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Abstract
Ovarian cancer emerges as a critical public health challenge in Nigeria, positioning itself as a leading cause of cancer-related 

mortality among women. The disease is characterized by increasingly alarming incidence and mortality rates, primarily attributed to sys-
tematically delayed diagnoses. Despite the availability of advanced screening methodologies, such as transvaginal ultrasound and CA-125 
blood testing, screening uptake remains dismally low, with market women representing a particularly vulnerable demographic. The study 
employed a descriptive correlational research design to comprehensively investigate the complex landscape of ovarian cancer screening be-
haviours. A carefully selected sample of 360 market women from Abeokuta, Ogun State, formed the research population. The data collection 
utilized a meticulously structured, self-developed questionnaire, designed to capture nuanced insights into social factors and screening be-
haviours. The statistical analysis was conducted using Statistical Product and Services Solution (SPSS) version 29.0. The research employed 
a descriptive approach utilizing frequency counts, percentage distributions, and weighted mean calculations to analyze demographic char-
acteristics and assess participants’ knowledge levels. Inferential statistical techniques, specifically multiple linear regression, were applied 
to examine the potential influences of social factors on ovarian cancer screening behaviours. The findings revealed a troubling public health 
concern about ovarian cancer knowledge and awareness. Market women demonstrated consistently low levels of knowledge about the dis-
ease, indicating significant gaps in health literacy. The statistical analysis of social determinants yielded peer influence (β = 0.113, p > 0.05) 
showed no statistically significant independent impact on screening behaviours. Religious influences (β = 0.165, p > 0.05) similarly failed 
to demonstrate substantial predictive power and mass media influence (β = 0.064, p > 0.05) emerged as equally non-significant in driving 
screening decisions. The research conclusively demonstrated a critical deficit in ovarian cancer knowledge among market women in Abeo-
kuta. This finding underscores the urgent need for targeted, culturally sensitive health communication strategies. Recommendations prom-
inently feature leveraging mass media as a strategic tool for disseminating accurate, accessible information about ovarian cancer screening.
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1. Introduction 
Ovarian cancer emerges as a silent yet formidable health threat, particularly within the con-

text of Nigeria and broader African healthcare landscapes. This complex disease represents more 
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than a medical condition; it is a multifaceted challenge that intersects medical, social, and econom-
ic dimensions of women’s health [1]. Globally, ovarian cancer occupies a significant position as the 
eighth most common cancer affecting women, with approximately 300,000 new cases diagnosed 
annually [2]. However, the disease’s presentation varies dramatically across different regions. 
While European countries experience incidence rates exceeding 11 cases per 100,000 individuals, 
African nations, including Nigeria, have historically reported rates below 3 cases per 100,000 [2].

Recent research indicates a concerning trajectory for ovarian cancer in Africa, particularly in 
Nigeria. The Nigerian National System of Cancer Registries (NNSCR) reports an estimated 2,500 new 
cases annually, signalling a substantial increase in the disease’s prevalence [3]. This rise can be attribut-
ed to multiple interconnected factors, including changing lifestyle patterns, genetic predispositions, 
and evolving healthcare infrastructures [4]. The challenges surrounding ovarian cancer in Nigeria are 
profound and multidimensional. Limited healthcare access stands as a primary obstacle, with many re-
gions lacking comprehensive screening programs and specialised diagnostic facilities [5]. The absence 
of routine screening mechanisms means that most cases are diagnosed at advanced stages, significantly 
reducing treatment efficacy and patient survival rates [6].

Demographic and lifestyle shifts contribute significantly to the increasing ovarian cancer 
rates. The rising prevalence of obesity, reduced physical activity, and changing genetic landscapes 
create a complex risk environment [7]. Researchers have identified that African women may have a 
higher prevalence of specific genetic mutations, associated with increased ovarian cancer risk, adding 
another layer of complexity to the disease’s epidemiology [8]. Beyond the medical statistics, ovarian 
cancer carries profound psychological and social implications. Women, diagnosed with the condition, 
face not just physical challenges but also emotional and personal transformations [9]. The potential 
loss of fertility, changes in sexual health, and the emotional burden of uncertain outcomes can sig-
nificantly impact a patient’s quality of life.

The current clinical approach to ovarian cancer screening is fundamentally multifaceted, 
drawing upon several key diagnostic techniques. Transvaginal ultrasound (TVU) emerges as the 
primary imaging modality, allowing clinicians to meticulously examine ovarian tissue morpholo-
gy. Radiologists carefully analyze images using the International Ovarian Tumor Analysis (IOTA) 
simple rules, scrutinising critical features, such as papillary projections, ascites, and internal blood 
flow patterns [10]. Age stands as a critical risk factor, with most ovarian cancer cases manifest-
ing in women over 50. However, the disease’s risk profile extends far beyond chronological age. 
Genetic predispositions play a significant role, with inherited mutations like BRCA1 and BRCA2 
substantially increasing susceptibility. Family history, personal experiences with breast, uterine, 
or colorectal cancer, and lifestyle factors, such as obesity and hormone replacement therapy, fur-
ther complicate the risk landscape [9]. The social dimensions of ovarian cancer screening prove 
equally intricate. Social influence emerges as a powerful determinant in screening behaviours, op-
erating through a complex network of interpersonal interactions, cultural norms, and information 
channels. Research demonstrates that an individual’s decision to undergo screening is profoundly 
shaped by multiple social factors, including family perspectives, healthcare provider recommenda-
tions, and media representations [11].

The interplay between clinical methodology and social dynamics creates a complex land-
scape of cancer screening. Positive social influences can transform healthcare behaviours, turn-
ing potential fear into proactive health management. Conversely, negative social narratives can 
create significant barriers to early detection and intervention [12]. Research continues to illu-
minate the multifaceted nature of ovarian cancer screening. Each study adds another layer of 
understanding, revealing the intricate ways, in which medical technology, social networks, and 
individual decision-making intersect. The goal remains clear: early detection, comprehensive 
support, and improved patient outcomes.

Research questions:
1. What is the level of knowledge of ovarian cancer screening among market women?
2. What are the relative contributions of peer influence, mass media influence and religion 

on ovarian cancer screening among market women?
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1. 1. Literature review
The literature review focuses on ovarian cancer screening as well as factors that may cause 

the disease. In other to discover these, several databases, such as PUBMED, EBSCOHOST, Google 
Scholar, HINARI, Science Direct, JSTOR and so on, were surfed via the internet to retrieve rele-
vant information. Search strategies/term like concept of ovarian cancer, problem, associated with 
ovarian cancer, symptoms of ovarian cancer among women were used in retrieving information 
relevant to the variables investigated. Research has confirmed ovarian cancer as deadly disease in 
women; However, healthcare providers play a particularly crucial role in this ecosystem. A pivotal 
study by [13] revealed that women are significantly more likely to pursue screening when their 
healthcare providers offer direct, compassionate recommendations and provide comprehensive, 
accurate information. The power of personal narrative cannot be understated – positive experienc-
es, shared by family members or peers, can dramatically increase screening participation, while 
fear and misinformation can equally potently discourage it. In the Nigerian context, the challenges 
become even more pronounced. The region experiences escalating mortality rates primarily at-
tributed to late-stage diagnoses and limited healthcare infrastructure. This situation is exacerbated 
by a notable research gap, particularly concerning specific population segments like market women 
in Ogun State [6].

The narrative of ovarian cancer in Nigeria is not just about medical statistics; it is a story 
of resilience, the urgent need for systemic healthcare improvements, and the potential to trans-
form women’s health outcomes through targeted, compassionate interventions [14]. Ovarian cancer 
screening represents a complex medical challenge that intersects clinical methodology, techno-
logical innovation, and intricate social dynamics [15]. At the forefront of diagnostic approaches, 
medical researchers have developed a nuanced understanding of how to detect this potentially 
devastating disease [16].

[17] reported ovarian cancer among women in low- and middle-income countries. The study 
includes 2000 women across hospitals in about 24 countries in Africa, Asia and South America 
with sample size of 70–96. Women that have diagnosed within five years were participants who 
participated in the study. The questionnaire was used as the instrument for data collection, although 
the instrument was designed in English language and later translate to local languages. Statistical 
data, such as STATA and R, were used to analyse the data. The study revealed that women in the 
low-income countries were prone to death when diagnose positive than the medium countries, the 
reason for this could be related poor funding to manage the disease. [18] examined diet and survival 
with ovarian cancer among black women using 483 black women. The study found out that there 
is no significant difference in overall mortality for diet in the full sample diagnosed. However, 
pre-diagnosis reported moderate adherence to dietary guidelines for Americans was associated 
with decreased mortality when compared with the lowest adherence respondents.

[14] investigated the advancements in protein biomarkers for ovarian cancer via spectrome-
try mass-based approaches. The study revealed that the association of glycosylation is well known 
in ovarian cancer, however, this study lacks sensitivity as well as specificity for early detection. 
The economic barriers to effective ovarian cancer management in Nigeria cannot be overlooked. 
High diagnostic test costs, limited cancer treatment centers, and the scarcity of specialized oncol-
ogy professionals create substantial obstacles for comprehensive care [19]. These challenges are 
particularly acute in a resource-constrained environment where healthcare resources are already 
stretched thin. Moving forward, addressing the ovarian cancer challenge in Nigeria requires a ho-
listic, multifaceted approach. This includes developing robust national screening programs, invest-
ing in healthcare infrastructure, enhancing genetic screening capabilities, implementing targeted 
public awareness campaigns, and training specialised healthcare professionals [20].

Similarly, [21] studied ovarian cancer round the world with emphasis on risk factors. Med-
line, web of science collection as well as Scopus databases were searched in 2018, while English 
written full text articles focusing on ovarian cancer were used for the study. The study revealed that 
125 articles, published between 1925-2018, were employed in the research. Ovarian cancer was dis-
covered as the seventh most occurrence cancer among women. It also reported that in 2018, about 
4.4% of the whole cancer related diseases mortality among women was traced to ovarian cancer. 
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The study further found that generic factor is the most important one when it comes to ovarian 
cancer diseases. Lactation, pregnancy as well as oral contraceptive pills were capable of reducing 
the high risk of ovarian cancer.

Also, [22] investigated awareness among women regarding ovarian cancer through a de-
scriptive and cross-sectional design. Data were collected through a personal information form, 
designed from 300 women who registered at a vocational training course between April-June 2023. 
The data collected were analysed through SPSS of version 22. The study reported that about 49.3% 
of the women are aware of the disease, a majority 77% of the women indicated no symptom related 
could be recalled, while on 23% of the women could recall one symptom. More than half 57.3% of 
the women recognised pelvic pain, while the least 17.0% of the women affirmed difficulty in eating 
as a symptom recall. Large proportion 60.7% of the women could not recall ovarian cancer risk 
factor, while 39.3% of the women attested that to at least one ovarian risk factor. 

1. 2. Theoretical framework for the study
The Theory of Planned Behaviour emerges as a crucial lens, through which we can compre-

hend the complex psychological mechanisms that guide women’s decisions about ovarian cancer 
screening, particularly among market women in Ogun State, Nigeria.

Developed by psychologist Icek Ajzen in 1985, the Theory of Planned Behaviour reveals that 
human behaviour is not a straightforward process of intention translating directly into action [23]. 
Instead, it is a nuanced interplay of psychological, social, and personal factors that collectively 
shape health-seeking behaviours [24]. At the heart of this theory lies the concept of behavioural 
intention, the cognitive precursor to actual action [25]. For a market woman considering ovarian 
cancer screening, this intention is not a simple yes or no proposition. It is a sophisticated calcula-
tion, influenced by three critical dimensions: personal attitudes, social influences, and perceived 
ability to act [26].

Personal attitudes emerge from an individual’s beliefs about the potential outcomes of 
screening [27]. A woman might weigh the potential benefits of early detection against fears of 
medical procedures, cultural taboos, or anticipated emotional distress [28]. These attitudes are not 
formed in isolation but are a complex blend of personal experiences, health knowledge, and emo-
tional responses [29]. Social influences, or subjective norms, play an equally powerful role [30]. In 
the context of market women in Ogun State, these might include the perspectives of family mem-
bers, peer group attitudes, religious beliefs, and community expectations [31]. A woman’s decision 
to undergo screening is profoundly influenced by her perception of what significant others might 
think or expect [32].

Perceived behavioural control represents the final critical component [33]. This dimension 
explores an individual’s belief in her ability to uptake the screening. Practical barriers, such as work 
schedules, economic constraints, accessibility of healthcare facilities, and personal confidence, be-
come crucial determinants [34]. A market woman might have a positive attitude towards screening 
and supportive social networks, but if she perceives significant obstacles to accessing healthcare, 
her intention may never translate into action [29].

The theory acknowledges that powerful external barriers can directly interrupt the inten-
tion-action pathway [35]. A woman might be personally motivated to undergo screening, yet find 
herself constrained by work commitments, financial limitations, or cultural expectations [36]. 
These real-world complexities mean that a positive intention does not guarantee behavioural exe-
cution [37]. For researchers investigating ovarian cancer screening among market women, the The-
ory of Planned Behaviour provides a sophisticated framework for understanding decision-making 
processes [26]. It moves beyond simplistic models that assume rational, linear decision-making and 
instead recognizes the deeply contextual nature of health behaviours [38].

In the specific context of Ogun State, this means looking beyond medical statistics to un-
derstand the rich tapestry of personal, social, and practical factors that influence a woman’s health 
choices [39]. It requires a nuanced approach that respects individual agency while recognizing the 
powerful social and economic contexts that shape health-seeking behaviours [37].
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Ultimately, the Theory of Planned Behaviour offers more than a theoretical model. It pro-
vides a compassionate, comprehensive lens for understanding how women make critical health 
decisions, particularly in resource-constrained environments [40]. It reminds us that health choices 
are never made in isolation but are deeply embedded in personal narratives, social networks, and 
practical realities [41].

2. Materials and Methods
2. 1. Study design
The descriptive research design of correlational type was adopted for the study of social factors 

as predictors of ovarian cancer screening among market women in Abeokuta Ogun State, Nigeria.

2. 2. Study settings
Abeokuta, the capital of Ogun State, served as the primary research setting. The study 

deliberately encompassed three local government areas: Abeokuta North, Abeokuta South, and 
Odeda. This multi-local government approach ensured a comprehensive representation of the ur-
ban and peri-urban market environments, capturing the diversity of market women’s experiences.

2. 3. Study population
The target population included all market women in Abeokuta North, Abeokuta South, and 

Odeda of Ogun State, Nigeria.

2. 4. Sampling methods and sample size
A total sample size of 360 was established. The sampling methodology utilised a multistage 

approach, beginning with stratified sampling to group all the markets in Abeokuta based on the 
three major local governments, which are Abeokuta North, Abeokuta South, and Odeda. Simple 
random sampling technique of fishbowl with replacement was used to select a total of six (6) mar-
kets out of the already identified markets at two (2) markets per local government. Non-proportion-
ate sampling was used to select sixty (60) market women from each of the six (6) selected markets 
for equal representation thereby making a total of three hundred and sixty (360) market women se-
lected, and convenience sampling technique was used to identify the first sixty (60) market women 
from each of the selected markets for questionnaire administration.

2. 5. Instruments for Data Collection
The knowledge about ovarian cancer was self-developed based on a review of relevant liter-

ature as well as three additional scale measuring peer influence, religious influence and mass me-
dia influence and were validated. Researchers meticulously translated the questionnaire from En-
glish to Yoruba, then carefully translated it back to English. This process ensured that the essence 
of each question remained intact, preserving both linguistic accuracy and cultural significance. 
The Knowledge about Ovarian Cancer Scale, developed specifically for this study, demonstrated 
a robust reliability coefficient of 0.73. Complementing this were three additional scales exploring 
social influences: peer influence (reliability 0.74), religious influence (reliability 0.71), and mass 
media influence (reliability 0.79).

2. 6. Procedure for Data Collection
To ensure data accuracy, the questionnaire was administered by the researchers along with 

four trained assistants who were market women who are familiar with the study area. Prior to data 
collection, appropriate permissions were obtained from relevant authorities, including the chair-
person and the head of market. The data collection process began with a briefing session for the 
research team and assistants to review the study objectives, ethical considerations, and the admin-
istration of the questionnaires. This ensured that all team members were well-prepared to address 
participants’ questions and provide clear instructions. 

The questionnaires were distributed in a private setting to maintain participant confidenti-
ality and encourage honest responses. Each participant received a brief explanation of the study’s 
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purpose, the nature of the questions, and their right to withdraw at any time. To facilitate a high 
response rate, the questionnaires were self-administered, and research assistants were available 
to assist participants with any difficulties they encountered while completing the forms. After 
completion, the questionnaires were collected immediately to ensure a high retrieval rate. The re-
searchers monitored the collection process closely to address any potential issues and to verify that 
all ethical protocols were followed throughout the data collection process.

2. 7. Ethical Considerations
The study adhered strictly to ethical guidelines for research involving human subjects, as 

outlined in the Declaration of Helsinki. Ethical approval was obtained from the ethical review 
committee of the University of Ibadan/University College Hospital (UI/UCH) with the protocol 
number UI/EC/24/2631 ensuring the protection of participants’ rights, confidentiality, and well-be-
ing throughout the research process. Informed consent was secured from all participants, with 
both written and oral consent, obtained prior to their involvement in the study. This comprehensive 
approach ensured that participants were fully aware of the study’s purpose, procedures, potential 
risks, and their right to withdraw at any time without any repercussions.

2. 8. Data Analysis
Data analysis was conducted using descriptive statistics of frequency counts, simple per-

centages, tables, means, standard deviations, and multiple linear regression to assess the influence 
of the independent variables on the dependent variable.

3. Results 
3. 1. Participant’s demographic descriptions
Table 1 shows that near the half of the respondents, specifically (44.3%), fell within the age 

range of 56–65 years. Additionally, half of the respondents (50.0%) indicated that they practice 
Christianity religion. Additionally, half of the respondents (50.0%) also indicated they had primary 
school certificate. Furthermore, more than half of the respondents (61.4%) of the respondents were 
identified to be married.

Table 1
Demographic Characteristics of the participants

Age Frequency Percentage 
36–45 yrs 58 16.5%
46–55 yrs 78 22.2%
56–65 yrs 156 44.3%

66 yrs and above 60 17.0%
Total 352 100%

Religion
Christianity 176 50.0%

Islamic 157 44.6%
Others 19 5.4%
Total 352 100%

Educational level
Primary 176 50.0%
O-level 128 36.4%
Tertiary 42 11.9%

No Formal 6 1.7%
Total 352 100%

Marital status
Married 216 61.4%
Divorced 78 22.1%
Widow 58 16.5%
Total 352 100%
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3. 2. Knowledge of Ovarian cancer Screening
It was revealed in Table 2 that more than half of the respondents (53.1%) did not know that 

ovarian cancer is a type of cancer that affects the uterus. Also, from the table it was revealed that 
majority of the respondents (77.0%) were not aware that regular pap smear tests can detect ovarian 
cancer. In addition, majority of the respondents (71.3%) were not aware that ovarian cancer symptoms 
include persistent abdominal pain and bloating. More so, not half quarter of the respondents (11.1%) 
were aware that family history increases the risk of ovarian cancer. In the same vein, 4.3% of the re-
spondents were aware that ovarian cancer is most common among women under 40 years old.

It was further revealed that only few (2.3%) of the respondents were aware that CA-125 blood 
test is a reliable diagnostic tool for ovarian cancer. Furthermore, not half the quarter of the respondents 
(23.3%) were aware that early detection of ovarian cancer significantly improves survival rates. In ad-
dition, the less significant number of the respondents (3.7%) were aware that frequent urination and 
difficulty emptying the bladder are symptoms of ovarian cancer. More so, 4.8% of the respondents were 
aware that loss of appetite and unintended weight loss are common symptoms of ovarian cancer. In the 
same vein, few percentages of the respondents (2.8%) were aware that persistent pelvic or lower back 
pain is a symptom of ovarian cancer. Finally, 33.2% of the respondents submitted that lack of symptoms 
means they do not need ovarian cancer screening. Consequently, the weighted mean value of 1.36 is low-
er than the criterion means of 2.50; hence, it could be inferred that the level of knowledge about ovarian 
cancer among market women in the setting is very low.

Table 2
Level of knowledge of Ovarian Cancer Screening

S/N Items Yes No I don’t Know Mean 

1 Ovarian cancer is a type of cancer that affects the uterus 28
8.0%

187
53.1%

137
38.9% 1.69

2 Regular Pap smear tests can detect ovarian cancer 13
3.7%

68
19.3%

271
77.0% 1.27

3 Ovarian cancer symptoms include persistent abdominal pain and bloating 17
4.8%

84
23.9%

251
71.3% 1.34

4 Family history increases the risk of ovarian cancer 39
11.1%

145
41.2%

168
47.7% 1.63

5 Ovarian cancer is most common among women under 40 years old 15
4.3%

43
12.2%

294
83.5% 1.21

6 CA-125 blood test is a reliable diagnostic tool for ovarian cancer 8
2.3%

17
4.8%

327
92.9% 1.10

7 Early detection of ovarian cancer significantly improves survival rates 82
23.3%

97
27.6%

171
49.1% 1.74

8 Frequent urination and difficulty emptying the bladder are symptoms of ovarian cancer 13
3.7%

64
18.2%

275
78.1% 1.26

9 Loss of appetite and unintended weight loss are common symptoms of ovarian cancer 17
4.8%

28
8.0%

307
87.2% 1.18

10 Persistent pelvic or lower back pain is a symptom of ovarian cancer 10
2.8%

23
6.5%

319
90.6% 1.12

11 Lack of symptoms means I don’t need ovarian cancer screening 117
33.2%

22
6.3%

213
60.5% 1.46

Weighted Mean = 1.36
Criterion Mean = 2.50

3. 3. Correlation Matrix of Study Variables
Table 3 shows the examination of correlation coefficients between social factors and ovari-

an cancer screening behaviour among market women in Abeokuta reveals meaningful patterns that 
enhance our understanding of screening participation determinants. The correlation analysis pro-
vides valuable context for interpreting the regression results and offers insights, into which social 
mechanisms most strongly influence health-seeking behaviours in this population.

Religion demonstrates the strongest association with ovarian cancer screening (r = 0.356), 
indicating that religious beliefs, practices, and communities play a substantial role in shaping wom-
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en’s health decisions. This robust correlation aligns with the regression model’s findings (β = 0.165), 
where religion emerged as the most influential predictor despite falling just short of conventional 
statistical significance (p = 0.062). The relationship suggests that religious institutions and faith-
based perspectives may serve as critical channels for health communication and behavioural in-
fluence. Women who are more religiously engaged may receive supportive messages about pre-
ventive healthcare, benefit from community encouragement, or hold beliefs that prioritize physical 
well-being as an extension of spiritual responsibility.

Peer influence shows a moderate positive relationship with screening participation (r = 0.327), 
corresponding to its intermediate position in the regression results (β = 0.113, p = 0.065). This cor-
relation highlights the importance of social networks in health decision-making, where conversations 
with and observations of close associates appear to meaningfully influence women’s choices regarding 
cancer screening. The relationship suggests that health behaviours may spread through social contagion 
mechanisms within market communities, with women more likely to pursue screening when their peers 
demonstrate similar behaviours or express supportive attitudes toward preventive healthcare.

Mass media influence exhibits the weakest correlation with screening behaviour (r = 0.285), 
consistent with its smallest regression coefficient (β = 0.064, p = 0.053). While still representing a 
positive association, this relationship indicates that media exposure has comparatively less direct im-
pact on screening decisions than interpersonal factors like religion and peer influences. The correla-
tion suggests that while media campaigns and health information dissemination through newspapers, 
radio, television, or social media contribute to awareness, they may require reinforcement through 
interpersonal channels to effectively translate into behavioural change among market women.

Collectively, these correlation patterns illuminate the relative importance of different social 
factors in promoting ovarian cancer screening, with religious and peer influences emerging as par-
ticularly promising avenues for intervention. The findings suggest that comprehensive approaches 
to increasing screening rates should leverage religious institutions and peer networks while using 
mass media as a supplementary rather than primary strategy for behavioural change promotion.

Table 3
Correlation Matrix of Variables

Variables Ovarian Cancer Screening Peer Influence 
(PI)

Mass Media Influence 
(MMI)

Religion 
(REL)

Ovarian Cancer Screening 1.000 0.327 0.285 0.356
Peer Influence (PI) 0.327 1.000 0.618 0.297

Mass Media Influence (MMI) 0.285 0.618 1.000 0.342
Religion (REL) 0.356 0.297 0.342 1.000

3. 4. Regression Analysis of the Correlation between Social Factors and Ovarian Can-
cer Screening

As indicated in Table 4, peer influence (ß = 0.113, t = 2.951, p > 0.05), mass media influence 
(ß = 0.064, t = 1.330, p > 0.05) and religion (ß = 0.165, t = 4.987, p > 0.05) all tested non-significant on 
ovarian cancer screening among market women in Abeokuta. Hence, the null hypothesis that there 
will be no significant relative contribution of social factors (peer influence, mass media influence 
and religion) to ovarian cancer screening among market women in Abeokuta was therefore accepted.

Table 4
Regression Analysis of the Correlation between Social Factors and Ovarian Cancer Screening

Model Unstandardized Coefficients Standardized Coefficients T Sig. (p value) RemarkB Std. Error Beta (β)
(Constant) 13.244 1.877 7.056 0.059

PI 0.242 0.082 0.113 2.951 0.065 Non-Significant
MMI 0.117 0.088 0.064 1.330 0.053 Non-Significant
REL 0.394 0.079 0.165 4.987 0.062 Non-Significant
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3. 5. Variance Inflation Factor (VIF) Analysis
Table 5 shows the variance inflation factor (VIF) analysis. To quantify the severity of mul-

ticollinearity, the calculated Variance Inflation Factors (VIF) for each independent variable. Mass 
media influence exhibited the highest VIF at 1.83 (tolerance = 0.546), indicating that approximate-
ly 45.4% of its variance is explained by the other predictors. Peer influence followed closely with 
a VIF of 1.74 (tolerance = 0.575), while religion demonstrated the lowest multicollinearity with a 
VIF of only 1.19 (tolerance = 0.840).

These VIF values are all well below the conventional thresholds for concern (VIF > 5) or 
severe multicollinearity (VIF > 10), confirming that multicollinearity is not substantially affecting 
the stability or reliability of the regression coefficients. The relatively higher VIFs for peer influ-
ence and mass media influence reflect their moderate correlation and explain why these variables 
may have shown weaker relationships with the dependent variable in the regression model.

Table 5
Variance Inflation Factor (VIF) Analysis

Independent Variable VIF Tolerance (1/VIF)
Peer Influence (PI) 1.74 0.575

Mass Media Influence (MMI) 1.83 0.546
Religion (REL) 1.19 0.840

Note: VIF values calculated based on the estimated correlation matrix. VIF = 1/(1-R²), where R² is the coefficient of 
determination from regressing each independent variable on all other independent variables.

4. Discussion 
The findings from the study on ovarian cancer level of knowledge among market women in 

Abeokuta metropolis reveal a profound and concerning gap in disease awareness and knowledge. 
The most striking revelation is the participants’ limited comprehension of ovarian cancer’s basic 
anatomical characteristics. A mere 8.0% of the respondents correctly understood the disease’s an-
atomical location, with an overwhelming majority demonstrating significant misconceptions. This 
low level of awareness is particularly alarming, as it reflects a broader pattern of health education 
challenges in the region. When participants were asked about the body part, affected by ovarian 
cancer, over half (53.1%) responded incorrectly, indicating that the disease is fundamentally mis-
understood. An additional 38.9% expressed uncertainty, highlighting the critical need for targeted 
health education interventions 

The study’s results align closely with previous research, conducted in Nigeria. [42] study 
in Lagos found similar patterns of limited awareness, where 63% of the participants had heard 
of ovarian cancer, but only 19.5% demonstrated comprehensive knowledge of its symptoms [42]. 
Also, [19] research further reinforced these findings, emphasizing that awareness of ovarian cancer 
symptoms and risk factors remains consistently low across different Nigerian populations [19].

These findings carry significant implications for public health. Limited knowledge about 
ovarian cancer can directly impact early detection rates, potentially delaying critical medical in-
terventions [43]. The misconceptions among market women suggest that educational strategies 
must be developed with careful consideration of local community contexts, cultural nuances, and 
accessible communication methods [44].

While the study did not extensively explore the root causes of this limited awareness, it 
strongly suggests that factors, such as educational background, play a crucial role in health knowl-
edge as demonstrated in the demographic characteristics of the respondents in this study. Market 
women, who often have limited formal education, face additional barriers to accessing compre-
hensive health information [45]. The research points to an urgent need for comprehensive health 
awareness campaigns. These should focus not just on disseminating information, but on creating 
genuine knowledge about ovarian cancer, such as its location, symptoms, risk factors, and impor-
tance of early detection [46].
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The study’s findings regarding misconceptions about cancer screening methods reveal a 
critical gap in women’s health knowledge in the Abeokuta metropolis. An inconsequential 3.7% 
of the respondents understood the limitations of Pap smear tests in detecting ovarian cancer, high-
lighting a profound misunderstanding of screening methodologies. This misconception is partic-
ularly significant because Pap smears are primarily designed to screen for cervical cancer, not 
ovarian cancer, a distinction that remains poorly understood among the study participants [47].

The misconception surrounding cancer screening methods extends beyond local contexts. 
[48] documented a global trend of limited awareness about ovarian cancer, particularly in devel-
oping regions. This widespread knowledge deficit underscores the urgent need for comprehensive 
health education initiatives that can address fundamental misunderstandings about gynecologi-
cal health screening. Comparative research provides important context for these findings. While 
the Abeokuta study revealed extremely low levels of awareness, international studies demonstrate 
varying degrees of health knowledge. [49] found that women in the United States demonstrated a 
relatively better understanding of ovarian cancer symptoms, though misconceptions persisted even 
in more developed healthcare settings. This global perspective highlights the critical role of target-
ed public health interventions and improved access to health education [50].

The study’s exploration of symptom recognition highlighted an equally concerning picture. 
Only 4.8% of the respondents could correctly identify persistent abdominal pain and bloating as 
potential symptoms of ovarian cancer. The overwhelming majority, 71.3% of the participants, ex-
pressed complete ignorance about these critical warning signs. This lack of symptom awareness is 
particularly alarming, as early recognition can significantly impact potential early detection and 
treatment outcomes [51]. These findings reflect a broader challenge in women’s health education, 
particularly in resource-limited settings. The systematic lack of knowledge about ovarian cancer 
screening and symptoms suggests a multi-layered approach is necessary to address health literacy 
gaps. Healthcare professionals, community leaders, and public health experts must collaborate to 
develop culturally sensitive, accessible educational strategies that can effectively communicate 
complex medical information [44].

The study’s investigation into diagnostic awareness revealed a stark and troubling landscape 
of medical knowledge among market women in Abeokuta. A lower percentage of the respondents 
(2.3%) demonstrated awareness of the CA-125 blood test as a reliable diagnostic tool for ovarian 
cancer, with an overwhelming 92.9% expressing uncertainty. This profound lack of knowledge about 
diagnostic methods aligns with broader research findings by [20] who reported that knowledge of 
ovarian cancer diagnosis and treatment was poor among women in Lagos, in the Nigerian context 

The implications of such limited diagnostic awareness are far-reaching and potentially 
life-threatening. Early detection remains a critical factor in improving ovarian cancer survival 
rates, yet the study exposed significant knowledge gaps. Only 23.3% of the participants understood 
that early detection substantially improves survival outcomes, while nearly half (49.1%) remained 
uncertain. [52] have definitively demonstrated that women diagnosed with early-stage ovarian can-
cer experience significantly higher survival rates compared to those diagnosed at advanced stages, 
underscoring the importance of this knowledge.

Symptom recognition emerged as another critical area of concern. The study revealed alarm-
ing levels of ignorance about ovarian cancer symptoms. Merely 3.7% of the respondents could iden-
tify frequent urination and bladder emptying difficulties as potential indicators of ovarian cancer, 
with 78.1% expressing complete uncertainty. This finding resonates with [43] research, which high-
lighted widespread gaps in symptom awareness that can lead to delayed diagnosis. The challenge of 
symptom recognition extended to other critical warning signs. Only 4.8% of the participants were 
aware that loss of appetite and unintended weight loss could be associated with ovarian cancer, with 
a staggering 87.2% displaying uncertainty. [4] have emphasised the crucial role of symptom aware-
ness in sub-Saharan African contexts, highlighting the systemic nature of this knowledge deficit.

These findings pointed a sobering picture of women’s health literacy in the region. The 
combination of limited diagnostic knowledge, poor understanding of early detection’s importance, 
and minimal awareness of potential symptoms creates a perfect storm of risk. Such comprehensive 
ignorance can significantly delay critical medical interventions, potentially reducing chances of 
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successful treatment [50]. The study’s comprehensive analysis revealed a profound insight into 
ovarian cancer knowledge among market women in Abeokuta, with a weighted mean value of 1.36 
falling significantly below the criterion mean of 2.50. This metric definitively confirms an alarm-
ingly low level of awareness about ovarian cancer, a finding that resonates with broader research 
documenting cancer awareness challenges in Nigerian contexts [53].

The statistical evidence underscores a critical public health challenge. While the numeric 
analysis provides quantitative confirmation, it also reflects deeper systemic issues surrounding 
women’s health education and access to medical information. [54] have extensively documented 
how social and cultural factors profoundly influence cancer screening behaviours, highlighting 
the complex landscape of health awareness in resource-limited settings. The research delved into 
the potential social determinants of ovarian cancer screening behaviours, examining the roles of 
peer influence, mass media, and religious factors. Surprisingly, the study found that none of these 
social factors significantly contributed to screening behaviours, a finding that challenges existing 
theoretical frameworks about health communication and decision-making.

Peer influence demonstrated minimal impact, with a regression coefficient of ß = 0.113 and 
a t-value of 2.951, which did not meet statistical significance. This result diverges from [55] re-
search, which emphasized the potential of social networks in influencing health-related outcomes. 
The current study suggests that among market women in Abeokuta, individual factors or direct 
healthcare provider recommendations may carry more weight in screening decisions than social 
network influences. Similarly, mass media’s role proved surprisingly limited, with a regression 
coefficient of ß = 0.064 and a t-value of 1.330. This finding contrasts with [56] research highlight-
ing mass media’s potential in promoting cancer screening behaviours. The lack of media influence 
potentially indicates either limited media exposure or ineffective communication strategies that fail 
to resonate with the target population.

Religious factors, often considered significant in health-related decision-making, also 
showed no substantial contribution to screening behaviours. With a regression coefficient of ß = 
0.165 and a t-value of 4.987, the results challenge [48] findings about religious beliefs influencing 
cancer diagnosis patterns among African American women. For market women in Abeokuta, re-
ligious considerations appear to play a minimal role in cancer screening decisions. These findings 
collectively point to a complex landscape of health decision-making. [57] emphasised the need for 
targeted interventions in low-resource settings, and this study provides empirical evidence sup-
porting such approaches. The research suggests that effective ovarian cancer awareness strategies 
must move beyond traditional social influence models, requiring more nuanced, individually tai-
lored health education interventions.

Recommendations. Based on the findings, the following recommendations were made:
1. There must be a comprehensive, multi-stakeholder approach to addressing the critical 

knowledge gaps and barriers surrounding ovarian cancer awareness and screening among market 
women in Abeokuta. The recommendations represent a strategic framework for transformative 
public health intervention, targeting multiple levels of social and healthcare infrastructure.

2. Public health agencies must spearhead targeted awareness campaigns that go beyond tra-
ditional information dissemination. These initiatives should be meticulously designed to address 
the specific knowledge deficits, revealed in the research. 

3. Culturally sensitive educational programs must be developed to provide clear, accessible in-
formation about ovarian cancer’s anatomical context, symptoms, risk factors, and the paramount impor-
tance of early detection. The educational approach should prioritize interactive, community-engaged 
methodologies that can effectively overcome existing misconceptions and health literacy barriers.

4. Government and healthcare providers are called upon to address the significant economic 
barriers to screening. The introduction of subsidised or free ovarian cancer screening services 
represents a critical intervention strategy. These programs should be implemented with careful 
consideration of accessibility, ensuring that market women can access screening services without 
experiencing financial hardship. Moreover, the services must be accompanied by comprehensive 
counselling that addresses the psychological barriers to screening, identified in the research.
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5. Medical professional training emerges as a crucial component of the recommended ap-
proach. Healthcare providers must receive specialized training in communication strategies that 
can effectively address patient concerns about screening accuracy and invasiveness. This training 
should emphasize empathetic, patient-centered communication techniques that can help alleviate 
anxiety and build trust in medical screening processes.

6. Community leadership represents a powerful potential catalyst for change. Local lead-
ers, influencers, and respected community figures should be actively engaged in advocacy ef-
forts. Their involvement can help normalize discussions about women’s health, challenge existing 
misconceptions, and create a supportive environment that encourages proactive health-seeking 
behaviours. This approach recognizes the profound social and cultural factors that shape health 
decision-making in the community.

7. Mass media emerges as a critical tool for widespread health communication. Careful-
ly crafted media campaigns should be developed to disseminate accurate, accessible information 
about ovarian cancer screening. These campaigns must go beyond mere information provision, 
addressing specific concerns about discomfort, emphasizing the benefits of early detection, and 
presenting screening as an empowering health choice.

8. Ultimately, the success of these recommendations’ hinges on collaborative effort. Public 
health agencies, government bodies, healthcare providers, community leaders, and media outlets 
must work in concert to create a supportive ecosystem that prioritizes women’s health and em-
powers market women with the knowledge, resources, and confidence to make informed health 
decisions.

Prospects for further research and limitations. The study offers the analysis of Abeokuta 
market women’s ovarian cancer screening practices, providing important new information on a 
pressing public health issue. Its focus on an underserved community, its comprehensive exam-
ination of social determinants impacting health-seeking behaviours, and its immediate practical 
implications for healthcare policy and intervention measures are its main strengths. Key strengths 
encompass the research’s holistic approach to examining ovarian cancer awareness, its targeted 
demographic focus, and its potential to inform targeted interventions for public health agencies and 
healthcare providers.

Simultaneously, the study acknowledges significant limitations. These include restricted 
geographical generalizability, the inherent constraints of cross-sectional research design, potential 
biases from self-reported data, and the inability to establish definitive causal relationships. The 
research’s narrow demographic focus and potential sampling limitations further qualify the broad 
applicability of its findings. Despite these limitations, the study serves as a critical foundation for 
understanding ovarian cancer screening behaviours, highlighting complex health decision-making 
processes in resource-limited settings and providing a roadmap for future, more comprehensive 
research investigations.

5. Conclusion
The comprehensive study of ovarian cancer awareness among market women in Abeokuta 

reveals a deeply concerning landscape of medical knowledge and health-seeking behaviours. The 
research exposes a profound and multifaceted deficit in understanding that extends across criti-
cal dimensions of the disease, encompassing its fundamental medical characteristics, detection 
strategies, and associated health risks. The findings highlighted a stark picture of comprehensive 
medical ignorance, the participants demonstrated significant gaps in understanding the most basic 
aspects of ovarian cancer, including its anatomical location, diagnostic methods, characteristic 
symptoms, underlying risk factors, and age-related prevalence.

Beyond knowledge limitations, the study uncovered complex psychological barriers to can-
cer screening while the participants nominally acknowledged the importance of screening, sub-
stantive reservations about cost, procedural accuracy, and physical discomfort emerged as signif-
icant deterrents to proactive health-seeking behaviours. These concerns reflect broader systemic 
challenges in healthcare access and health education, particularly in resource-constrained settings. 
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The investigation of social determinants of health behaviour yielded nuanced insights. Con-
trary to conventional assumptions about social influences, the study found that traditional social 
factors including peer networks, mass media, and religious contexts did not demonstrate statisti-
cally significant direct impacts on screening behaviours among the population. However, the study 
importantly recognised the potential of these social channels as potential information dissemina-
tion mechanisms.

This finding suggests important understanding of health communication strategies. While 
these social factors might not directly drive screening behaviours, they represent potentially pow-
erful conduits for targeted health education interventions. The research implies that carefully craft-
ed, culturally sensitive communication strategies leveraging these social networks could effective-
ly enhance awareness and potentially transform attitudes toward ovarian cancer screening. The 
conclusions underscore the urgent need for comprehensive, multifaceted public health approaches. 
Addressing the observed knowledge gaps requires more than simple information provision, it de-
mands culturally responsive, accessible, and empathetic health education strategies that can effec-
tively bridge existing understanding deficits.

The study ultimately serves as a critical call to action for healthcare professionals, policy-
makers, and community leaders. It emphasises the necessity of developing targeted, context-spe-
cific strategies that can effectively empower women with the knowledge, confidence, and resources 
to prioritize their reproductive health.
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