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ABSTRACT: Breast cancer is the most common cause of cancer death in women worldwide. Many studies have
identified delayed presentation, late-stage diagnosis, and inadequate treatment as the major challenges associated
with poor breast cancer outcome. The number of deaths due to breast cancer is projected to increase in Nigeria.
Therefore, the objective of this paper was to investigate knowledge and associated risk factors of breast cancer
among females in Karu Local Government Area, Nasarawa State, Nigeria using standard methods with three hundred
participants. Of the 300 participants, the majority (51.7%) have never undergone breast cancer screening like a self-
breast examination, mammography, or clinical breast examination. This is a serious public health concern. The most
perceived barrier to seeking timely screening for breast cancer was the lack of awareness (28%), followed by
financial limitations (24.1%), fear of stigma (17.6%), lack of healthcare facilities (17.1%), and cultural beliefs
(13.2%). There is a poor knowledge of breast cancer among the study participants. We advocated for breast cancer

awareness campaigns and accessible screening services.
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Breast cancer is a complex disease that affects millions
of people worldwide. It is characterized by the
uncontrolled growth and spread of cancerous cells in
the breast tissue, causing a lump or mass (Gamde et
al., 2024). Registries that represent different world
regions are available and for which comparatively
long time series of breast cancer were available. In
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2018, about 620,000 women died of breast cancer
(WHO 2019), compared to 685 000 deaths in 2020
(WHO 2021) and approximately 2.3 million women
diagnosed worldwide, making it the world’s most
prevalent cancer among women (Sung et al., 2021).
Unfortunately, the death rates for breast cancer in
developing countries are higher when compared to the
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transitioned ones, which are associated with lower
survival (Nadia et al., 2019). In 2020, Nigeria will
have one of the world’s highest death rates for breast
cancer, accounting for 22.7% of new cancer cases and
12,000 deaths in 2018 (Azubuike et al., 2018; IARC
2020; Omolara et al., 2021; Lukasiewicz et al., 2021).
Surprisingly, breast cancer has no crystal clear
symptoms when the tumour is small and most easily
treated, which is why screening is important for early
detection. Most breast cancers begin in the milk glands
(lobules) or ducts that connect the lobules to the nipple
and spread when the cancer cells get into the blood or
lymph system to other parts of the body (Girish et al.,
2014). The most common physical sign is a painless
lump. Sometimes breast cancer spreads to underarm
lymph nodes and causes a lump or swelling, even
before the original breast tumour is large enough to be
felt. Any persistent change in the breast should be
evaluated (IARC 2016). Many studies have identified
delayed presentation, late-stage diagnosis, and
inadequate treatment as the major challenges
associated with poor breast cancer outcomes
(McCormack et al., 2020; Agodiri et al., 2023). By
understanding the knowledge gaps and risk factors
associated with breast cancer among females,
policymakers, healthcare providers, and community
leaders can develop targeted interventions aimed at
raising awareness, promoting early detection,
improving access to screening and treatment services,
and ultimately reducing the burden of breast cancer in
the region. Therefore, the objective of this paper was
to investigate knowledge and associated risk factors of
breast cancer among females in Karu Local
Government Area, Nasarawa State, Nigeria.

MATERIALS AND METHOD

Ethical consideration: Ethical clearance was obtained
from the College of Medicine and Allied Health
Sciences, Bingham University, Karu, Nigeria. A
written informed consent was obtained from
participants, and all participants were also assured
personal privacy in the questionnaire.

Study design: This is a cross-sectional survey study
conducted on 300 females ages 15 to 35 from January
1 to April 1, 2024. The participants were informed of
the study’s objectives before information was
collected using validated questionnaires on the
knowledge and associated risk factors of breast cancer
and their demographics.

Participants: Inclusion criteria: Eligible participants
were females ages 15-35 living in the study area who
gave their unreserved consent to participate in the
study.
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Exclusion criteria: excluded participants were those
who were <15 years old or older than 35 years of age,
and those who did not consent or live in the study area.

Statistical Data Analysis: An extensive statistical
analysis was performed using the Statistical Package
for the Social Sciences (SPSS) version 26. The results
are presented as frequencies and percentages. The chi-
square test was used to examine the relationship
between variables. The level of significance was set at
p<0.05.

RESULTS AND DISCUSSION

Atotal of 300 participants were included in the present
study. The data presented in Table 1 reveals that the
highest proportion of participants falls within the age
range of 15-20 years, constituting 52.7%. This is
followed by the age group of 21-25 years, accounting
for 39.7%, while the age groups of 26-30 and 31-35
years represent 6% and 1.7%, respectively.

Table 1: Age Range of the Respondent

Frequency  Percent (%)
15-20 158 52.7
2125 119 39.7
Age Range 26-30 18 6.0
3135 5 1.7
Total 300 100.0

The result shows that 58.3% of participants possess
some level of familiarity with breast cancer, with
28.7% being highly familiar and 13% lacking any
familiarity at all. Furthermore, 54% of respondents are
informed that breast cancer affects both genders,
whereas 46% lack this awareness. Moreover, a
majority (73.7%) of participants are aware of the
common signs and symptoms of breast cancer, while
the remaining 26.3% are not (Table 2).

Table 2: Knowledge and awareness of breast cancer among

respondents
Frequency Percent (%)

How familiar are Not familiaratall. 39 13.0
you with breast Somewhat familiar 175 58.3
cancer? Very familiar 86 287
Are you aware that Aware 162 54.0
breast cancer is not
gender-specific
and can affect both NOt aware 138 46.0
men and women?
Are you aware of Aware 221 73.7
the common signs
and symptoms of Not aware 79 26.3

breast cancer?
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Table 3 shows that only 18% of the respondents
regularly undergo breast cancer screening, while
26.7% do so but not regularly. A majority, comprising
51.7%, have never undergone breast cancer screening,
and a small percentage, 3.7%, are unaware of any
screening. On the other hand, 42.3% have either
directly experienced breast cancer or know someone
who has, while a larger proportion, 57.7%, have not
had any direct experience with the disease.

Table 3: Breast cancer screening and personal experience
Frequency Percent (%)

Have you ever Not aware 11 3.7
undergone breast g never 155 51.7
cancer screening, such

as a self-breast Y& but more o, 26.7
examination, than a year ago

mammography,  or

clinical breast Yes, regularly 54 18.0
examination?

Have you or someone No 173 57.7
you  know  been

directly affected by Yes 127 423

breast cancer?

According to the respondents (Table 4), the most
commonly cited factors believed to influence breast
cancer prevalence are diet (38.1%), with alcohol
(26.9%), smoking (22.7%), and exercise (12.3%)
following as subsequent factors.

Table 4: Perceived factors that influence the prevalence of breast
cancer

Factors ~ Number Percent (%)
Diet 201 38.1%
Exercise 65 12.3%
Smoking 120 22.7%
Alcohol 142 26.9%
Total 528 100.0%

According to the respondents (Table 5), the most
perceived barrier to seeking timely medical attention
for breast cancer symptoms in Nigeria is lack of
awareness (28%), followed by financial limitations
(24.1%), fear of stigma (17.6%), lack of healthcare
facilities (17.1%), and lastly, cultural beliefs (13.2%).

Table 5: Perceived barriers to timely medical attention
Number Percent

Financial
constraints

Lack of healthcare
facilities

186 24.1%

132 17.1%

Fear of stigma 136 17.6%
Lack of awareness 216 28.0%
Cultural beliefs 102 13.2%
Total 772 100.0%
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In Table 6: Relationship between risk factors and
personal experience of breast cancer, when queried
about their frequency of engaging in sedentary
activities, 71.7% responded that they do so very often,
20.7% indicated sometimes, and 7.7% stated never. In
terms of physical activities, 33% reported engaging
very often, 66.3% responded sometimes, and 0.7%
answered never. Only 8% stated that they do not
consume ultra-processed food, while 50.7% reported

consuming it sometimes, and 41.3% indicated
consuming it very often. Regarding alcohol
consumption, 67.7% reported abstaining, 23.3%

indicated sometimes, and 9% reported consuming it
often. Regarding the correlation between these risk
factors and the personal experiences of respondents
with breast cancer, the findings suggest that there is no
significant association between sedentary activity (p-
value = 0.719), physical activity (p-value = 0.937),
consumption of processed food (p-value = 0.604), and
alcoholic beverages (p-value = 0.892) and whether the
respondent or individuals they know have had breast
cancer. The present study was conducted with 300
participants. The highest proportion falls within the
ages of 15-20 years, constituting 52.7%, while 26-30
and 31-35 years represent 6% and 1.7%, respectively.
We observed that 58.3% of the study population
possessed some level of familiarity with breast cancer,
with 28.7% being highly familiar and 13% lacking
familiarity. Furthermore, the majority of the
participants (73.7%) were aware of the common signs
and symptoms of breast cancer, while the remaining
26.3% were not. Surprisingly, most of the respondents
(51.7%) have never undergone breast cancer screening
like a self-breast examination, mammography, or
clinical breast examination. Many studies have
identified delayed presentation, late-stage diagnosis,
and inadequate treatment as the major challenges
associated with poor breast cancer outcomes
(McCormack et al., 2020; Agodiri et al., 2023).
Concerning the perceived risk factors that influence
breast cancer among the study participants, the most
commonly cited factors are diet (38.1%), with alcohol
(26.9%), smoking (22.7%), and exercise (12.3%)
following as subsequent factors. Our finding is in
tandem with previous studies that reported smoking,
alcohol, diet, and sedentary lifestyle as risk factors for
breast cancer (Arnold et al., 2015; Li et al., 2017
Sharma et al., 2021; Gamde et al., 2024). Similarly,
about 20% of breast cancer in the world is attributed
to the identified modifiable risk factors (Danaei et al.,
2005). Owverall, results from prospective studies
suggest that increased physical activity has a
protective effect for breast cancer. However, the exact
mechanisms by which these lifestyle-related risk
factors cause normal cells to become cancerous are
largely unknown (Lukasiewicz et al., 2021).
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Table 6: Relationship between risk factors and personal experience with breast cancer

Have you or someone
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you know been directly Chi-square
affected by statistics
cancer?
No Yes Total
) Never 12 11 23(7.7%) =2
;'c?:,\\;lt?gtsin do you engage in sedentary g, orimes 34 28 62(20.7%) X2=0.66
Veryoften 127 88 215 (71.79%) P-value=0.719
) ~ Never 1 1 2 (0.7%) df=2
Z'c?ﬂ.t?efiin do you engage in physical g, oimes 116 83 199 (66.3%) X?=0.02
Very Often 56 43 99 (33.0%) p-value = 0.937
Never 16 8 24 (8.0%) =2
]f(')‘(’)‘évs?(’ﬁe” do you eat ultra-processed g, oimas g 64 152 (50.7%) X2=1.01
Very Often 69 55 124 (41.3%) p-value = 0.604
) ~ Never 116 87 203 (67.7%) =
E'g/"gra;’:ts%” do you drink alcoholic 5o eimes 42 28 70 (23.3%) X2=0.23
Very Often 15 12 27 (9.0%) p-value = 0.892
Surprisingly, a majority, consisting of 51.7%, have = REFERENCES

never undergone breast cancer screening, while 3.7%
are unaware of any screening. This is a serious public
health concern. Previous studies have identified
delayed presentation, late-stage diagnosis, and
inadequate treatment as the major challenges
contributing to poor breast cancer outcomes
(McCormack et al., 2020; Lukasiewicz et al., 2021).
The most perceived barrier to seeking timely medical
attention for breast cancer in the study area is the lack
of awareness (28%), followed by financial limitations
(24.1%), fear of stigma (17.6%), lack of healthcare
facilities (17.1%), and lastly, cultural beliefs (13.2%).
On the other hand, our data showed 42.3% have either
directly experienced breast cancer or know someone
who has. It is already established that a family history
of breast cancer is a major risk factor for the disease,
which increases the number of first-degree relatives
affected (United Nations 2012; Shiyanbola et al.,
2017;Brewer et al., 2020).

Conclusion: Breast cancer is poorly understood in the
study area. Surprisingly, most of the respondents have
never undergone breast cancer screening like a self-
breast examination, mammography, or clinical breast
examination. The most cited risk factors that influence
breast cancer among the study participants were diet,
with alcohol, smoking, and exercise following as
subsequent factors.
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