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Abstract

Breast cancer is a common disease in women and also an issue of public health concern.
Early detection of breast cancer in women increases post-diagnosis survival rates and lowers
breast cancer morbidity and mortality as the stage at the time of diagnosis is one of the
primary contributing factors to its prognosis. A facility-based, cross-sectional study was
designed to assess the knowledge, attitude and barriers to breast cancer screening among
women visiting pathology laboratories in Ibadan North LGA. Purposive sampling technique
was used to recruit 176 women visiting pathology laboratories for this study. er
sampling procedure involving multistage sampling was used to recruit the parti Kal&{ A
self-administered questionnaire was designed to elicit information on soci %’phic
knowledge, attitude, screening practices and barriers to breast cancer scregni ata was
analyzed using SPSS (Version 23.0). The result of the study sho 6%1\ the study
participants (72%) had good knowledge on breast cancer. More than half ¢ participants
(57%) had negative attitude towards screening, only 24 (14%) 8Qo breast cancer
screening practices and the Chi square test showed that “it is un ble to touch my breast
(p = 0.2), feeling shy to uncover my breast (p =0.5), it is eml@g o tell people about (p

= 0.4), feeling worried about what the doctor may ﬁn% stigma following cancer
¢

2

diagnosis (38%)” are the barriers associated with cancer screening. The study
participants have good knowledge, negative attitude a reast cancer screening practices.
There is need for policy guidelines that will enhan te training of Nigerian women on
the cost and benefits of early detection of bre t% through screening, this will address

the barriers associated with screening, thereby~hproving attitude and practice and reduce the
overall morbidity and mortality. \
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Chapter One

Introduction

1.1 Background to the Study

Breast cancer is a malignant tumor in the glandular tissues of the breast!. These tumors,
which are also referred to as carcinomas are the result of a process known as carci \Q is,
which is essentially the process of transforming normal cells into neoplastic\ll causing
permanent genetic alterations, most frequently to the cell repair genes eading to an
uncontrolled cell proliferation process®. This makes it possible @1& abnormal cell to
divide more quickly than it would normally?. The patholo es of breast carcinomas

are metastasis to distant important organs like the lungsNiver, bones, and brain, diversion of

normal breast tissues, and abnormal growth 0@ over time*. Breast cancer continues

to be one of the most prevalent cancers i %ﬂ, with over 1.7 million new cases identified
in 2012°. Breast cancer is a signiﬁca%&d‘b

Worldwide there are two hun{/ d twenty-six million (260 million) instances of breast

ublic health issue as a result®.

cancer, the most preva e«of cancer worldwide, reported in 2020°. In both industrialized

and developing i@t is the most typical form of cancer in women and a significant

public heal@&em?

Bre@% was projected to have caused 168 690 cases and 74 072 deaths in Africa in

deaths among women in Africa®. Incidence rates are still typically low in Africa, with

reast cancer accounts for 28% of all cancer cases and 20% of all cancer-related

estimates for the majority of the continent's nations falling below 35 per 100,000 women (as

opposed to above 90-120 per 100,000 in Europe or North America)’.



Breast cancer is the most prevalent female malignancy in Nigeria, and the majority of female
patients have advanced illnesses!®. It is not surprising that it is one of the main causes of
cancer death!'®'? In Nigeria, the five-year survival rate for breast cancer is between 11-25%,
compared to 90% in the US; this difference is due to the accessibility of treatment and the use
of screenings for early diagnosis '*'4. Chemotherapy and radiation therapy are typically
either not generally accessible or too expensive in low- and middle-income na i% en
chemotherapy is affordable, surgery is still the most popular form of treatm:. 5’<<thever,

considering that surgery is more affordable and accessible than adjuvant therapy, the initial

goal should be to maximize the advantages of surgical treatment E)’ét{y e}ection.
1.2 Statement of the Problem &(/& )
% mmon reason for cancer-related

According to studies, breast cancer is the second
fatalities in both industrialized and developing 1 &

Nigeria which is a lower-middle-inCOn‘&c\gntry has breast cancer as its most common

malignancy among women. This a@ for 22.7% of all new cancer cases!’.

According to Morounke ige\rm/has an estimated breast cancer prevalence rate of 116 per
.

100,000 population @,840 new cases each year!®, The estimated breast cancer data is
likely to be e&guysince cancer statistics data is gathered from cancer registers kept by
some ho@

%te diagnosis and discovery of breast cancer, mortality rates are greater in poorer
nations. Lack of understanding of genetic breast cancer risk factors has also been cited as a
cause. Additionally, there are societal issues such as a lack of understanding about the illness
and a presumptive negative attitude toward mammography and other screening procedures as
well as breast self-examination (BSE) and clinical breast examination (CBE). This help to

explain why women do not have a good understanding of breast cancer. To achieve early
2



presentation among women, there is a need for information and enlightenment®°. The higher
mortality rate can also be attributed to the lack of screening facilities and the routine use of

early detection techniques like mammography?'.

1.2 Justification of the Problem:

Globally, the annual incidence of breast cancer is increasing; it accounts for 12% of a%z)v
instances of cancer and 25% of all cancers in women??. For both patients an @\eral
public, breast cancer is a serious health issue. The most common malign@g women
is breast cancer and its prevalence is expected to rise by 1-2% each 3 reai ancer accounts
for 23% of all female cancers globally, making it the most prev e}b{Xease in women. In the
course of their lives, one in every eight women born t %be given a breast cancer
diagnosis. Due to longer life expectancies, expandi \banization, and younger women
adopting western lifestyles, the incidence rat Qt cancer is quickly rising in emerging
countries 2*. With a mortality rate of 43%\a% opposed to 30% in industrialized nations,
developing countries account for 1%50% of all breast cancer cases’. On the other hand,
early discovery of breast canoi/cr ses survival rates, treatment options, and opportunities
for particular treatmen@@retically, a stage breast cancer diagnosis may result in a 95%

survival rate®. TQe , breast self-examination, clinical breast examination and other

screening &&ies done systematically and regularly may likely reduce late stage breast

cancer d%l

S.
Q eneral Aim and Objectives of the Study

The main objective of this research is to assess the level of knowledge, attitudes and practices
to breast cancer screening among women visiting pathology laboratories in Ibadan North

Local Government Area, Oyo State.



Specific Objectives

The objectives of the study are to;

L

II.

II1.

IV.

—

D

[98)

Assess knowledge level on breast cancer among women visiting pathology

laboratories in Ibadan North Local Government Area, Oyo State.

Assess the attitudes towards breast cancer among women Vvisiti ogy

laboratories in Ibadan North Local Government Area, Oyo State. \

Assess practices of breast cancer screening among w@@siting pathology

laboratories in Ibadan North Local Government Area,%

Determine the barriers to breast cancer screeni %ﬂy detection among women

visiting pathology laboratories in Ibadan cal Government Area, Oyo State.

Research Questions < \\

What is the knowledge liv breast cancer among women visiting pathology

laboratories? \<§/

What are the @@9 towards breast cancer among women visiting pathology

laboratoriﬂ

Wh@\e practices of breast cancer screening (based on some modalities) among

& visiting pathology laboratories?

%Qhat are the barriers to breast cancer screening and early detection among women

1.6

visiting pathology laboratories?

Significance of the Study

It is crucial to evaluate the level of knowledge, attitudes, and practices around breast cancer

to develop an action plan and lower the mortality and morbidity rate related to breast cancer



among Nigerian women. Accurate data and statistics on cancer are scarce or non-existent
because of the unknown disease burden in Nigeria®. The findings of this study will aid in
developing an action plan and policy guidelines as well as lowering the prevalence, incidence,

and mortality rates of breast cancer among women in Nigeria.

Since Nigerian women frequently visit pathology laboratories in Oyo state, it is crueial to
undertake a study to determine their level of awareness, attitudes, and practices<b<ﬁ east
igerian

cancer. The conclusions and recommendations of the study would be %

policymakers as they develop and put into practice ways to enhance% ncer screening,

st
\
early detection, and treatment. Since the majority of the literat e\ subject comes from

industrialized nations, it was anticipated that research fro&(&oping nation like Nigeria,

which has diverse socioeconomic and cultural Vi i \Would also add to the body of

knowledge already available on the subject. The cuwrent study will be used as a source of

information for other studies in the relev@.

1.7  Operational Definition !@

Breast Cancer: Is a m$1 t ‘gfowth that begins in the tissues of the breast and is

characterized by abn ce s‘multiplying in an uncontrolled manner.

Breast Self-e m&aﬂon: A diagnostic technique regularly performed by a woman on her

breast to ¢ r lumps or other changes.

reast Examination: A physical exam of the breast performed by a health care

provider to check for lumps or other changes

Cancer Diagnosis: Involves imaging, pathology, hormone status and staging to confirm the

occurrence of breast cancer in a patient.



Health Promotion: Combination of educational and environmental support for action and

condition of living conducive health.

Incidence: Frequency with which breast cancer cases appear in a particular group of people

at a specific place and time.

Screening: Examination involving diagnostic techniques or physical test to d %‘h

presence of breast cancer. @/& )

Stigma: An attitude or feeling of disgrace by those affected by breast can@

S\«

Surveillance: careful observation of a group of people for dete(\;}})\o the presence of breast

Early Detection: Refers to identifying an illness b symptoms appear.

Breast Cancer Screening Methods: Are ds used to detect the disease before any

symptoms appear (like a lump that ca be&l).

Anatomical Pathology: Will b@h pathology laboratory throughout this study.

1.8  Limitations of Q%Qldy

The limitation of i@y is the sample size. This study was conducted only among women
visiting pa & laboratories in Ibadan North LGA. This study covers only one local
govemrr%ea out of the 33 local government areas in Oyo state. This study was only

e% t in Oyo state and cannot be used to generalize the outcome all over Nigeria.
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Literature Review %\%

\ .
2.1 Overview of Breast Cancer (_}l\

Breast cancer is defined by the American Cancer Societ lignant tumor that begins in
the cells of the breast?”. There will be 2.3 millio % diagnosed with breast cancer in
2020, with 685 000 deaths worldwide. As o %en of 2020, 7.8 million women had been

diagnosed with breast cancer in the prev@ years, making it the world's most common

malignancy?®. Breast cancer is the@equent type of cancer in women worldwide, and it

is the second greatest cause O‘Q‘/@

breast cancer rates va A\Wealthy countries such as Australia, England, and the United

death in American women, after skin cancer?’. Global

States have great@han developing countries such as Cambodia, Nepal, and Rwanda*’.
Despite the@at women in developed countries have a higher lifetime risk of acquiring

brea

c% breast cancer survival rates in developed countries are higher due to early
methods and improved breast cancer treatments®!. The American Cancer Society
projects 1.9 million new cancer cases and 608,570 cancer deaths in the United States in
2021%. Researchers estimate that one out of every eight women born today will be diagnosed
with breast cancer based on current incidence rates®. The most frequent kinds of breast

cancer, according to the National Cancer Institute, are ductal carcinoma and lobular

10



carcinoma. Ductal cancer develops in the lining of the breast milk ducts, whereas lobular
carcinoma develops in the breast lobules or milk glands**. Between 50 and 75 percent of
breast cancers develop in the milk ducts, with the remaining 10 to 15 percent beginning in the
breast lobules, or milk glands®. Breast tumors, on the other hand, can be benign, which
means they do not spread to other parts of the body and are not harmful. Benign tumors, like

malignant tumors, can be excised, although they usually do not recur. \

Breast cancer is classified into four stages: I, II, III, and IV, with each s $ ing from
early to advanced dependent on the size of the tumor found?’. Fuﬁ% east cancer can
be classified as non-invasive or invasive. Invasive breast car(e_\)& s to cancer that has
spread from its origin in the breast ducts or glands to su g& normal tissue’®. Invasive
breast cancer cells may spread from the breast to o ions of the body via the lymphatic
system or the bloodstream?. In the United Stat s,%in every eight women (13%) may get
invasive breast cancer over her lifetime. Q\o} ted 287,850 new instances of invasive breast
cancer will be identified in wom %e United States in 2022, coupled with 51,400 new
cases of non-invasive (in 51t cancer?’. Non-invasive breast cancer is referred to as
ductal carcinoma in s1t§& is defined as abnormal cells that have formed inside the breast
milk ducts but ha@noved to adjacent tissue or other parts of the body*!. In 2022, the
United Sta@@mected to have 1,918,030 new cancer cases and 609,360 cancer deaths,
with lur$cer, the main cause of cancer death, accounting for nearly 350 fatalities each

ence of female breast cancer increased slowly (by 0.5% annually) from 2014 to

2018, but prostate cancer incidence remained steady, despite a 4% to 6% annual increase in

advanced illness since 201142,

Most diseases include warning signs or symptoms that indicate a serious health problem.

Detecting a lump in the breast or underarm, irritation, redness, flakiness of breast skin,
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discharge from the nipple, swelling or thickening of part of the breast, change in the shape or
size of the breast, and any pain in the breast area are all warning signs of breast cancer
(Centers for Disease Control and Prevention, [CDC]*'. Regular screenings such as BSE, CBE,
and mammograms can reduce the risk of dying from breast cancer, particularly if an
abnormality is discovered early*’. To assess whether breast cancer is malignant, diagnostic
procedures such as a physical exam, mammography, or other imaging tests &Be
collection of a biopsy sample of breast or lymph node tissue are used. Breast\gleatment
options may include surgery, chemotherapy, radiation, hormone thetapy,\targeted therapy,

and bone therapy. There are about 2.8 million breast cancer surv'ef)é'“t \Jnited States*’.

2.2 Breast Cancer History &S/k )

Breast cancer develops when the cells in the breast diwvi expand uncontrollably, leading
in the formation of a tumor’’?. Breast tumo &benign (non-cancerous) or malignant
(cancerous) (cancerous). If cancer cells e\%{reated, they can migrate to the lymph nodes

and then to other parts of the body. g secondary tumors in organs such as the lungs and

liver, as well as the bones**. \<§/E

It is one of the oldes @foﬂs of cancer, with the earliest documented documentation in
Egypt, by Srr;ih\ urgieal Papyrus (3000-2500 B.C.) who described eight cases of breast

tumors o reated by cauterization with a tool called "the fire drill." "There is no
trea@t,% inscription adds of the condition®.

&Jgh Smith's statement still applies today in many developing countries, including
Nigeria, where late presentation of breast cancer patients is common, the opposite is true in
developed countries, where death rates from the disease have been decreasing over the last
twenty years, particularly for women under fifty years of age, due to earlier detection through

screening, increased awareness, and improved treatments*®,
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23 Breast Cancer Burden

Breast cancer is a serious public health issue worldwide, with over 1 million new cases
identified each year, resulting in over 400,000 annual deaths and around 4.4 million women
living with the disease?’.

It is the second most frequent cancer in the world, behind lung cancer, and the fifth leading
cause of cancer deaths. However, it is the most frequent cancer in women, with Zg ce

rate that is more than twice that of colorectal and cervical cancer®. \b

Breast cancer is defined by the American Cancer Society as a mal@&; tunfer that begins in
\

the cells of the breast®. In 2020, there will be 2.3 million new cﬁ%\ reast cancer and 685

€80
000 deaths worldwide. As of the end of 2020, 7.8 mill@ had been diagnosed with
breast cancer in the previous five years, making it t 'S most common cancer>’. A total

of 2,140 new instances of the disease were esti be detected in males, accounting for

at
around 1% of all breast cancers and resul@SO deaths>?!.

In Africa, the disease has surpa %Wical cancer as the most prevalent malignancy

affecting women, and thms nd€ appears to be increasing>2.
e

Breast cancer, for e has surpassed non-lymphomas Hodgkin's and cervical cancer in

Nigeria® >4, A€cording to cancer registries in the country, the disease's relative frequency

)

ale cancers was 35.3% in Ibadan, 28.2% in Ife-Ijesha, 44.5% in Enugu, 17%

7.5% in Lagos, 20.5% in Zaria, and 29.8% in Calabar®. Except Eruwa and

Y
&r, the disease was ranked #1 among all cancers in all of the centres. Approximately

two-thirds of women with the disease in the country are in advanced stages>®.

2.4  Breast Cancer Prevalence and Mortality Rates
A female living in the United States has a 1 in 8-lifetime risk of being diagnosed with breast

cancer, compared to 1 in 11 risks in the 1970s>’. Longer life expectancy, changes in
13



reproductive patterns, use of postmenopausal hormones, growing obesity rates, and increased
breast screening rates are all likely contributors to the risk increase®. In terms of race and
ethnicity in the United States, Caucasians and African Americans have a greater mortality

risk from breast cancer.

American women outnumber Asian and Pacific Islander women in the prevalence of%a\st
6

cancer”. However, Caucasian women have a higher breast cancer rate between t@
and 84, and African American women have a higher incidence rate befor@&&f 40, and

so are more likely to die at an early age®°. &
\

5

It is important to consider the prevalence of breast cancer i the study participants'

home country. Breast cancer prevalence and moﬂal@ n Nigeria are becoming a
growing public health concern. Nigeria has an esti %r

per 100,000 population and 27,840 new cas ?%yearn. The estimated breast cancer data is

cast cancer prevalence rate of 116

likely to be erroneous since cancer stati@ata is gathered from cancer registers kept by

some hospitals®. Furtherm%@ k of breast cancer knowledge, as well as

misunderstandings about breashcanéer causes and treatment, are important reasons why most
e

women with breast @

disease has advandéed te stages®.

(o

rec having the highest breast cancer incidence rate of 4 per 100,000 population among

not seek early breast cancer screening/treatment until the

The dela aining preventative breast health care by Nigerian women is reflected in their
Aftican immigrant women living in the United States®. One of the key reasons they did not

seek timely breast care services was a lack of breast cancer knowledge®.

2.5 Types of Breast cancer
Breast cancer comes in a variety of forms and subtypes. Your doctor will first analyze the

characteristics of the breast tumor to establish an appropriate treatment method, including:
14



» Whether the disease has spread beyond the breast.

* The type of tissue in which the illness first manifested itself

The majority of breast cancers are adenocarcinomas. These tumors, which originate in glands
or ducts that release fluid, are prevalent in many other frequent malignancies. Breast

adenocarcinomas develop in milk-producing glands known as lobules or milk ducts?.

The different forms of breast cancer are; ®
* Ductal invasive carcinoma %\b

* Lobular invasive carcinoma
* Breast cancer with inflammation \
* Paget's disease (breast cancer) %(_3
* A breast angiosarcoma \
Tumors caused by Phyllodes ®
* In situ ductal carcinoma (DCIS) *

* In situ lobular cancer (LCIS) &

* HER2 gene status Q
Breast cancer that is triple-neat‘/{j

* Breast cancer with mets&is
e
» Male breast cancerQQ

2.6 Bre &cer Forms That Are Invasive Vs. Non-Invasive

Breast (%15 classified into two types: invasive and noninvasive. Some plants develop

hile others grow quickly. A tumor's aggressiveness is determined by a variety of
characteristics, including its biological makeup, size, stage, and so on. However,
inflammatory breast cancer and angiosarcoma of the breast are the most aggressive kinds of
breast cancer, while ductal carcinoma in situ, lobular carcinoma in situ, and phyllodes tumors

are more slow-growing.
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Certain breast cancer subtypes, such as triple-negative and inflammatory breast cancer, are
also more likely to return after vigorous treatment. Many factors, including the original
tumor's size, hormone-receptor status, and whether the disease had spread to the lymph nodes,

may influence when and whether a given breast cancer recurs. Learn more about recurrence

gy
&

Most breast cancers are invasive, which means the cancer has pro&g{f@m the initial site

of breast cancer’*.

Invasive Breast Cancer Types

to other areas of the body, such as neighboring breast tiss nodes, or elsewhere.
<&al breast tissue barriers and

Breast cancer cells that are invasive (infiltrating) break‘%

travel to other parts of the body via the bloo@

carcinoma and invasive lobular carcinoma a&&wo most common kinds of invasive breast

cancer’>. &J
Ductal Invasive Carcinoma (8\:

Invasive ductal carcinom@most common kind of breast cancer, accounting for around

d lymph nodes. Invasive ductal

70 to 80 percent of urrences. Invasive ductal carcinoma is a type of breast cancer that

begins in a muk d he tubes in the breast that transport milk to the nipple) and spreads to

other re@he breast. It may spread to other places of the body or metastasis over time’>.

vasive Carcinoma
The Second most prevalent kind is invasive lobular carcinoma, which accounts for 5 to 10%
of all breast cancers. Invasive lobular carcinoma begins in the lobules (where breast milk is
produced) and spreads to surrounding breast tissue. It, like invasive ductal carcinoma, has the

potential to spread. This malignancy, however, is more difficult to detect on mammograms
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and other tests than invasive ductal carcinoma. One in in five women with invasive lobular

carcinoma has invasive lobular carcinoma in both breasts’’.

Breast Cancer That Is Inflammatory

Inflammatory breast cancer, which can be seen in the ducts or the lobules, spreads more
quickly than other types of breast cancer. According to the NCI, this fast-growing, aggﬁsi:e
malignancy accounts for 1 to 5% of all breast cancers in the United States. It t e

from the inflammatory symptoms it generates, which are typically rednes elhng on
the breast's surface. Because of these symptoms, it is frequently &ch as a breast

infection. According to the American Cancer Society, one out %\Ahree individuals with

this type of cancer is not detected until the disease has ad& and spread to other parts of

the body. Inflammatory breast cancer has a decreas&@(

Paget's Disease Breast Cancer \
Paget's disease of the breast, also knoQ\js aget's disease of the nipple, is a far less

prevalent kind of breast cancer. mg to the NCI, it primarily affects 1 to 4% of

al rate due to these factors’®.

individuals who have bee diagno w1th another kind of breast cancer. It grows in the skin

of the nipple and are@ g distinct tumor cells known as Paget cells®®

The Breast A

Angiosarc a type of breast cancer that develops in the lining of lymph nodes or blood
c ording to the NCI, it is extremely rare, accounting for approximately 1 to 2

per t of all sarcomas (including those located elsewhere in the body) ¢’. Though

angiosarcoma can affect anyone, it is most common in adults over the age of 70. It is

commonly caused by problems from breast radiation therapy, however it may not arise for

eight to ten years. Angiosarcoma is a form of cancer that spreads swiftly and is frequently

identified after it has migrated to other parts of the body®’.
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Tumors Caused By Phyllodes

Phyllodes tumors are uncommon and are discovered in the breast connective tissues. This
form of tumour primarily affects women in their forties, while it can affect people of any age.
People with Li-Fraumeni syndrome, an inherited genetic disease, are more likely to develop

this type of tumor®?. According to the ACS, around 25% of phyllodes tumors are malignant®’.

Adenoid cystic carcinoma, low-grade adenosquamous carcinoma, medullar;(%ﬁ ma,

mucinous carcinoma, papillary carcinoma, and tubular carcinoma are Q@ inds of

invasive breast cancer. ’\\

\
Noninvasive (In-Situ) Breast Cancers @
Breast cancer cells in situ are non-invasive and remai@;@»

spreading to neighboring tissue, lobules, or ducts.®

In situ breast cancer is defined as cancer %& not progressed beyond the milk ducts or

cific site of the breast, not

lobules. In situ malignancies are clas% uctal carcinoma or lobular carcinoma’.

In Situ Ductal Carcinoma (D%Z

According to the AC@KCLS accounts for around 20% of newly diagnosed breast

malignancies. DC as a tumor in a milk duct, which transports milk from the lobules,

or glands, t nipple. DCIS has not spread to the rest of the body. The likelihood of the

tumor g’ through the ductal walls into the surrounding tissue and fat of the breast

of individuals treated for DCIS, also known as stage 0 breast cancer, have a favorable

over time. However, thanks to advancements in diagnoses and therapy, the majority

outcome®.

In situ lobular cancer (LCIS)
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An LCIS is not technically cancer, but rather an alteration in the breast. Tens of thousands of
small clusters of lobules generate breast milk in the breast. Inside these lobules, cancer-like
cells may proliferate. LCIS tends to stay put and not spread. However, because LCIS

increases your risk of invasive breast cancer, your care team may want to watch you in order

2.7 Stages of Breast Cancer ®

Breast cancer is classified into stages based on the size of the tumor and h% as spread.

to address any changes as soon as possible’’.

Tumors that are large or have spread to surrounding tissues or org& in\a more advanced

stage than cancers that are tiny or are still contained within t@ Doctors need to know

the following information to stage breast cancer:

» Whether or not the cancer is invasive or non-i& i%
* The size of the tumor &

* The involvement of lymph nodes@

« If the cancer has spread @W rgans or tissue
e

Breast cancer is CL(J into five stages: 0 to 478,

Breast canc@(é early stages
DC@rst stage. DCIS cancer cells are restricted to the breast ducts and have not

n%e to adjacent tissue.

Breast cancer in its early stages
* Level 1A. The primary tumor is no more than 2 centimeters (cm) broad. Lymph nodes are

unaffected.
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* Level 1B. Cancer has been discovered in adjacent lymph nodes. There is either no tumor in

the breast or the tumor is less than 2 cm in size.

Breast cancer in stage 2
* Level 2A. The tumor is less than 2 cm in size and has spread to one to three surrounding

lymph nodes, or it is between 2 and 5 cm in size and has not migrated to any lymph no%

* Level 2B. The tumor is 2 to 5 cm in size and has spread to 1 to 3 axillary @i/klymph

nodes, or it is greater than 5 cm in size and has not migrated to any lympl@b\

Breast cancer in its third stage &\ \
* Level 3A. %)
The cancer has progressed to 4 to 9 axillary lymph O@&he internal mammary lymph

nodes have expanded. Any size primary tumor ca@

Tumors that are larger than 5 cm. The n@ has spread to one to three axillary lymph
nodes, as well as any breastbone no@

» Stage 3B: A tumor has inﬁlt‘ﬁé/ﬁ}.e chest wall or skin and may or may not have infiltrated

up to 9 lymph nodes. ® .

* Level 3C. Cancens identified in axillary lymph nodes, lymph nodes near the collarbone, or

internal @nodes in 10 or more cases.

B cer in its fourth stage (metastatic breast cancer)
A turhor in stage 4 breast cancer can be any size. Cancer cells from it have spread to local and

distant lymph nodes, as well as distant organs.

Your doctor's testing will establish the stage of your breast cancer, which will influence your

treatment®”:
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Clinical Presentation
Early-stage breast cancer usually causes no symptoms when the tumor is tiny and curable, but

when it does become symptomatic, it usually manifests as a painless breast lump®!.

Only a tiny percentage has non-lumpy symptoms including heaviness, unusual pain in the
breast, chronic changes to the breast like thickening, swelling, redness, dimpling, ulce%i(il,

and nipples abnormalities such spontaneous bloody discharge, erosion, and i %& . In

underdeveloped nations, where late presentation is common, patients may %@ar with an
ske

axillary mass and systemic symptoms such as fatigue, cough, mus&

and ascites®”. (_}
&

Breast cancer diagnosis entails taking a thorough \l history, performing a thorough

tal discomfort,

2.8  Breast Cancer Diagnosis

physical examination, and conducting d@investigations. Family history and past
i

medical history are frequently investiga@'

all breast quadrants, the nippl -@omplex, the axillary tail, and the axilla. Simple

e physical examination includes probing of

movements such as raisin&ﬂi high over the head and tensing the pectoralis muscles
may help to highlig@\ fries and dimpling”. Investigations to aid in disease diagnosis
include the foll %

1. Imagi ese include mammography, ductography, ultrasonography, and magnetic

reso‘ aging (MRI). They can help with both breast cancer screening and diagnosis®®.

A. Mammography: the most useful test for distinguishing benign from malignant lesions and
the one recommended for breast cancer screening®. A solid mass with or without stellate
features, asymmetric thickening of breast tissues, and clustered microcalcifications are

specific mammography abnormalities that support a diagnosis of breast cancer.
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Mammography can also be used to guide interventional operations such as needle localization

and biopsy®>.

B. Mammary ductoscopy (MD): This is a new endoscopic procedure that provides direct
vision and biopsy analysis of the mammary ductal epithelium, which is where most
malignancies begin. It may indicate early cancer when paired with ductal lavage, and
cytology®*-#°, The most common reason for ductography is nipple discharge, es ci the
fluid contains blood”. Mammography is performed after a radiopaque c edlum is
introduced into one or more of the main ducts. Small filling ﬂa\;/%ou ed by contrast

media are visible as intraductal papillomas. Cancers might man@ steither as irregular lumps

or as numerous intraluminal filling defects®!. &(/&

C. Ultrasonography: is a valuable tool for resolvi \mguous mammography findings,
characterizing cystic masses, and provi \& echogenic properties of certain solid
abnormalities®”. Fine-needle aspiration b@core needle biopsy, and needle localisation of
breast lesions are all guided by d It is highly reproducible and has a good patient

acceptance rate, but it doe not\e ly detect lesions of 1 cm or smaller in diameter and is a

poor screening test whf%e alone®%4,

D. Magnetic gume Imaging (MRI): This imaging technology is non-invasive and non-
radiatin nal breast lesions were discovered while examining MRI as a method of
deﬁ % mography abnormalities. However, in the case of both a negative
ography and a negative physical examination, the likelihood of MRI detecting breast
cancer is exceedingly low. There is currently a lot of interest in using MRI to examine the
breasts of high-risk women and women who have just been diagnosed with breast cancer. In

the first example, women with a strong family history of breast cancer or who possess known

genetic abnormalities require early screening, however mammography evaluation is limited
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in younger women due to increasing breast density. In the second case, a study of MRI of the
contralateral breast in women with known breast cancer revealed that 5.7% of these women

had a contralateral breast cancer”>%.

2. Plain X-rays and Bone Scan: These help detect and diagnose metastasis, particularly to
the bone®”. MRI, PET (Positron Emission Tomography), CT Scans, and bone scans vt
widely available in most developing-world hospitals, and when they are, the ex ese

treatments renders them unaffordable for many patients. However, ultras%@y and X-

rays are widely available, and many patients will receive these minig& tests in addition to

the routine history and physical examination. ( \’\

3. Biopsy: A variety of biopsy procedures can be used \ n1t1ve pathologic diagnosis
of a breast lesion. Greater accuracy and 1nformat10n eved with a bigger biopsy sample,

but at the expense of increased invasivene .\%lly, needle biopsies should be conducted

after imaging to assist eliminate imagi@stortions owing to hematoma. The numerous

needle biopsy procedures are clzz?\ o two categories:

a. Fine needle aspiration K cytology, which allows for the identification of malignant

cells but does not di h between in situ and invasive disease!%°.

b. Histologi issuc biopsy, which includes Trucut biopsy, Biopsy cut, and Mammotome.

These 1% sue samples will enable for the differentiation of invasive versus in situ

2.9 Breast Cancer Risk Factors
The exact cause of breast cancer is uncertain. Furthermore, it is not known how risk factors
lead cells to become malignant. Many risk factors are ubiquitous and well-known among

women, but medical experts are still identifying specific risk factors related with this
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disease!%?

. There are various risk factors for breast cancer, some of which cannot be modified,
such as age and gender. Although various risk factors may raise the likelihood of acquiring
breast cancer, some women with many risk factors may never develop the disease, while

others with no known risks develop it!%. Approximately 80% of breast cancer cases have no

identified risk factors, demonstrating that we still do not know enough about the disease's

origin!'%, ®t
As previously said, a woman's age and gender cannot be changed, but o@&ctors that

women must consider include race, having a family history of brea%we , and inheriting
\

breast cancer genes'®. Breast cancer affects women roughly IO(GL}S%wre than males'%. In
comparison to the anticipated 232,340 new cases of inv {&mt cancer in women, only
2,240 new cases of invasive breast cancer in m ilNbe discovered'?’. Similarly, it is
anticipated that 410 men would die of brea &in 2022, compared to 39,620 female
breast cancer fatalities. Breast cancer i@ likely to strike older women!%. Caucasian
women are more likely than Afric %ican, Hispanic, and Asian women to develop breast

cancer'?”. However, Afrlcan icans are more likely than other racial groups to die from

breast cancer!'! ®

Women who ily history of breast cancer are more likely to get the disease
themselv &er the majority of women who get breast cancer have no family history of
the %anges in certain hereditary genes (including BRCA1 and BRCA?2) raise the
11 reast cancer but account for fewer than 10% of all cases!!!. Women who have
changes in these genes are more likely to develop breast cancer than women who do not have
these abnormalities. Other risk factors for breast cancer identified by the American Cancer

Society include:

1) Thick breast tissue
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2) Early menarche

3) Postmenopausal hormonal therapy

4) Some forms of birth control

5) No or very late pregnancies

6) Not nursing

7) Early exposure to breast radiation,lobular carcinoma in situ, Q}\&\
8) Some benign breast diseases'!?. \%

Some breast cancer risk factors can be reduced through easy lifestyle\modifications such as

keeping a healthy weight, engaging in regular physical activi&\s%slim\iting alcohol use.

Although decisions made in adolescence can have an Q%on future health and the

possibility of acquiring breast cancer, there is sti to learn about possible hazards,
N\

especially since 8 out of 10 breast cancer cases& dentified risk factors'!?,

According to research, being overweigl&r) bese can raise a woman's risk of developing
breast cancer. Obesity prevalen{f;Vb re than doubled globally since 1980. According to
the World Health Organ@\l/. illion adults were predicted to be overweight in 2008,

with 300 million ob o United States ranks fourth among all countries in terms of

obesity rate!''4, and i rrent trends continue, an extra 500,000 cases of cancer will be

diagnos@e United States by 2030. Obesity is linked to an increased risk of the
g

followi ncers, according to the NCI: breast, colon and rectum, endometrial, esophagus,
ger, kidney, pancreas, and thyroid. According to a study that used NCI Surveillance,
Epidemiology, and End Results (SEER) data, roughly 34,000 new cases of cancer in men and
50,500 in women were attributable to obesity in the United States in 2017!'!5, Obesity caused
a varying percentage of cases for each type, although it was as high as 40% for several

cancers, notably endometrial cancer and oesophagal adenocarcinoma''®,
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The stage of life at which a woman gains weight and becomes obese may influence the link
between breast cancer and obesity. The weight increase during adulthood, most commonly
between the ages of 18 and 60, has been consistently linked to a woman's risk of breast
cancer after menopause. Many studies, according to the NCI, have linked overweight and
obesity to an increased risk of postmenopausal breast cancer. Tumours that express both
estrogen and progesterone receptors are at a higher risk, as are women who hav. \ ad
menopausal hormone therapy (MHT) !'7. Obese women are likely to have\z@ risk of
postmenopausal breast cancer due to higher estrogen levels. After en%se, when the

&ube\ of estrogen. As a

ovaries stop releasing hormones, adipose tissue becomes the pri ’Qs{

result, having more fat tissue and high estrogen levels in obe en may result in faster-

growing estrogen-responsive breast cancers than in n@ women!!8,

Breast cancer has a multifaceted origin, and deseriptive epidemiological data show that it is a
disease of affluent societies that have a@\} he Western lifestyle, which is defined by a
high-caloric diet rich in animal fa proteins mixed with a lack of physical activity.
Regions that have had this lifes &(; a long time (North America, Northern Europe, and

Australia) have reache teau with an incidence rate of 70 to 90 new cases per 100,000

population/year, ountries that have recently become industrialized and affluent have

seen a sigr@&increase in incidence and mortality!!®. Age, hereditary, dietary (diet and

obesity)%cological (oral contraceptives, hormone replacement therapies, endogenous
levels, age of menarche and menopause, parity and mammographic density),
lifestyle (physical activity, smoking, and alcohol), oxygen reactive species, radiation, and

environmental pollutants have all been identified as risk factors.

Breast cancer incidence is known to increase dramatically with age up to the age of 50, after

which it increases slowly!?’. Hereditary factors are found in roughly one-fourth of all
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occurrences of breast cancer, and they involve two types of genes: high and low penetrance
genes. High penetrance genes with uncommon allelic variations, such as BRCA1/2, tumour
protein 53 genes (TP53), and ataxia telangiectasia mutant gene (ATM). Low penetrance
genes, such as those encoding enzymes involved in estrogen and carcinogen metabolism, as

well as the detoxification of reactive oxygen species, such as P450 cytochrome and

Gluthioone-S-transferases (GSTs), are more prevalent, and allelic variations gi\@(zisk
of breast cancer'?!. \%
>

In terms of dietary carcinogens and anticarcinogens, the human diel&p
\

m
of natural carcinogens and anticarcinogens. Consumption o %idant—rich fruits and

vegetables lowers the risk, whereas consumption of p@ted fatty acids and meat
raises the risk!?. §

Obesity has been linked to an increase in e B&levels as well as a risk in postmenopausal

s a wide range

women, who get the majority of their%gen through the conversion of androgens in
adipose tissue as a result of ar nzyme activity'?}. Obesity, on the other hand, has
been shown to have a protecti ect in premenopausal women due to a longer period of
regular ovulation, @uﬁpresses estrogen levels. Physical activity is a lifestyle
characteristic that\has“b€en linked to an increased risk of breast cancer. It is thought to be
anti-canc it inhibits normal ovulatory cycles and increases the quantity of catechol-

O- lated estrogens'?4,

(&tte smoke is abundant in carcinogens and reactive oxygen species, making it a high-
risk factor for breast cancer. Its role is debatable, as it has the potential to protect against
cancer. Nicotine, which inhibits aromatase, may have an anti-estrogenic impact. Women who

smoke also tend to enter menopause earlier than nonsmokers. Alcohol is another factor to
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consider. Breast cancer is a risk factor for 15% of alcoholic women. It has been established

that alcoholic women have higher estrogen levels than non-alcoholic women'?>.

Oral contraception raises the risk of breast cancer but disappears after ten years, whereas
hormone replacement therapy disappears after five years. However, breast cancer cases

treated with hormone replacement therapy (HRT) are less progressed at the time of diagnosis

and physiologically less aggressive than those who did not utilize such medicatio@
There is a link between endogenous estrogen levels and breast cancer. Hi@f estrogen

in the serum or urine, together with low levels of sex hormone&'ng\protein (SHBQG),

resulting in a high bioavailability of free estradiol, indicating %g%nial role for endogenous

and exogenous estrogens in the risk of breast cancer'?’. @(/

The degree of mammographic density is another‘@ predictor of breast cancer risk. It
has been reported that the risk is four to si %‘higher in women with more dense breasts
than in those with less dense breasts Ssuf; suggests that the aetiology of mammographic
density may be attributable to stero one exposure, as it declines with age, increases in

women on tamoxifen, an@%n women on hormone replacement therapy!2%.

N i
Environmental co@ s, like hormones, can interfere with the control of a vast family of
nuclear ho receptors, which in turn can regulate various cell cycle genes like TP53,

Retinob RB), and serine.
l@onine-protein kinase proto-oncogene via ligand-induced transcriptional activation.

These pollutants, which include pesticides, dyes, food preservatives, and other pollutants, are
known as xeno-estrogens and can play a role in the aetiology of breast cancer by interfering
with the function of endogenous estrogens. lonizing radiation and a family history of benign

breast cancer have also been linked to an increased risk of breast cancer'%’.
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Although the aetiology of breast cancer is unknown, various risk factors have been identified,

including:

1. Gender: Being a woman is the single most important risk factor for breast cancer. It is
largely a female disease, with a male-to-female ratio of 1:10053'3, Male breast cancer

represented less than 1% of all breast cancer cases and 0.1% of cancer death in the Ynited

States and other affluent countries'3!. In Africa, however, the situation may be d{%g s it

has been claimed that males account for 5-15% of breast cancer ca@&mmda and
Zambia'*,
4\ \

2 .Age: Although breast cancer is uncommon before the ag \ts prevalence increases

with age. In contrast to the older age distribution in C\u{% omen (usually 50-59 years,
post-menopausal), breast cancer in Nigerian w%% a relatively younger age profile
(usually 38-48 years, pre-menopausal), s@o reports in other populations of black
descent in the diaspora, with 12-15% @es occurring below 30 years. The youngest
recorded age of incidence was 1 %d from Lagos. Numerous ideas have been advanced
to explain this discrepancy, in@&ﬁg age at menarche, age of first delivery, parity, socio-
demographic charact Qéb&dy mass index, and underlying genetic differences, but none
S

are satisfactorz%&J

suggeste for women aged 20 and up as a screening tool for breast cancer detection.

that further research is required in this area'3*. Despite this, BSE is

It ha@ eported that the frequency of practice is related to age.

&Tnonal factors: estrogen has traditionally been the principal inducer of epithelial growth.
As a result, factors that increase or decrease exposure to high or prolonged levels of this
hormone are linked to an increased or decreased chance of developing breast cancer. Thus,

while prolonged nursing and breast feeding lessen the risk of acquiring the condition, early
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menarche, late menopause, contraceptive and exogenous estrogen use, nulliparity, and greater

age at first term pregnancy all raise the risk.

4. Previous history of breast disease: A person with a history of breast cancer is more likely
to develop the disease again. A woman with past invasive or ductal carcinoma in situ has a
0.5-1% per year risk of acquiring the disease, whereas a woman with atypical du&r

lobular hyperplasia has a four to five times higher risk'**. Proliferative lesions w.

pia,
such as mild hyperplasia and sclerosing adenosis, have a somewhat hig%\&@ 1.5-2%).
en

Other non-proliferative alterations, such as palpable cysts, ﬁb,%

papillomas, are not significantly related to an elevated risk!*.  ( \

as, and duct

\

5. lonizing irradiation: Patients who underwent se a%y;oscopies, radiotherapy for
ankylosing spondylitis, Hodgkin's disease, or thym enlargement, as well as survivors

of atomic explosions, painters of radium wa es, and X-ray technicians, had an increased

incidence of breast cancer. Q

6. Environmental carcinogens: €x to organic chlorines in the environment, synthetic
estrogens found in cosm@phytoestrogens found in soybeans have all been proposed

to increase the risk st cancer, even though evidence linking organic chlorines to the

disease has re&r&djﬁconclusivem.

7. Risk ssociated with lifestyle: Alcohol and saturated fat-rich diets raise the risk,
moking has not been shown to lower the risk. Height, obesity, a high BMI, and a
sedentary lifestyle are other known risk factors for the disease, particularly in

postmenopausal women'34,

8. Factors related to family history and genetics: A positive family history of breast cancer

raises a woman's risk of developing the disease, and this risk is increased if the affected
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family member is a first-degree relative with an early age of onset (usually under 50 years), if
both breasts are involved, or if she has multiple primary cancers such as breast and ovarian
cancers. The risk ratio for women with one, two, or three first-degree affected relatives has
been reported to be 1.8, 2.9, and 3.9, respectively, when compared to women without affected
relatives81. Breast cancer screening should begin at the age of ten years younger than the age

Breast cancer caused by a hereditary gene mutation, which accounts for %\Qé%% of all
0

at which the affected relative was diagnosed.
breast cancers, is caused by an underlying gene mutation, primaﬂ&ﬁ two germlines

BRCA-1 (50%) and BRCA-2 (32%), which are located on %somes 17q and 13q,

respectively, and are inherited in an autosomal dominant @th varying penetrance'.

These tumour suppressor genes are most typicall %\1 the European Ashkenazi Jewish

people and their descendants, which expla}?\%y ey are so prevalent in the developed

world. BRCA-1 is found in 0.1% of th@al population in Europe and North America,

compared to 20% in the Ashke@ community, in 3% of the unselected breast cancer

population and 70% of @/'

inherited early-onset breast cancer'?’. Breast cancer
affects up to 50-87% n who have a faulty BRCA-1 gene at some point in their lives.
Carriers of thi uta@z have an elevated risk of ovarian and prostate cancer. BRCA2
mutations u in 10-20% of high-risk families for breast and ovarian cancers, but only
in 2 %omen with early-onset breast cancer. Female carriers have a 25-30% lifetime
11 eveloping breast cancer. BRCA-2 is also a risk factor for male breast cancer, with
carriers having a 6% lifetime probability of developing the disease. Other malignancies
associated with BRCA-2 mutations include prostate, pancreatic, fallopian tube, bladder, non-

Hodgkin lymphoma, and basal cell carcinoma.

2.10 Breast Cancer Prevention
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Breast cancer screening is a strategy for women to discover cancer before it causes visible
signs or symptoms. BSE, CBE, and mammography are the three most often used procedures
for breast cancer prevention'3®, Tumors in the breast grow slowly, so by the time a lump is
large enough to feel, it could have been growing for as long as ten years. The greatest overall
preventive health plan for a woman against breast cancer is to lower her recognized risk

factors as much as feasible. However, the multiple therapies available to wo@

reduce the incidence of breast cancer, but they may aid in the early detect

cancer'?’. \

As young adults, women can begin assessing their own breas ’\ze shape, and lumps

breast

using a breast self-exam (BSE). Educating young wo {é‘}Q\ut BSE may help to raise

awareness and reduce cancer fears later in life. F \ger women, performing BSE is a
cost-effective way of detection. Younger women, on.the other hand, should be instructed on
the right procedure for detecting a breast@ 136 Although BSE is a useful self-screening
tool, research has indicated that it m rve a minor effect in detecting breast cancer when
compared to a woman dlSCO 11 breast lump at random or a clinician discovering one

during a clinical breast

In contrast to BS@ are often administered in a clinical setting by a health professional
such as @ n or nurse. As part of standard breast cancer screening, clinical breast

%p detect cancers in women as young as 20. As a result, it is critical to note that
l%are not a substitute for mammography in women aged 40 and up. Although most health
organizations advocate CBEs, there is still doubt about false positive outcomes. False
positives happen when a CBE finds a breast irregularity that looks like cancer but is
subsequently shown to be benign'4. Data from 290,230 women examined for breast cancer

with CBE or mammography at regional health institutes in Ontario, Canada, were analyzed.
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When CBE was paired with mammography, cancer detection rates and sensitivity were
greater, but false-positive rates were higher'>*. However, combining CBE with
mammography at yearly doctor's visits resulted in fewer breast cancer cases being missed.
Furthermore, women screened at regional cancer centres that offered CBE were considerably
more likely to have a first-degree relative with breast cancer (p.001), lower breast density
(p.001), and be a current user of hormone therapy (p.001). Regular mammogre% ost
beneficial for women over the age of 40 in terms of detecting cancer earlyl‘“% cancer
can be detected early by mammography, increasing the odds of surviyal. mograms are
used to check for breast cancer in women who do not have any @m .Mammography is
classified into two types: screening mammograms ((/ ostic mammograms'#2,
Mammogram screenings normally include two x- %ges of each woman's breast.

Tumours can be discovered with x-ray picture e% n they cannot be felt 117. The NCI
recommends that women above the age o@a ammography every 1 to 25 years'®.
oving breast cancer-related survival'’®. Women

performing BSEs regularly a%e step in breast cancer prevention since any changes will

Early intervention is critical t

be recognized and thi&wﬁgated with a CBE and mammography. Clinical preventive
a

maintenance is or@

designated %jor focus area'*8. Early detection is critical for lowering the incidence and

thy People 2020's leading health indicators, and cancer has been

mortalit% of advanced-stage breast cancer. Since guidelines are for mammography
to begin at age 40, younger women must perform BSEs, and have regular CBEs as

preventive measures'#,
2.11 Preventive Approach to Breast Cancer

Primary Prevention
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Breast cancer prevention is determined by risk factors, which are classified as modifiable or
non-modifiable. Non-modifiable risk factors, such as genetic changes, advanced age, benign
breast disease, and family and personal history, cannot be changed and significantly increase
the risk of BC!46. A healthy lifestyle can help to prevent modifiable risk factors. Furthermore,
lowering endogenous hormone exposure reduces the need for oral contraception and
hormonal replacement therapy for an extended time. Obesity, a sedentary lifest %1
consumption, and physical inactivity are all modifiable risk factors. Then be
reduced by physical activity, healthy eating (eating more vegetables a its and less

&e‘r}lenopause. All of

animal fat and proteins), and a normal body mass index, especi @

these factors are strongly related to lowering the level of estfo ich leads to a lower risk

of BC¥7, ®
Chemoprevention @

Chemoprevention medications are used @ce the risk of BC. Currently, the Food and

Drug Administration has approve@ t vailable medications that help to reduce the risk of
w

BC among the highest-risk gé/@

medication works by i \Al'{ng the Estrogen hormone within the body's tissue and acting

similarly to estro@one in other tissues'®,
Surgery 0®bntion
One t

preventive measures to reduce the risk of BC in high-risk females (genetic

omen, raloxifene and tamoxifen. Chemoprevention

c%zs in BRCA1 and BRCA?2) is surgical breast removal, which can reduce the risk by
more than 90%. Many females, in particular, who have preventive surgery will not be at risk

of developing BC'¥.

2.12 General characteristics of Breast Cancer
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The Breast Lymph (Lymphatic) System

The lymph system is essential in breast cancer research since it is one method for breast
cancer to spread and has multiple components. Lymph nodes are bean-shaped clusters of
immune system cells linked by lymphatic veins. These vessels are similar to small veins,
except instead of blood, they convey a clear fluid called lymph away from the breast. In
addition to immune system cells, they contain lymph tissue fluid and waste pro \B\ ast
cancer cells have the ability to infiltrate lymphatic capillaries and developa 1 nodes.
The majority of lymphatic veins in the breast link to lymph nodes be e$ arm (axillary
nodes). Internal lymph nodes are lymphatic veins that link to 1 es inside the chest,

while supraclavicular and infraclavicular nodes are located % elow the collarbone!*2.

There are various forms of breast cancer, some of e qulte rare. Currently, the ductal
and lobular subtypes account for the vast ma &f all breast malignancies worldwide.
However, the ductal subtype accounts f@ ost majority of identified cases, accounting
for approximately 40-75%'%". Fu e%e, numerous linear models of breast cancer genesis,
transformation, and develop en shown, have been developed. The ductal subtype is

represented by two mo e1w111 reported the first 'ductal' model as follows'>

It first recog&y&J epithelial atypia (FEA), followed by atypical ductal hyperplasia

(ADH), @ ductal carcinoma in situ (DCIS) as non-obligate precursors of advanced
inva@%\etastatic ductal cancer.

Thgcond model proposed typical epithelial ductal hyperplasia (UDH) as an intermediate
stage of progression between FEA and DCIS. Atypical lobular hyperplasia (ALH) and
lobular carcinoma in situ (LCIS) were also considered as non-obligate precursor lesions to

invasive lobular carcinomal28 in the case of lobular subtype!>!.

2.13 Breast Cancer Treatments
35



Surgery

The primary goal of the surgical method is to eliminate cancer cells from the breast. There
are numerous surgical procedures available, including mastectomy and lumpectomy.
Mastectomy is performed by removing the whole breast. A lumpectomy, on the other hand, is
the removal of the breast cancer cell and surrounding normal tissue. Mastectomy and
lumpectomy are usually performed combined to remove lymph nodes and dete &%e
cancer has spread. Furthermore, a number of BC cases may necessitat\ node
dissection. Another surgical procedure for women who are positi&ek is bilateral

mastectomy, which involves removing the unaffected breast to p ’egl\ca c\er recurrence'>>,

Radiation Treatment @

Radiation therapy is one of the most effective way: cancer at every stage. Nowadays,
it is critical to treat breast cancer at an early.s g%rticularly after surgery to remove the

disease and surrounding normal tissue. R@ therapy plays an essential role in improving

local control of cancer and women@val rates, particularly in metastasis instances'6.

Chemotherapy \<§/

The most essential @&‘treating BC and extending patients' lives. Chemotherapy is a

medication th@ d kills cancer cells in the body. It is also linked to the cell division

phase an @s

suffer<from,consequences that cause specific levels of behavioral problems when dealing with

s%n symptoms'?’.

Tactical Therapy

irst on cells that divide quickly. Patients who have taken chemotherapy

The new and more effective approach to treating BC is target therapy, which works only on
specific cancer cells without harming normal breast cells. It is a medication that prevents the

development of cancer metastatic by entering specific molecules involved in the progression,
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growth, and metastasis of BC cells to other sites of the body. Trastuzumab, an approved
medicine, is an antibody that acts on the protein human epidermal growth factor receptor 2

and is used to treat several forms of breast cancer'®.

Endocrine Therapy

Treatment of BC with endocrine or hormonal therapy that is hormone sensitive w by

lowering the body's production of hormones or by inhibiting hormones from @g to

receptors within malignant cells. These drugs increase survival, decrease % improve

prognosis. Tamoxifen, which has been used to treat BC with hormon,%:ep r-positive cells
\
for over thirty years, is one of the most often utilized medicatiorQ}.)\

&

Immunotherapy medication, which efficiently urg§ tient's immune system to identify
e

Immunotherapy

and destroy cancer cells, is one of the components in the treatment of BC.

Checkpoint inhibitors are one sort of im@herapy used to treat breast cancer. The drugs'

job is to target this inhibitor 8{2/ a return immune system reaction against breast
cancer cells!%. \/

N .
2.14 Breast Can eening

Breast cancer/Screening is an attempt to detect undiagnosed cancer at an early stage of

develop@en it can be controlled successfully!®’.

approaches for the disease include mammography, clinical breast examination
(CBE), breast self-examination (BSE), ultrasound scanning, magnetic resonance imaging
(MRI), and genetic testing!”’. The American Cancer Society suggested Mammography,
Clinical Breast Examination, and Breast Self-Examination (which is optional) for routine

breast screening in average-risk, asymptomatic women'®!. Women above the age of 40
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should have annual mammography, annual CBE, and monthly BSE, whereas women between

the ages of 20 and 39 should have three yearly CBEs and monthly BSE'®4,

While annual screening mammography has been shown to reduce breast cancer mortality in
women over the age of 50 by 20-39%, there is debate concerning its value as a screening tool
in younger women (i.e., 40-49 years), leading to different recommendations about its u%\in

this age group. A yearly mammography assessment is recommended in people with\Ngrghsrisk

breast cancer, it is unclear what role screening mammography shoul y inAfrica.

4\ \
2.15 Mammographic Screening on a Routine Basis in N@
Even though routine breast cancer screening is not c@ﬁvwidely practiced in Nigeria,

mammography as a routine screening method in N d other developing countries may
not be feasible due to its high cost, skille E’&rtise requirement, lack of adequate breast
cancer data, and relatively younger age@men who develop the disease!®’. Given that

healthcare spending for chronic di n Nigeria competes with other basic needs such as

the provision of basic ameniti infrastructure, as well as the control of several endemic
communicable child &a‘ses, any money invested in breast cancer screening must be
justified by the benefit”to the population. Various studies have also demonstrated that
imaging t ated for early diagnosis of breast cancer (e.g., screening mammography)
canr@%ﬁ frequently in countries with limited health-care resources'®®,

T@ until conditions in Nigeria and other developing countries allow for routine
mammography screening, breast cancer screening initiatives must rely on a combination of
BSE and CBE. Women can be taught monthly BSE procedures, and nurses, midwives, and

other healthcare personnel can be trained to assist physicians with CBES. Community Health

Extension Workers (CHEWSs) appear to be the most suitable category of healthcare providers
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in the current Nigerian health system that can be trained to perform these dual functions, as
they are the closest healthcare workers to individuals and families within the community and
have formal training for PHC activities. Furthermore, it has been found that Community
Health Workers (CHWSs), as trusted members of the community, may assist in reducing

obstacles to care caused by health beliefs and health values'®.

2.16 The Efficacy of Breast Cancer Screening ®

Early female breast cancer screening has been discovered as the most ef X&Q\\ethod of

\

detecting precancerous alterations in the breast before they devel@gn nt'72. Delays in
ate, as well as a large

early breast screening result in a high morbidity and mortalit
economic cost to the country!”’. Due to the devastating @elayed breast and cervical
cancer screening on women in the United States, @‘emment established the National
Breast and Cervical Cancer Early Detection Pregr: NBCCEDP) in 1990 to provide low-
income, uninsured, and underserved WO(@\J(I access to timely breast and cervical cancer
screening and diagnostic services!®”. e its inception, the NBCCEDP has assisted about
12.7 million women in the UB"[(/S tes in screening for breast and cervical cancer. In 2016,
the program served 29 wemen with breast cancer screening and diagnostic services. In
this group, 2,639 W%l were identified with invasive breast cancer, whereas 829 were
found to h ’\imalignant breast lesions!”!. Early breast cancer screening is a critical and
lifesavir%lce that could save the lives of all women, particularly those at high risk of

g breast cancer!®. According to the CDC, the majority of breast cancer deaths
occur disproportionately among women who do not have a regular source of health care,

women who do not have health insurance, and women who moved to the United States.

The goal of implementing the Affordable Care Act was to broaden the focus on health

services and enhance access to preventive health care. Despite this, evidence suggests that
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many women in the United States do not receive breast cancer screening services due to
factors such as geographic isolation, limited health literacy, a lack of provider
recommendation, a lack of health insurance coverage, a lack of self-efficacy, and
inconvenient times to access services, language barriers, and a low-income level!”. Breast
cancer screening guidelines have been developed in the United States by the American

Cancer Society (ACS), the United States Preventive Services Task Force (USPS @\ the

American College of Obstetricians and Gynecologists (ACOG) ¢ Their
recommendations for starting breast self-examination, clinical b\ast ination, and
mammography differ. The three organizations, however, ’g\t rglual or biennial

mammography breast screening in asymptomatic, averag

i years ®

This study followed the American Cancer Soci€ &ast cancer screening recommendations,
which state that women aged 40 to 54 @ ave an annual mammography and women
aged 55 and beyond should have l@al mammogram!’®. The American Cancer Society's
breast cancer screening pro af,_focuses on detecting breast cancer early and receiving
cutting-edge cancer th 0 av01d mortality. The significance of such emphasis stems from
the fact that breas t at is detected early, when it is small and localized in the breast, is
easier to tr essfully As a result, for women at average and high risk of breast cancer,

getting E‘Qscreemng services is the most reliable strategy to detect it early!'””. Breast
eening aims to discover breast cancer early, when signs such as breast lumps are
not even palpable. The prognosis of therapy is more likely to be positive with such breast
cancer screening and diagnosis than with recognizing the disease when symptoms are
palpable in the breast tissues. ACS, on the other hand, advocates clinical breast inspection

and breast self-examination, despite the fact that these are not considered evidence-based

methods of early breast cancer detection!”®
40



2.17 Barriers to Breast Cancer Screening

The actual fear of breast cancer, an incorrect view of breast cancer screening, a lack of
physician referral, and the cost of breast cancer screening are all typical reasons why women
do not undertake breast self-exams, clinical breast exams, or have breast cancer screenings!”.
Low socioeconomic level, a lack of health insurance, race, and gender have all been related to
poorer health status'®’. Religious and cultural beliefs have also been identified a @k\to
breast cancer screening in African American women'¥!. Nationally, womed\ cancer
screening rates continue to rise, but barriers to screening remain fqr Eastern and
Latina women from low socioeconomic backgrounds!®?. W %n}g in low-income
neighborhoods may benefit from health education program(tg/ ress breast cancer health
disparities and improve understanding of screening m \%8 . Because ethnicity influences
diagnostic breast cancer delay, there is a need t ®

free programs that provide services

for breast cancer detection and treatment @qe living in low-income communities'®*,

Fears of Breast Cancer Q

Understandably, women ma\/ ience fears or anxiety over the prospect of being
diagnosed with breast \éq.-However, these are potential dangers that might inhibit a
woman from seel@ventive screening. An overwhelming level of anxiety and fear can
have extrerég‘miﬁcations on performing behaviors that promote breast health. Detecting
cancer a stages can be the deciding factor in a woman’s survival rate. Many factors
i a woman’s fears of breast cancer screening'3. Women fear being diagnosed after a
mammogram or other breast cancer screening test and developing breast cancer for the first

time in their life. The fear of dying also has been a known cause of a delay in diagnostic

evaluation in African American women'%°,
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In 2018, a qualitative study was conducted in Chicago among 29 low-income African
American women aged 40 that examined breast cancer fear, breast cancer fatalism, and breast
cancer screening!. About 69% of the participants could define mammography, and 76% of
participants understood that having a mammogram could help detect a mass. Additionally,
55% of the participants reported having a mammogram within the last two years. Negatlve
healthcare experiences, fear of the healthcare system, lack of transportatlon

appointments, and the need for childcare if diagnosed with breast cancer we oncerns
and fears among the participants. The women also expressed conce ody image if
the disease required surgery, radiation, or chemotherapy. As &n\paim a negative

perception of healthcare in general, clinicians must be cul% sitive and establish trust

with patients to reduce fear toward breast cancer screefi

Misinformation about Breast Cancer Screeni &
There are numerous myths about breast @at still affect how women view it. There are
misconceptions about mammogra h%;h as the idea that it causes breast cancer. Medical

professionals face additional culties as a result of the notion that some races have a

higher risk of developi \& st cancer than other races'®. Mammography has a reputation

for being painﬁil,@nay discourage some women from getting it done. As awareness of

breast canc, ’Sxtinues to rise, a number of strategies must be put into place to inform
Women% appropriate screening procedures that cater to various female demographics.

i

still scarce!®°.

g variations in screening techniques according to geographic location, information is

The attitudes of American Indian women in Kansas and Missouri toward breast cancer
screening were investigated. Following this study, the participants thought that educating

people about the specifics of mammograms, such as what to anticipate, the procedure itself,
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why mammograms are crucial, and the most recent screening recommendations, would
present a more favorable view of breast cancer screening practices. Younger women in the
focus group felt there was a lack of exposure to suitable educational materials regarding
breast cancer screening. Additionally, the 48 American Indian women aged 25-39 that were
interviewed did not think that medical professionals were supplying appropriate information
to encourage future screening. Additionally, participants said that native peo \Q ed

talking about mammography or breast cancer out of embarrassment and beca\e hought

that, unless there was a family history of breast cancer, getting an an: uz%unogram was
\\ \
X

not important. The majority of interviewees reported having pe b’é& erience with breast

cancer and/or mammography or knowing someone who h ancer when asked about
screening methods. A BSE had been taught to over 8 %he sample, and a CBE to 85%.

However, fewer than half (41.7%) of the parti i;%% aimed to have ever discussed breast

cancer screening with a doctor. &

Breast cancer is viewed differentl @men in many ways, both positively and negatively.

Women's awareness of breas\/c r screening might range from complete ignorance to

mastery. Younger WO@ view breast cancer as a benign condition, making compliance

with BSE seem pQJ

by public p ion of the procedure. Despite the fact that there are many myths about breast

he rise and fall of breast cancer screening rates may be influenced

cancer I%v women, eradicating inequities in breast cancer screening requires education

@eness campaigns. It is clear that a variety of false beliefs regarding the danger of
breast cancer continue to affect women's perceptions!!. For instance, many women claim to
be "protected" by things for which there is no proof (such as having a positive attitude and

low levels of stress). Similar to this, it is clear that frequent checkups are misunderstood.

Insufficient physical referrals or insurance
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Both the individual with the disease and society as a whole incur high financial expenditures
as a result of cancer'®®. Even patients with insurance must deal with unforeseen and
unanticipated out-of-pocket costs. The age-standardized rate (ASR, per 100,000 people) went
from 10,015 to 10,668 between 2006 and 2015, representing a 6.5% increase in the
prevalence of cancer in the included nations. The disease burden associated with cancer-

related DALYs reduced by 9.3% during the same time frame, from 16,20 %, 00

DALYs?!, In the included nations, the anticipated total direct expenses of &a n 2015
were €58.0 billion, or 4.8% of all healthcare spending demonstratﬁa any (€21.4
\

billion) had the largest expenditure, followed by France (€13.3§b<§\s{), Ttaly (€9.4 billion),

the United Kingdom (€8.1 billion), and Spain (€5.8 billic().(/ the years 2006 to 2015,

total cancer spending levels barely changed (CAGR 4%) '8, The entire cost of breast
cancer was $16.5 billion, which was broken o%@ three categories: cancer incidence,
healthcare costs, and survival?!”. More th %@ lives and 1.73 million life years would be
saved annually if all Americans had @gealthcarem.
One of the greatest expenses Aé/& with illness is cancer treatment, and many Americans
are unable to access e‘Q ial amedical care because they do not have health insurance!*3.
Nearly 50 million@ans lacked health insurance, and individuals who are uninsured and
from minori %ps are more likely to be given a late-stage cancer diagnosis'®®. Treatment
at this p% more expensive and involved. Poorer outcomes, more expensive medical care,
ater cancer death rate have all been linked to late stage treatment. Anyone can
experience great stress and pressure if they are either uninsured or have only inadequate
health coverage. Once diagnosed, breast cancer can have a severe long-term financial effect
and cause more women to put off getting medical care!**. The NBCCEDP is a system that

aids in giving women access to timely breast and cervical cancer screening and diagnostic

services, as was previously mentioned'*’A person may decide to discontinue cancer therapy
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early or decide not to receive it at all in some cases because the costs are so high, which can
worsen the outcome!”’. In the battle to end cancer-related pain and mortality, lowering

obstacles to cancer care is essential'%.

Learning Level
Understanding health information is greatly influenced by education levellw
ong

educational accomplishment is associated with an increase in cancer fa %m
minority communities, according to studies, says the CDC!”. Low healt \ggms grown
to be a significant issue in the medical field. Limited health lite ha{ een noted as a
problem in public health by Healthy People (U.S. Depa \g Health and Human
Services'”. In order to deal with this expanding issu onal goals and strategies were
established!””. The majority of adults—nine out of it challenging to use the general

health information readily available in the@m ities, at medical facilities, and in the

media??. The National Action Plan to Impro ealth Literacy was established by the CDC

in order to involve everyone in a ted endeavor to develop a health-literate society?%.
Low health literacy patients ﬁa@

could harm their healtlQe iyering high-quality, safe, and cost-effective healthcare services

feel helpless and rely on unreliable health sources that

depends on havi@ng understanding of health literacy, which is a crucial part of a
person-cent@ re approach. Limited health literacy is caused by a variety of individual
cirm§‘:7 ces, but the best approach to create a health-literate society is to remove obstacles

According to studies, one's likelihood of being aware of and informed about healthcare issues

ce communication among public health experts, educators, and the media?®.

increases with education level?”!. The study led to the creation of the P.O.W. (Protect Our
Women) program, which engaged African American communities and collaborated with

local leaders to support outreach initiatives for BSE and mammography. By encouraging the
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112 volunteers to seek treatment earlier and by offering educational materials on breast
cancer, the study also hoped to lower mortality and disparities. Seventy-nine percent of study
participants who finished it got mammograms, and nine percent of them had appointments for
them within a month of the trial's conclusion?’!. By concentrating on three interest areas—
adequacy of culturally appropriate materials, awareness of breast cancer detection, and use of
mammograms—the results of this study successfully changed the attitudes and pe % of
80% of the participants about the necessity of breast cancer detection meth@ cipants

\

claimed to be more inclined to get a mammogram and to compre& eed of breast
omplex???. Health

cancer screening?!>. Breast cancer is a disease that is e &LX
practitioners must connect with patients to learn what info@y i€ being sought, as well as

how to effectively meet the requirements of women fr %& backgrounds and educational

levels, in order to develop a feeling of unders arﬁ@ edical personnel need to be aware
that many patients need additional help. d@ﬂy, when disseminating health information,
health professionals should take ca%gﬁgrstand each demographic population's literacy
level and ensure that it is cle&z/ rpreted. Women will be more likely to participate
actively in their treatme an\‘aﬁﬂ take preventive actions if they are informed about breast

cancer and screeni ures2%4,

Culture

Values,%;y, and beliefs can frequently be determined by a person's cultural background.

ieties may not rely on conventional contemporary medicine but rather on spiritual
or cosmological sources of healing power instead?’®. Among ethnic groups, there are cultural
variations that have constituted obstacles to breast cancer screening?®. In these situations,
medical practitioners should be aware of the patient's culture and make a careful effort to
treat them in a non-offensive and trustworthy manner. When compared to other ethnic groups,

many African American women could think that one's cancer can be cured via prayer and
46



faith in God instead of receiving medical attention?'’. A woman's husband must approve a
breast cancer screening procedure for his wife in Jordanian society?!!. Latina women think
that touching the breasts should only be done for intimate purposes with their significant
others186 and shouldn't be done during screening procedures. Latina women might not feel
comfortable having male doctors perform breast screening exams on them or performing their
own breast self-examinations?!2. Health professionals should find ways to integ g%r\al
customs with advised health behaviors in order to promote the patient's best possibl€ health,

even if it is crucial to respect one's own culture and practices?!3.

\Q\ \

Breast self-examination (BSE) is a screening techniqu@w and find breast cancer
early on. The woman herself must examine an(@ob
deformities, or swellings?!4, \&

Large randomized controlled studies in@ that BSE was not beneficial in preventing

2.18 Breast Self-Examination (BSE)

reast to check for any lumps,

death and actually caused inju@n unnecessary biopsies, surgery, and anxiety. BSE

was formerly highly tou@ y to discover cancer at a more curable stage. BSE is

discouraged by the calth Organization and other organizations. Others adopt a

neutral attitude anQnJ no recommendations in favor of or against BSE?(!.

Ways to, e Self Breasts
Onco th, this quick process only requires ten minutes of our time. To be able to spot
any\gecent changes, we need become familiar with our breasts' typical appearance and

sensations?1>.

What to Check during a Breast Exam
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(a) Nipple direction: Any shift in a nipple's orientation, such as a turn inwards or at an odd

angle.
(b) Bleeding or weeping from the nipples.

(c) Swelling or puckering of the black skin around the nipple (areola).

(d) Lumps: While the majority of lumps are unimportant, your doctor should be @f
(e) Thickened tissue: a sudden alteration in the size or shape o@ue which is

any lumps, whether new or old, grow in size.

frequently present in the upper and lower portions of heavy breaQs_}l\

(f) A bump on the breast's exterior. \&(/:

(g) "Orange peel" skin: Anywhere on the breast ularly enlarged pores may be a sign

that a tumor is obstructing the channels that\ it lymph fluid.
(g) Ample skin. Q&J

(h) Swelling: in the armpit, a \g% breast, or in the upper arm?!°

Time Frame for Bre sks.

The week after their cyele, the young females should inspect their breasts once a month. On
the first onth a woman's breasts should be examined after menopause, if she is

if she is nursing.

& Simple Steps for Breast Self-Examination

The simple procedures for breast self-examinations are described below along with figures?!®,

1. In the shower or bath: Fingers glide over moist skin more easily, so gently stroke
each breast in a circular motion with the flat of our hand. Look for any thickening,

hard knots, or lumps.
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2. Hands together in front of a mirror in the shower or bath, the woman should
examine her breasts while slowly rotating her upper body from side to side and
holding her arms at her sides. Women can use this to assess the form of their
breasts.

3. Hands on Head: The female can place her hands on her head and examine her
breasts, particularly the underside, for dimples or bulges. Dimples th }B\in
both breasts and are the same size and form are generally thoughts\%%cuous.
The woman should extend her arms above her head and re&c any changes,

\

Last but not least, women should place their hands on tl%%d firmly press down while

keeping their shoulders back and their chest musc%%x ed. The women should look for
any physical changes. \\

You should twist your upper body frm@sto side throughout each of these four stages.

particularly in the nipple area.

Regular inspection will allow yo ine what is typical for you.

4. When lying do n,\tﬁsﬁemale should position her right arm behind her head and
arrange @v or folded towel behind her right shoulder. She should gently
prwﬂuﬁe circular motions around a fictitious clock face using the flat of her

Im. Move in a circular circle beginning at the top of the breast at 12 o'clock

Q%ntil you are back at 12. She should then inch closer and repeat. It should take the

Q woman at least four complete revolutions to complete the operation before she
reaches the nipple. Repeat these steps with the cushion under the left shoulder and
the left arm behind the head of the woman. Last but not least, lightly pinch each
nipple with your thumb and index finger. Any secretion should be examined by

your doctor, especially if it originates from a single pore.
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lying down  Circular Motion

Cleveland Clinic, 2021. ( \\
ﬁti(%reening

2.19 Knowledge, Attitude and Practice of Breast
Two of the most important variables that lowe% isk of the disease and improve the
effectiveness of treatment and survival p@\s are knowledge about metastatic breast

cancer and routine examinations®!®, &/

George T (2019), study foun @h\ough there is widespread knowledge of breast cancer,

few women are familia h mammography. Breast cancer screening is not recommended

for older women (1)
210

outside the

ndary education who are full-time housewives or self-employed

Acco din%a study on female teachers in Lagos, the vast majority of participants had solid

afiding of breast cancer. BSE was the most popular method of detecting breast cancer,
followed by CBE and mammography. Health education/awareness efforts are advised to
maintain the current understanding and breast cancer screening practices®?!. Nearly 60% of
the participants in Liese's study, which was carried out in Southwest Nigeria, agreed that

breast cancer always had a fatal outcome. Around 10% of individuals thought breast cancer
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was brought on by a spiritual attack, and more than 40% of people thought storing money in
the bra causes breast cancer’??. He came to the additional conclusion that community

providers lack adequate knowledge of breast cancer.

Nigeria has the lowest breast cancer awareness rate in Africa, according to research on the

subject??’. According to the survey, 2 in 3 women were unaware of the possibility of ashreast

cancer cure, and 1 in 4 women were unaware of the disease's existence.@kr

hypothesized that lesser BC awareness was related to poorer educ% tainment,
r

unskilled occupation, low socioeconomic position, rural domicile,% , being single,

and in some environments, HIV positivity??3. ( \&

a
\

Endnotes

51



27.CDC. 2019. “CDC - What Is Breast Cancer?” Centres for Disease Control and
Prevention.
2019. https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.htm.

28. World Health Organization. 2021. “Breast Cancer.” Www.who.int. World Health
Organization. March 26, 2021. https://www.who.int/news-room/fact-
sheets/detail/breast-cancer.

29. Cancer Facts for Women ‘Most Common Cancers in Women.” 2020
Www.cancer.org. https://www.cancer.org/healthy/cancer—facts/can%—

for-women.html. %

30. Huang, Junjie, Paul SF Chan, Veeleah Lok, Xiao Chen, Hanyue Ding, Yinzi <<nnqiu
Yuan, Xiang-qian Lao, Zhi-Jie Zheng, and Martin CS W . “Global
Incidence and Mortality of Breast Cancer: A Trend Analysis. ing, February
February. https://doi.org/10.18632/aging.202502. ’\< \

31. Momenimovahed, Zohre, and Hamid Salehiniya. 2019. “l?%%dogical

32. Characteristics of and Risk Factors for Breast Can%&g‘e/ orld. ” Breast Cancer:
Targets and  Therapy Volu \ , no.  April: 151-64.

https://doi.org/10.2147/bctt.s1 76070%

33. Cancer Facts & Figures 2021 | America ncef Society.” 2021 Www.cancer.org.
https://www.cancer.org/rese ncer-facts-statistics/all-cancer-facts-
figures/cancer-facts-figures

d

2021.html#:~:text=Esti

34. Lei, Shaoyuan, Rongshou%; ,'Siwei Zhang, Shaoming Wang, Ru Chen, Kexin Sun,
Hongmei Zeng,\ﬁﬁl Zhou, and Wenqiang Wei. 2021. “Global Patterns of
Breast Caneek Incidence and Mortality: A Population-Based Cancer Registry
Data Analysi m 2000 to 2020.” Cancer Communications 41, no. 11 August.
https; *% /10.1002/cac2.12207.

numbers%200f%20new%20cancer.

35. Harbecll,%s #Frédérique Penault-Llorca, Javier Cortes, Michael Gnant, Nehmat
@1 ami, Philip Poortmans, Kathryn Ruddy, Janice Tsang, and Fatima
doso. 2019. “Breast Cancer.” Nature Reviews Disease Primers 5, no. 1
eptember. https://doi.org/10.1038/s41572-019-0111-2.

36: g, Yixiao, Mia Spezia, Shifeng Huang, Chengfu Yuan, Zongyue Zeng, Linghuan
Zhang, Xiaojuan Ji, et al. 2018. “Breast Cancer Development and Progression:
Risk Factors, Cancer Stem Cells, Signaling Pathways, Genomics, and
Molecular Pathogenesis.” Genes & Diseases 5, no. 2 June: 77-106.
https://doi.org/10.1016/j.gendis.2018.05.001.

37.  Brazier, Yvette. 2019. “Tumors: Benign, Premalignant, and Malignant.”

Www.medicalnewstoday.com. August 21, 2019.
https://www.medicalnewstoday.com/articles/249141.

52


https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.htm
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.cancer.org/healthy/cancer-facts/cancer-facts-for-women.html
https://www.cancer.org/healthy/cancer-facts/cancer-facts-for-women.html
https://doi.org/10.18632/aging.202502
https://doi.org/10.2147/bctt.s176070
http://www.cancer.org
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2021.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2021.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2021.html
https://doi.org/10.1002/cac2.12207
https://doi.org/10.1038/s41572-019-0111-2

38.

39.

40.

41.

42.

43.

44.

45.

46.

48.

“What Are the Stages and Grades of Breast Cancer?” n.d. WebMD. Accessed March 29,
2021. https://www.webmd.com/breast-cancer/stages-grades-breast-cancer.

CDC. 2019. “CDC - What Is Breast Cancer?” Centers for Disease Control and
Prevention.  2019.  https://www.cdc.gov/cancer/breast/basic_info/what-is-
breast-cancer.html.

Natale, Gianfranco, Michael E. J. Stouthandel, Tom Van Hoof, and Guido Bocci. 2021.
“The Lymphatic System in Breast Cancer: Anatomical and Molecular
Approaches.” Medicina 57, no. 11 November:
https://doi.org/10.3390/medicina57111272. %

Breastcancer.org. 2022. “Breast Cancer Facts and Statistics.” Www. @er org.
March 10, 2022. https://www.breastcancer.org/facts-statisti

Cancer Research UK. 2017. “Ductal Carcinoma in Situ (DCI, re%vt Condition
Cancer Research UK.” Canc chuk.org. 2017.

https://www.cancerresearchuk.org/about-cance ancer/stages-types-
grades/types/ductal-carcinoma-in-situ-dcis.

Siegel, Rebecca L., Kimberly D. Miller, Hannah
“Cancer Statistics, 2022.” CA: A

s, and Ahmedin Jemal. 2022.
ournal for Clinicians 72, no. 1

January. https://doi.org/ 10.3322/&G .

“Population of US Cancer Su %(i rows to Nearly 17 Million.” 2019

Www.cancer.org. https://v% cer.org/latest-news/population-of-us-cancer-

survivors-grows-to-nearly-17- on 1.

Yousefi, Meysam, Rahir%}ﬁ, Arash Salmaninejad, Sadegh Dehghani, Alireza
Shahryari, and ein Saberi. 2018. “Organ-Specific Metastasis of Breast
Cancer: olec ar and Cellular  Mechanisms  Underlying Lung
Metasta Cellular  Oncology 41, no. 2 March: 123-40.

http g/lO 1007/s13402-018-0376-6.
Harbe ;a/Frederlque Penault-Llorca, Javier Cortes, Michael Gnant, Nehmat
% sami, Philip Poortmans, Kathryn Ruddy, Janice Tsang, and Fatima
rdoso. 2019. “Breast Cancer.” Nature Reviews Disease Primers 5, no. 1
September. https://doi.org/10.1038/s41572-019-0111-2.

y-Agba, Elima, Valerie McCormack, Oluwole Olaomi, Wunmi Badejo, Monday
Yilkudi, Terna Yawe, Emmanuel Ezeome, et al. 2017. “Determinants of Stage
at Diagnosis of Breast Cancer in Nigerian Women: Sociodemographic, Breast
Cancer Awareness, Health Care Access and Clinical Factors.” Cancer
Causes & Control 28, no. 7 April: 685-97. https://doi.org/10.1007/s10552-
017-0894-y.

Coughlin, Steven S. 2019. “Social Determinants of Breast Cancer Risk, Stage, and
Survival.” Breast Cancer Research and Treatment 177, no. 3 (July): 537-48.
https://doi.org/10.1007/s10549-019-05340-7.

53


https://www.webmd.com/breast-cancer/stages-grades-breast-cancer
https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.html
https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.html
https://doi.org/10.3390/medicina57111272
http://www.breastcancer.org
https://www.cancerresearchuk.org/about-cancer/breast-cancer/stages-types-grades/types/ductal-carcinoma-in-situ-dcis
https://www.cancerresearchuk.org/about-cancer/breast-cancer/stages-types-grades/types/ductal-carcinoma-in-situ-dcis
https://doi.org/10.3322/caac.21708
https://www.cancer.org/latest-news/population-of-us-cancer-survivors-grows-to-nearly-17-million.html
https://www.cancer.org/latest-news/population-of-us-cancer-survivors-grows-to-nearly-17-million.html
https://doi.org/10.1007/s13402-018-0376-6
https://doi.org/10.1038/s41572-019-0111-2
https://doi.org/10.1007/s10552-017-0894-y
https://doi.org/10.1007/s10552-017-0894-y
https://doi.org/10.1007/s10549-019-05340-7

49, Sung, Hyuna, Jacques Ferlay, Rebecca L. Siegel, Mathieu Laversanne, Isabelle
Soerjomataram, Ahmedin Jemal, and Freddie Bray. 2021. “Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries.” CA: A Cancer Journal for
Clinicians 71, no. 3 February: 209—49. https://doi.org/10.3322/caac.21660.

50. CDC. 2019. “CDC - What Is Breast Cancer?” Centers for Disease Control and
Prevention.  2019.  https://www.cdc.gov/cancer/breast/basic_info/what-is-
breast-cancer.html.

51.  World Health Organization. 2021. “Breast Cancer.” Www.who.int. Worl@%\
m/fact-

Organization. March 26, 2021. https://www.who.int

sheets/detail/breast-cancer. %

52. “Epidemiology of Male Breast Cancer.” 2020. The B& 5&, no. December

(December): \
8—14. https://doi.org/10.1016/j.breast.2020.08.

53. Jedy-Agba, Elima, Walburga Yvonne Joko, B‘@ , Nathan Gyabi Buziba,
Margaret

Borok, Anne Korir, Leo Masamba, 20. “Trends in Cervical Cancer
Incidence in Sub-Saharan Afri % ish Journal of Cancer 123, no. 1
April: 148-54. https://doi.org/, %8 41416-020-0831-9.

54.  Ntekim, Atara, Mojisola Oluwasan }Q luwaponmile Odukoya. 2022. “Breast
Cancer in Adolescent ng Adults Less than 40 Years of Age in Nigeria:
A Retrospective An % Edited by Arjun Singh. International Journal of

Breast Cancer 2 %.\ uly: 1-8. https://doi.org/10.1155/2022/9943247.

55.  Barrow, Amadou, A@nk Onikan, Chimezie Igwegbe Nzoputam, and Michael
Ekholuefictaley, 2020. “Prevalence and Determinants of Cervical Cancer

Aw mong Women of Reproductive Age: Evidence from Benin and
Zi ¢ Population-Based Data.” Applied Cancer Research 40, no. 1
@ ). https://doi.org/10.1186/s41241-020-00092-z.

56. N Atara, Mojisola Oluwasanu, and Oluwaponmile Odukoya. 2022.

ancer
6 in Adolescents and Young Adults Less than 40 Years of Age in Nigeria: A
Q Retrospective Analysis.” Edited by Arjun Singh. International Journal of
Breast Cancer 2022, no. July: 1-8. https://doi.org/10.1155/2022/9943247.
57.  Ginsburg, Ophira, Freddie Bray, Michel P Coleman, Verna Vanderpuye, Alexandru
Eniu, S Rani Kotha, Malabika Sarker, et al. 2017. “The Global Burden of
Women’s Cancers: A Grand Challenge in Global Health.” The Lancet 389,
no. 10071 February: 847—60. https://doi.org/10.1016/s0140-6736(16)31392-7.

58.  American Cancer Society. 2022. “How Common Is Breast Cancer?” Cancer.org.

54


https://doi.org/10.3322/caac.21660
https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.html
https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.html
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://doi.org/10.1016/j.breast.2020.08.010
https://doi.org/10.1038/s41416-020-0831-9
https://doi.org/10.1155/2022/9943247
https://doi.org/10.1186/s41241-020-00092-z
https://doi.org/10.1155/2022/9943247
https://doi.org/10.1016/s0140-6736(16)31392-7

American Cancer Society. January 12, 2022.
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-
cancer.html.

59.  Mohanty, Swati Sucharita, and Prafulla Kumar Mohanty. 2019. “Obesity as Potential
Breast Cancer Risk Factor for Postmenopausal Women.” Genes & Diseases,
September. https://doi.org/10.1016/j.gendis.2019.09.006.

60. “Epidemiology of Male Breast Cancer.” 2020. The Breast 54, no. December

December: 8—14. https://doi.org/10.1016/j.breast.2020.08.010. Q\

61. Yedjou, Clement G., Jennifer N. Sims, Lucio Miele, Felicite Noubissi, L
Duber D. Fonseca, Richard A. Alo, Marinelle Payton, and Pa . unwou.
2019. “Health and Racial Disparity in Breast Can ances in

Experimental Medicine and Biology : 31-49.
https://doi.org/10.1007/978-3-030-20301-6_3.

\
62.  American Cancer Society. 2022. “How Common Is Bre r? " Cancer.org.
American Cancer Society. 12, 2022.
https://www.cancer.org/cancer/breast-cancet/about/how-common-is-breast-

cancer.html.
63. Azubuike, Samuel O., Colin Muirhead, L uﬁ@es, and Richard McNally. 2018.
“Rising Global Burden of Breast er: The Case of Sub-Saharan Africa (with

Emphasis on Nigeria) and ications for Regional Development: A
Review.” World Journal %4 rgical Oncology 16, no. 1 March.
https://doi.org/lO.l186/s12§ 345-2.

1shkumar, Meesha Chaturvedi, Priyanka Das, Kondalli

64.  Mathur, Prashant, Krishn&ﬁ‘d
Lakshminaray% arshan, Stephen Santhappan, Vinodh Nallasamy, Anish
John, Sa p asimhan, and Francis Selvaraj Roselind. 2020. “Cancer

Statistic$, Y2020: Report from National Cancer Registry Programme,
India! O Global Oncology 6, no. 6 September: 1063-75.
htt@J vorg/10.1200/g0.20.00122.

65. Oma ah, Aliaa Bakr, and Nazir Ibrahim. 2020. “Female Medical Students
areness, Attitudes, and Knowledge about Early Detection of Breast Cancer

in Syrian Private University, Syria.” Heliyon 6, no. 4 April
Q https://doi.org/10.1016/j.heliyon.2020.e03819

66.QOlarewaju, Sunday O., Emmanuel O. Oyekunle, and Adebukola O. Bamiro. 2019.
“Effect of Sociodemographic Variables on Patient and Diagnostic Delay of
Breast Cancer at the Foremost Health Care Institution in Nigeria.” Journal
of Global Oncology, no. 5 December: 1-8.
https://doi.org/10.1200/jg0.19.00108.

67. Getachew, Sefonias, Aragaw Tesfaw, Mirgissa Kaba, Andreas Wienke, Lesley Taylor,
Eva J. Kantelhardt, and Adamu Addissie. 2020. “Perceived Barriers to Early
Diagnosis of Breast Cancer in South and Southwestern Ethiopia: A

55


https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://doi.org/10.1016/j.gendis.2019.09.006
https://doi.org/10.1016/j.breast.2020.08.010
https://doi.org/10.1007/978-3-030-20301-6_3
https://doi.org/10.1186/s12957-018-1345-2
https://doi.org/10.1200/go.20.00122
https://doi.org/10.1200/jgo.19.00108

Qualitative Study.” BMC Women’s Health 20, no. 1 February.
https://doi.org/10.1186/s12905-020-00909-7.

68. “Angiosarcoma.” 2019. National Cancer Institute. February 27, 2019.
https://www.cancer.gov/pediatric-adult-rare-tumor/rare-tumors/rare-vascular-
tumors/angiosarcoma.

69.  Limaiem, Faten, and Sarang Kashyap. 2020. “Cancer, Phyllodes Tumor of the Breast
(Cystosarcoma).” PubMed. Treasure Island (FL): StatPearls Publishing. 2020.
https://www.ncbi.nlm.nih.gov/books/NBK 541138/

70. “Phyllodes Tumors of the Breast | American Cancer Society.” n.d. Www@%fg.
S

https://www.cancer.org/cancer/breast-cancer/non-cancerous-bie
conditions/phyllodes-tumors-of-the-breast.html. \

71.  Wen, Hannah Y., and Edi Brogi. 2018. “Lobular Carcinoma i . ”\Surgical
Pathology Clinics 11, no. \& rch: 123-45.
https://doi.org/10.1016/j.path.2017.09.009.

72.  Mohanty, Swati Sucharita, and Prafulla Kumar Maoha 519. “Obesity as Potential

Breast Cancer Risk Factor for Postme [ Women.” Genes & Diseases,
September. https://doi.org/10.1016/j: 19.09.006.

08.010.

https://doi.org/lO.1016/j.b§
74. “Breast Cancer.” 2019. Canc atment Centers of America. July 18, 2019.

https://www.cance ﬁom/cancer—types/breast—cancer/types.

73. “Epidemiology of Male Breast Cance;&%& e Breast 54, no. December 8§8—14.
:2029.

Bent Ejlestsen, othy Lee Lash, Mette Neorgaard, and Deirdre Cronin-
Fenton. §§?1 < The Incidence of Breast Cancer Recurrence 10-32 Years after

75. Pedersen, Rikke Nﬂrsaa\;ﬁ&ket Oztiirk Esen, Lene Mellemkjzr, Peer Christiansen,

Pri iagnosis.” JNCI: Journal of the National Cancer Institute,
NO@J ! https://doi.org/10.1093/jnci/djab202.

76.  Fen ,@2\1 Mia Spezia, Shifeng Huang, Chengfu Yuan, Zongyue Zeng, Linghuan
ang, Xiaojuan Ji, et al. 2018. “Breast Cancer Development and Progression:
Risk Factors, Cancer Stem Cells, Signaling Pathways, Genomics, and
:Q Molecular Pathogenesis.” Genes & Diseases 5, no. 2 June: 77-106.
77.

https://doi.org/10.1016/j.gendis.2018.05.001.
78. Wen, Hannah Y., and Edi Brogi. 2018. “Lobular Carcinoma in Situ.” Surgical
Pathology
Clinics 11, no. 1 (March): 123-45. https://doi.org/10.1016/j.path.2017.09.009.

“Lobular Breast Cancer: Causes, Tests, and Treatment.” 2020. Cleveland Clinic.
https://my.clevelandclinic.org/health/diseases/21180-lobular-breast-cancer.

79. “Cancer Staging.” 2020. Cancer Treatment Centers of America. January 10, 2020.
56


https://doi.org/10.1186/s12905-020-00909-7
https://www.cancer.gov/pediatric-adult-rare-tumor/rare-tumors/rare-vascular-tumors/angiosarcoma
https://www.cancer.gov/pediatric-adult-rare-tumor/rare-tumors/rare-vascular-tumors/angiosarcoma
https://www.ncbi.nlm.nih.gov/books/NBK541138/
https://doi.org/10.1016/j.path.2017.09.009
https://doi.org/10.1016/j.breast.2020.08.010
https://doi.org/10.1093/jnci/djab202
https://my.clevelandclinic.org/health/diseases/21180-lobular-breast-cancer
https://doi.org/10.1016/j.path.2017.09.009

https://www.cancercenter.com/cancer-types/breast-cancer/stages.

80. CDC. 2019. “CDC - What Is Breast Cancer Screening?” Centers for Disease Control
and
Prevention.2019. https://www.cdc.gov/cancer/breast/basic _info/screening.htm.

81.  Mayo clinic. 2019. “Breast Cancer - Diagnosis and Treatment - Mayo Clinic.”
Mayoclinic.org. 2019. https://www.mayoclinic.org/diseases-conditions/breast-
cancer/diagnosis-treatment/drc-20352475.

82. Koo, Minjoung Monica, Christian von Wagner, Gary A. Abel, Sean McPhai
Rubin, and Georgios Lyratzopoulos. 2017. “Typical and Atypi,
Symptoms of Breast Cancer and Their Associations with Dia
Evidence from a National Audit of Cancer Di Cancer

Epidemiology 48, no. & 140-46.
\

https://doi.org/10.1016/j.canep.2017.04.010. ’\
\htction to Breast

rs, Treatment  and
Research and Science 3,
18.3.7.745.

83. Ikhuoria, Ebosetale Blessing, and Christian Bach. 2018.
Carcinogenesis  —  Symptoms,  Risk.
Management.” European Journal of E
no. 7 (July): 58. https://doi.org/10.24018/%

84. Cho, Nariya, Wonshik Han, Boo-Kyung , Min Sun Bae, Eun Sook Ko, Seok Jin

Nam, %
Eun Young Chae, et al. @e st Cancer Screening with Mammography
gnei

plus Ultrasonography or ¢ Resonance Imaging in Women 50 Years or
Younger at Diagnosis ed with Breast Conservation Therapy.” JAMA
Oncology3 no.1(No 495 .https://doi.org/10.1001/jamaoncol.2017.1256.

85. “Mammography in Brec)b\%}wcer: Background, X-Ray Mammography, Ultrasound”
2021. E icine;/ June. https://emedicine.medscape.com/article/346529-

. Y
OVErview.

86.  Panzironi C% , Federica Pediconi, and Francesco Sardanelli. 2018. “Nipple
l%; ge: The State of the Art.” BJR Open 1, no. 1 November: 20180016.
S

://doi.org/10.1259/bjr0.20180016.

87. ieixa, , G Biller, G Uemura, CA Ruiz, and MP Curado. 2017. “Breast Cancer
: Screening in Developing Countries.” Clinics 72, no. 4 April: 244-53.

https://doi.org/10.6061/clinics/2017(04)09.
88. Centers for Disease Control and Prevention. 2021. “What Are the Risk Factors for
Breast
Cancer?” Cdc.gov. September 20, 2021.
https://www.cdc.gov/cancer/breast/basic_info/risk factors.html.

89. “Mammography in Breast Cancer: Background, X-Ray Mammography, Ultrasound”
2021.EMedicine,June (June).
https://emedicine.medscape.com/article/346529-overview.

57


https://www.cdc.gov/cancer/breast/basic_info/screening.htm
https://www.mayoclinic.org/diseases-conditions/breast-
https://www.mayoclinic.org/diseases-conditions/breast-
https://doi.org/10.1016/j.canep.2017.04.010
https://doi.org/10.24018/ejers.2018.3.7.745
https://doi.org/10.1001/jamaoncol.2017.1256
https://emedicine.medscape.com/article/346529-overview
https://emedicine.medscape.com/article/346529-overview
https://doi.org/10.1259/bjro.20180016
https://doi.org/10.6061/clinics/2017(04)09
https://www.cdc.gov/cancer/breast/basic_info/risk_factors.html
https://emedicine.medscape.com/article/346529-overview

90. Ikhuoria, Ebosetale Blessing, and Christian Bach. 2018. “Introduction to Breast
Carcinogenesis —  Symptoms, Risks  Factors, Treatment and
Management.” European Journal of Engineering Research and Science 3, no.
7 July: 58. https://doi.org/10.24018/ejers.2018.3.7.745.

91.  Panzironi, Giovanna, Federica Pediconi, and Francesco Sardanelli. 2018. “Nipple
Discharge: The State of the Art.” BJR Open 1, no. 1 November: 20180016.
https://doi.org/10.1259/bjr0.20180016.

92.  Li, Allen, and Lindsey Kirk. 2019. “Intraductal Papilloma.” Nih.gov. StatPe \2
Publishing. March 6, 2019. https://www.ncbi.nlm.nih.gov/book 39/.

93. “Mammography in Breast Cancer: Background, X-Ray Mammogra sound.”
2021. EMedicine, Jun June.
https://emedicine.medscape.com/article/346529-ove

\ \
94, Lukasiewicz, Ewa, Agnieszka Ziemiecka, Wiestaw Jak elena Vojinovic,
Magdalena Bogucevska, and Katarzyna Dob ak. 2017. “Fine-Needle

versus Core-Needle Biopsy — Which One t%s in Preoperative Assessment
of Focal Lesions in the Breasts: ture Review.” Journal of

Ultrasonography December: 267-74.
https://doi.org/10. 15557/JOU 2017 OQ

95.  Li, Allen, and Lindsey Kirk. 2019. ’%% al Papilloma.” Nih.gov. StatPearls
Publishing. March 6, 2019, https://www.ncbi.nlm.nih.gov/books/NBK519539/.

96. Debruhl, Nanette D, Su-Ju L C Mahoney, Lucy Hanna, Catherine Tuite,
Constantine A % y and Constance Lehman. 2019. “MRI Evaluation of
the Contralate ast in Women with Recently Diagnosed Breast Cancer:

2-Year F -Up?” Journal of Breast Imaging 2, no. 1 November: 50-55.
https:// rghl 0.1093/jbi/wbz053.

97. Ikhuoria, E% Blessing, and Christian Bach. 2018. “Introduction to Breast
arcimégenesis —  Symptoms,  Risks  Factors,  Treatment  and
agement.” European Journal of Engineering Research and Science 3,
. 7 July: 58. https://doi.org/10.24018/ejers.2018.3.7.745.
98. @bular Breast Cancer: Causes, Tests, and Treatment.” 2020. Cleveland Clinic.
Q https://my.clevelandclinic.org/health/diseases/21180-lobular-breast-cancer.
99. Ikhuoria, Ebosetale Blessing, and Christian Bach. 2018. “Introduction to Breast
Carcinogenesis —  Symptoms,  Risks  Factors,  Treatment  and

Management.” European Journal of Engineering Research and Science 3,
no. 7 July: 58. https://doi.org/10.24018/ejers.2018.3.7.745.

100.  “Imaging in Bone Metastases: Practice Essentials, Radiography, Computed
Tomography.” 2019. EMedicine, November.
https://emedicine.medscape.com/article/387840-overview.

58


https://doi.org/10.24018/ejers.2018.3.7.745
https://doi.org/10.1259/bjro.20180016
https://www.ncbi.nlm.nih.gov/books/NBK519539/
https://emedicine.medscape.com/article/346529-overview
https://www.ncbi.nlm.nih.gov/books/NBK519539/
https://doi.org/10.24018/ejers.2018.3.7.745
https://my.clevelandclinic.org/health/diseases/21180-lobular-breast-cancer
https://doi.org/10.24018/ejers.2018.3.7.745
https://emedicine.medscape.com/article/387840-overview

101. kasiewicz, Ewa, Agnieszka Ziemiecka, Wiestaw Jakubowski, Jelena Vojinovic,
Magdalena Bogucevska, and Katarzyna Dobruch-Sobczak. 2017. “Fine-
Needle versus Core-Needle Biopsy — Which One to Choose in Preoperative
Assessment of Focal Lesions in the Breasts? Literature Review.” Journal of
Ultrasonography 17, no. 71 December: 267-74.
https://doi.org/10.15557/J0U.2017.0039.

102. Samantaray, Sagarika, Niharika Panda, Kusumabati Besra, Lucy Pattanayak, Subrat
Samantara, and Sashibhusan Dash. 2017. “Utility of Tru-Cut Biopsy st
Lesions - an Experience in a Regional Cancer Center of a % ing

Country.” Journal of Clinical and Diagnostic Research: J 0.3
March: EC36-39. https://doi.org/10.7860/JCDR/2017/23572.

103.  Cleveland Clinic. 2021. “Atherosclerosis: Types, Causes, & Tre tm%Cleveland
Clinic. June 14, 2021. https://my.clevelandclinic. alKh diseases/16753-
atherosclerosis-arterial-disease. \

104. Centers for Disease Control and Prevention. 2021. @re the Risk Factors for
Breast <</
Cancer?” Cdc.gov. er 20, 2021.
https://www.cdc.gov/cancer/breast/ /risk _factors.html.

105.  Sun, Yi-Sheng, Zhao Zhao, Zhang-Nv
Wen Shi, Jianmin Jiang,
Factors and Preventio

Biological Scieng@ ,
https://doi.org/l .21635.
106. McVeigh, Una Mary JN' 1am Tepper, and Terri Patricia McVeigh. 2021. “4
rea

Review @QB; Cancer Risk Factors in Adolescents and Young
Adults.’ ancers 13, no. 21 November: 5552.

htt g/lO 3390/cancers13215552
107.  “Why & ;ﬂ?ancer More Common in Females than Males?” n.d. MedicineNet.

@ ssed September 21, 2022.

108. 0 ealth Organization. 2021. “Breast Cancer.” Www.who.int. World Health
: Organization. March 26, 2021. https://www.who.int/news-room/fact-

sheets/detail/breast-cancer.

109. Sung, Hyuna, Jacques Ferlay, Rebecca L. Siegel, Mathieu Laversanne, Isabelle
Soerjomataram, Ahmedin Jemal, and Freddie Bray. 2021. “Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries.” CA: A Cancer Journal for Clinicians 71,
no. 3 February: 209-49. https://doi.org/10.3322/caac.21660

g Xu, Hang-Jing Lu, Zhi-Yong Zhu,
Yao, and Han-Ping Zhu. 2017. “Risk
east Cancer.” International Journal of
no. 11 November: 1387-97.

110.  “Race, Ethnicity, and Breast Cancer.” n.d. Susan G. Komen
https://www.komen.org/breast-cancer/risk-factor/race-ethnicity/.

59


https://doi.org/10.7860/JCDR/2017/23572.9548
https://my.clevelandclinic.org/health/diseases/16753-
https://my.clevelandclinic.org/health/diseases/16753-
https://www.cdc.gov/cancer/breast/basic_info/risk_factors.html
https://doi.org/10.3390/cancers13215552
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://doi.org/10.3322/caac.21660
https://www.komen.org/breast-cancer/risk-factor/race-ethnicity/

111.

112.

113.

114.

115.

116.

117.

118.

119.

121.

Yedjou, Clement G., Jennifer N. Sims, Lucio Miele, Felicite Noubissi, Leroy Lowe,
Duber D. Fonseca, Richard A. Alo, Marinelle Payton, and Paul B. Tchounwou.
2019. “Health and Racial Disparity in Breast Cancer.” Advances in
Experimental Medicine and Biology 1152: 31-49.
https://doi.org/10.1007/978-3-030-20301-6_3.

Shiovitz, S., and L. A. Korde. 2019. “Genetics of Breast Cancer: A Topic in
Evolution.” Annals of  Oncology 26, no. 7 January.
https://doi.org/10.1093/annonc/mdv022.

CDC Breast Cancer. 2022. “What Are the Risk Factors for Breast Canc @rs
2022.

For  Disease @ Control and  Prevention. = Marc
https://www.cdc.gov/cancer/breast/basic_info/risk %

Washbrook, Elinor. 2019. “Risk Factors and Epidemiology o, st\
Cancer.” Women’s Health Medicine January: 8-14.

3
https://doi.org/10.1383/wohm.2006.3.1.8. (—\>\

OECD. 2017. “Policy Insights.” https://www.oecd.Qr /Realth-systems/Obesity-
Update-2017.pdf. \

National Cancer Institute. 2018. “Surveillan idemiology, and End Results
Program.” SEER. 2018. httpgsger.cdncer.gov/.

National Cancer Institute. 2017. “Obesity and Cancer.” National Cancer Institute. 2017.
https://www.cancer.g ottfCancer/causes-prevention/risk/obesity/obesity-
fact-sheet.

Salagame, Usha, Emily% ianne L. O’Connell, Sam Egger, and Karen Canfell.
2018. “Me usal'Hormone Therapy Use and Breast Cancer Risk by Receptor

Subtypes:Reésults from the New South Wales Cancer Lifestyle and EvaluAtion of
Risk ) Study.” Edited by Anna Sapino. PLOS ONE 13, no. 11
Novembese0

205034. https://doi.org/10.1371/journal.pone.0205034.
Moh% ati Sucharita, and Prafulla Kumar Mohanty. 2019. “Obesity as Potential
reast Cancer Risk Factor for Postmenopausal Women.” Genes & Diseases,
September. https://doi.org/10.1016/j.gendis.2019.09.006.

, Shaoyuan, Rongshou Zheng, Siwei Zhang, Shaoming Wang, Ru Chen, Kexin Sun,
Hongmei Zeng, Jiachen Zhou, and Wenqgiang Wei. 2021. “Global Patterns of
Breast Cancer Incidence and Mortality: A Population-Based Cancer Registry
Data Analysis from 2000 to 2020.” Cancer Communications 41, no. 11
(August). https://doi.org/10.1002/cac2.12207.

Momenimovahed, Zohre, and Hamid Salehiniya. 2019. “Epidemiological
Characteristics of and Risk Factors for Breast Cancer in the World.” Breast
Cancer: Targets and Therapy Volume 11, no. April: 151-64.
https://doi.org/10.2147/bctt.s176070.

60


https://doi.org/10.1093/annonc/mdv022
https://www.cdc.gov/cancer/breast/basic_info/risk
https://doi.org/10.1383/wohm.2006.3.1.8
https://www.oecd.org/els/health-systems/Obesity-
https://seer.cancer.gov/
https://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet
https://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet
https://doi.org/10.1371/journal.pone.0205034
https://doi.org/10.1002/cac2.12207

122.

123.

124.

125.

126.

127.

128.

Mukry, Samina Naz, Aneeta Shahni, Uzma Zaidi, and Tahir Sultan Shamsi. 2022.
“Influence of Cytochrome P450 and Glutathione S Transferase
Polymorphisms on Response to Nilotinib Therapy among Chronic
Mpyeloidleukemia Patients from Pakistan.” BMC Cancer 22, no. 1 May.
https://doi.org/10.1186/s12885-022-09605-1.

Aune, Dagfinn. 2019. “Plant Foods, Antioxidant Biomarkers, and the Risk of
Cardiovascular Disease, Cancer, and Mortality: A Review the
Evidence.” Advances in Nutrition 10, no. Supplement 4 Novemberx; %\
21. https://doi.org/10.1093.

Menopausal Women Receiving Adjuvant Letrozole for ancer.”
cancer medical science March
https://doi.org/10.3332/ecancer.2018.821.

Zekri, Jamal, Kamel Farag, and Ahmed Allithy. 2018. “Obesity and Ox@ Post—

Momenimovahed, Zohre, and Hamid Salehiniya. 2019. ZEpi zologzcal
Characteristics of and Risk Factors for Breds r in the World.” Breast
Cancer: Targets and Therapy V 1 o. April: 151-64.

https://doi.org/10.2147/bctt. sl76070

“Alcohol Is One of the Biggest Risk Fact S@ ast Cancer.” 2021. Www.who.int.
https://www.who.int/europe%e 20-10-2021-alcohol-is-one-of-the-
ncer.

biggest-risk-factors for-br%
CDC Breast Cancer. 2022. “ the Risk Factors for Breast Cancer?” Centers

for %
Disease Control @entlon March 9, 2022. https://www.cdc.gov

Coburn, Sally B., E czyk Roni T. Falk, Katherine A. McGlynn, Louise A.
Brinton Sampson Gary Bradwin, Xia Xu, and Britton Trabert. 2019.
“Cq ' llty of Serum, Plasma, and Urinary Estrogen and Estrogen

Me ab Measurements by Sex and Menopausal Status.” Cancer Causes &
on pl: CCC 30, no. 1 January: 75-86. https://doi.org/10.1007/s10552-018-

129. @%Emma C, Mangesh A Thorat, Jack Cuzick, and Adam R Brentnall. 2018.

130.

131.

‘Mammographic Density, Endocrine Therapy and Breast Cancer Risk: A
Prognostic and Predictive Biomarker Review.” Cochrane Database of
Systematic Reviews, August. https://doi.org/10.1002/14651858.cd013091.

Wang, Kyle, and Joel E. Tepper. 2021. “Radiation Therapy-Associated Toxicity:
Etiology, Management, and Prevention.” CA: A Cancer Journal for
Clinicians 71, no. 5 July: 437-54. https://doi.org/10.3322/caac.21689.

Sun, Yi-Sheng, Zhao Zhao, Zhang-Nv Yang, Fang Xu, Hang-Jing Lu, Zhi-Yong Zhu,
Wen Shi, Jianmin Jiang, Ping-Ping Yao, and Han-Ping Zhu. 2017. “Risk
Factors and Preventions of Breast Cancer.” International Journal of

61


https://doi.org/10.1186/s12885-022-09605-1
https://doi.org/10.1093
https://doi.org/10.3332/ecancer.2018.821
https://doi.org/10.2147/bctt.s176070
http://www.who.int
ttps://www.who.int/europe/news/item/20-10-2021-alcohol-is-one-of-the-b
ttps://www.who.int/europe/news/item/20-10-2021-alcohol-is-one-of-the-b
https://doi.org/10.1007/s10552-018-1105-1
https://doi.org/10.1007/s10552-018-1105-1
https://doi.org/10.3322/caac.21689

Biological Sciences 13, no. 11 November: 1387-97.
https://doi.org/10.7150/ijbs.21635.

132.  “Epidemiology of Male Breast Cancer.” 2020. The Breast 54, no. December:
8—14. https://doi.org/10.1016/j.breast.2020.08.010.

133.  Vanderpuye, V., S. Grover, N. Hammad, PoojaPrabhakar, H. Simonds, F. Olopade, and
D. C. Stefan. 2017. “An Update on the Management of Breast Cancer in
Africa.” Infectious Agents and Cancer 12, no. 1 February.
https://doi.org/10.1186/s13027-017-0124-y.

134.  Yang, Ling, Liming Li, Iona Y. Millwood, Sarah Lewington, Yu Guo, @er,
4

Sanne AE Peters, et al. 2018. “Adiposity in Relation to Age che and
Other Reproductive Factors among 300 000 Chinese Wo ings from
China Kadoorie Biobank Study.” International Journal pidemiology,
August, dyw165. https://doi.org/10.1093/ije/dyw165 \

135.  Stachs, Angrit, Johannes Stubert, Toralf Reimer, and St ann. 2019. “Benign
Breast Disease in Women.” Deutsch blatt Online, August.
https://doi.org/10.3238/arztebl.2019.056

of the Evidence 2017: An Updage Connection between Breast Cancer
itonméntal Health 16, no. 1 September.
287-4.

136.  Gray, Janet M., Sharima Rasanayagam, Co% y and Jeanne Rizzo. 2017. “State

and the Environment.” E

https://doi.org/10.1186/s1

137. Adesua, Julia. 2018. “Breast xamfination Practice among Female Students of
Tertiary Institution& . 12. https://files.eric.ed.gov/fulltext/EJ1099566.pdf.

138.  Sauter, Edward R. 2018.N\Bredst Cancer Prevention: Current Approaches and Future
Directions.\ Eurépean Journal of Breast Health 14, no. 2 (May).
https://er 0.5152/ejbh.2018.3978.

139.  “Breast Sel, E@BSE). ”2020. Www.breastcancer.org.
ttpSwAvww .breastcancer.org/screening-testing/breast-self-exam-bse.

140. J QfonimeEfﬁong. 2019. “Awareness and Practice of Breast Self —Examination
among Women in Different African Countries: A 10-Year Review of

Q Literature.”  Nigerian = Medical Journal 60, no. 5: 2109.
Q https://doi.org/10.4103/84 19.

141. Menes, Tehillah S., Dan Coster, Daniel Coster, and Shani Shenhar-Tsarfaty. 2021.
“Contribution of Clinical Breast Exam to Cancer Detection in Women

Participating in a Modern Screening Program.” BMC Women’s Health 21, no.
1 (October). https://doi.org/10.1186/s12905-021-01507-x.

142.  Grimm, Lars J., Carolyn S. Avery, Edward Hendrick, and Jay A. Baker. 2022.
“Benefits

62


https://doi.org/10.1016/j.breast.2020.08.010
https://doi.org/10.1186/s13027-017-0124-y
https://doi.org/10.1093/ije/dyw165
https://doi.org/10.3238/arztebl.2019.0565
https://files.eric.ed.gov/fulltext/EJ1099566.pdf
http://www.breastcancer.org
https://www.breastcancer.org/screening-testing/breast-self-exam-bse
https://doi.org/10.1186/s12905-021-01507-x

And Risks of Mammography Screening in Women Ages 40 to
49 Years.” Journal of Primary Care & Community Health 13, no. January
(January): 215013272110583. https://doi.org/10.1177/21501327211058322.

143.  “Mammography Technique and Types.” 2020. Www.breastcancer.org.
https://www.breastcancer.org/screening-testing/mammograms/types.

144.  Mack, Deborah S., and Kate L. Lapane. 2019. “Screening Mammography among Older
Women: A Review of United States Guidelines and Potential Harms.” Journal
of Women’s Health 28, no. 6 June: 6.

https://doi.org/10.1089/jwh.2018.6992. %\2

145. Khaligq, Waseem, Regina Landis, and Scott M. Wright. 2017. “I Breast
Cancer

Screening Adherence among Hospitalized Women.” Journal*>of Women’s
Health 26, no. 10 (October): 1094-98. https://doi.or 0§9 Twh.2016.5939.

146. Sun, W., S. Zhai, B. Lu, Y. Fu, and X. Wang. 2019. “Eff
Intervention in Improving the Concept
Screening.” Indian Journal of Pharmace Sciences, no. 0 November:
65—72. https://www.ijpsonline.com/art ectiveness-of-health-education-
intervention-in-improving-the-conc havior-of-breast-cancer-

ss of Health Education
vior of Breast Cancer

Modifiable Risk Factors omen in Southeast Asia: A Meta-Analysis.
Asian Pac J Cang€ 2017 Dec 28; 18 (12):3201-3206. doi:
10.22034/APJCP.26 2.3201. PMID: 29281867; PMCID: PMC5980871.

screening-3718.html.
147. Nindrea RD, Aryandono T, Lazuar%’ .&t Cancer Risk From Modifiable and Non-
o

148. Silva, Thais R., Karen d}s&e( nn, Fernando M. Reis, and Poli Mara Spritzer. 2021.
“Nutritiongh Menbpausal Women: A Narrative Review.” Nutrients 13, no. 7
June: 2149) https://doi.org/10.3390/nu13072149.

149.  Pinsky, Pav{j ic Miller, Brandy Heckman-Stoddard, and Lori Minasian. 2018.
“Use
aloxifene and Tamoxifen by Breast Cancer Risk Level in a Medicare-
igible Cohort.” American Journal of Obstetrics and Gynecology 218, no.
6 June: 606.e1-9. https://doi.org/10.1016/j.aj0g.2018.03.031.

ISQgﬂeventive Surgery to Reduce Breast Cancer Risk.” 2019. Cancer.org. American
Cancer Society. 2019. https://www.cancer.org/cancer/breast-cancer/risk-and-
prevention/preventive-surgery-to-reduce-breast-cancer-risk.html.

151.  Biernacka, Anna, and Melinda F. Lerwill. 2018. “Diagnostic Evaluation of Usual
Ductal Hyperplasia and Atypical Ductal Hyperplasia.” Practical Atlas of
Breast Pathology, 205-25. https://doi.org/10.1007/978-3-319-93257-6 10.

152. Kader, Tanjina, Prue Hill, Emad A. Rakha, Ian G. Campbell, and Kylie L. Gorringe.

63


http://www.breastcancer.org
https://www.breastcancer.org/screening-testing/mammograms/types
https://doi.org/10.1089/jwh.2016.5939
https://doi.org/10.3390/nu13072149
https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/preventive-surgery-to-reduce-breast-cancer-risk.html
https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/preventive-surgery-to-reduce-breast-cancer-risk.html

2018. “Atypical Ductal Hyperplasia: Update on Diagnosis, Management, and
Molecular  Landscape.”  Breast Cancer Research: BCR 20.
https://doi.org/10.1186/s13058-018-0967-1

153. Banjar, Fayadh K., and Allecia M. Wilson. 2020. “Anatomy, Head and Neck,
Supraclavicular Lymph Node.” PubMed. Treasure Island (FL): StatPearls
Publishing. 2020. https://www.ncbi.nlm.nih.gov/books/NBK544300/.

154.  Feng, Yixiao, Mia Spezia, Shifeng Huang, Chengfu Yuan, Zongyue Zeng, Linghuan
Zhang, Xiaojuan Ji, et al. 2018. “Breast Cancer Development and Progression:
Risk Factors, Cancer Stem Cells, Signaling Pathways, Gen N \and
Molecular Pathogenesis.” Genes & Diseases 5, no. 2 @7‘—106.
https://doi.org/10.1016/j.gendis.2018.05.001. %

155. Hee Kang, S. 2017. “Clinicopathologic Features of Pleomorphic Inv Lobular
Carcinoma: Comparison with Classic Invasive L arcinoma.” The
Breast 32, no. March: S37. https://doi.org/10.10 e_) 7 6(17)30145-5.

156. Carbine, Nora E, Liz Lostumbo, Judi Wallace, and H 018. “Risk-Reducing
Mastectomy for the Prevention of Pri east Cancer.” Cochrane
Database System Reviews, April.

Therapy for Cancer Meta e Brain.” Frontiers in Oncology 8, no.
May: 161. https://doi. org/ 97tonc.2018.00161

https://doi.org/10. 1002/1465 1858.c %
157. Franchino, Federica, Roberta Ruda, a &K‘i Soffietti. 2018. “Mechanisms and
to

158.  “Confusion and Delirium.” 202 w.cancer.org.
https://www.car%g reatment/treatments-and-side-effects/physical-side-
-or-thinking/confusion.html.

effects/hanges-
159. Lu, Ruei-Min, Ywang, I-Ju Liu, Chi-Chiu Lee, Han-Zen Tsai, Hsin-Jung Li,
and aung Wu. 2020. “Development of Therapeutic Antibodies for the

g r&“ of Diseases.” Journal of Biomedical Science 27, no. 1 January.
ttpsydoi.org/10.1186/s12929-019-0592-z.

160. i elina L, Lucinda Burke, Thomas Ferguson, Davina Ghersi, Anna K Nowak,

And Nicholas Wilcken. 2019. “Taxanes for Adjuvant Treatment of Early

Q Breast Cancer.” The Cochrane Database of Systematic Reviews 2019, no. 9
Q September. https://doi.org/10.1002/14651858.CD004421.pub3.

161. Ginsburg, Ophira, Cheng-Har Yip, Ari Brooks, Anna Cabanes, Maira Caleffi, Jorge
Antonio Dunstan Yataco, Bishal Gyawali, et al. 2020. “Breast Cancer Early

Detection: A Phased Approach to Implementation.” Cancer 126, no. S10
April: 2379-93. https://doi.org/10.1002/cncr.32887.

162.  American Cancer Society. 2022. “American Cancer Society Recommendations for the
Early Detection of Breast Cancer.” Cancer.org. American Cancer Society.
2022. https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-

64


https://www.ncbi.nlm.nih.gov/books/NBK544300/
https://doi.org/10.1016/j.gendis.2018.05.001
https://doi.org/10.1016/s0960-9776(17)30145-5
https://doi.org/10.1002/14651858.cd002748.pub4
https://doi.org/10.3389/fonc.2018.00161
http://www.cancer.org
ttps://www.cancer.org/treatment/treatments-and-side-effects/physical-side-e
ttps://www.cancer.org/treatment/treatments-and-side-effects/physical-side-e
https://doi.org/10.1186/s12929-019-0592-z
https://doi.org/10.1002/cncr.32887

detection/american-cancer-society-recommendations-for-the-early-detection-
of-breast-cancer.html.

163. Dobosz, Paula, and Tomasz Dzieciatkowski. 2019. “The Intriguing History of Cancer
Immunotherapy.” Frontiers in Immunology 10, no. 2965 December.
https://doi.org/10.3389/fimmu.2019.02965.

164. CDC. 2019. “CDC - What Is Breast Cancer Screening?” Centers for Disease Control
and Prevention. 2019.
https://www.cdc.gov/cancer/breast/basic_info/screening.html.

165. Calys-Tagoe, B.N.L., J.M.K. Aheto, G. Mensah, R.B. Biritwum, and @%{rson.

2020.
“Mammography Examination among Women Aged 40 Je Older in
Ghana: Evidence from Wave 2 of the World Health Organ n’s Study on
Global AGEing and Adult Health Multicountry Lonpgitudinal Study.” Public
Health 181, no. April: 40—45. https://doi.org/10.1 K uhe.2019.11.022.

166. Hanley, James A., Ailish Hannigan, and Katie ¢M\ rien. 2017. “Mortality

Data.” PLoS ONE no. 12 December.
https://doi.org/10.1371/journal.pgn

167. Monticciolo, Debra L., Mary S. Newell,l.inda Moy, Bethany Niell, Barbara Monsees,
(Ei 8. Breast Cancer Screening in Women at Higher-
0

Reductions ﬁ,
due to Mammography Screenin%. \ temporary  Population-Based
47

and Edward A. Sickles. 2
Than-Average Risk: endations from the ACR.” Journal of the
American Colle % Radiology 15, no. 3 March: 408-14.
https://doi.org/1 %acr.2017.11.034.

168. Olasehinde, Olalekany Olus€gun 1. Alatise, Olukayode A. Arowolo, Victoria L. Mango,
Olalere % jide, Adeleye D. Omisore, Carla Boutin-Foster, and Thomas P.

Ki 19. “Barriers to Mammography Screening in Nigeria: A Survey

of i we'  Communities  with  Different  Access  to  Screening

% ities.” European Journal of Cancer Care 28, no. 2 January: €12986.
ttps://doi.org/10.1111/ecc.12986.

169. la leanor, and Robyn Richmond. 2019. “Improving Early Detection of Breast
Cancer in Sub-Saharan Africa: Why Mammography May Not Be the Way

Q Forward.”  Globalization and Health 15, no. 1 January.
https://do1.org/10.1186/512992-018-0446-6.

170.  Grant, Merridy, Aurene Wilford, Lyn Haskins, Sifiso Phakathi, Ntokozo Mntambo, and
Christiane M. Horwood. 2017. “Trust of Community Health Workers
Influences the Acceptance of Community-Based Maternal and Child Health
Services.” African Journal of Primary Health Care & Family Medicine 9,
no. 1 May. https://doi.org/10.4102/phcfm.v9i1.1281.

171.  Romeiro Lopes TC, Gravena AAF, Demitto MO, Borghesan DHP, Dell" Agnolo CM,
65


https://doi.org/10.3389/fimmu.2019.02965
https://www.cdc.gov/cancer/breast/basic_info/screening.html
https://doi.org/10.1016/j.puhe.2019.11.022
https://doi.org/10.1371/journal.pone.0188947
https://doi.org/10.1016/j.jacr.2017.11.034
https://doi.org/10.1186/s12992-018-0446-6

172.

173.

174.

175.

176.

177.

178.

179.

180.

Brischiliari SCR, Carvalho MDB, Pelloso SM. Delay in Diagnosis and
Treatment of Breast Cancer among Women Attending a Reference Service in
Brazil. Asian Pac J Cancer Prev. 2017 Nov 26;18 (11) :3017-3023. doi:
10.22034/APJCP.2017.18.11.3017. PMID: 29172274; PMCID: PMC5773786.

Mann, Ritse M., Alexandra Athanasiou, Pascal A. T. Baltzer, Julia Camps-Herrero,
Paola
Clauser, Eva M. Fallenberg, Gabor Forrai, et al. 2022. “Breast Cancer
Screening in Women with Extremely Dense Breasts Recommendations of the
European Society of Breast Imaging (EUSOBI).” European Radiolo 0.
6 March: 4036-45. https://doi.org/10.1007/s00330-022-08617-6. é%\

“Understanding Breast Changes a Health Guide for Women National l&% of

Health.” 2020. https://Www.can(@breast/breast-

Yy
changes/understanding-breast-changes.pdf. \

“About the National Breast and Cervical Cancer Early, ction Program.” 2019.
https://www.cdc.gov/cancer/nbccedp/about! .

Feng, Yixiao, Mia Spezia, Shifeng Huang, C \(uan, Zongyue Zeng, Linghuan
Zhang, Xiaojuan Ji, et al. 2018. “Bxe ancer Development and Progression:
Risk Factors, Cancer Stem %lis, ignaling Pathways, Genomics, and
Molecular Pathogenesis.” 6% & Diseases 5, no. 2 June: 77-106.

https://doi.org/10.1016/j.g€ndis.2018.05.001.

Allaire, Benjamin T., Donat %me, Thomas J. Hoerger, Amy DeGroff, Sun Hee
Rim, Sujha Subr and Jacqueline W. Miller. 2019. “Cost-Effectiveness
of Patient Navigatignfor Breast Cancer Screening in the National Breast and

Cervical Cancerkarly Detection Program.” Cancer Causes & Control 30,
no. 9 Ju —29. https://doi.org/10.1007/s10552-019-01200-3.

Ren, Wenhut, @yang Chen, Youlin Qiao, and Fanghui Zhao. 2022. “Global
uttlelipes for Breast Cancer Screening: A Systematic Review.” The Breast,
il. https://doi.org/10.1016/j.breast.2022.04.003.

N@ 1. “How to Decide If You Want Breast Screening.” Nhs.uk. September 22,
Q 2021. https://www.nhs.uk/conditions/breast-screening-mammogram/how-to-
decide-if-you-want-breast-screening/.

American Cancer Society. 2022. “American Cancer Society Recommendations for the
Early Detection of Breast Cancer.” Cancer.org. American Cancer Society.
2022. https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-
detection/american-cancer-society-recommendations-for-the-early-detection-
of-breast-cancer.html.

Zahid, Ibrahim, Ayesha Ahmed, Zoya FatimaR Ladiwala, Rija Sheikh, and Amjad
Memon. 2018. “Breast Self-Examination Awareness and Practices in Young
Women in Developing Countries: A Survey of Female Students in Karachi,
66


https://www.cancer.gov/types/breast/breast-changes/understanding-breast-changes.pdf
https://www.cancer.gov/types/breast/breast-changes/understanding-breast-changes.pdf
https://doi.org/10.1016/j.gendis.2018.05.001
https://doi.org/10.1016/j.breast.2022.04.003
https://www.nhs.uk/conditions/breast-screening-mammogram/how-to-
https://www.nhs.uk/conditions/breast-screening-mammogram/how-to-
https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html

181.

182.

183.

184.

185.

186.

Pakistan.” Journal of Education and Health Promotion 7, no. 1: 90.
https://doi.org/10.4103/jehp.jehp 147 17.

Darin-Mattsson, Alexander, Stefan Fors, and Ingemar Kéreholt. 2017. “Different
Indicators of Socioeconomic Status and Their Relative Importance as
Determinants of Health in Old Age.” International Journal for Equity in
Health 16, no. 1 September. https://doi.org/10.1186/s12939-017-0670-3.

Aleshire, Mollie E., Adebola Adegboyega, Omar A. Escontrias, Jean Edward, and
Jennifer Hatcher. 2020. “Access to Care as a Barrier to Mammogr or
Black Women.” Policy, Politics, & Nursing Practice qi\ er,
152715442096553. https://doi.org/10.1 177/1527154420965537@

Tsapatsaris, Ava, Kemi Babagbemi, and Melissa B. Reichman. arriers to

Breast
Cancer Screening Are Worsened amidst C -]{ Pandemic: A
Review.” Clinical Imaging 82, \Fe ruary: 224-217.

https://doi.org/10.1016/j.clinimag.2021.11.025

Chinelo Onyilofor, and Ophira Ginsbu . “Community Health Workers
and Early Detection of Breast Ca ‘Low-Income and Middle-Income
Countries: A Systematic Scopi of the Literature.” BMJ Global
Health 5, no. 5 May: 002466 ://d81.0rg/10.1136/bmjgh-2020-002466.

O’Donovan, James, Ashley Newcomb, MacKenz% acRae, Dorice Vieira,

Yedjou, Clement G., Jennifer N. Si&s}}ucio Miele, Felicite Noubissi, Leroy Lowe,
Duber D. Fonseca, Ri d A<Alo, Marinelle Payton, and Paul B. Tchounwou.

2019. “Health a al Disparity in Breast Cancer.” Advances in
Experimental edicine and Biology 1152: 31-49.
https://doi.org/m/ /978-3-030-20301-6 3.

Emami, Lida, A ahramanian, Azad Rahmani, Ahmad Mirza Aghazadeh, Tonia

C. and Amirreza Nabighadim. 2020. “Beliefs, Fear and Awareness of
Wome bout Breast Cancer: Effects on Mammography Screening
%c iees.” Nursing Open, November. https://doi.org/10.1002/nop2.696.

A Qynthia Pomaa, Ernestina Armah, Theresa Sarpong, Dan Yedu Quansah,

Diagnosis of Breast Cancer among African Women Living in Sub-Saharan

aa
:6 Amankwaa, and Daniel Boateng. 2017. “Barriers to Early Presentation and

188.

Africa.” Edited by Anna Sapino. PLOS ONE 12, no. 2 February: e0171024.
https://doi.org/10.1371/journal.pone.0171024.

Pahlevan Sharif, Saeed, Ashraf Sadat Ahadzadeh, Fon Sim Ong, and Navaz Naghavi.
2020. “Fear of Negative Appearance Evaluation and Attitude towards
Mammography: Moderating Role of Internal Health Locus of Control,Cancer
Worry and Age.” Health Promotion Perspectives 10, no. 3 July: 220-29.
https://doi.org/10.34172/hpp.2020.35.

67


https://doi.org/10.1186/s12939-017-0670-3
https://doi.org/10.1016/j.clinimag.2021.11.025
https://doi.org/10.1007/978-3-030-20301-6_3
https://doi.org/10.1371/journal.pone.0171024
https://doi.org/10.34172/hpp.2020.35

189.

190.

191.

192.

193.

194.

195.

Henriksen, Mikael Johannes Vuokko, Ann Dorrit Guassora, and John Brodersen. 2015.
“Preconceptions Influence Women'’s Perceptions of Information on Breast
Cancer Screening: A Qualitative Study.” BMC Research Notes 8, no. 1
September. https://doi.org/10.1186/s13104-015-1327-1.

Klarenbach, Scott, Nicki Sims-Jones, Gabriela Lewin, Harminder Singh, Guyléne
Thériault, Marcello Tonelli, Marion Doull, Susan Courage, Alejandra
Jaramillo Garcia, and Brett D. Thombs. 2018. “Recommendations on
Screening for Breast Cancer in Women Aged 40-74 Years Who Are Not at
Increased Risk for Breast Cancer.” Canadian Medical As %{H
Journal 190, no. 49 December: 51
https://doi.org/10.1503/cmaj.180463.

Lau, Jerrald, Pami Shrestha, Janelle Shaina Ng, Gretel Jianlin Won, egido-
Quigley, and Ker-Kan Tan. 2022. “Qualitative Factors Infl g Breast and
Cervical Cancer Screening in Women: A Scopi ev{ew. ” Preventive
Medicine Reports 27, no. e: 101816.
https://doi.org/10.1016/j.pmedr.2022.101816. (—}

% AlFayyad, Rabeena

n. 2019. “Knowledge, Attitudes,
ning among Female Health Care

¥ BMC Women’s Health 19, no. 1

Professionals: A Cross Sectional
October. https://doi.org/10.11 2905-019-0819-x.
Galvani, Alison P, Alyssa S Parpia)\Eri Foster, Burton H Singer, and Meagan C
\ :77g4

Fitzpatrick. 2020. “I; ing’the Prognosis of Health Care in the USA.” The
Lancet 395, no. 1 ruary: 524-33. https://doi.org/10.1016/s0140-6736
(19) 33019-3.

“Economic Impact C%ﬁ. ”2018. Www.cancer.org. January 3, 2018.
https://SWyv. ncer.org/treatment/finding-and-paying-for-
trea @ anaging-costs/economic-impact-of-cancer.html.

Hutajul¥)\Susana Hilda, Yayi Suryo Prabandari, Bagas Suryo Bintoro, Juan Adrian
nata, Mentari Widiastuti, Norma Dewi Suryani, Rorenz Geraldi Saptari,
al. 2022. “Delays in the Presentation and Diagnosis of Women with Breast

Cancer in Yogyakarta, Indonesia: A Retrospective Observational Study.”
Edited by Evy Yunihastuti. PLOS ONE 17, no. 1 January: 0262468.

QQ https://doi.org/10.1371/journal.pone.0262468.

196.

197.

“About the National Breast and Cervical Cancer Early Detection Program.” 2019.
https://www.cdc.gov/cancer/nbccedp/about.html.

Raghupathi, Viju, and Wullianallur Raghupathi. 2020. “The Influence of Education on
Health: An Empirical Assessment of OECD Countries for the Period 1995—
2015.”  Archives of Public Health 78, no. 1  April
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-
00402-5.

68


https://doi.org/10.1186/s13104-015-1327-1
https://doi.org/10.1016/j.pmedr.2022.101816
https://doi.org/10.1186/s12905-019-0819-x
https://doi.org/10.1016/s0140-6736
ttps://www.cancer.org/treatment/finding-and-paying-for-t
ttps://www.cancer.org/treatment/finding-and-paying-for-t
https://doi.org/10.1371/journal.pone.0262468
https://www.cdc.gov/cancer/nbccedp/about.htm
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-00402-5
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-00402-5

198.

199.

200.

201.

202.

203.

204.

Carrera, Pricivel M., Hagop M. Kantarjian, and Victoria S. Blinder. 2018. “The
Financial
Burden and Distress of Patients with Cancer: Understanding and Stepping-up
Action on the Financial Toxicity of Cancer Treatment.” CA: A Cancer
Journal for Clinicians 68, no. 2 January: 153-65.
https://doi.org/10.3322/caac.21443.

Prager, Gerald W., Sofia Braga, Branislav Bystricky, Camilla Qvortrup, Carmen
Criscitiello, Ece Esin, Gabe S. Sonke, et al. 2018. “Global Cancer [:
Responding to the Growing Burden, Rising Costs and Ine ] in
Access.” ESMO  Open 3, no. 2  February; %285.
https://doi.org/10.1136/esmoopen-2017-000285. %

CDC. 2022. “What Is Health Equity? | Health Equity | CD ww.cdc.gov.
July 1, 2022. https://www.cdc.gov/healthequity/whati& X.l\tml.

“Healthy People 2030 Health Literacy Definition Publi nts.” 2019.
https://health.gov/sites/default/files/2020-08 ¥Health-Literacy-
Definition-Public-Comments 508.pdf. *

“Talking Points about Health Literacy | Heal @cy | CDC.” 2019. Www.cdc.gov.
October ) 2019.
https://www.cdc.gov/healthlite har€nteract/TellOthers.html.

Raghupathi, Viju, and Wullianallur%w athi. 2020. “The Influence of Education on
Health: An Empiric essment of OECD Countries for the Period 1995—
2015.”  Archive Public  Health 78, no. 1 April
https://archpubli %.‘olomedcentral.com/ articles/10.1186/s13690-020-
00402-5.

Bartlett, John M. € ))and Wendy Parelukar. 2017. “Breast Cancers Are Rare Diseases
and, e Treated as Such.” Npj Breast Cancer 3, no. 1 April
htt@J Yorg/10.1038/s41523-017-0013-y.

Lu, % »Juan Xie, Lynette Hammond Gerido, Ying Cheng, Ya Chen, and Lizhu

2020. “Information Needs of Breast Cancer Patients: Theory-Generating
Meta-Synthesis.” Journal of Medical Internet Research 22, no. 7 July:

S
QQ €17907. https://doi.org/10.2196/17907

205.

206.

Noman, Shahar, Abdul Rahman, and Ismail. 2020. “Effectiveness of an Educational
Intervention of Breast Cancer Screening Practices Uptake, Knowledge, and
Beliefs among Yemeni Female School Teachers in Klang Valley, Malaysia: A
Study Protocol for a Cluster-Randomized Controlled Trial.” International
Journal of Environmental Research and Public Health 17, no. 4 February:
1167. https://doi.org/10.3390/1jerph17041167.

Alkabban, Fadi M, and Troy Ferguson. 2018. “Breast Cancer.” Nih.gov. StatPearls
69


https://doi.org/10.3322/caac.21443
https://doi.org/10.1136/esmoopen-2017-000285
https://www.cdc.gov/healthequity/whatis/index.html
https://health.gov/sites/default/files/2020-08/HP2030_Health-Literacy-Definition-Public-Comments_508.pdf
https://health.gov/sites/default/files/2020-08/HP2030_Health-Literacy-Definition-Public-Comments_508.pdf
http://www.cdc.gov
https://www.cdc.gov/healthliteracy/shareinteract/TellOthers.html
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-00402-5
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-020-00402-5
https://doi.org/10.1038/s41523-017-0013-y
https://doi.org/10.2196/17907
https://doi.org/10.3390/ijerph17041167

Publishing. 2018. https://www.ncbi.nlm.nih.gov/books/NBK482286/.

207.  Schlueter, Max, Katie Chan, Romain Lasry, and Martin Price. 2020. “The Cost of
Cancer
a Comparative Analysis of the Direct Medical Costs of Cancer and Other
Major Chronic Diseases in Europe.” Edited by Olanrewaju Oladimeji. PLOS
ONE 15, no. 11 November: e0241354.
https://doi.org/10.1371/journal.pone.0241354.

208. Akuoko, Cynthia Pomaa, Ernestina Armah, Theresa Sarpong, Dan Yedu Q@a@,
and

Isaac
Amankwaa, and Daniel Boateng. 2017. “Barriers to Early Pr
Diagnosis of Breast Cancer among African Women Living\j aharan
Africa.” Edited by Anna Sapino. PLOS ONE 12, no. 2 Egb “e0171024.
https://doi.org/10.1371/journal.pone.0171024. \

209. Swihart, Diana L, and Romaine L Martin. 2021. “Cultural Religiou éompetence in
Clinical Practice.” Nih.gov. StatP, ublishing. 2021.
https://Www.ncbi.nlrn.nih.gov/books/NBK4%</

210. Tatari, Camilla Rahr, Berit Andersen, Trine§ d, Sara Koed Badre-Esfahani,

Negin
Jaafar, and Pia Kirkegaard. 20 0% eptions about Cancer and Barriers
E

towards Cancer Screening a thitic Minority Women in a Deprived Area
in Denmark — a Qualitati .” BMC Public Health 20, no. 1 June.
https://doi.org/10.1 186/51@0

0-09037-1.
211.  “Spirituality in Cancer C@)lem Professional Version.”” 2017. National

Cancer Institute: er.gov. April 19, 2017. https://www.cancer.gov/about-
cancer/coping/ﬁx(—/ ay/faith-and-spirituality/spirituality-hp-pdq.

212. Sabgul, Afnan A%l if, Ameerah M N Qattan, Rubayyat Hashmi, and Mohammed
Kh, “Hanawi. 2021. “Husbands’ Knowledge of Breast Cancer and Their
Wi%y itudes and Practices Related to Breast Cancer Screening in Saudi
rabia? Cross-Sectional Online Survey.” Journal of Medical Internet

@ arch 23, no. 2 February: €25404. https://doi.org/10.2196/25404.

and Parisa Tehranifar. 2019. “You Probably Can’t Feel as Safe as Normal

Q Women’:  Hispanic Women’s  Reactions  to  Breast  Density
Notification.’ Cancer 125, no. 12 February: 2049-56.
https://doi.org/10.1002/cncr.32002.

213. @ i-Sepulveda, Alsacia L., Rachel C. Shelton, Carmen B. Rodriguez, Arielle T. Coq,

214. Swihart, Diana L., and Romaine L. Martin. 2020. “Cultural Religious Competence in
Clinical Practice.” PubMed. Treasure Island (FL): StatPearls Publishing.
2020. https://pubmed.ncbi.nlm.nih.gov/29630268/.

215. Tewabe, Tilahun, and Zelalem Mekuria. 2019. “Knowledge and Practice of Breast
Self-

70


https://www.ncbi.nlm.nih.gov/books/NBK482286/
https://doi.org/10.1371/journal.pone.0241354
https://doi.org/10.1371/journal.pone.0171024
https://www.ncbi.nlm.nih.gov/books/NBK493216/
https://doi.org/10.1186/s12889-020-09037-1
https://www.cancer.gov/about-cancer/coping/day-to-day/faith-and-spirituality/spirituality-hp-pdq
https://www.cancer.gov/about-cancer/coping/day-to-day/faith-and-spirituality/spirituality-hp-pdq
https://doi.org/10.2196/25404
https://doi.org/10.1002/cncr.32002
https://pubmed.ncbi.nlm.nih.gov/29630268/

Examination among Undergraduate Students in Bahir Dar University, North-
West Ethiopia, 2016: A Cross-Sectional Study.” Journal of Public Health in
Africa 10, no. 1 June. https://doi.org/10.4081/jphia.2019.805.

216. NHS. 2018. “How Should I Check My Breasts?” Nhs.uk. June 27, 2018.
https://www.nhs.uk/common-health-questions/womens-health/how-should-i-
check-my-breasts/.

217. NBCF. 2018. “Breast Self-Exam: The National Breast Cancer Foundation.”

Www.nationalbreastcancer.org. 8.

https://www.nationalbreastcancer.org/breast-self-exam. %\
218. Sajadi-Ernazarova, Karima R., Kavin Sugumar, and Rotimi Adigun. 2020. ast

Nipple Discharge.” PubMed. Treasure Island (FL): St ublishing.

2020. https://WWW.ncbi.nlm.nih.gov/books/NBK4309x

219.  “Breast Self-Exam: How to Perform, What to Look For.” &?1 éland Clinic.
January 9, 2021. https://my.clevelandclipi ealth/diagnostics/3990-
breast-self-exam.

220. Feng, Yixiao, Mia Spezia, Shifeng Huang, Chengfu %
Xiaojuan Ji, et al. 2018. “Breast Canc

gyue Zeng, Linghuan Zhang,
looment and Progression: Risk

Factors, Cancer Stem Cells, Signal ways, Genomics, and Molecular
Pathogenesis.” Genes & iSea 5 no. 2 June: 77-106.
https://doi.org/10.1016/j.gepli$2018.05.001.

221. George, Tayo O., Tolulope Abiola @mmanuel O. Amoo, and Olawale Olonade.

2019. “Knowledge ttitudes about Breast Cancer among Women: A
Wake-up Call in " Open Access Macedonian Journal of Medical
Sciences 7, no. 1 : 1700-1705. https://doi.org/10.3889/0amjms.2019.221.

222. Abiola, A. O, A. wal, G. K. Oyeleke, A. T. AbdulKareem, O. V. Ezeonyeka, and
0. A ye: 2020. “Knowledge of Breast Cancer and Practice of Breast
C ening among Female Teachers in an Urban Local Government

a

r&iﬁ agos State, Southwestern Nigeria.” West African Journal of
edicine 37, no. 7 December: 763-68.
t

Q ps://pubmed.ncbi.nlm.nih.gov/33296485/.
223. %iese C.C., Stella Odedina, Imaria Anetor, Tolulope Mumuni, Helen Oduntan,
Adeyinka Ademola, Imran O. Morhason-Bello, et al. 2020. “Breast Cancer
Q Knowledge Assessment of Health Workers in Ibadan, Southwest

Nigeria.” JCO  Global Oncology, no. 6 March: 387-94.
https://doi.org/10.1200/jg0.19.00260.

224.  McKenzie, Fiona, Annelle Zietsman, Moses Galukande, Angelica Anele, Charles
Adisa,

Groesbeck Parham, Leeya Pinder, Isabel dos Santos Silva, and Valerie

McCormack. 2018. “Breast Cancer Awareness in the Sub-Saharan African

ABC-DO Cohort: African Breast Cancer—Disparities in Qutcomes

71


https://doi.org/10.4081/jphia.2019.805
https://www.nhs.uk/common-health-questions/womens-health/how-should-i-check-my-breasts/
https://www.nhs.uk/common-health-questions/womens-health/how-should-i-check-my-breasts/
http://www.nationalbreastcancer.org
https://www.nationalbreastcancer.org/breast-self-exam
https://www.ncbi.nlm.nih.gov/books/NBK430938/
https://my.clevelandclinic.org/health/diagnostics/3990-breast-self-exam
https://my.clevelandclinic.org/health/diagnostics/3990-breast-self-exam
https://doi.org/10.1016/j.gendis.2018.05.001
https://doi.org/10.3889/oamjms.2019.221
https://pubmed.ncbi.nlm.nih.gov/33296485/
https://doi.org/10.1200/jgo.19.00260

Study.” Cancer Causes & Control 29, no. 8 July: 721-30.
https://doi.org/10.1007/s10552-018-1047-7.

3.1 Research Design
A facility-based cross- a.l was used to assess the level of knowledge, attitude, and
barriers to breast \‘ eening among women attending pathology laboratories in Ibadan

North Local go mment area, Oyo state.

3.2 %lation of the Study

cipants of this study constitute women attending both private and public pathology

laboratories in Ibadan North Local government area, Oyo state.

33 Sample Size Determination
12% awareness level of cancer screening in Nigeria was adopted for the interest of this

study?*3.
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7Z=1.96
P=12%
e=0.05

Sample size =Z?x P (1 — P)
e 2

=1.96>x0.12 (1 - 0.12) = 3.8416x0.12x 0.88 gg/ 162

0.05? 0.0025 \
/\\%

Sample size = 162 + 10% non-respondents

34 Sampling Procedure (\

Cluster sampling was used to re articipants of the study using a multistage sampling

A

Stage 1. Selected all @ ogy laboratories in Ibadan North LGA.

Stage 2. Str@he pathology laboratories into public and private.

Sta@ted one public and two private pathology laboratories within Ibadan North

study participants.

procedure.

purposive sampling technique was used for this study due to the limited number of

3.5  Description of Data Collection Instrument
The questionnaire was constructed by combining previously published studies related to this
research.??4 223226227 The questionnaire contained four sections.
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Section A: Information on the demographical characteristics of the respondents.

Section B - Assessment of the general knowledge of respondents regarding breast cancer and

breast cancer screening.

Section C - Assessment of the respondent’s attitude toward breast cancer screening and self-

gg
&

Section E - Assessment of the barriers towards breast cancer screenin&
\

3.6 Data Collection (:>\

Data was collected using self-administered questi n%;mstructed by combining

examination.

Section D - Assessment of breast cancer screening practices.

previously published studies. Data was collected \demographic characteristics of the

respondents, knowledge, attitude, screening%’ces nd barriers to breast cancer screening.

Except for the section on socio-demog%\?jg

designed to elicit "yes", "no" or "d %»w" answers.

haracteristics, most of the questions were

Participants were recmitm@&y esearcher and two research assistants who had a one day
m

training session prio@

to administer &g@lonnaire. Data was collected in September 2022 within a two week

encement of the study on the concept of the research and how

period (7 s®of September 2022). During the period of this study, an average of 30
wo %1 the pathology laboratories per day. The purpose of the study was introduced
&to the participants and informed signed consent obtained, before administering the
questionnaire. Written permission to use the selected pathology laboratory facilities for this

study was also obtained.

3.7  Data Analysis
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All data collected were cleaned and entered into the statistical package for social sciences
(SPSS) version 23.0. Data were analyzed using a simple frequency and results were presented
using tables and charts. A Chi-square test was used to test the association between knowledge

and barriers to breast cancer screening among women.

3.8 Ethical Approval Y\
Ethical approval for this study was sought from Lead City University Resear@ ics
Committee and the Oyo state ministry of health research and ethical c& nformed

consent was also administered to the respondents of this study,.clearly“stating that all

participation is voluntary with the right to accept, reject or wi (}%ﬁom the study at any

time. Strict confidentiality of all information obtained fm@,%espondents was maintained
throughout the study. §
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Chapte 1@
Results and%\gbssion of Findings

4.1 Socio-demographic ]}éﬁv;lysis of the Respondents

Table 1 shows the Q%hic profile of the respondents. A total of 176 females in the

age group 1&%9 0 and above 60years participated in the study. Sixty-two

)

en and seventy-two (40.9%) were working women. Most of the respondents

(352%) o ere students, nine (5.1%) were housewives, thirty-three (18.8%) were

busi
v%narried one hundred and two (58.0%) followed by sixty-seven (38.1%) that are
singles. Fsurthermore, the majority of the respondents were Christians one hundred
and thirty-four (76.1%). From their profile in table 1, most of the respondents one hundred

and twenty-one (68.8%) were educated as they had tertiary education.
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Table 4.1 showing Socio-demographic Data Analysis of the @Qents

Characteristics s%u (

Age groups (yr.) &

<20 Q

20 39 (8\ 95(54.0)

40 59 \/ 34(19.3)

>60 Q\ : 8(4.5)s

Marital Status @
N

Single 67(38.1)
Married @ 102(58.0)
Divo@ 2(1.1)
V&ed 3(1.7)
Separated 2(1.1)
Education

No_Formal Education 5(2.8)
Primary 4(2.3)
Secondary 38(21.6)
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Tertiary 121(68.8)

Others 8(4.5)
Occupation

Working Woman 72(40.9)
Business Woman 33(18.8)
Housewife 9(5.1)

Student 62(35.2) %\Q ’
Religion < <<,:

Christianity 134(76.1) %\

Islam 39(22.2)

Traditional 3(1.7) \
Q
4.2 Assessment of the General Knowledge of R@s Regarding Breast Cancer and

Breast Cancer Screening \\

About one hundred and sixty-two ( participants responded ‘Yes’ to have heard of
breast cancer. Though one hun ne (57.4%) participants commented that they do not
know the cause of breast cance (51.7%) responded that breast cancer occurs commonly

in older people. F %ore,‘ in assessing the participant’s knowledge of breast cancer
screening, the KO of the participants think breast cancer can be inherited 89(50.6%), breast
cancer i le when detected early 142(80.7%) and breast cancer is preventable
137@% About half of the respondents 86(48.9%) believe that traditional healers can
treat breast cancer and more than half 98(55.7%) also believed that personal hygiene
decreases breast cancer risk. Also, majority of the participants 129(73.3%) were of the

opinion that breast cancer is a spiritual problem.
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$

Table 4.2 Showing Knowledge of respondents re breast cancer and breast

cancer screening

L
\I\ No Yes

Q N (%) N (%)
Have you ever heard of breas@\ 14(8.0) 162(92.0)

Do you know what c@sf cancer? 101(57.4)  75(42.6)

Knowledge

Do you thi reaSt cancer occur commonly in older 85(48.3) 91(51.7)
women%
ink breast cancer can be inherited? 87(49.4) 89(50.6)

Do you know think breast cancer is curable when detected 34(19.3) 142(80.7)
early?

Do you think breast cancer is preventable? 39(22.2) 137(77.8)
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If you notice a change in your breast would you contact a 18(10.2) 158(89.8)
health care professional first?

Can a traditional healer treat breast cancer? 90(51.1) 86(48.9)
Any woman is at risk of breast cancer? 41(23.3) 135(76.7)

Personal hygiene decreases breast cancer risk 78(44.3) 98&%\2

Breast cancer is a spiritual problem 129(73.3) 7)

,\\\

The knowledge score achieved in this s&s very high; the mean score range of the
respondent’s knowledge is 8.14. TS score was categorized as poor knowledge (score of

0-3), fair knowledge (score 0%

of their knowledge rev @ majority of the respondents 126(72%) have good knowledge,

d good knowledge (score of 8-11). Overall assessment

39(22%) have fai@dge and 11(6%) have poor knowledge (Table 4.2).

S
QQ
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POOR
KNOWLEDGE
11(6%)

FAIR
KNOWLEDGE
39(22%)

GOOD
KNOWLEDGE
126(72%)

Figure 4.1: Overall Knowledge Level *
Field, 2022 §

-

the knowledge of the respondents on breast cancer screening, the result shows that

the majority of the respondents one hundred and twenty-four (70%) have heard of breast

cancer screening (Table 4.2).
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NO
52(30%)

YES
124(70 %) ~

-

V v
Figure 4.2: Awareness of Breast Cancer Screening &(,
Field, 2022 §

AQstessment on the General Practises of Respondents Regarding Breast Cancer

Screening

Table 4.3 showed that most of the respondents 119(67.6%) can perform breast self-
examination and confident in knowing what to look for in breast self-examination. Though,
majority of them one hundred and fifty two (86.4%) have never been screened using
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mammogram or ultrasound whereas twenty four (13.6%) of them have been screened with

mammogram or ultrasound.

Table 4.3: Showing Respondents Practises Regarding Breast Cancer Screening

Practices No Yes
N (%) N (% \V\
Do you know how to perform breast self-examination? 57(32.4) li :

Are you confident of knowing what to look for in breast 57(32@(67.6)
\

self-examination?

Have you ever screened your breast for cancer usir@’a—}&@ 24(13.6)

mammogram, or ultrasound? @
N\
N

examination with only sixty two (53%) out of 117 respondents who practiced breast self-

examination frequently practiced breast self-examination while the remaining fifty-five (47%)

seldom examine their breast (figure 4.4).
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No
59(34%)

Yes
117(66%)

N4
Figure 4.3: Respondents who @t\iced Breast Self-Examination

Field, 2022 \ .
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Seldom
55(47%)

Often
62(53%)

(QK\'
Figure 4.4: Frequency of the breast self—examinat@

Field, 2022 ,\\
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In addition, figure 4.5 explained that only few 23(13.1%) of respondents found abnormality
in their breast while conducting breast self-examination and figure 4.6, showed that all the
respondents who found abnormality in their breast reported to a health care professional

immediately.

YES
23(13%)

N\

NO
153
(87%)

<J \ .
Figure 4.5: Preser@normalities during Self Examination
Field, 2022 :&
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Reported
100

N
Figure 4.6: Those that reported to a healt&ty\professional immediately
Field, 2022

S
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The practice score achieved in this study is very low. Overall assessment of their practice
revealed the majority of the respondents 94(53%) have a fair practice score while one third
58(33%) have poorly practice breast self-examination and few of the respondents have a

good breast self-examination practice (figure 4.7).

g

POOR
58(33%)

Figure 4.7: Overall BSE %&/v
S

O

QQ

Field, 2022
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4.4 Assessment on the Respondent’s Attitude toward Breast Cancer Screening And Self-
Examination.

In assessing respondent’s attitude towards breast cancer screening and self-examination,
majority of the participants one hundred and fifty-two (86.4%) responded ‘“No” to the
question if there were no reason to examine their breast. Furthermore, their attitude were also
assessed as many of them 134(76.1%) were of the opinion that there is no need dlC
breast examination if there are no problem with the breast. Furthermore, fi % esult in
table 4 and 5, it was perceived that their attitude towards the screening a ated to being
gender sensitive as majority of the participants 127(72.2%) rep N &er female doctor
for breast examination with p value <0.05, in addition, an igtificant reasons perceived
for their attitude towards breast cancer screening m% venty eight (44.3%) are of the

opinion that early detection method have no e’@

tment (p value <0.05).
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Table 4.4 Showing Respondent’s Attitude toward Breast Cancer Screening and Self-

Examination.
Attitudes No Yes

N (%) N (%)
There is no reason to examine my breast 152(86.4) 24(13.6)

N

If there is no problem in the breast, periodic breast 134(76.1) 42@3&

examination is not required %\b
1
\

If T knew how to conduct breast self-examination and its 63(35.&\ 13(64.2)

benefits, I would have done it by now

Women prefer female doctor for breast examination @7.8) 127(72.2)
Early detection method have no effect on treatme® 98(55.7) 78(44.3)

(}\
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Table 4.5: Respondent’s Perception on Screening and Its Effect on Their Attitude

towards Breast Cancer Screening

Variables Poor Good P value
N (%) N (%)

Early detection method have no

effect on treatment %\V\
Yes 59(33.5%) 19(10.8%) %\&%

No 42(23.9%) 56(31

Women prefer female doctor for \
breast examination <&

Yes 45(25. 9% 4 (2.3%) 0.000
No 56(31.8 71(40.3%)
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Overall assessment of their attitude revealed the more than half of the respondents 101(57%)
have a negative attitude towards breast screening while 75(43%) have positive attitude

towards breast self-examination (figure 4.8).

Cd

Positive
75(43%)

Negative
101(57%)

.
Figure 4.8: Overall Attitude to BS Q
Field, 2022 *\é\
S

O
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4.5 Assessment on the Barriers towards Breast Cancer Screening

Figure 7, showed different barriers that might affect the breast cancer screening. 60 (34.1%)
of the respondents reported “Yes” as it is unacceptable to touch their body, also 69(39.2%)
reported that they are worried about what doctor might find, one third 59(33.5%) of the
respondents also feel shy to uncover their breast. More so, 68(38.6%) also feel it is
embarrassing to tell people about it, along with the stigma following the d1agn0s

Only few had busy schedule as the barrier to the screening and almost half o@ondents

reported that the awareness programs are deficient.
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4.6  Association between Socio-Demographics and the Overall Knowledge

Among the respondents, 27(15.3%) of the participants aged <20 years had good knowledge,
compared to 71(40.3%) aged 20 to 39 years (Chi-square = 10.928 p-value = 0.091). In
addition, 76(43.2%) single had good knowledge compared with the divorced, widowed and
separated 2(1.1%) (Chi-square=11.071 p-value= 0.198). In the same vein, 95(54.0%)
respondents with tertiary education had good knowledge compared with 2(1.1%){% nts

with no formal education (chi-square=30.716 p-value=0.000). \%

Furthermore, more than half respondents that are working wom

%(3 .7%) had good
\
knowledge compared with 4(2.3%) of housewife (chi-squ 6%35 p-value= 0.010).

Majority of the Christian respondents 99(56.3) had goo@e compared to other (chi-

square=6.240 p-value=0.182). %\
R\
S
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4.6

Association between Socio-Demographics and the Overall Knowledge

Variables Level of knowledge Chi- p-

Poor Fair Good square value

Frequency (%) Frequency (%) Frequency

(%)
Age
<20 2(1.1%) 10(5.7%) 27(15.3%) \Z\
20 39 5(2.8%) 19(10.8%) 71(40.3%) 10 %\ 0.091
40 59 3(1.7%) 5(2.8%) 26(14.8%) <<,
>60 1(0.6%) 5(2.8%) 2(1.1%) \\\b
S
Marital Status &\ \
Single 2(1.1%) 24(13.6%) .\%)
Married 9(5.1%) 14(8.0%) 4 %)
Divorced 0(0.0%) 0(0.0%) \\‘&y %)
Widowed 0(0.0%) 1(0.6%) \&(1 1%) 11.071 0.198
Separated 0(0.0%) 0(0.0%) Q 2(1.1%)
rﬁ\

Education
No_Formal Educ | 0(0.0%) §>(1.7%) 2(1.1%)
ation 2(1.1%) (V 1(0.6%) 1(0.6%)
Primary 6(3.4%) \, 8(4.5%) 24(13.6%) 30.716 0.000
Secondary 2(1.1% . 24(13.6%) 95(54.0%)
Tertiary 1(0,6% 3(1.7%) 4(2.3%)
Others Ve

ANT
Occupation \
Working W% >3(1.7%) 15(8.5%) 54(30.7%)
Busme 6(3.4%) 3(1.7%) 24(13.6%) 16.935

1(0.6%) 4(2.3%) 4(2.3%) 0.010
Stude 1(0.6%) 17(9.7%) 44(25.0%)
Religion
Christianity 6(3.4%) 29(16.5%) 99(56.3)
Islam 4(2.3%) 9(5.1%) 26(14.8) 6.240 0.182
Traditional 1(0.6%) 1(0.6%) 1(0.6%)
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4.7 Association between Socio-Demographics and the Overall Practice

Among the respondents, 13(7.4%) of the participants aged 30-39 years had good knowledge,
compared to respondents aged 60 years above in which none of them have good knowledge
(Chi-square = 16.107 p-value = 0.13. Furthermore, 19(10.8%) respondents who had tertiary

education had good knowledge compared with zero respondents with no formal ed@n

(chi-square=22.03 1p-value=0.005). ®

In addition, 16(9.1%) respondents that are working women had good k@ge compared

with housewife and business women 2(1.1%) (Chi-square=13.958 psvahe=0.03).

A\
&
S
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Table 4.7 Association between Socio-Demographics and the Overall Practice

Variables Level of Practice Chi-square | p-value
Poor Fair Good
Frequency (%) Frequency (%) Frequency (%)
Age
<20 19(10.8%) 18(10.2%) 2(1.1%)
20 39 28(15.9%) 54(30.7%) 13(7.4%)
40 59 6(3.4%) 19(10.8%) 9(5.1%) }
>60 5(2.8%) 3(1.7%) 0(0.0%) &\ ~0.13
Marital Status \/‘
Single 28(15.9%) 63(35.8%) 11(6.3%)
Married 29(16.5%) 29(16.5%) 9(5.1%
Divorced 0(0.0%) 0(0.0%) \Q 0.000
Widowed 1(0.6%) 0(0.0%) Q@
3
o 0 o
Separated 0(0.0%) 2(1.1%) \& NO(0.0%) 28.537
Education %\
No Formal Education 5(2.8%) Q 0(0.0%)
Primary 2(1.1%) ) 0(0.0%)
Secondary 1810.2%) 3(1.7%)
Tertiary 29(16.5%) Q 73(41.5%) 19(10.8%) 22.031 0.005
Others 4(2.3%) &?\ 2(1.1%) 2(1.1%)
\\V
e
Occupation Q
Working Woman 2(@) 36(20.5%) 16(9.1%)
Business Woman & 14(8.0%) 17(9.7%) 2(1.1%) 13.958 0.030
Housewife Q \5(2.8%) 2(1.1%) 2(1.1%)
Student (\ 19(10.8%) 39(22.2%) 4(2.3%)
—QV
Religion
Christianity 41(23.3%) 78(44.3%) 15(8.5%) 0.183
Islam 16(9.1%) 15(8.5%) 8(4.5%)
Traditional 1(0.6%) 1(0.6%) 1(0.6%) 6.225
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4.8 Association between Knowledge, Attitudes and Practices

The results indicated that better knowledge was correlated significantly with better practices
(r=0.369; p<0.05). Better practices were not correlated with positive attitudes (r=-

0.097; >0.05). Overall knowledge was similarly not found to be correlated to positive attitude

(r=0.097; p-value>0.05)

Table 4.8: Association between Knowledge, Attitudes and Practices ®:
Q)

Overall knowledge Overall attitude OveraI@b@e

R-coefficient P-value R-coefficient | P-value WQGM P-value

[a
Overall - - 0.097 0.201 \'3’3‘69 0.000
<</ ~
knowledge *
N
Overall -0.097 0.201 - \}‘\ -0.097 0.202
)
attitude *

Overall 0.369 0.000<<?:~\6.097 0.202 -
practice \\/

S
QQ
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4.9 Association between Barrier and Practices Of Breast Cancer Screening

The results indicated that unacceptable touch of the respondent’s body significantly
correlated to better practice (r= 0.177, p-value=<0.05). Also, better practice was significantly
correlated with the feeling shy to uncover breast by respondents (r=-0.182, p-value=<0.05).

The embarrassment to tell people about the result was similarly found to be correlated to their
practice of breast cancer screening (r=0.253; p-value=<0.05). In contrast, the (@&S
were not significant. \b

Table 4.9: Association between Barrier and Practices of Breast C« er Screening
\
AN

Barriers \\Overall Practice
Q
\{/o ficient P-value
N\ A8
It is unacceptable to touch my body \ 0.177 0.020
Feeling shy to uncover my breast :\E S -0.182 0.016
Feeling worried about what a doctor might %2?\\’ 0.032 0.678
I& LY
It is embarrassing to tell peopleQ he Yesult -0.253 0.001
Stigma following cﬁs of cancer 0.011 0.890
Busy, no breast cancer screening -0.007 0.925
Awareness programs are deficient -0.055 0.474
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4.10 Discussion of Findings

Findings of this study shows that 162 (72%) of the respondents have good knowledge of
breast cancer, this is similar to a study conducted in Benin city Nigeria by Azubuike and
Okwuokei which reported that 90.5% of the respondents knows about breast cancer’?® and

another study conducted in Ogun state Nigeria by George et al which reported that 92% of
the women had good knowledge about breast cancer??””. Also Halmata et al, in a {é%g dy
ar.

conducted in the littoral region in Cameroon?*® reported that 96.3% wer @
PR

cancer. Findings of this study is in contrast to a study conducted by{

f breast

among women

\
in Northern and Eastern china, which reported that 80.0% hf_{%gknowledge of breast

cancer?!, @
In addition, this study showed that 70% of the@e\nts were aware of breast cancer

screening and 66% had ever conducted B elf-examination. This is in contrast with a
study conducted among women in O bo@&outh Local Government Area, Oyo State by
Idowu et al, which reported that,3 ad heard of breast cancer screening and 31.6% had
performed breast self—e)gr; iop*~. This discrepancy may be due to the fact that the

Ogbomoso study w. %

majority wereﬁ edu€ated and having less access to health-related information which

nity-based and only 29.5% had attained tertiary education,

influence ive decision making.

@y also found that 53% of the respondents undergo routine screening for breast

cancer, this finding is comparable to that of Awodele who conducted a study among nurses at
Lagos state University teaching Hospital, Lagos Nigeria which found that 82% of the
respondents routinely screen for breast cancer??®. This is in contrast to a study conducted by
Akpinar et al in Turkey among female healthcare professionals, where fewer participants

27.3% reported doing routine screenings*,
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This study showed that the overall screening practices was fair (53%) which is consistent
with a previous study conducted by Abiola et al among female teachers in an urban Local
Government Area in Lagos Nigeria?*® which reported 79.52%. This is in contrast with a study

236

conducted by Dibisa et al among women in Ethiopia*® which reported a very low overall

screening practice (6.9%) and another Study conducted in Indonesia by Solikhah et al which

reported (18.74%) 237 ®2
Among all our respondents, 57% of the participants in our study had@»e attitude

toward breast cancer screening, this is in contrast with a previous s con\d cted by George
et al among women in Ogun state Nigeria which reported that majority of the women that are
familiar with mammography (90.2%) had favorable \atfitude towards breast cancer
screening??®: Another study conducted by Chaka et \iopia reported that majority of the
women had negative attitude towards breasﬁgeening (67.4%) #*%. Sharma conducted

a similar study in Haryana India that eQ\u}e

screening, and the results reveale@S% of the women had a favorable attitude toward

breast cancer®*’. <</
& .

Breast cancer screer@w Nigerian women was shown to be hindered by embarrassment,

women's attitudes regarding breast cancer

discomfort, md@de nd fear of detection?*. This current study identifies a number of

ent responders from screening for breast cancer. The majority of the female
partts in our study (60.2%) expressed a negative perception of the stigma associated
wi eir diagnosis; this is comparable to the barrier identified in a study by Olasehinde in

2019%9,

A study conducted in Nigeria on Evaluating Current Practices, Perceptions, and Possible

240

Barriers**” also revealed that most respondents felt it was undesirable to touch their body
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because the breast is a private portion of the body and because of other societal and religious

issues this is similar to our result 64.2% of our respondents have such feeling
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Chapter Five
Conclusion

5.1 Summary of Findings
The overall findings of the study show that 162(72%) of the respondents had good knowledge
of breast cancer. It also shows that more than half of the respondents 101(57% v\a

negative attitude toward breast cancer screening. It also revealed that 94:% the

respondents have fair breast cancer practices and the Chis square% ows that

“unacceptable to touch my body, feeling shy to uncover my breast, it 1\s mbarrassing to

tell people about are the barriers associated to breast cancer scre%

5.2 Conclusion \&V

This study shows that the respondents have good ge and people with more
information approached breast cancer scre ith a more positive attitude than people
with less knowledge because they ar a the necessity for breast cancer screening, they

are more inclined to perform breast'sgif-€xamination because they are aware that breast

negative attitude tov«@ ast cancer screening and more than half of the respondents had

fair breast can&g@ling practices.
5.3 %n}endations

mendations include;

cancer can be treated if f(@ earliest stage. More than half of the respondents had a
e

1. As breast cancer is the commonest cancer in Nigeria, more resources should be
devoted to registration (Breast cancer registration) and documentation in cancer
registries around the country so that the full incidence and prevalence can be

determined.
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2. Nigeria should have a breast cancer screening program that involves intensive training
of all health workers at all levels on clinical breast examination.

3. Women should be trained/informed utilizing educational leaflets, posters, and fliers at
every encounter with health care services (where time and recipient attention span are
constraints) on breast cancer screening practices since knowledge not deficient.

Emphasis should be on breast self-examination since one of the major ba@n

this study is related to women not feeling good about someone el% g their

breasts. The benefits of breast self-examination which is early\dets 10n and the cost

of not practicing self-examination should also be emphaf'z@h 3

should be done in
English and basic local languages. ®
4. Adequate support of breast cancer research e@with regard to understanding its

development and pathogenesis. @
5.4 Contributions to Knowledge é
d to

The findings of this study have cont finding out the following:

1. This study assessed thés&/ edge level of the respondents on breast cancer screening
is good. *

2. The study(s& that the respondent’s attitude toward breast cancer screening is

%!dy showed that their screening practices are fair

%Qw respondent’s barriers to breast cancer screening include “unacceptable to touch

(8]

my body by myself, feeling shy to uncover my breast, and it is embarrassing to tell

people about”.
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5.5 Suggested Areas for Further Research
1. A mixed study method of qualitative and quantitative should be adopted to access the
knowledge attitude and barriers to screening among women visiting pathology
laboratories in Ibadan north local government area, Ibadan, Oyo state.

2. For of generality, wider research covering southwest should be carried out.
o\\ \
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Informed Consent Form

My name is Lebari Pleasant Mene. I am a postgraduate student of the
department of Public Health in Lead City University, Ibadan Oyo state
conducting research on Assessment of Knowledge, attitude and barriers to
breast cancer screening among women visiting pathology laboratories in
Ibadan North Local Government area, Oyo State.

I will need to ask you some questions. Please note that your answ@ be
kept very confidential. Your name will not be written on . The
information you and other people give will be used by the Go% t to help
find a solution to the problem of breast cancer and reduce its\mortality and

morbidity. '\ \
During this exercise, you will be given a question@r honest answer to

the questions will help to better understand W% ople think, their attitudes

and barriers to breast cancer screening. %\
NY

You are free to refuse to take part in thi ou have the right to withdraw
at any given time if you choose t@il greatly appreciate your help in

responding to the survey and takin@' the study.

Consent: Now that the stud cen well explained to me and I fully
understand the content of t% s, I will am willing to take part in the study.

Partici@naﬁne Date

Faculty of Public Health Sciences
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Department of Public Health

Lead City University, Ibadan, Oyo State

Questionnaire

Dear respondent,

The researcher is a postgraduate student of the above-named University,
conducting research on Assessment of Knowledge, attitude and barriers to
breast cancer screening among women visiting pathology laboratories in
Ibadan North Local Government area, Oyo State. The questionnaire is
therefore designed to elicit information in relation to the variables being studied.
All responses shall be highly appreciated, treated confidentially and used

strictly for academic purposes. Kindly fill them as appropriate.

Thank you for your anticipated cooperation.

Section A: Socio-Demographic Information
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Instruction: Please tick (v) in the column as it applies to you in each of the
following items

1. Age: 1.<20{ 12.20-39{ }3.40-59{ }4.>60{ }

2. Marital status: 1. Single { } 2. Married { } 3. Divorced { } 4.
Widowed { } 5. Separated { }

3. Occupation: 1. Working woman { } 2. Business woman { } 3. Housewife
{ } 4. Student { } s

4. Education: 1. No formal education { } 2. Primary { } 3. e@vy { }
4 Tertiary { 5. Others { } %

5. Religion: 1. Christianity { } 2.Islam { } 3.Traditio ¢

Section B: Assessment on the General @ge of Respondents

Regarding Breast Cancer and Breast Can% ning.
C

Instruction: Please tick (v') the appropria mn that suits your response in
the following statements. R &

S/N | Items \\ Yes |No |Don’t Know

Have you ever heard ofl)@s( cancer?

Do you know what c%@Wst cancer?

0| 2| N

. \)
Do you think ast’’ cancer occur
commonly in women?

inherited'.( A

Do ot know think breast cancer is
Q' hen detected early?

11( o\, you think breast cancer is

<\ ventable?

12 If you notice a change in your breast
would you contact a health care
professional first?

13 | Can a traditional healer treat breast
cancer?

14 | Any woman is at risk of breast cancer

15 | Personal hygiene decreases breast cancer
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risk

16

Breast cancer is a spiritual problem

17

Have you ever heard of breast cancer

screening?

Section C: Assessment on the respondents practices regarding breast
cancer and breast cancer screening.

Instruction: Please tick (v') the appropriate column that suits your

@\&n

the following statements. R\
S/N | Items Yes | No §:®a't Know
18 | Do you know how to perform breast self- \\\
examination? C
19 | Are you confident of knowing what to look @
for in breast self-examination? R ‘&/
20 | Have you ever screened your breas@s
cancer using mammogram, or ultra‘sogkﬁ*
21 |Have you ever conducted t Self-
examination? (\
22 | Should breast self- ination  be
performed more freq% :;
23 | How frequent do onduct breast self-
examination? \\w\/
24 | Have you ound any abnormality in
your b a@hile conducting  self-
exami tl&y
25 | If ‘the question above, did you report
t%a th care professional immediately?

>

Y
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Section D: Assessment on the Respondent’s Attitude toward Breast Cancer
Screening and Self-Examination.

Instruction: Please tick (v') the appropriate column that suits your response in
the following statements.

S/N | Items Yes No Don’t Know

26 | There is no reason to examine my

breast IQX?\

27 | If there is no problem in the breast,

&~
periodic breast examination is not %\
L\

required

\
28 | If I knew how to conduct breast self- 0\\
examination and its benefits, I would QC\_}
»

have done it by now

29 | Women prefer female doctor for \
breast examination

N
30 | Early detection method have @3\

effect on treatment R

)
Section E: Assessment on th@iers towards Breast Cancer Screening

Instruction: Please tick V<)</ ppropriate column that suits your response in
the following statements.

S/N | Items Q\\ . Yes |No |Don’t Know
31 |ltis unacpegg}e to touch my body

32 | Feelipg shy_to uncover my breast

33 1@ Sworried about what a doctor

i nd
34 i$ embarrassing to tell people about
‘Q\gﬁgma following the diagnosis of
cancer

36 |Busy, no time to do breast cancer
screening

37 | Awareness programs are deficient

131



	Title Page
	Certification
	Dedication
	Acknowledgement
	My sincere appreciation goes Lead City University 
	I am indeed grateful to my supervisor Dr. Folahanm
	I am forever grateful to my boss and mentor, Prof.
	Even though the above-mentioned institutions and p
	Abstract
	Table of contents
	Chapter Two
	Literature Review
	Chapter Four
	Results and Discussion of Findings
	4.10Discussion of Findings
	Chapter Five
	Conclusion 
	5.1 Summary of Findings
	5.2Conclusion
	5.3Recommendations
	5.4Contributions to Knowledge
	5.5Suggested Areas for Further Research

