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Abstract

This study examined breast cancer screening pescicnong women in Akure South Local Government afea
Ondo State. The descriptive research of the sutyey was adopted for the study. The sample cobkiztel 80
respondents between the ages of 18 and 50 sefeatedll political wards in Akure South Local Gowenent Area
of Ondo State. The validity of the instrument wasablished by three experts in health education|ewhe
reliability coefficient of 0.87 was obtained andedeed fit for the study. Descriptive statistics waed to analyze
the research questions while inferential stagstvere used to test the two hypotheses raisethéostudy at 0.05
level of significance. The results showed that pineminent source of information and knowledge ahbmnatast
cancer screening came from hospitals, at home @33 media. The respondents conducted breast satffigation
once a while. Level of education has a signifidafitence on women susceptibility to breast carsoeeening and
they used to involve in breast self examinatioemthan clinical screening and mammography

Key words: Influence, psychosocial, breast cancer, screening.

Background geographical location of the patient. Survival sate

Breast cancer is a type of cancer that originatg% the western world as reported are high while

from breast tissues, most commonly from the inn 'L(J)xlev\?elr (Z[?S Icr)]ortr(]\?vOOrll?jveC!,gﬁlcngr Iggugtrrt'ezogg;
lining of milk ducts or the lobules that supply the y P port,

ducts with milk (Sariego, 2010).Cancer  tha s if the burden of the death from breast cancer

originate from duct are known as ductaffMoNg women in Nigeria is rapidly increasing and

carcinomas while cancer that originate fronllte'ﬁblélﬁzlé gtgr%m{ntge 3isd(:v?lqr2(rar?oir?sﬁjftegvfehlggi;
lobules are known as lobular carcinomas. It ig P 9 9

observed that every year about one million womeR ggszﬁtfssncien ' Ell\lnidet?ig ”ﬁgora%tizﬁ' tsl1(|?gsje }?oiﬂgle
worldwide are diagnosed with breast cancer out F 9 9

which18% of all the cases of cancer reported a Seﬁzaﬁ"lign?:reerasatdchng::é::q?ngh?lfédﬁzgiﬁse&
breast cancer (Ozmen, 2008). Prognosis a

which may include surgery, medication, radiation

survival rates for breast cancer vary greatlg chemothera (America Cancer Societ
depending on the cancer type, stage, treatment 3) Py Y
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There are several types of breast cancer; themmit cell suicide called apoptosis when they are
majority of breast cancer cases are classified as longer needed. Many prominent Nigerian
either in situ or invasive.  The carcinoma itusi women have reportedly died of breast cancer
may be lobular carcinoma in situ or ductafollowing inability to detect the cancer at early
carcinoma in situ. In the same vein, invasive breastage of development (Adebamowo , 2007) .
carcinoma comprises of invasive lobulamenarche, obesity, low level of physical activity,
carcinoma. This develops in the milk producingmoking, consumption of alcohol, use of hormone
glands {lobules} of the breast. It has the abitity replacement therapy (WHO, 2007). Screening can
spread to other parts of the body. invasive ductaé done through periodic breast examination for
carcinoma is the most common type of invasivearly diagnosis, treatment and probably for
breast cancer, responsible for almost 85% of casesrvival. Breast Cancer Screening refers to testing
Invasive ductal carcinoma has the ability to movef women for breast cancer in an attempt to
to other parts of the body {world cancer reportachieve an early diagnosis with the assumption that
2008;}. early detection will improve outcomes.

The first noticeable symptom of breast cancer Bducational background and individual attitudes
typically a lump that is quite different from thest appear to be connected to the underlying issues
of the breast tissues. It is observed that more theontributing to the prevalence of breast cancer in
80% of breast cancer cases are discovered whgamen as observed by the researcher. Lifestyle
the woman fells a lump (Merck Manual, 2003)practices which are under an individual's control
According to American Cancer Society (2009)such as smoking, drinking of alcohol and lack of
Breast Self Examination (BSE) is a screeningody exercise could all contribute to breast cancer
method that is being used to detect early breastk negatively. The environment may even be a
cancer that involves a woman examining her owpotential cause of breast cancer which needs an
breast. It involves looking and feeling the breastrgent attention. Likewise, overweight, obesity and
for possible lumps, swelling or distortion based olack of physical activity may all play a role in
this, breast self examination was once promoted least cancer risk. Factors which could be
a means of detecting breast cancer at a ma#ributed to breast cancer may include genetics,
curable stage on a monthly basis to check for amyltural and social factors such as poverty,
abnormalities in appearance size and shape. psychological problems and family issues and
%ocial concerns. Breast cancer mortality rate
ppears to be higher in developing countries like
igeria as a result of late detection and diagnosis
e aim of breast cancer control program in
;Ng;eria is to reduce the risk factor for breastozan
d improve the quality of life, this can be
hieved by prevention, early detection or

breast cancer control program in Nigeria is t iggnosis and treatment as weI_I as pallia_tive care.
reduce the risk factor for breast cancer an ithout knowing - the screening ~ practices  of

improve the quality of life, this can be achieved bwﬁlm&n (;?f?cjnot?)e f;ﬁogfézg\t/ecar;eglﬁt?vn;ear']tc'j It
prevention, early detection or diagnosis and P P

treatment as well as palliative care an ancer_control programme, this is the gap in
psychosocial support. Breast cancer, like oth powledge that this study wish to cover.
cancer occurs because of the interaction betwesratement of the Problem

an e_nwronmental_ (external) factor and Breast cancer unlike cervical cancer has no precise
genetically susceptible host. Normal cells are t

divide as many times as needed and stop. Thgtlologlcal agent. It therefore constitutes a major

dblic health issue globally. The morbidity and
attac_h to other cells, to stay where they belord a ortality rate of breast cancer is on the increase
to die at the proper time. Normal cell are tQ

especially in developing countries like Nigeria

Another way of detecting breast cancer is throu
mammogram which is an X ray of the tissue
inside the breast. This may likely show a brea
lump even before it can be felt. The burden
breast cancer as observed is rapidly increasing
it is likely to continue as more people are exposead1
to the risk factors of breast cancer. The aim
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(Adebamowo & Ajayi, 2000). It is observed thastudy would help the policy makers to adopt a
every year about one million women worldwidestandardized methods and guidelines on how
are diagnosed with breast cancer out of which 18%omen should make themselves available for
of all the cases of cancer reported are breasecanclinical and mammography examinations for early
(Ozmen, 2008). Prognosis and survival rates faletection of signs and symptoms of breast cancer.

breast cancer vary greatly depending on the cancer .

type, stage, treatment and geographical Iocation(f:o?lesear ch Questions

the patient. Survival rates in the western world aghe following research questions were generated
reported are high while survival rates in théo guide the study:

developing countries are however very po
: . How often do the women conduct self breast
(World Cancer Report, 2008) as if the burden (%xamination and breast screening examination?.

the death from breast cancer among women In

Nigeria is rapidly increasing and it is likely to2.what is the inflqence of _psycho-social v_ariables
continue as women are left without deliberaten brea;t screening practices of women in Akure
attempt to guide them on issues relating to breagammunity?

cancer and the risk factors. The multi- disciplinary \what are the sources of getting information as

approac_h adopted by both western worl gards breast cancer screening among women of
developlng and unde_r developed nations in theure South LGA ‘Ondo State?.

campaign for exclusive breast feeding for the

children for prevention of infant mortality has4. what is the influence of educational background
yielded good result world-wide. Hence, there i§n breast screening practices of women in Akure
need for this present study to fill the gap and teommunity?

prevent mortality among women of reproductiver asaar ch Hypothesis

age.
g. _ The following research hypotheses were
Objectives of the Study formulated to guide the study at 0.05 level of
The purpose of this study is to identify differensignificance

types of breast self examination practices among There is no significant relationship

women of child bearing age in Akure South Locgheyeen the breast cancer screening types among
Government Area of Ondo State and specifically,,men

to ascertain : 2. The educational background of women
i. how often the women conduct self breadwill not significantly influence their susceptittyi
examination and breast screening to breast cancer screening.

examination

ii. the influence of psycho-social variable§ ethods

on breast screening practices of women in Akure

community A descriptive research of the survey type was used
i the influence of educational backgroundor this study. The population for the study welte a
on breast screening practices of women in AkuMéomen of child bearing age in Akure South Local

community Government Area of Ondo State. One hundred and
o eighty (180) women of childbearing age in Akure
Significance of the Study. South Local Government Area of Ondo State

The study would benefit women, health car@articipated in the study. They were selected gisin
providers, students in various places of learnin§/0ss sectional research survey. This method was
breast cancer patients, survivors, health educatorélopted because it was used successfully by Isara
and health institutions. The study would helgnd Ojedokun (2011)when conducting study on
increase the knowledge and awareness of womkfowledge of breast cancer and practice of breast
on the dangers involved in late detection of breas€lf examination among female secondary school
cancer symptoms that could lead to death. Thiudents in Abuja, Nigeria.In addition, Jebbin and
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Adotey (2006) used cross section research survggvernment area of Ondo State had poor attitude
successfully when conducting study on attitudes towards the practice of breast cancer screening.
e e e o eihesicn 2 What are the factors nfuencig

’ : ' women in subjecting themselves to breast cancer
research survey was adopted for this study. Td%reenin 5

. 0.7

sample were selected among women of chi
bearing age attending the basic health centres ahige table 2 revealed that knowledge about breast
health posts/clinics in the entire Local governmermancer accounted for 18.9%  of the factors
area. The details of the research work wasfluencing women to subject themselves to breast
discussed with them and those agreed to participa@ncer screening, age factors 16.7 %, economic
in the study were enjoined to sign a consent forgtatus 13.3%, Level of education and family
and they were assured of confidentiality antistory accounted for 12.2%, Religious belief
anonymity. The exclusion criteria and eligibilityaccounted for 11.7%, emotional feelings and
for the study include all those pregnant womeanxiety accounted for 11.1% and 9.4%
were excluded from participating in the study dueespectively..However, social factors and location
to vigorous activities and time frame for the studyof the respondents accounted for 8.3%

More importantly, those women of child bearinQ?esearch Question 3 What are the sources of

agel \(/jwtg fone a'"t‘?‘?”tst. or.tht}e] ot?edrs )I/_vr:ere ta(lj tting information as regards breast cancer
excluded from participating In the study. 1he stu creening among women of Akure South LGA

was built on health belief model according to

Rosenstock (1966) in his article titled ‘why peopléOndo State?. T

use health services'. A self designed questionnaine result from table 2 revealed that the major

was used to elicit information from respondentsources of information by the respondents on

and same was interpreted in local dialect for thefireast cancer screening and breast examination is
better understanding of the subject matter. THwspitals which accounted for 48.9%, mass media
questionnaire was validated by three experts #2.8%, friends 25%, market places 11.1% while

health education. A reliability coefficient of 0.87the least source of information about breast cancer
was obtained using Pearson Product Momefkamination and screening was home which

Correlation  Analysis. The instrument wasccounted for 4.4%.

administered to 180 respondents by the researchef,o 4
and his research assistants. The data gener

were analyzed using descriptive and inferentizﬂgeast cancer screening methods. Those
statistics while alpha was set at 0.05 level Qhgnqngents with WASC ‘O'L conduct breast self
significance. One hundred percent return rate Wa$, nination clinical examination and

_realized in the collection of. adminiStere%ammography by 13.8 %, 7.2% and 5.6%
instrument for the study, no mortality recorded. respectively.NCE/  HND accounted for 7.2%
Results breast self examination, clinical examination 5.6%

and mammography 2.8%.First degree accounted

Research Question 1 .How the'.q do the WOM&H, 9 49 of breast self examination, 10.6% clinical

conduct self breast examination and breagf o ton and mammography 5.6 % while

screening examination? higher degree accounted for 17.2 % of breast self
The table 1 shows that the largest percentage eamination, 9.4% clinical examination and 6.7%

the respondents conduct breast self examinatiohmammography.

once a while which accounted for 65%, abouf,he table 5 shows that there is significant

9 inati . . 9
19.4% conduct self breast examination regularlrBéIatlonshlp between breast self examination and

while 15.6% of the respondents conduct self breaa}nical breast examination (r = 0.3980, P <

examination monthly .By implication, the womery,
of child bearing age in Akure South Local”

revealed the influence of level of
cation on women subjecting themselves to

05).Similarly, the correlation between breast sel
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examination and mammography (r = 0.4080, P Hypotheses Testing

0.05). HO1. There is no significant relationship between
Clinical breast examination and mammography (he breast cancer screening types among women
= 0.3080, P < 0.05) is statistically significant a}_l

0.05 level of significance in each case. Thereforﬁ 02: The educational background of women will

bt significantly influence their susceptibility to

there is enough evidence to reject the nu reast cancer screening.

hypothesis.

S . - . . In order to test the hypothesis, scores relating t
By implication, there is a significant relat'onSh'peducational background of women and their

between the breast cancer screening types amorﬁ%ceptibility to breast cancer screening were

vc\;?]rgoerétgﬁkure South Local Government Area Oiubjected to statistical analysis involving Pearson
' Product Moment Correlation at 0.05 level of
significance. The result is presented below.

Table 1 Showing How Women Conduct Breast Self Examination

SN CONDUCT OF | Frequency Per centage
BREAST SELF
EXAMINATION

I Regularh 35 19.4%

Il Monthly 28 15.6%

i Once a whil 117 65%
TOTAL 18C 100%

Table 2.Factorsthat I nfluence Women to Subject themselvesto Breast Cancer Screening

SN | FACTORS Frequency percentage
I Anxiety 17 (9.4%

Il Emotional feeling 20 (11.1%
Il | Social factor 15 (8.3%
IV Family histon 22 (12.2%
V  Age factor 30 (16.7)
VI  Religious belie 21 (11.7%
VIl Knowledge about breast can 34 (18.9%
VIII Economic statu 24 (13.3%
IX  Locatior 15 (8.3%
X  Level of Educatic 22 (12.2%
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Table 2 Showing sour ces of I nformation and K nowledge of Breast Screening

SN Sources Of Information | Frequency percentage
I Mass medi 59 (32.8%

Il Friend: 45 (259

11 Hospital 88 (48.99

v At home 08 (4.49

\% Market place 20 (11.1%

Table 4 Showing Influence of Educational Background on Women Subjecting Themselves to

Breast Cancer Screening Methods

SN Level Of | Breast Sdf | Clinical Mamogr aphy
Education Examination Examination

I WASC"O"LEVEL | 23 (13.8% 13 (7.2% 10 (5.6%,

Il NCE/HND 13 (7.2% 10 (5.6% 05 (2.8%

I FIRST DEGREl |17 (9.4% 19 (10.6% 10 (5.6%

\Y HIGHER 31 (17.2% 17 (9.4% 12 (6.7%
DEGREES

Table5: Correlation Matrix of Breast Cancer Screening Types Among Women

VARIABLES BREAST SELF| CLINICAL BREAST | MAMMOGRAPHY

EXAMINATION EXAMINATION

BREAST SELF| 1.000¢ 0.3980 0.408t

EXAMINATION

CLINICAL BREAST 1.000¢ 0.308t

EXAMINATION

MAMMOGRAPHY 1.000(

*P <0.05
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Table 6: Pearson Product Moment Correlation Showing the Educational Background of Women
and their Susceptibility to Breast Cancer Screening.

VARIABLES | N Mean SD r cal R tab Remarks

Educationa 18C 1.4¢ 2.57 0.49* 0.19¢ Sig
Status

Susceptibility | 18C 6.04 10.4¢ 0.49* 0.19¢ Sig
to breast
cancer
screening

*P <0.05

The result shows that the educational backgroumadso revealed that breast self examination are
of the women have significant influence on theimore effective methods of breast screening than
susceptibility to breast cancer screening (r =@.49mammography. This was explained by Janz and
P < 0.05).The null hypothesis is rejected. ThiBecker (1984) in accordance with the principles
implies that the educational background of womeand assumption of Health Belief Model that

will significantly influence their susceptibilitto personal risk or susceptibility is one of the more

breast cancer screening practices powerful perceptions in prompting people to adopt
healthier behaviour. The greater the perceived risk
the greater the likelihood of engaging in behavior
The psychosocial factors affecting the Breast decrease the risk.

Cancer Screening in Akure South include anxiet

o his study is in agreement with the studies

age, knowledge of family history, knowledge abou .
breast cancer, religious belief, location and Socigondgcted t_)y Jebbin and Adotey (2006) _When
Studying attitudes to knowledge and practice of

\(IaV(;OSnc;:]m(; Srt:grj]feg{ t\tlvﬁhre;peonf?r%};s' sTr:rlea C];'endggjreast self examination in Pot-Harcourt and Isara
9 9 ¥< Ojedokun (2011) when conducting research on

Magai-et-al; (2007) where they reported th :
psyg(]:hosocial (facto)rs added ay sing])ificant an owledge of breast cancer and practice of breast

substantial variance to the prediction of screeninggqim'n""tIon among female secondary school

Discussion

behaviour of women This could had been as udents in Abuja, Nigeria respectively. The result

result of the fact that breast cancer screemiag ° this study revealed that the religious_belieks
@ women significantly influence their disposition

behavior is characterized largely by the women’s . 0
psychosocial attributes (Akpo et al.,2009). to breast cancer screening as 52.8 % agreed that

religious belief was one of the critical
The sources of information and knowledge qgfsychosocial factors influencing breast cancer
breast cancer screening from the study cargereening in Akure South Local Government Area
from hospital and residential area. This wasf Ondo State. This result agreed with the findings
consistent with the result cited by Olowokere aif Ahmadian (2011) that Iranian women are not
al.(2012) who reported in their study that healtmterested in those practices that require their
care providers remain the major source diodies to be touched by physicians , so breast
information to the people on breast cancer issu&greening practices would be neglected by those
The study revealed that women do not conduatomen.

breast self examination monthly (22.2%).Thi
disagreed with the findings of Nwagbo an
Akpala (1996) from Enugu, and that of Odeyenit could be concluded that social factors,
and Oyediran (2002) from Lagos State that breasbcioeconomic status, age, location, family history
self examination was known to be practiced bknowledge about breast cancer, religious beliefs,
the respondents monthly. The findings of this studand emotional feelings of women constituted

gionclusi on
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psychosocial factors that influenced women to Nigerians Medical Student$he Internet Journ4al
subject themselves to breast cancer screeniigy .It of Health , volumell, No Retrieved 28
concluded that breast self examination and April,2016
clinical breast examination are more effective .http://WWW.cancer.org/docroot/CR//content/CRI.Re
methods ~ of breast cancer screening  thap trieved 15/04/2016 _

- - merican cancer society (2013). The risk factor for
mammography .It is concluded that religious

. . . L iy breast cancer  http://www.cancer.org/breast
beliefs of women is a barrier to their dispasiti cancer. Retrieved 25th April,2016.

to breast cancer screening and there is Hndrick ,R.E.(2010):Radiation Doses and Cancek Ris
significant relationship between the breast cancer from Breast Imaging  Studies”.Radiology

screening types among women. 257(1):246-253
. Isara, A.R. and Ojedokun, C.I.(2011).Knowledge of
Recommendations Breast Cancer and Practice of Breast Self
Based on the findings of this study the following Examination among Female Secondary School
recommendations were made: Students in Abuja, Nigerialournal of Preventive
Medical Hygiene 52.186 -190
. Health educators should design effectiv@anz, N.K. and Becker,M.H.(1984).The Health Belief

programme that would create awareness of Model: A Decade LateHealth Education Quarterly
women’s health issues as a way of detecting Spring: 1 (1):1-47. _
breast cancer in its early stage through bread§bPin, N.J. & Adotey, J.M.(2006).Attitudes to
screenin Knowledge and Practice of Breast Self Examination.
g. X oo

. (BSE) in Port- Harcourt, NigeriaJournal of

. Health care providers should carefully e .
. ) Medicine, 13:166- 170

address the misconceptions ~ about  breagkrck  Manual of Diagnosis and  Therapy
screening and actively plan for strategies that (2003):BreastDisoners :Breast cancer 02-05
will have great effect on women’s adherence to National Cancer Institute (2005): Pagets Disedse o
breast cancer screening behavior. the Nipple : Questions and Answers 02-06.
. There should be a regular routine brea¥Yinship Cancer Institute (2013): Information forest

Check by health care prov|ders Wh|Ch W|” help Cancer and Breast Health Patient http//WInShIp
women to feel at ease and become more cancer.emory.edu/breastcancer/winshipcourten.

: : - kobia,M.N ,Banker, H.C ,Okonofua,F.E and Osime,U

gz?fg?;?;g’ b?g:g?tlogelfagia#ﬁ;:g% an(?bOiL,:SP F.(2006) :Knowledge, Attitudes and Practices of
. Nigeria Women toward Breast CancerWorld

benefits should b(_a stressed. _ Journal of Oncology.4:1
. Mass media should be saddled with th&deyemi,k A and Oyediran,M .A (2002):Effect of a
great responsibility to create adequate awarenessBreast Cancer Screening Community Intervention
about breast cancer screening. Ikeja, Lagos State ,NigeriaNigerian Journal of
. Government should oversee the strict Community Medicine and Primary Health Care

applicability of breast cancer prevention :Vol-14:66-77. .
programme through breast screening. Odunsanya ,0.0 (20(?1). Breast Cancer Knowledg.e
Attitudes and Practice of Female School teachers i

lagos,Nigerian .Breast Journal: 7(3):171-175.
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