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Abstract

The objective of this study was to assess the awareness of rural women on breast cancer and its screening methods in
Southwest Nigeria. Descriptive cross-sectional survey design with the aid of a semi-structured questionnaire was used to
generate data among 422 rural women in selected communities in Egbeda local government area of lbadan. The
qualitative data was generated through in-depth interviews among rural women and key informant interviews among
health workers in the communities. The study revealed that only 63.7% were aware of breast cancer screening methods
compared to 31.6% who were not aware. The commonly known screening method among women in the study was breast
self-examination (66.7%). Some believed that breast cancer is used as a form of spiritual attack to punish women.
Knowledge of breast cancer aetiology was also low. The major source of information on breast cancer was radio. The
study concluded that health education and programs targetting rural women should be adopted in order to increase their

awareness of breast cancer.
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Introduction

Breast cancer is responsible for high mortality of women in
Nigeria®?.Poor knowledge of breast cancer screening influences
the high mortality rate among women®. As studies have
revealed, poor health behaviour on breast cancer detection
accounts for high deaths of women?.

A study in a rural community in Nigeria reported that 21.4% of
the women knew about the symptoms presented by breast
cancer. Also, about 40% ascribed breast cancer to spiritual
causation, while 25.9% were of the view that breast cancer is
infectious. It was worrisome to note that only 9.1% attended a
breast examination at a hospital or clinic with none having no
history of mammography examination®. This shows that many
women in Nigeria see no need for any clinical breast cancer
examination as long as they have no breast problem.

In another study conducted among women in Benin, Nigeria,
majority (92.6%) were ignorant of breast cancer screening
methods®.Similarly, one study reported that 25% of the nurses in
his study were not exposed to the risk factors that occur due to
breast cancer. However, breast cancer was identified as a
disease that cannot be transmitted from one person to the other,
and that it had nothing to do with spiritual causation’. In another
study with health workers, majority (72%) viewed screening
methods as time consuming, and few (6%) practiced
it®. According to a study among rural women in Southwest
Nigeria, majority (73.7%) had no knowledge of breast cancer
early signs, 90.7% did not know that breast cancer can be
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treated if detected early, only 6.4% identified breast self-
examination and clinical breast examination, and no one could
identify mammography®.

Also, a study in Canada revealed that 12% and 49% of the
South Asian women had carried out breast self-examination and
clinical breast examination respectively in the last six months,
while 47% never had mammography screening'®.This shows
that while there are more women who practice breast cancer
examination, the reverse is the case in less developed countries
like Nigeria. Therefore, the main objective of this article is to
examine the extent to which rural women in Ibadan Southwest
Nigeria are aware of breast cancer and its screening techniques.

Methodology

The study was carried out in Ibadan Southwest Nigeria using a
descriptive design. The choice of Ibadan for the study is due to
the presence of both traditional and orthodox pathways of
healthcare, which women often utilize for their health needs.
Using the Cochran sample size formula for unknown
population, 422 women aged 16-65 were selected for the study.
The selection of respondents for the study was done using multi-
stage sampling. First, Egbeda local governement was
purposively selected. Second, three wards namely Awaaye, Owo
Baale, and Egbeda Central, were randomly selected from the
local government. The final stage was a systematic random
selection of households.

Data was collected for this study using both quantitative and
qualitative methods. The quantitative data adopted a semi-
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structured questionnaire while in-depth interviews and key
informant interviews (among health workers) were used to
generate the qualitative data. The quantitative data was
presented in frequencies and percentages, while the in-depth and
key informant interviews was content analysed.

Ethical Considerations: The research was approved by the
Social Science Ethical Committee for Health Research in the
University of Ibadan before its commencement. This was
necessary to ensure no harm came to the participants in the
course of the study. On getting to the study area, permission to
collect data was also sought from the Baale, the town’s
traditional ruler.

Another important research ethics that was addressed by the
research team was the issue of beneficence. In this case, the
respondents that took part in the exercise were better exposed to
the intricacies that influenced breast cancer screening.
Participation in the study was voluntary, and respondents were
educated on the importance of the research. Respondents were
informed that they can withdraw their participation at any point.

Results and discussion

This section presents the descriptive statistics of demographic
characteristics of the respondents. Discussions which are in
accordance with the study objective were also presented.

Socio-demographic Data: Table-1 reveals that more than half
(51.9%) of the respondents were between the ages of 16 and 30,
28.4% were between the ages of 31 and 40, while 8.5% were 51
years and above.

The implication of this finding is that most participants in this
study were young. When respondents were asked to indicate
their marital status, 50.7% were married, 33.9% were single,
while 13.5% were either separated, widowed or divorced.
Respondents were asked to indicate their religious beliefs in the
study location. Finding showed that more than half (59.5%)
practiced Christianity, 30.6% practiced Islam, while 10% were
traditional worshippers.

The educational attainment of respondents in the study area
showed that 33.4% possessed non-formal education, 40.2% had
completed secondary school, while 19.4% had primary
education. The implication of this is that there was low level of
education in the study area, and this could have implications for
breast cancer awareness in the study area. Furthermore, 40% of
the respondents were self-employed, 12.5% were artisans, civil
servants accounted for 9.5%, while 6.6% of the respondents
were unemployed without any source of income.

It can be established that most respondents were economically
active and could provide for their daily needs for survival. The
income distribution of respondents showed that 52.6% earned
less than N18,000 month, 31.6% earned N18,001 to N29,000,
while 10.7% earned N29,001 to N49,000.
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Table-1: Socio-demographic Characteristics of Respondents
(N=422).

Variable Frequency | %age
16-30 219 51.9
Ade 31-40 120 28.4
g 41-50 47 11.1
51 years and above 36 8.5
Marital status Separated/Widowed/ 214 50.7
. 57 135
Divorced
Christianity 251 59.5
Religion Islam 129 30.6
Traditional 42 10.0
Non-formal 141 33.4
Educational | Primary 82 194
status Secondary 170 40.2
Tertiary 29 6.9
Self-employed 169 40.0
Full-time housewife 39 9.2
Civil servant 40 9.5
Occupation Public servant 17 4.0
P Unemployed 28 6.6
Artisan 53 12.6
Farmer 38 9.0
Student 38 9.0
N18,000 and below 222 52.6
Income per N18,001 to -N29,000 134 31.6
month N29,001 to -N49,000 45 10.7
N50,000 and above 21 5.0

Breast Cancer Awareness: Table-2 reveals that majority
(81%) had knowledge of what breast cancer is about, while the
opposite was the case for 15.4% of the respondents. It was also
revealed that 69.4% saw breast cancer as a deadly disease,
22.5% believed that breast cancer is caused by poor hygiene,
21% indicated that it could be cured if detected early, while
7.3% attributed breast cancer to a form of spiritual attack.
Furthermore, it was reported that 54% stated that breast cancer
can be detected early, while 25.6% reported otherwise.

It was also revealed that 25.3% of the respondents opined that it
is good to do breast cancer screening, 11.8% expressed that they
were scared to perform breast cancer screening, 13% revealed
that they did not have the financial capacity to go for a breast
cancer screening exercise, while 20.1% reported that they
cannot go for breast cancer screening.



International Research Journal of Social Sciences

ISSN 2319-3565

Vol. 9(3), 20-27, July (2020)

Table-2: Knowledge of Breast Cancer (N=422).

Awareness of breast cancer

Frequency | %

Those that are aware of breast cancer 342 81.0
Those that are not aware of breast cancer 65 15.4
Those that are partially aware of breast 15 36

cancer

Perception on breast cancer Frequency | %

It is a disease that is caused by poor

. 95 225
hygiene
It is a deadly disease 293 69.4
Early detection can be cured 89 21.0
It is an inherited disease 24 5.7
It is a disease that is common among 24 57
women.
It is a disease caused by spiritual attack 31 7.3

Possible Early Breast Cancer Detection Frequency | %

It is possible 228 54.0
It is not possible 108 25.6
I do not know 50 11.8

Attitude toward breast cancer screening | Frequency | %

I am too old for breast cancer screening 24 5.7
Fear 70 11.8
Breast cancer screening is good 107 25.3
No money 75 13.0
I cannot go for breast cancer screening 85 20.1
I have not heard of any screening 21 50

method

Results from the qualitative data revealed that breast cancer is
caused by putting money inside the brassiere as well as spiritual
attack. This was captured by one of the respondents below: |
have heard of breast cancer before. It is caused by putting
money in the bra, putting on a tight bra, and sleeping with bra. It
can be used spiritually to punish others; you would even know
that it is spiritual from its look. It can be treated if one gets to
know before spreading to the other breast, the person can go to
the hospital and they can remove it. It can also be inherited.
(Female/44 years/Awaye/IDI).
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Another respondent stated thus: | heard of breast cancer from
the radio. On the causes, it could be as a result of spiritual
attack. And it is untreatable because those that | have seen that
had the diseases in this community died no matter what. The
only knowledge | have is that if there is any infection, the
person should take care of it early. (Female/52 years/Owo
Baale/IDI).

Others believed breast cancer was not caused by spiritual attack
but by bacteria infection and can be treated if detected early. A
respondent had this to say: | have heard of breast cancer before.
Breast cancer is treatable if it is detected early and the necessary
actions taken. Breast cancer can be caused by worm or bacterial
infection which if not well taken care of can lead to breast
cancer. It can’t be inherited. (Female/65 years /Owo Baale).

One of the interviewees who once had breast cancer attributed it
to poor hygiene and putting money in the bra and even putting
mobile phones in the breast as is the practice among older
women in the rural area but they however noted that breast
cancer could be treated if noticed early. She narrated her
experience thus: | have heard of breast cancer before. Poor
hygiene and putting money in the bra could cause it. | once had
breast pains after breast feeding my baby. I noticed | was having
pains in my breast and it looked like milk was still stored there.
I told my elder sister and she took me to a hospital where | was
given drugs. The drugs were quite expensive but it worked as
that was the last | heard of it. Women should not put mobile
phones in their brassiere. It is not a spiritual disease, it can only
be caused by the person herself. (Female/30 years/Awaye/IDI).

From the finding above, breast cancer can be treated if noticed
early enough. Other studies have discovered that evil spirits had
nothing to do with breast cancer, and it is not a big problem if
there are good treatment facilities at the earlier stage of its
presentation!*?,

Figure-1 reveals that 61.9% reported that they learnt about
breast cancer through radio, 8.9% said that they knew about it
through hospital, 5.9% stated that it was through television,
5.2% indicated that it was through church while 4.8% reported
other sources like personal experience, face to face discussions,
friends, school, seminars, word of mouth and workplace.

It was discovered that there were differing opinions on breast
cancer, hence, awareness about breast cancer was not at the
same rate as others, as some might have had the experience or
attended an awareness programs before. For instance, an
interviewee during an in-depth interviewee session noted: | have
heard about breast cancer on TV. | also heard that it is usually
expensive to treat. It is caused by bacteria or worm. It is not
spiritual but as a result of most foods we eat. Early detection is
treatable. It is not inherited. For the first child, a woman can
have a swollen breast because women have different
bacteria/worms in their breast and if they use hot water, it would
go down. (Female/40 years/Awaye/IDlI).
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Figure-1: Source of Knowledge of Breast Cancer.

The above statement shows that the major sources of
information on breast cancer was through radio and television.
Elsewhere, studies had identified television and radio as the
major medium through people derived information on breast
cancer*®,

An interview with a community worker revealed that some of
the community members had low knowledge of breast cancer
and how deadly it is. However, the knowledge gap is bridged
through health education by community health workers. This
problem could be attributed to the low literacy level of women
living in rural areas as well as low health education among rural
women. Against this background, the interviewee opined: Some
of them are aware while some are really ignorant basically
because they are illiterate. They do not know the causes of
breast cancer and the threat it poses. They are not fully aware of
the perceived threat even though they commonly believe that it
is a deadly disease. | cannot fully say that they have sufficient
knowledge, like my colleague has said their knowledge about
breast cancer is quite low. They know that it can lead to death
but they do not know the causes. We are the ones that tell them
the causes that when they come to the clinic for
injection/vaccination for their children. Also, when they come
for antenatal care, we give them health talks. (Male/37
years/Owo Baale/Community health worker/Kll).

Another health worker maintained that despite the breast cancer
awareness program by the government, many women in the
community were not very knowledgeable on what causes breast
cancer, but only perceived it to be deadly. She explained that:
Not all the women are aware of the health issues breast cancer
poses. In fact, majority of them are not that even aware. Even
though, Patience Jonathan (former Nigerian First Lady)
organized awareness program and even gave them some
cream/equipment to use to check their breast, hardly have | seen
anyone that used it here. They just drop it somewhere. They do
not know the causes of breast cancer but only know that it is
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deadly and dangerous. | do not think that they are aware of the
perceived threat. They have no sufficient knowledge about the
disease because they do not have a full understanding of the
cause. (Female/44 years/Awaye/Community health worker/KII).

Indeed, breast cancer awareness determines exposure to breast
cancer examination among rural women. Studies on gender and
breast cancer have shown that African women do not have in-
depth knowledge of the inherent dangers or consequences
associated with breast cancer'®. This low knowledge, as other
studies have reported, accounts for the high death rates of
women who suffer from breast cancer®®. Therefore, there is a
need for breast cancer awareness programs targeting women
especially in the rural areas. With the intervention of the
government and non-governmental agencies, such programs
would be essential educate women on the strategies that can be
adopted to prevent breast cancer.

Breast cancer screening awareness: Figure-2 shows that
63.7% had heard of breast cancer screening while 31.6% were
not aware. This is worrisome because for close to average to be
unaware of methods of breast cancer examination was indeed a
problem.

Figure-2: Knowledge of Breast Cancer Screening.
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Figure-3 reveals that more (66.7%) of the women reported
having heard of breast self-examination, 15.1% reported ultra
sound, whilel4.5% identified mammography. The implication
of this finding shows that because of the low level of literacy
respondents were not exposed to other methods of breast cancer
screening.

The interview sessions with the respondents showed that some
of them were aware of breast cancer screening. Sources of
information on breast cancer screening were derived from health
awareness programs which educated the women breast cancer
screening. This was expressed thus: | have heard of breast
cancer screening. | went for a seminar/awareness program on
breast cancer two years ago and we were taught different ways
and we were given Kits that they said that we should be using it
on our breast even though | cannot really remember but they
mentioned the use of one’s hands to check the breast (she
demonstrated breast self-examination), then the one of taking
picture on the breast (breast ultrasound) and the use of machine
(mammaography). (Female/39 years/Egbeda/IDI).

However, some of the respondents had low knowledge of breast
cancer screening. This was evidenced in the findings as revealed
by a respondent who narrated that the doctor who examined and
treated the lump in her breast did not explain to her about any
breast cancer screening. She stated thus: | do not know about
any breast cancer screening. When | had a lump in my breast,
the doctor just checked my breast and said that | had breast
cancer. He did not do any scan or test for me. He just treated
me. Because my breast was swollen, so he just checked. No
operation or anything. The doctor did not even explain anything
to me on breast cancer screening. | did not go to the hospital
immediately when | noticed the swelling because | thought it
caused by breast feeding. It was when it was when it became
unbearable that | went to the hospital. | was just given drip and
injection. But when the treatment was insufficient, | came to the
village, and the traditional doctor gave me herbal mixture to use.
(Female/29 years/Owo Baale/IDI).

From the above, we found that the rural women were ignorant
of techniques used in breast cancer detection. This is quite
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disheartening as the health officials that are supposed to give
adequate information on breast cancer did see it as part of their
job. This can go a long way to reduce the trust and believe in
medical practitioners and hence, make people result to other
means due to availability and accessibility. In line with this
finding, research have shown that women in rural areas do not
receive adequate health education from health workers,
explaining their poor knowledge of breast cancer screening
methods!617.

The interview with the community health workers revealed that
even though there were no breast cancer screenings in the health
centres, members of the community rarely visited the health
centre for scan or test on any medical condition. A health
worker corroborated the finding this way: Since | have been
here, only one or two persons have visited this place. One of
them came with a scan and | referred her to a State hospital. The
other person came but we could not follow up on her because
that was when we went on strike. But the first one, she already
did the test and had a scan and since our referral is from here to
the State level so we had to refer her. We tried our best though.
(Female/42 years/Owo Baale/KII).

Another informant reported that due to inadequate equipment to
carry out breast cancer screening, people are referred to
hospitals and this even led to the death of one woman who
detected the condition late. This was captured below: We do not
carry out breast cancer screenings here because there are no
facilities for that. We can only check and make referrals.
Someone just died few months ago as a result of late detection
and moreover, she tried alternatives (traditional) and it went out
of hand. Not all the women in this community come to the
hospital as soon as they notice abnormalities, some come early
while some do not and that can pose a threat to their health.
Instead coming to the health centre for their health conditions,
they prepare to patronise local medicine sellers or traditional
medicine. (Female/35 years/Awaye/KIl).
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Figure-3: Commonly Known Breast Cancer Screening Methods.
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As seen in the qualitative study, the respondents had negative
attitude towards breast cancer screening. They rarely visited the
health centre for medical check-ups. Similarly, scholars have
opined that attitude towards breast cancer screening among
women is not very encouraging®®. According to some surveys,
the non-performance of breast self-examination is due to
inadequate knowledge of the ways to go about it as well as the
mentality that one can never have breast cancer'®?. Also, our
study further revealed that the local health workers are not
adequately trained to handle issues pertaining to breast cancer or
screening. This accounted for the series of referrals made to
State hospitals to handle breast cancer screening. To support this
finding, one study reported that most women in Nigeria were
diagnosed with breast cancer at an advanced stage because of
poor health facilities?..

Discussion of Findings: Majority (51.9%) of the respondents
were young women aged 16-30, while 50.7% were married.
This is shows that the communities where the research was
conducted had more of younger than older women. Also, the
women got married at an early age. The population for the study
was semi-literate. The implication of this is that literacy
problem is an issue in the study area, thereby influencing
knowledge of breast cancer screening. In line with this, a study
reported that a relationship existed between education level and
women’s awareness of breast cancer and its screening tests?. A
larger proportion of the respondents were low income earners
because most of them were self-employed. They rely on the
proceeds they got from their husband’s occupation, which is
farming, to earn a living. Again, studies have shown that women
with higher income had more knowledge of breast cancer
screening when compared to those with lower income?.

The study further revealed that majority (81%) of the
respondents had heard of breast cancer while 11.6% had not.
This does not support a study among women in a rural
community revealed that only half of the women had heard of
breast cancer?*. Also, more than half (54.3%) of the respondents
reported that breast cancer was deadly, and 23.9% were of the
view that it could be treated if its early signs are detected.
Previous studies have shown that breast cancer could be treated
if detected early, it is associated with a high incidence of death,
and that early treatment could improve the chances of survival?®.

Results showed that main source of knowledge on breast cancer
was radio. It was discovered that more of the respondents learnt
about breast cancer basically because they had an access to the
radio. Through the radio, they were exposed to health
information on what breast cancer is all about. This
corroborates a similar research that one of the ways women
derived health information on breast cancer was through radio?®.
Further results revealed that only a slight majority (63.7%)
knew about screening for breast cancer. This finding is
worrisome because it shows that many did not take action to
examine themselves of any sign of breast cancer. Again, as
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previously stated, the low literacy and income level of the
women is responsible for such low knowledge.

In the study, some respondents reported that breast cancer was
caused by bacterial infections, some reported that it was caused
by poor hygiene, and others attributed it to spiritual attacks. In
the same vein scholars had revealed that that many women had
limited knowledge breast cancer related symptoms?’. According
to the study, the commonly known breast cancer screening is
breast self-examination. Previous studies explained that more
women are aware of breast self-examination more than any
other breast cancer screening method?,

Further findings revealed that respondents were scared of going
for breast cancer screenings. Interview sessions with the
community health workers revealed that even though there were
no breast cancer screenings in the health centres, members of
the community rarely visited for scan or test on any medical
condition. This is in tandem with a similar research which
revealed one of the reasons for not going for breast cancer
screening are lack of health facilities, fear, and the belief that
one is immune to breast cancer?.

The attitude towards breast cancer screening among women in
the study is not encouraging. Even those who had a positive
attitude towards breast cancer screening were limited by
financial constraints and would prefer to use their time for other
things rather than go for breast cancer screenings. This support a
study that shows that limited resources remains a barrier when it
comes to breast cancer screening among women® Another
scholar opined that women in low income populations are faced
with financial incapacitation which might affect their decision to
perform a breast cancer screening®.

The interview sessions with the respondents revealed that
inadequate medical facilities and lack of medical equipment
prevented them from going for breast cancer screening. This
was also confirmed by the community health officers who said
explicitly that there was no medical facilities or equipment for
breast cancer screenings and when they diagnosed any patients
of breast cancer they would have to refer them to the state level
for further treatments. Also, many of the women in the study
rely on Generals hospitals located far away from the local
people. Rather than going to the hospital because of its distance,
the women patronised the nearest available pathways to cater
for their health needs such as traditional means or Patent
Medicine Vendors (PMVs), which is not reliable. As the
findings revealed, extensive studies on primary health centres
need to be carried out in rural areas so that it can be the focal
point for breast cancer screening at the grassroot level.

Conclusion

Early detection of breast cancer through screening methods is an
important aspect in the prevention and management of the
disease. However, women in Nigeria detect breast cancer late



International Research Journal of Social Sciences
Vol. 9(3), 20-27, July (2020)

ISSN 2319-3565

due poor knowledge of breast cancer screening methods, poor
health system, poor health seeking behaviour, and other socio-
cultural factors. Therefore, concerted effort must be made to
ensure that there are adequate awareness programs to educate
rural women on breast cancer and the need to regularly go for
breast cancer screening. This is very important because the issue
of breast cancer is still being under-flogged as they many
women do not attend medical check-ups until they have tried
other means that could not work out. Besides, the primary health
centres in rural areas should be up to standard and well
equipped as this would encourage the rural dwellers to go for
general check-up so as to know their health status.
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