
100 
 

 

Assessment of Rural Women Awareness of Breast Cancer in 

Central Senatorial District of Cross River State, Nigeria 
 

DAN, Felicia Agbor-Obun Ph.D 

 

Department of Human Kinetics and Health Education 

Faculty of Education, University of Calabar, Calabar, Nigeria 

08139204447 

ABSTRACT 

Late presentation and lack of proper awareness of the risks, manifestation and prognosis of breast cancer 

form prominent logical landmarks on the trigger of poor prognosis associated with breast cancer in 

Nigeria, This study therefore seeks to evaluate the level of awareness of rural dwellers in central 

senatorial district of Cross River State, Nigeria, To achieve this purpose, three research questions were 

raised to guide the study: What is the level of awareness of risk factors of breast cancer among rural 

women?; What is the level of awareness of early manifestation of breast cancer among rural women? and 

What is the level of awareness of Breast Self-Examination among rural women?. Empirical review of 

previous studies by researchers was made systematically. The descriptive inferential survey research 

design was adopted for the study. Data used for the study was generated via a 35 item close-ended 

questionnaire titled “Rural Women Awareness of Breast Cancer Questionnaire”. This was administered to 

200 rural women between the age of 20 and 55 accidentally selected from the study area. Their responses 

to the questionnaire were coded and analyzed using simple percentages and frequencies counts. Result of 

analysis showed a mean percentage awareness of 58.33%, 61.44% and 54.93% for risk factors of breast 

cancer, early manifestation of breast cancer and BSE respectively. It was therefore concluded that late 

registration and poor prognosis of breast cancer cases in Nigeria is as a result of both the ill-information 

of the citizens of the risk factors of the pathology and its early manifestation and detection using BSE 

coupled with the low level of availability of breast cancer screening centers which is at zero in the study 

area. It was therefore recommended that health education teams, the government and non-governmental 

organizations (NGO) should organize an awareness campaign to educate women in the study area on the 

risk factors and early manifestations of breast cancer as well as train them on the use of BSE to detect 

lumps and cancer at earlier stages. 

Keywords: Breast Cancer, Rural Women, Breast Self-Examination, Prognosis, Risk Factors of Breast 

Cancer 

 

INTRODUCTION 

Breast cancer takes the first place in the cue of commonest female malignancies globally. In Nigeria like 

many other third world countries, the prevalence of this malignancy has grown over times at rapid rate 

with a deteriorative growth in prognosis (Agbo, Khalid & Oboirien, 2014). Regrettably, WHO (2014) 

reports that breast cancer accounts for over 34.2% cancer associated mortality among females.  Poor 

prognosis which has characterized breast cancer in Nigeria, compared to the cases in developed countries 

have turned to be blamed on the late stage at which diagnosis of this malignancy is made, non-availability 

of screening methods and the adverse influence of lack of awareness of the disease and some other 

epidemiological risk factors associated with it (Adebamowo, Famooto, Ogundiran, Aniagwu & 

Nkwodimmah, 2008; Agbo & Oboirien, 2016;). In the same line of thought, Erhabor, Abdulrahaman, 

Retsky, Forget, Vaidya Jayant and Bello (2016), blamed it on financial barriers that limit women‟s access 

to screening and treatment services, late-stage presentation, high incidence of triple negative breast 

cancers and failure in stewardship by government in their inability to provide the best possible cancer care 

as their counterparts in the West. 
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Among several rural dwellers in Nigeria, cancer is associated with stigma and considered incurable. 

However, a cancer patient may know little or nothing about his/her constant deterioration in wellbeing, 

pains and other signs and symptoms of the malignancy that he/she may experience. Therefore, cancer 

cases are often diagnosed latter than the stage that may promise positive prognosis, because such victim 

must have sought other cheaper alternative means of handling the ill-health and have only considered the 

proper hospital or health facility as a last resort when the condition become worsen and unbearable.  

Statement of the problem  

Though with the advent of civilization and increasing advancement in technological trend, public 

awareness of breast cancer has continued to increase at a steady curve among urban dwellers but rural 

dwellers‟ awareness has remained in a conscientious limbo. This has manifested in late presentation and 

lack of proper awareness of the risks, notice of manifestation and prognosis of breast cancer among rural 

dwellers in Nigeria (Agbo, and Oboirien, 2016; Erhabor, Abdulrahaman, Retsky, Forget, Vaidya Jayant, 

Bello, 2016).  

This has not spared this population from normal probabilistic infestation by the malignancy. This revealed 

the poor prognosis, with just about 10% survival rate in Nigeria compare to 85% in the United States of 

America (Adetifa & Ojikutu, 2009). This study therefore seeks to assess the level of awareness of rural 

dwellers in Central Senatorial District of Cross River State, Nigeria. 

Purpose of the study 

This study seeks to assess rural women‟s awareness of breast cancer in Central Senatorial District of 

Cross River Sate, Nigeria. Specifically, the study seeks to 

1. Determine rural women‟s level of awareness of risk factors of breast cancer. 

2. Ascertain rural women‟s level of awareness of early manifestation of breast cancer. 

3. Investigate rural women‟s level of awareness of Breast Self-Examination (BSE). 

Research questions 

To achieve the objectives of this study, three research questions were raised to guide the study. 

1. What is the level of awareness of risk factors of breast cancer among rural women? 

2. What is the level of awareness of early manifestation of breast cancer among rural women? 

3. What is the level of awareness of Breast Self-Examination among rural women? 

 

Literature Review 

Cancer simply means abnormal growth. Manifesting in different parts of the body, different cancerous 

cells take their names from organ of origin. Breast cancer as the name implies is the cancer of the breast 

cells origin (Ajayi & Faleti, 2017). However, breast cancer has over-thrown cervical cancer as the most 

common female cancer characterized with poor prognosis in Nigeria which have turned to be blamed on 

the late stage at which diagnosis of this malignancy is made, non-availability of screening methods and 

the adverse influence of lack of awareness of the disease and some other epidemiological risk factors 

associated with it (Agbo & Oboirien, 2016).  To decipher this, different researchers have undertaken 

studies to evaluate the level of awareness of breast cancer in different study areas. Among them is 

Okpala, Emesowum, and Iheanacho (2017) who conducted a study on knowledge and awareness of breast 

cancer among rural women in Umuowa Orlu Local Government Area Imo State, South East, Nigeria. 

With the objective to assess the level of knowledge and awareness of women on Breast Self-Examination 

(BSE) in Umuowa, the researchers adopted the descriptive survey design. With the aid of a questionnaire 

which served as an interview schedule for the study administered to selected 349 women in Umuoawa, 

Orlu Local Government Area of Imo State. Descriptive and inferential analysis was done using the 

Statistical Package for Social Sciences (SPSS). The main index measured was the level of awareness on 

breast cancer. Using Pearson Product Moment Correlation Analysis, a coefficient (r) of 0.569 and a 

Spearman's rank correlation coefficient (r) of 0.600 and a P value of 0.000 < 0.05, was obtained. This 

indicates that correlation between educational attainment and BSE awareness was established. Being a 

positive correlation, the result showed that with increase in educational attainment, the awareness of BSE 

increased and vice versa. Thus, it was further established that there was a positive relationship between 
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educational attainment and the awareness of BSE as One hundred and four (29.8%) respondents showed 

that breast cancer is an illness caused by ancestral forces.   

Li-Yuan, Yong-Jiu,  Fei, Li-Xiang, Yu-Juan and Fei (2017) conducted a study on factors that determined 

the level of awareness of breast cancer among women in Northern and Eastern China. The study was 

aimed to investigate the awareness and knowledge level of breast cancer among Chinese participants. The 

Case–control study design was adopted for this study. The study was based on the database of the 

minister-affiliated hospital key project of the Ministry of Health of the People‟s Republic of China that 

included 21 Chinese hospitals between April 2012 and April 2013. Participants Matched study was 

designed among 2978 participants with Han ethnicity aged between 25 and 70. It was found that 80.0% 

(2383/2978) of the participants had poor awareness level of breast cancer. Of all participants, 72.8 %( 

2167/2978) had heard about breast cancer as a frequent cancer affecting women, and 63.3% (1884/2978) 

knew that family history of breast cancer was a risk factor for breast cancer. Over half of them were 

aware that a breast lump could be a symptom of breast cancer. Multivariate analysis identified the 

following variables that predicted awareness of breast cancer: young age (OR=0.843, 95% CI 0.740 to 

0.961), occupation (agricultural worker) (OR=12.831,95% CI 6.998 to 23.523), high household social 

status(OR=0.644, 95% CI 0.531 to 0.780), breast hyperplasia history (OR=1.684, 95% CI 1.273 to 2.228), 

high behavioural prevention score (OR=4.407, 95% CI 3.433 to 5.657).The study concluded that most 

women were aware of breast cancer as a disease, but their in-depth knowledge of it was poor. 

In a similar manner, Mahdi and Awat (2014) carried out a study on awareness levels about Breast Cancer 

Risk Factors, Early Warning Signs, and Screening and Therapeutic Approaches among Iranian Adult 

Women: A large population based study using latent class analysis with the cross-sectional research 

design was adopted. A total of 2250 women participated at a community based screening and public 

educational programme in an institute of cancer research in Isfahan and Iran in 2012. They were 

investigated using a self-administered questionnaire about risk factors, early warning signs, and 

therapeutic and screening approaches of breast cancer. Latent class regression as a comprehensive 

statistical method was used for evaluating the level of knowledge and its correlated determinants. Its 

result revealed that only 33.2%, 31.9%, 26.7%, and 35.8% of study participants had high awareness levels 

about screening approaches, risk factors, early warning signs and therapeutic modalities of breast cancer, 

respectively while majority had poor to moderate knowledge levels. Most effective predictors of high 

level of awareness were higher educational qualifications, attending in screening and public educational 

programmes, personal problem, and family history of breast cancer.  

However, in contrast to the finding of previous studies, Agodirin, Akande, Olatoke, Rahman and 

Oguntola (2017) carried out a study on level of awareness and knowledge of breast cancer in Nigeria: a 

systematic review. Fifty-one eligible (48 descriptive surveys, 3 interventional ones) studies were reviewed 

between 2000 and 2016. They included 19,598 respondents (98.5% females; 43% rural dwellers). 

17,086(87.2%) were laypersons in various walks of life; 2,512(12.8%) were healthcare professionals. 

There were high levels of awareness of breast cancer entity, BSE, knowledge of fatality and benefit of 

early detection (weighted percentages 80.6%, 60.1%, 73.2% and 73.9% respectively). A weighted 

percentage of knowledge of symptoms/signs was 45.1%. Weighted percentages of sense of susceptibility 

and performance of BSE were low-26.8% and 22.9% respectively. Generally, rate of performance of 

screening did not vary with changes in the level of awareness/knowledge of concepts. It was concluded 

that in general, low awareness of breast cancer may not be the direct and foremost driver of persistent late 

presentation in Nigeria. 

Poor prognosis is blamed on late reportage of breast cancer to the appropriate hospital and personnel. 

However, this may not necessary be as a result of poor awareness of the individuals concern of the 

occurrences, possibilities and effects of the pathology but may be an outcome of few or no screening 

fasciitis available and lack of well-trained personnel at designated places. In the same vein the outcome of 

previous studies must have being influenced by the setting of the research since almost all the studies 

reviewed was done outside Nigeria. This called for the need to do a study in a typical Nigerian rural 

community to ascertain the validity of previous studies. 
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RESEARCH METHODOLOGY 

This study adopted the descriptive inferential survey research design. The study was conducted in Central 

Senatorial District of Cross River State, Nigeria. The district is made up of six Local Government Areas 

of Abi, Boki, Etung Ikom, Obubra and Yakurr. The area comprised a projected population of 2023412 

female adults between the age of 20 and 55 (National Population Commission, 2017). Data used for the 

study were generated via a 35 item close-ended questionnaire titled “Rural Women Awareness of Breast 

Cancer Questionnaire”. The instrument was administered to 200 rural women between the age of 20 and 

55 accidentally selected from the study area. This age range was used because it has been known to 

account for the highest percentage of prevalence of breast cancer. Their responses to the questionnaire 

were organized research question by research question and analyzed using statistical means and simple 

percentages. 

 

PRESENTATION OF RESULTS  

Research question one: This research question states that, what is the level of awareness of risk factors 

of breast cancer among rural women?  

The question seeks to evaluate respondents‟ level of awareness of risk factors of breast cancer among 

rural women. Data generated with respect to this research question were analyzed descriptively using 

simple percentage and frequencies table. The result of the analysis is as presented in Table 1. 

Table 1. Presentation of respondents’ level of awareness of risk factors of breast cancer  

S/N  

Item                    Reponses 

Yes No 

No. of responses % No. of Reponses  % 

Tick (√) against „yes‟ or „no‟ for each item as 

a risk factor for breast- cancer 

    

1.  Hereditary / family history  98 49 102 51 

2.  Age  81 40.5 119 59.5 

3.  Alcohol  79 39.5 121 60.5 

4.  Obesity   59 29.5 141 70.5 

5.  Radiation  194 97 6 3 

6.  Sunlight  63 31.5 137 68.5 

7.  Tobacco  102 51 98 49 

8.  Nutrition 55 27.5 145 72.5 

9.  Toxic chemical  142 71 58 29 

10.  Infectious agents 164 82 36 18 

11.  Birth control pills 131 65.5 69 34.5 

12.  Stress  65 32.5 135 67.5 

 Gross total response  1233 616.5 1167 583.5 

 Mean  102.75 51.375 97.25 48.625 

 

The result of analysis presented in Table 1 shows a low percentage awareness for nutrition (55;27.5%), 

obesity (59;29.5%), Alcohol (8944.5%), sunlight (63;31.5%), stress (65;32.5%),alcohol (79;39.5%), age 

(81;40.5%) and Hereditary/family history (98;49%) but high percentage awareness in the study area occur 

for Radiation (194;97%), infectious agents (164;82%), toxic chemical (142;71%%), birth control pills 

(131;65.5%) and tobacco (102;51%), as risk factors for cancer. However, a high mean percentage 

awareness of 58.33% occurs among the rural women in study area. 
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Research question two: This research question states that, what is the level of awareness of early 

manifestation of breast cancer among rural women?  

The question seeks to evaluate respondents‟ level of awareness of early manifestation of breast cancer 

among rural women. Data generated with respect to this research question were analyzed descriptively 

using simple percentages and frequencies counts. The result of the analysis is as presented in Table 2. 

 

Table 2. Presentation of respondents’ level of awareness of early manifestation of breast cancer  

S/N  

Item                                 Reponses  

  

Yes No 

No. of 

responses 

% No. of 

Reponses  

% 

Tick (√) against „yes‟ or „no‟ for each item as an early 

manifestation of breast cancer. 

    

1.  

.  

Changes in the shape of the nipple 98 49 102 51 

2.  Persistent breast pain that may not go away after your 

next period  

121 60.5 79 39.5 

3.  Persistent nipple lump that may not go away after your 

next period 

179 89.5 21 10.5 

4.  Persistent breast tissue lump that may not go away after 

your next period 

179 89.5 21 10.5 

5.  Sudden clear, red, brown, or yellow nipple discharge from 

the breast 

196 98 4 2 

6.  unexplained redness and swelling 94 47 106 53 

7.  Breast skin irritation/itchiness 78 39 122 61 

8.  Rash on the breast 83 41.5 117 58.5 

9.  Retraction, or inward turning of the nipple 178 89 22 11 

10.  Enlargement of the breast 187 93.5 13 6.5 

11.  Dimpling of the breast surface 124 62 76 38 

12.  An “orange peel” texture to the skin 93 46.5 107 53.5 

13.  Vaginal Pain 103 51.5 97 48.5 

14.  Unintentional Weight Loss 80 40 120 60 

15.  Enlarged Lymph Nodes in the armpit 106 53 94 47 

16.  Visible veins on the breast 67 33.5 133 66.5 

 Gross total response  1966 983 1234 617 

 Mean  122.88 61.44 77.13 38.56 

 

 

The result of analysis presented in Table 2 shows a high percentage awareness of early manifestation of 

breast cancer occurs for sudden clear, red, brown, or yellow nipple discharge from the breast (196;98%), 

enlargement of the breast (187;93.5%), persistent nipple lump that may not go away after your next 

period (179;89.5%), persistent breast tissue lump that may not go away after your next period 

(179;89.5%), retraction or inward turning of the nipple (179;89.5%) and so on whereas low level of 

awareness occurs for Visible veins on the breast (67;33.5%), breast skin irritation/itchiness (78;39%), 

unintentional weight loss (80;40%), rash on the breast (83;41.5%), “orange peel” texture to the skin 

(93;46.5%), unexplained redness and swelling (94;47%) and changes in the shape of the nipple (94;49%). 

The result also showed a mean percentage awareness of 61.44%. This implies that  
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Research question three: This research question states that, what is the level of awareness of Breast 

Self-Examination among rural women? 

The question seeks to assess respondents‟ level of awareness of Breast Self-Examination among rural 

women. Data generated with respect to this research question were analyzed descriptively using simple 

percentages and frequencies counts. The result of the analysis is as presented in Table 3. 

Table 3. Presentation of respondents’ level of awareness of breast self-Examination  

S/N  

Item                                 Reponses  

Yes No 

No. of 

responses 

% No. of 

Reponses  

% 

 Tick (√) against „yes‟ or „no‟ for each item as it concern 

Breast Self-Examination. 

    

1.  Breast self-examination is a useful and important 

screening tool, 

103 51.5 97 48.5 

2.  You do your BSE at the end of your monthly period 82 41 118 59 

3.  You do not performed BSE in the shower or with lotion 

on your skin or fingers. 

93 46.5 107 53.5 

4.  If you find a lump or notice other unusual changes during 

BSE, you are to report to the doctor 

174 87 26 13 

5.  Am supposed to keep a journal for my BSE 105 52.5 95 47.5 

6.  Using the pads of your fingers, not the tips 89 44.5 111 55.5 

7.  using varying pressure 123 61.5 77 38.5 

 Gross total response  769 384.5 631 315.5 

 Mean  109.86 54.93 90.14 45.07 

 

The summary of the results presented in Table 3 show mean percentage breast self-examination of 

54.93%. However, there exists a variation in different indices as it concern breast self-examination. 

Lower percentage of the respondents agree to doing BSE at the end of their monthly period (82;41%), 

using the pads of their fingers, not the tips (89;44.5%), and not performing BSE in the shower or with 

lotion on their skin or fingers (93:46%). Whereas high percentage of respondents agreed to reporting to 

the doctor if lump is detected (174;87%), using varying pressure (123;61.5%),  keeping journal for BSE 

(105;52.5%) and that Breast self-examination is a useful and important screening tool (103;51.5%). 

 

CONCLUSION AND RECOMMENDATION   

Rural women in the study area are generally aware of breast cancer as one of the most threatening cancers 

of the female sex, however, they lack adequate information  concerning some important breast cancer 

facts like risk factors (nutrition (55;27.5%), obesity (59;29.5 %), alcohol (8944.5%), and sunlight 

(63;31.5%). Others are stress (65; 32.5%), alcohol (79; 39.5%), age (81;40.5%) and hereditary/family 

history (98;49%)). They also lack knowledge of signs and symptoms (Visible veins on the breast 

(67;33.5%), breast skin irritation/itchiness (78;39%), unintentional weight loss (80;40%), rash on the 

breast  (83;41.5%), an “orange peel” texture to the skin (93;46.5%), unexplained redness and swelling 

(94;47%) as well as changes in the shape of the nipple (94;49%)). There is also a relatively high 

awareness of the role of BSE in breast cancer detection but with varying degree of inappropriate 

knowledge of its application. 

Therefore, late registration and poor prognosis of breast cancer cases in Nigeria is as a result of both the 

ill-information of the citizens of the risk factors of the pathology and its early manifestation and detection 

using BSE coupled with the low level of availability of breast cancer screening centers which is at zero in 

the study area. It is therefore recommended that health education teams, the government and non-

governmental organizations (NGO) should organize an awareness campaign to educate women in the 
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study area on the risk factors and early manifestations of breast cancer as well as train them on the use of 

BSE to detect lumps and cancer at earlier stages. 
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