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Abstract 
In developing economies typical of Nigeria, Breast cancer has become a nightmare with 
minimal hope for intervention to stop its progression. This has contributed significantly to 
economic and social burden experienced by most women in these parts of the world.  
However, Breast Cancer Screening (BCS) plays a vital role in the early detection of cancer 
among women. This study aimed at investigating the awareness of female patients about 
Breast Cancer Screening.  A total of 100 questionnaires were distributed to female patients 
that visited the Usmanu Danfodiyo University, Teaching Hospital (UDUTH), Sokoto, 
Nigeria within first quarter of 2015.  Data collected were entered into Microsoft Excel 
Spreadsheet and analyzed using SPSS version 20.  Out of the sampled  100 respondents,  31% 
have never heard about Breast Cancer Screening  while 24% do not know whether BCS 
improves outcome of treatment or not. However, 8% believed that BCS leads to loss of breast 
with 46% not sure if BCS leads to loss of breast or not.  From this study, we can deduce that up 
till now a high percentage of females have never heard about Breast Cancer Screening. Thus, 
the increased awareness on the need for routine Breast Cancer Screening among women. This 
makes the place of mass media as well as other relevant advocacy frameworks become 
absolutely necessary in the context of best practices and conventional standards. This bears 
implications for the millennium development goals and the post 2015 development agenda 
especially in programming the implementation framework of the said agenda as they 
facilitate service delivery improvement and quality of life in the developing parts of the 
world.
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Background to the Study
Breast cancer is the most common cancer among women in most parts of the world; but there 
is a marked geographic variation in the different countries (Ferley et al., 2004).  The incidence 
is higher in northern Europe and North American, intermediate in Mediterranean countries 
and South America and lower in Asia and Africa (Ferley et al., 2004).  It has been estimated 
that one out of every nine women living in western world is likely to be associated with breast 
cancer in her lifetime (American Cancer Society 2010). Although the cancer was thought to be 
disease of developed world, the majority of death was generally related to detection of 
neoplasm in advanced stage which reduces the chance for effective treatment (World Health 
Organization, 2006).

In Nigeria like other parts of the world, the incidence of breast cancer is increasing and mostly 
at the late stage with minimal hope of any intervention that stop disease progression and 
reduce mortality rate Okobia et al. (2006) also in Nigeria over 1000,000 people develop cancer 
annually with majority of patients arriving hospital at a late stage, thus resulting in a high 
mortality rate (Sasco, 2001).  Over the years, people had the belief that breast cancer is an 
older women's disease, therefore, the primary focus has been on prevention; defection and 
treatment of beast of breast cancer for women who are 50 and older (Kinnon, 2003).

There are different methods of breast cancer screening which include breast self examination 
(BSE). Clinical breast examination and Mammography constitute the mainstay of Breast 
cancer screening although a new screening method it is yet to be widely available especially 
in the low-resource countries such as Nigeria. Mammography is the only breast screening 
procedure for which empirical evidence exists and believed to have significantly reduced 
breast carcinoma mortality by about 63% (Tabar et al, 2001).  The level of awareness and 
utilization of these screening methods in Nigeria, as in most other parts of the world is quite 
poor Okobia et al (2006), and research revealed that women still present late due to low level 
of awareness or poor knowledge about use and benefits of mammography (Akhigbe et al., 
2009). So, in an attempt to meet this need, our study aims at identifying/exploring the factors 
that influence awareness and knowledge of breast cancer screening among patients 
attending the outpatient department of the tertiary hospital; understanding the relationship 
between patients attitude, perception towards breast cancer screening and how it could assist 
in identifying key variables in planning interventions for women in Nigeria and similar low 
resources settings.

Material and Method
This is a hospital based cross sectional study investigating the level of awareness and 
knowledge of female patients attending the General outpatient department (GOPD) of the 
Usmanu Danfodiyo University Teaching Hospital, Sokoto (UDUTH) North-western Nigeria. 
The GOPD is the outpatient department dealing with all new cases excluding accidents and 
emergencies. Patients were sorted and referred for specialized care after consultation at the 
GOPD. 

Women of 15 years and above attending the GOPD for care were studied within the first 
quarter of 2015. A total number of 100 patients were recruited through convenient sampling. 
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The data was obtained from the sampled patients through administration of questionnaire 
which elicited responses regarding bio data, age, marital status, education, knowledge, 
awareness and attitude. All patients aged 15 years and above presented in GOPD irrespective 
of their primary complaint were included in this Study while all patients aged below 15 years 
were excluded. Also patients with emergency situations were also excluded. Data collected 
were entered into Microsoft Excel Spreadsheet and analyzed using SPSS version 20.

Ethical Consideration:
Permission to carry out this study was sought from the Medical Ethical Committee of the 
institution before the commencement of the study.

Results
There were 100 respondents women sampled for the study on their awareness, knowledge 
and attitude about breast cancer screening. The minimum and maximum ages of the 
respondents were 15 and 50 years and above respectively, while a low proportion of women's 
age were found between 15  19 years (4%) followed by (27%) aged between 20-29years. Age 
range of 30-39 years had a frequency of 43% which is the highest percentage. Those of age 
between 40  49 years (constituted 15%) and 11% is the proportion of women aged 50 and 
above as shown in Figure 1.

Figure 1: Chart Showing Age Group Ranges of Study Participants. 

Meanwhile 36% percent of the women had no formal education but only informal education 
followed by those with secondary education (17%). About 33% of the respondents attained 
up to tertiary level of education, 11% had primary education (see figure 2). Majority (60%) of 
the women respondents were married while (16%) were single, (12%) were divorced, and 
(8%) were widowed and the remaining (4%) did not respond to the question as shown figure 
3.
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Figure 2: Pie Chart Showing the Frequency Distribution of Educational Level os Study 
Participants.

Figure 3: Chart Showing the Frequency Distribution of the Marital Status of Study 
Participants.

Respondent level of their awareness and knowledge about breast cancer screening is 
provided in Figure 2. More than thirty percent (31% n=31) of the study population had poor 
knowledge about the breast cancer screening, since they never heard about the screening.
This means that women who heard about breast cancer screening dominated the study (65% 
n=65) they were women who have not responded to this question hence, scored at (4% n = 4). 
Pertaining to the issue concerning if early breast cancer screening improves the outcomes of 
the treatment, responses indicated that awareness was considerable where more than half 
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(69% n = 69) of the respondents are in the know with more than twenty percent claiming that 
they don't know whether early detection can improve the treatment outcome or not.  24% n = 
24 were women who scored five percent (5% n = 5) as they believe early detection cannot 
change anything. Similarly, other women did not respond to that question (2% n=2).

Figure 3: Chart Showing the response of Study Participants regarding whether they have 
ever heard of BCS or not.

As to whether  Breast cancer screening leads to the loss of the breast, most of the women  don't 
know that  breast cancer screening leads to loss of the breast or not i.e (46% n = 46) while eight 
percent of respondent women have agreed that breast cancer screening leads to the loss of the 
breast (8% n = 8) and forty three percent (43% n = 43) of the women did not agree that breast 
cancer screening leads to the loss of the breast (3% n = 3) of the women didn't respond to this 
questionnaire.

Discussion 
The importance of awareness when it comes to tackling cancer emerged in an article in one of 
the recent bulletins of the World Health Organization   (WHO) concluding that awareness is 
the first in battle against breast cancer (Bello, 2012). It is apparent by now that cancer 
screening /early detection is not high priority in terms of policy for low-or middle income 
countries (LMICs) in fact, most LMICs focus on maternal health component of the 
Millennium Development Goal (MDGs) as opposed to other health issues. This is in spite of 
the fact that 200,000 more women die each year due to breast and cervical cancer than from 
complications due to pregnancy and childbirth (World Health Organization 2014).  That is 
why our study is committed  to determine the level of awareness and knowledge about breast 
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cancer  screening   among female patients who are attending  General Out patients 
Department GOPD  at Usmanu Danfodiyo University Teaching Hospital Sokoto, (UDUTH) 
Nigeria ,The study has revealed a low level of awareness and knowledge  about breast cancer 
screening , 31% of respondents were not aware of breast cancer screening while 24% of 
women  don't  know whether breast cancer screening improves outcome of treatment  or not 
,This  sharply contrasts with the study reported by other authors in Nigeria likely due to 
variability in the characteristic of the study population Emmanuel,(2011) revealed high level 
of awareness of breast cancer and breast examination practice  at 96% of the respondents 
among students in tertiary institution (Gali 2013). As regards breast cancer screening 
awareness, 75% of Health workers prove aware at University of Maiduguri Teaching 
Hospital Onyiye (2012 ),revealed that 43.6 % know early symptom  of breast cancer as being 
breast lump this is higher than  1. 8% from women traders in Ibadan as argued Oluwatosun 
(2006), higher percentage equating 5% from women who attend General Outpatient Clinic 
(GOOC) at university of Ibadan teaching hospital never had a mammography screening. 
Similarly, Obajemi et al, (2013) also discovered that higher than 21% from community 
dwellers in Benin, supported by Akinola et al., (2011) reported a level of awareness of 40.5% 
among a hospital sample. To  Okobia et al., (2006 ),  43% of the respondent are aware of breast 
cancer screening  The higher proportion from these studies is likely attributed to the level of 
literacy , in our study population, 36% of women conferred that they had no formal but only 
Qur'anic education  compared  with 57% that had informal  education  and only 33% of 
women had tertiary education,27% secondary education,11% primary education the 
remaining  2% fail to respond. The majority of studies from low-or middle income countries 
clearly indicate that the knowledge and attitude of women regarding breast cancer screening 
does not correlate well with the actual screening behavior (Harirchi et al., 2009; Okobia et al, 
2006). 

The findings  from this study further showed that 8% of the respondents believes that breast 
cancer screening leads to the loss of  breast while 46% of the women  don't know whether it 
leads to the loss of the breast or not. The study also demonstrated very poor knowledge 
among this hospital population which is disappoint the given the exposure to health 
education session and also contact with health workers such as doctors and nurses. A low 
level of skills in conducting health education by health staff and poor attitude of health 
workers which has been previously demonstrated in Nigeria may contribute to this (Bello et 
al 2007) similarly (Bello et al, 2007) only 3.3% of medical practitioners referred patients for 
yearly mammography screening method. The failure of health workers to educate patients on 
important issue such as breast cancer screening greatly reduces the opportunity which 
hospital attendances have to gain information related issues Obajemi et al (2013).

This study found that none of the women had ever had a breast screening done. Very low 
proportions of women from others studies reported they had mammography screening. 
Ibrahim et al, 2009, Khigbe et al 2009 and Kinola et al 2011. On average, less than 50% of 
women aware of BSE actually practiced it, with the majority of women practicing incorrect 
techniques. Contrary to the expected view, health care producers were not knowledgeable 
about screening techniques, to implement screening behavior. Harirch et al 2009, Okobia et al 
2006. One of the limitations of this study included the fact that is hospital based and may not 
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truly reflect the level of awareness among the general population. 

Conclusion and Recommendations
In conclusion, our study has pointed out that in spite of more women dying from cancer than 
from pregnancy or childbirth related complications, a high percentage of female are still not 
aware of breast cancer screening. Thus, the need for increased awareness on the relevance of 
routine breast cancer screening among women. This make the place of mass media as well as 
other relevant advocacy frameworks becomes absolutely necessary in the context of best 
practices and conventional standards. This bears  the implication of millennium 
development goals and the post 2015 agenda especially in the programming the 
implementation framework of the said agenda as they facilitate service delivery 
improvement and quality of life in the developing parts of the world.    

There is need for most LMICs to focus on cancer issues instead of keeping cancer at the back 
seat and focusing mainly on maternal health interns of resources. Also, policy maker 
awareness remains low in LMICs regarding breast cancer screening /early detection being 
cost-effective and the ''best buy '' opportunity to reduce health costs. This coupled with a lack 
of research regarding cost-effective screening/early detection methods and little community 
awareness about breast cancer being a treatable disease  results in most LMICs losing large 
number of women at an early age, a situation that is unfair from a human rights perspective 
while also creating ''cancer orphans''(Ginsburg et al,2013 ).

References
Akhigbe, A.O. &Omeemu, V.O. (2009), “Knowledge, attitude and practice of breast cancer 

screening among female health workers in urban city.” 9203.                                                                                                                   

Anderson, B.O., Boaun, S. & Culson, R.W. (2003). “Overview Breast Health Care Guidelines 
for Countries with limited resource.” Breast Journal, 9(supp12),42- 50.                                                                                                                                                                                                                                                       

Bello, M. (2012), “Awareness is the first step in battle against Cancer.” Bull World Health 
Organization 90:164-165 (PMID12)     

Bello, O.T, Adekande A.D & Aremu A.D. (2007), “A survey of physician attitude & practice to 
screening Mammography in Osogbo and Ibadan.” Internet J Radiol, 6:1  6.

Emmanuel A & Waamhe S. (2011), “Breast Cancer awareness & Breast e x a m i n a t i o n  
practice among women in Niger delta Hospital.” Continental Journal of Medical 
Research 5(1): 27.31, O wilolud Journals, pp 27  30 ISSN: 2141  4211 
http:/www.wiloludjournal.com 

Executive Summary of the National Cancer Control Programmed (2006). “Policies and 
Managerial/Guide line General.” World Health Organization, P.1-24

Ferley, J., Bray, F., Pisani, P. & Parkin, D.M. (2004). “GloboCAN 2002: Cancer 
incidence mortality and prevalence worldwide.” IAR cancer base No5 version 
2.0, Lyon: IARC press, (http://www-dep.iaic.fr/):

Page       102Engineering and Scientific Inventions Journal



Gali B.M. (2013). “Breast Cancer Awareness and Screen Practices among Female Health 
Workers of University of Maiduguri Teaching Hospital.” BOMJ vol: 10 No. 2 July 
December pp 10-20

Gingburg, O.M. (2013). “Breast Cancer and Cervical Cancer Control in Low & middle income 
countries: Human rights meet Sound Health Policy.” J Cancer pol, 1: e 35 e41 (Doi: 
10.1016) j.jcpo

Harirchi, I., Mousavi, S.M., Mohagheghi, M.A., Mousavi-Jarrahi, A., Ebrahim, M., Montazeri, 
A. & Eahbar, M.N. (2009), “Early Detection for Breast Cancer in Iran.” Asia Pacific 
Journal of Cancer Preview, 10:9849-851 [PMID: 20104977]

I A R C  ( 2 0 1 4 ) ,  “ B r e a s t  C a n c e r  s c r e e n i n g ” .  p p  0 3   2 7  R e t r i e v e  a t  
www.who.int/mediacentre/factsheets/fs 348/en/index.html

Ibrahim, N.A & Odusanya, O.O. (2009), “Knowledge of Risk factors, Belief practices of 
Female Health Care Professional towards Breast Cancer in a tertiary institution in 
Lagos.” BMC Cancer 9:76

Kinnon, J.B. (2003), “Breast Cancer: the increasing threat to young Black Women's Health 
Section.” Ebanji, 1 October, 2003.

stMiller, M. (1999), “Cancer Imaging changing focus in the 21  Century.” Journal of National 
Cancer inst 91:759-760                                                                                                                                                                

  
Obajimi, M.O., Ikeoluwapo O.A.,  Abideen,O.O., Batunde, O.A, Titilola, S.A. & Olushola, 

A.M. (2013), “Level of Awareness of Mammography among Women  attending 
outpatient Clinics in a Teaching Hospital in Ibrahim, South-West.” Journal of BMC 
public health. Retrieved from, http://www.biomedcentral.com /1471-2458/13/40.                    

Oluwatosin O.A. & Gladepo, O. (2006), “Knowledge of Breast Cancer and its Early Detection 
Measures among Rural Women in Akinyele” doi:101/66/1471-2407-6-271                                                                                                                                                                                        

Okobla, M.N., Bunker C.H., Okanofua F.E. & Osime, U. (2006), “Knowledge, Attitude & 
Practice of Nigerian Women towards Breast Cancer, a Cross-sectional study.” World 
journal of Surgical Oncology DOI; 101186/1477- 7819- 4-11. 

Onyiye, F.J., Zenebo, V.C. & Obama, Y.I. (2010). “Knowledge & practice of breast c a n c e r  
screening among Female Students in Tertiary Institution.” Continental Journal of 
Biomedical Sciences 75:82

Sasco, A. (2001), “Epidermiolo of Breast Cancer: An environmental Disease.” APIMS 109:321-
332                                                                                                                                                                                                                         

Tabari l, Duffy, S.W., Vitak, B., Chen, H.H. & Prevost, T.C. (1999), “The Nature History 
of Breast Carcinoma: what have we Learned from Screening.” Cancer 86:449-462     

Page       103Engineering and Scientific Inventions Journal


