and 51 and above, indicating an equal distribution of age categories; however, the majority of the respondents are aged between 18 and 25.
Regarding marital status, the majority of the respondents (n=321), making up 85% of the sample, are single. There are 43 married respondents, representing 11%, while there are no respondents in the divorced or widow categories. Only one respondent (4%) falls under the separated category. In terms of religious affiliation (Item 4), the data indicates that 45% of the respondents (n=165) identify as Christians, 51% (n=192) as Muslims, and 6% (n=21) as Traditionalists. The section on sexuality reveals that the majority of respondents (n=350), comprising 93% of the sample, are sexually active, while 7.4% (n=28) are not sexually active. This underscores that a significant portion of the respondents are engaged in sexual activity.

4.3.2 Analysis of Opinion and responses of the respondents
Table 4.2: Awareness and knowledge about the Cervical Cancer and its vaccine
	Items
	Level of Choice*(%)
	Mean
	Std. Deviation
	Overall
%

	
	1
	2
	3
	4
	5
	
	
	

	I am aware of Cervical Cancer
	9.0
	13
	15
	44
	19
	3.13
	1.52
	62.6

	I am aware of Cervical Cancer vaccination campaigns
	15
	22
	9.0
	31
	23
	2.82
	1.65
	56.4

	I am aware that Cervical cancer vaccine is considered safe.
	7.0
	11
	26
	42
	14
	3.06
	1.48
	61.2

	I am exposed to Cervical Cancer  vaccination and uptake mode
	7.0
	16
	13
	38
	26
	3.17
	1.73
	63.4

	
Total

	

	

	

	

	

	
  2.44
	1.28
	   48.3


Source: Field Survey, 2023
*Scale: 1=Strongly Disagree (1-20%), 2=Disagree (21-40%), 3=Neutral (41-60%), 4=Agree (61-80%), 5=Strongly Agree (81-100%)
Table 4.2 presents data on the awareness and knowledge of Cervical Cancer and its vaccine among female Students at Kwara State Polytechnic, Ilorin. The analysis results indicate that respondents slightly agree that they have exposure to Cervical Cancer vaccination and its uptake mode (Mean=3.17, Standard Deviation=1.73). Furthermore, they express agreement regarding their awareness of Cervical Cancer vaccination campaigns (Mean=2.82, Standard Deviation=1.65). Additionally, they slightly agree that they are aware of the safety of the Cervical cancer vaccine (Mean=3.06, Standard Deviation=1.48). However, respondents also agree that they have awareness of Cervical Cancer itself (Mean=3.13, Standard Deviation=1.52). These findings suggest that there is a substantial level of awareness and knowledge regarding Cervical Cancer and its vaccine among female undergraduate students at Kwara State Polytechnic, Ilorin.

Table 4.3 Acceptance of Cervical Cancer vaccination
	Items
	Level of Choice*(%)
	Mean
	Std. Deviation
	Overall
%

	
	1
	2
	3
	4
	5
	
	
	

	I have received cervical cancer vaccine
	25
	30
	12
	18
	15
	2.01
	1.31
	40.2

	Both married and unmarried should be vaccinated
	11
	13
	28
	35
	  13
	3.12
	1.27
	62.4

	I have not been vaccinated over a year ago
	3.0
	12
	25
	41
	19
	3.20
	1.17
	64

	I am interested in receiving the vaccine
	18
	19
	14
	32
	21
	3.16
	1.93
	63.2

	
Total

	

	

	

	

	

	 
 2.29
	1.14
	   45.9


Source: Field Survey, 2023
*Scale: 1=Strongly Disagree (1-20%), 2=Disagree (21-40%), 3=Neutral (41-60%), 4=Agree (61-80%), 5=Strongly Agree (81-100%)
Table 4.3 displays the acceptance level of Cervical Cancer vaccination among female Students at Kwara State Polytechnic, Ilorin. The analysis results indicate that respondents expressed agreement when asked if they have received the Cervical Cancer vaccine (Mean=2.01, Standard Deviation=1.31). Additionally, they agree that both married and unmarried individuals should be vaccinated (Mean=3.12, Standard Deviation=1.27). Moreover, they agree that they have not been vaccinated in over a year (Mean=3.20, Standard Deviation=1.17). However, respondents also express agreement in their interest in receiving the vaccine (Mean=3.16, Standard Deviation=1.93). These findings highlight that a majority of female undergraduate students are interested in receiving the Cervical Cancer vaccine, likely because most of them have not received it in over a year.


Table 4.5: Attitude towards cervical cancer vaccination
	Items
	Level of Choice*(%)
	Mean
	Std. Deviation
	Overall
%

	
	1
	2
	3
	4
	5
	
	
	

	Cervical Cancer exist
	3.2
	13
	19
	48
	17
	3.28
	1.56
	65.6

	I trust the efficacy of the vaccination
	18
	12
	16
	34
	20
	3.14
	1.49
	62.8

	I recommend the vaccination to family and friends
	10
	14
	21
	37
	18
	3.11
	1.25
	62.2

	All female Students should be vaccinated whether sexually active or not
	7.0
	11
	25
	38
	19
	3.22
	1.70
	64.4

	Girls shouldn’t hesitate in taking the vaccine.  
	8.0
	12
	17
	41
	22
	3.18
	1.43
	63.6

	
Total

	

	

	

	

	

	
  3.19
	1.49
	   63.7


Source: Field Survey, 2023
*Scale: 1=Strongly Disagree (1-20%), 2=Disagree (21-40%), 3=Neutral (41-60%), 4=Agree (61-80%), 5=Strongly Agree (81-100%)
table 4.5 presents the attitudes of female Students at Kwara State Polytechnic, Ilorin toward cervical cancer vaccination. The analysis results reveal that respondents expressed agreement on various key points: they believe that Cervical Cancer exists (Mean=3.28, Standard Deviation=1.56) and have trust in the efficacy of the vaccination (Mean=3.14, Standard Deviation=1.49). Additionally, they have or will recommend the vaccination to family and friends (Mean=3.11, Standard Deviation=1.25) and agree that all females should be vaccinated, irrespective of their sexual activity (Mean=3.22, Standard Deviation=1.70). However, they also agree that girls should not hesitate to take the vaccine (Mean=3.18, Standard Deviation=1.43). These findings collectively demonstrate that female undergraduate students at Kwara State Polytechnic, Ilorin hold a positive attitude toward cervical cancer vaccination.
4.7 Discussion of Findings
This study aims to explore the awareness and acceptance of the cervical cancer campaign among female Students at Kwara State Polytechnic, Ilorin (KWARA POLY). The study is grounded in the Health Belief Model and the Theory of Reasoned Action. To a certain extent, the findings in this study align with the assumptions of these theories and resonate with insights from other scholars in the field.
The study revealed that the majority of female Students at Kwara State Polytechnic, Ilorin are well-informed about cervical cancer, cervical cancer vaccination, and cervical cancer vaccination campaigns. This heightened awareness contributes to their perception that the cervical cancer vaccine is safe. These results differ from those of Montgomery et al. (2015), who conducted a study in Karnataka, India, and found limited knowledge about the Human Papilloma Virus (HPV) and cervical cancer among women. Additionally, the prevalence of HPV and cervical cancer was low, along with a low perception of infection risk in their study.
According to this study's findings, 50% of the surveyed respondents had not yet received the cervical cancer vaccine. The study recommends vaccination for both married and single individuals. Furthermore, it was observed that respondents had not received a vaccination in over a year, indicating their eagerness to do so. These findings are consistent with Afsana et al.'s (2018) research, which showed that only 2% of their 160 participants had received at least one dose of the HPV vaccine, and less than 1% had undergone a pap smear. Despite their limited knowledge, the intentions of women and their children to embrace vaccination were moderate to high. While most women had heard of cervical cancer, few had a comprehensive understanding of HPV and the causes of invasive diseases. However, these findings do not align with those of Yilma, Legesse, Desta, Denobo, Abebe, and Natarajan (2022), whose research found that 84.9% of parents consented to vaccinate their daughters against HPV.
The study's findings indicate that respondents unanimously recognized cervical cancer in women as a real and existing health condition. They also expressed confidence in the vaccine's effectiveness and encouraged girls to get vaccinated while advising them to share this information with their family and friends. Regardless of their sexual activity status, they advocated for all females to receive the vaccine. This finding is in line with Shelley's 2021 study, which revealed that women were eager to learn more about the vaccine despite concerns about its long-term effects. The study also highlighted the importance of grandmothers in influencing mothers' decisions about their children's health and supported the idea that the government should include the HPV vaccine in the national immunization program.










CHAPTER FIVE
SUMMARY CONCLUSION AND RECOMMENDATION
5.1 Introduction 
This chapter comprises the summary of the study, the conclusion and the recommendations that were proffered by the researcher
Summary
This study investigated the impact of the cervical cancer vaccine campaign on the awareness and acceptance of cervical cancer among female Students at the Kwara State Polytechnic, Ilorin. The findings reveal that despite their interest, female respondents at Kwara State Polytechnic, Ilorin have not yet received the cervical cancer vaccine. Although most women are aware of the campaign, active participation in vaccine administration is necessary. Consequently, it is strongly recommended that they visit healthcare facilities to receive the vaccine. The study's results suggest that respondents have been exposed to information about cervical cancer vaccination, the associated campaign, and the procedure for obtaining the vaccine. Given the perceived safety of the vaccine, female undergraduate students at Kwara State Polytechnic, Ilorin exhibit a satisfactory level of understanding regarding cervical cancer and its vaccine. According to the study's findings, communication plays a pivotal role in motivating female Students at Kwara State Polytechnic, Ilorin to receive the cervical cancer vaccine. Although inaccurate information regarding the cervical cancer vaccination initially influenced their decisions, effective communication and the vaccination campaign have effectively dispelled these misconceptions.
5.2 Conclusion
This study focused on female undergraduate students at Kwara State Polytechnic, Ilorin to examine how the cervical cancer vaccination campaign impacted public awareness and acceptance of the disease. Various measurement techniques were employed, with adaptations from Zhao (2020), Akande, and Akande. The study comprehensively addressed the impact of the cervical cancer vaccine campaign on awareness and acceptance. The application of the Health Belief Model and the Theory of Reasoned Action further justified the study's framework. Key findings are summarized as follows:
Female Students at Kwara State Polytechnic, Ilorin possess awareness of the cervical cancer vaccine and exhibit varying levels of acceptance. They have been exposed to media messages and campaigns aimed at combating this threat. Furthermore, they strongly encourage women of all ages to attend clinics for immunization, as the prevalence of this perilous disease is on the rise.
Additionally, medical professionals and non-governmental organizations (NGOs) are working diligently to ensure widespread vaccine availability. The cervical cancer vaccination campaign has achieved extensive awareness among female undergraduate students at Kwara State Polytechnic, Ilorin. However, the frequency of hospital visits for vaccination remains low.
5.3 Study Limitations
The study's scope was confined to evaluating how the cervical cancer vaccine campaign influenced the awareness and acceptance of the disease among female Students at Kwara State Polytechnic, Ilorin y. Some Students required clarification on the research concept, prompting the researcher to employ plain language to aid their comprehension.
Recommendations
Cervical cancer vaccination should be prioritized, especially among females beyond adolescence. Despite the widespread awareness and campaign efforts, the importance of obtaining the vaccine should not be underestimated, given the severity of the human papillomavirus (HPV).
Husbands should play an active role in encouraging their wives to undergo medical tests and receive the HPV vaccine. This is particularly important, as HPV infections, which put women at risk of cervical cancer, are one of the most prevalent sexually transmitted diseases worldwide.
Special attention should be given to women's reproductive health to prevent viral infections that could disrupt their hormonal systems.
Healthcare sectors should actively encourage women to visit hospitals for cervical cancer vaccination, emphasizing the importance of timely vaccination. Additionally, women should be educated on maintaining overall health. 
5.4.2 Recommendations for Further Study
The study was limited to female undergraduate students at Kwara State Polytechnic, Ilorin. It is recommended to expand the research to include female students from other institutions in the state to compare awareness and attitudes towards cervical cancer vaccination.
Further research should explore the influence of parental and guardian roles on awareness and acceptance of cervical cancer vaccination among female Students.
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