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ABSTRACT

Introduction: Breast cancer (BC) is the leading cause of morbidity and mortality
among women. Although screening is a known cost-effective strategy for reducing its
burden, uptake remains sub-optimal. This study was designed to determine
environmental and psychosocial predictors to uptake of screening services among
women in Gwagwalada area council, Federal Capital Territory (FCT). Methods: A
descriptive cross-sectional study was conducted, and 514 women aged >25 years were
interviewed using a semi-structured interviewer administered questionnaire. Data on
socio-demography, knowledge, practice, and environmental/psychosocial barriers to
screening was collected. Data analysis was done using IBM Statistical Packages for
Social Sciences version 23. Results: The mean age of respondents was
38.36+11.6years. 275(53.5%) had good knowledge while 239(46.5%) had poor
knowledge about BC. Assessment of utilization of screening method showed that
115(22%) of respondents had ever conducted a Breast Self-Examination while 1(0.2%)
had conducted a mammography. Poor access routes (aOR:0.29 (95% CI: 0.118-
0.701)), high cost of screening (aOR:0.29 (95% CI: 0.133-0.620)) and long waiting
hours (aOR:0.25 (95% CI: 0.107-0.567)) were identified environmental predictors.
Fear of positive diagnosis (aOR:11.41 (95% CI: 3.157-41.270)), fear of being tagged
promiscuous (aOR:0.07 (95% CI: 0.007-0.810)), deficiency in awareness programs
(aOR:0.39 (95% CI: 0.160-0.960)) and not aware of screening age (aOR:0.29 (95% CI:
0.102 - 0.809)), were found to be psychosocial predictors of screening.
Conclusion: Screening for breast cancer among women in Gwagwalada area council
was influenced by environmental and psychosocial factors. Findings from this study
points to a great need in increasing sensitization programs, screening sites and
subsidizing cost of screening services.
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Introduction

Breast cancer is the most frequently diagnosed and the
leading cause of cancer death among females
worldwide, with an estimated 1.7 million cases and
521,900 deaths in 2012. Breast cancer alone accounts
for 25% of all cancer cases and 15% of all cancer deaths
among females according to the Global Cancer
Observatory report [1]. Although screening is a known
cost effective strategy used in reducing the burden of
breast and cervical cancer worldwide, its uptake
particularly in developing countries is still abysmal [2].
Screening for early detection of the disease among
Nigerian women is not a common practice in the
country. Attitudes towards seeking health is poor
leading to untimely or preventable death among
women. It has been observed that socio cultural,
religious, genetic and economic factors are responsible
for this poor attitude [3-4]. Even though reasons for
poor utilization have been explored in other parts of
Nigeria, not much has been done in the Federal Capital
Territory and little has been done in relation to
environmental and psychosocial barriers to screening.
Most studies also utilized qualitative approach in
documenting perceived barriers to uptake of services,
thereby getting group perception about the subject and
not individual perceived barriers.

This study was therefore conducted among women in
Gwagwalada area council of the Federal Capital
Territory (FCT). It attempts to examine the level of
knowledge on breast cancer; practice of screening and
to identify environmental and psychosocial factors
associated with poor screening uptake, thereby
suggesting probable solutions/recommendations for
policy decisions, assist in planning and implementation
of effective breast cancer screening programs to reduce
the mortality and morbidity resulting from the disease.

Methods

Study setting

This study was conducted in two wards (Kutunku and
Gwagwalada central wards) of Gwagwalada area
council. Gwagwalada Area Council of the Federal
Capital Territory (FCT) is a rapidly growing satellite
town with an area of 1069.589 km2 and a population
figure of 158,618 people at the 2006 census. With a
national population growth rate of 3.2% [5], the total
population of people in the area council is 238,885 as at
2019. According to Anne et. al [6], women of child

bearing age represent 24% of the total population,
therefore a total of 52, 555 women of child bearing age
are present in the study area. The inhabitants of the area
council have different religious affiliations such as
Islam, Christianity, and Traditional religions. The
predominant occupations of the inhabitants of the town
include farming and trading but a good proportion of
the people are civil servants. The area council has forty-
one health facilities (28 public and 13 private). Breast
cancer screening services is provided by the University
of Abuja Teaching hospital and six private health
facilities.

Study Design

A cross sectional analytical survey research design was
adopted to determine the environmental and
psychosocial barriers to breast cancer screening among
women aged 25 years and above in Gwagwalada Area
Council, FCT, Abuja.

Eligibility criteria
Inclusion criteria for participants

Women aged 25 years and above residing in
Gwagwalada Area Council, FCT for at least 6 months.

Exclusion criteria for participants

Women who have been diagnosed of breast cancer and
women who met the inclusion criteria but were
unavailable during the conduct of the study.

Sample size

The sample size was determined using Fisher’s formula
for estimating single proportions and the formula for
estimating the minimum sample size. The standard
normal deviation was set at a 95% confidence level,
with the allowable margin of error of 5%. The equation
for the Fisher’s formula:

Z*P(1-P
o Z*P(-P)
dz

Where:

n = minimum required sample size in population
greater than 10,000, (n=52,555; Women of
childbearing age in Gwagwalada Area Council)
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Z = Standard normal variate for 95% confidence level,
(Z =1.96)

d = acceptable difference; using 5% (d = 0.05)
q=1-p

Based on documentation of previous study conducted
in Nigeria by Okunowo et.al [7], a proportion of
18.03% will be adopted in this study as the percentage
of breast cancer screening uptake by women in Nigeria.

_ (196)20.1803(1 - 0.1803) _
n= 0.05)? = 227.10

DEFF= Multiplying the sample size by 2 (Cluster
design effect in conformity with WHO standard)

Minimum sample size (n) = 227.10 x 2 = 454.2
A 10% non-response rate was anticipated.
454.2+ 45.42= 499.62

A total of 517 questionnaires were administered for this
study.

Sampling technique

A multistage sampling technique was employed in the
selection of respondents.

Stage 1: A sampling frame of all the wards in
Gwagwalada Area Council was documented. Using
simple random technique by balloting, two of the total
ten wards in Gwagwalada Area Council were selected.
Kutunku and Gwagwalada central wards were selected
for the study.

Stage 2: In the selected wards, two rural communities
and two urban communities were also selected using
simple random technique by balloting, from each of the
wards. A total of 8 communities was used for the study.
From Kutunku ward, New kuntuku and compensation
layout were selected as urban communities and Old
kuntuku as well as old Kaida were selected as rural
communities. For Gwagwalada central ward, Angwan
Tiv and Passo were selected as rural communities while
Dagiri and Angwan shanu were selected as urban
communities.
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Stage 3: Using the WHO cluster sampling technique,
the first house in each community was randomly
selected. The center of the community was located and
a bottle/pen spinned on the ground to determine the
first house to participate in the study. Two houses were
subsequently skipped until the number of required
respondents were reached.

Stage 4: For each house, all the households were
sampled. A household was defined as people eating
from a common pot.

Stage 5: For household sampled with more than one
eligible respondent, line list of all eligible respondent
was done and one eligible respondent was randomly
selected by balloting and interviewed.

NOTE: For household with no eligible respondent
(women aged 25 years and above), the interviewer
exited the household and sampled the immediate next
available household to the right and continued the
survey. The survey was continued until the sample size
was achieved.

Study instrument

Primary data was collected from the respondents using
a semi-structured interviewer administered
questionnaire using open data kit (ODK). The
questionnaire was developed based on information
obtained from previous studies on breast cancer
screening [8,9]. Data on socio demographic
characteristics, knowledge on breast cancer, practice of
screening and environmental/psychosocial barriers to
breast cancer screening were collected. Face-to face
interviews was carried out on all respondents. Eight (8)
environmental factors were assessed which included
long distance to health facility; poor access routes to
HF; high travel cost; high cost of screening; not aware
of location of screening centers; inconvenient time
schedule for screening; inconvenient place for screening
and long clinic waiting hours. Fourteen (14)
psychosocial factors were assessed which and included;
refusal from husband/spouse; not comfortable with
health worker attitude; fear of being tagged
promiscuous; fear of been diagnosed of cancer/its
implications and stigma; unacceptable touching to my
body; embarrassing to tell people about; ashamed-shy
to uncover my body; fear of hospitals and health
facilities; fell uneasy-distressed when come close to
health care providers (HCP); previous bad experience
with HCPs; busy and no time to do it; awareness
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program are deficient; not aware of appropriate age for
screening and fear of exposure to STIs.

Data Management

After collection of data, the instrument was checked for
completeness and clarity. Data collected was cleaned
and consistency checks done before analysis to ensure
accuracy. Data was processed using IBM Statistical
Packages for Social Sciences (SPSS) Version 23.
Frequency distributions, percentages, mean Sscore,
standard deviation and charts were computed and
tabulated. Bivariate analysis was done using crude odd
ratios at 95% CI and statistical analysis using p-value
<0.05. Multivariate analysis was done using binary
logistics regression at 95% CI. For each question based
on knowledge, a score of one was given for a correct
answer, whereas a zero score was given for incorrect
and do not know responses. Questions on the
knowledge part was rated and a total score obtained.
The mean knowledge scores were then computed.
Those with a total score below the mean were classified
as having poor knowledge, whereas those with score
equal to and above the mean were considered having
good knowledge.

Ethical Consideration

Ethical clearance was obtained from FCT Health
Research Ethics Committee (Approval Number:
FHREC/2020/01/08/10-02-20). Verbal informed
consent was sought and obtained from each respondent
before administration of the questionnaire. Ethical
issues like confidentiality, opportunity to decline
interview at any stage and non-exposure to risk was also
discussed with each respondent. Participation in the
study was voluntary. To ensure confidentiality of
information, questionnaires were filled anonymously.

Results

Five hundred and seventeen (517) research instruments
were administered and five hundred and fourteen were
retrieved from respondents, giving a response rate of
99.4%. The mean age of respondents was
38.36x11.6years. While 179 (34.8%) of the respondents
were between ages 21-30, 174 (33.9%) were above 40
years of age. A greater percentage of the respondents
340 (66.1%) were married with 360 (70.0%) having a
monogamous family type and 385 (74.9%) had between
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2-3 children. About 2.1% of the respondents were not
married but were staying with either their fiancés or
boyfriend. 173 (33.7%) had secondary education
attainments while 82 (16%) had no formal education.
38.5% of the respondents had spouses with secondary
education as highest educational qualification while
7.2% of their husbands had no formal education. More
than half 300 (58.4%) were Christians and 258 (50.2%)
resided in rural communities Table 1.

Findings showed that 296 (57.6%) were aware of breast
cancer. Their major source of information was hospital
and the media while conferences/seminar was the least
source of information. The main breast cancer
screening method known by respondents was breast
self-examination 192 (37.4%) while 316 (61.5%) were
not aware of any breast cancer screening method.
Respondents” knowledge on risk factors and signs and
symptoms were also assessed and result showed that
275 (53.5%) of the respondents had good knowledge
while 239 (46.5%) had poor knowledge about breast
cancer. Only about 73(14%) of respondent knew that
overweight, lack of exercise, old age and fatty diet were
risk factors for breast cancer. 344 (70%) knew that
Swelling/skin irritation on all or part of the breast was
a sign of breast cancer.

Figure 1 shows screening methods ever utilized by
respondents; 115 (22.0%) of the respondents had ever
done a Breast Self-Examination (BSE), 21 (4.1%) had
undergone a Clinical Based Examination (CBE) while
1 (0.2%) of the respondents had utilized mammography
screening method. Majority 323 (86.6%) were willing to
attend a breast screening exercise and 50 (13.4%) were
not willing to attend any screening. 20 (40.0%) of them
said they were not willing because they don’t have time
for it. Association between respondents” willingness to
screen for breast cancer with educational level,
occupation and number of children were found to be
statistically significant (p<0.05). Table 2 shows the
multivariate analysis using binary logistic regression to
determine predictors for breast cancer screening, results
showed that women who had > 4 children (aOR:2.92
(95% CI: 1.601 - 5.309)) were more likely to go for
screening than women who had less than 4 children.

Association between respondents” willingness to screen
for breast cancer with all environmental factors; Long
distance to health facility, Poor access routes to HF,
High travel cost, high cost of screening, not aware of
location of screening centers, Inconvenient time
schedule for screening, Inconvenient place for
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screening, long clinic waiting hours were found to be
statistically significant (p<0.05). Multivariate analysis
using binary logistic regression showed that poor access
routes to health facilities (aOR:0.29 (95% CI: 0.118 -
0.701)), high cost of screening (aOR:0.29 (95% CI:
0.133 - 0.620)) and long waiting hours (aOR:0.25 (95%
CI: 0.107 - 0.567)) were found to be environmental
predictors of breast cancer screening Table 3. It follows
that poor access route to health facilities, high cost of
screening and long waiting hours contributed to non-
willingness of clients to screen for breast cancer.

Table 4 shows the bivariate and multivariate analysis
using binary logistic regression to determine
psychosocial predictors of breast cancer screening. At
p<0.05, all psychosocial factors assessed were
significant however multivariate analysis showed that
fear of  been diagnosed of  cancer/its
implications/stigma (aOR:11.41 (95% CI. 3.157 -
41.270)), fear of being tagged promiscuous (aOR:0.07
(95% CI: 0.007 - 0.810)), awareness programs are
deficient (aOR:0.39 (95% CI: 0.160 - 0.960)), and not
aware of appropriate age for screening (aOR:0.29 (95%
CI: 0.102- 0.809), were found to be psychosocial
predictors of breast cancer screening. Thus, absence of
stigma, improvement in awareness programs and
communication of appropriate screening age could
increase screening rate.

Discussion

This research study assessed environmental and
psychosocial barriers to breast cancer screening among
women in Gwagwalada Area Council, FCT - Abuja.
Environmental barriers to breast cancer screening
include long distance to health facility, poor access
route to health facilities, high cost of screening, long
clinic waiting hours. Psychosocial barriers to breast
cancer screening include fear of being tagged
promiscuous, fear of being diagnosed of cancer
awareness programs are deficient and not aware of
appropriate age of screening.

The mean age of respondents was 38.36t11.6years. A
larger percentage (66%) of the respondents were
between 25-40 years of age, this finding is also in line
with the study that states that the age specific fertility
rate pattern of women in the urban settings depicts a
narrow peak at age 25-29 years [10]. In this study,
majority were married and practicing monogamous
family type which corresponds with the study carried
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out in Lagos [11] and Saudi Arabia [12]. Most of the
respondents had secondary education as their highest
level of qualification, similarly, majority of the
respondents had husbands with secondary education as
highest level of education, this finding is similar to the
study conducted in Enugu, Nigeria [13]. The religious
groups represented were majorly Christians, this is
because the FCT has different religious affiliations and
the indigenes of the FCT are majorly the Gbagyi’s with
majority of them practicing Christianity.

Similarly, slightly above half of the respondents had
good knowledge on breast cancer including screening
method, signs/symptoms and risk factors, this is similar
to a study conducted in Ethiopia [14]. It is however
slightly lower than other studies reported in Lagos state
Nigeria with 60% awareness rate [15]. Variations
observed in this study in comparison with other
previous study may be attributed to different classes of
respondents used in the study. Studies using healthcare
personnel (nurses, doctors, laboratory scientists) tend to
report high level of awareness.

Evidence from this study showed that Breast Self-
Examination (BSE) was the most known breast cancer
screening method. BSE was most practiced by majority
of the respondents as compared to CBE and
mammography. This is similar to findings among
females attending a tertiary hospital in southwest
Nigeria [16]. The practice of BSE by most respondents
as compared to other breast cancer screening method
may be due to the zero cost of screening and
transportation to screening site. Majority of the
respondents had no reason for not undergoing the test
while others attributed lack of time, old age and no
interest as reasons for non-screening.

Significant environmental barriers identified by
respondents to uptake of screening services include
poor access routes to health facilities, high cost of
screening and long clinic waiting hours. This is similar
to findings from Onitsha in southeast Nigeria [17],
where about 20% of the women interviewed had never
gone for screening because of inaccessibility to the
screening site. Similarly, in a study carried out in Saudi
Arabia [18, 19] even though breast screening services
were provided freely, utilization was low due to long
waiting hour. This could also pose a challenge to
women in GAC as seen from the findings as there are
only seven sites that provide breast cancer screening
services and only one of them is a tertiary health facility
owned by the government. Client load and human
resource could affect waiting time at the health facility.
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Cancer screening services are mostly available in
tertiary health institutions with catastrophic cost
implications in most cases. High cost of screening
services identified in this study as an environmental
barrier to breast cancer screening is also similar with
findings from an equity analysis carried out in Nigeria
[20] where cost of medical treatment was reported as a
major financial barrier to the continued benefit from
screening and treatment services to individuals in
different social economic status groups more especially
with the poorest and very poor. Economic and social
factors such as poverty were directly linked with low
usage of mammography screenings. Even though the
present study site had a teaching hospital, uptake of
services was still low. However, respondents admitted
that if screening location was brought to the grass root
and affordable, they would like to do the test.

The psychosocial barriers identified by respondents in
this study include fear of being tagged promiscuous,
fear of being diagnosed of cancer/its implications and
stigma, awareness programs are deficient, not aware of
appropriate age for screening. In a similar study in
Spain [21] significantly encountered barriers perceived
by those never screened were stigma following the
diagnosis of cancer, being busy with lack of time for
screening and fear of consequences. Lack of awareness
program was mentioned as a possible barrier more by
women who ever screened compared to those never
screened.

Findings on fear of being diagnosed of cancer/its
implications and stigma, is also similar to a finding
from a qualitative study in Malaysia [22] where women
mentioned that the mere mention of the word cancer
often evoked fear and dread and many women did not
want to discuss the topic because of certain shame if
they or their relatives suffer from it. Fear of stigma has
been echoed in previous study in Tanzania [23] and
strongly suggested the tendency for late presentation
which had been noted among Nigerian women by
several authors. Information provided on breast cancer
should be directed towards benefits and not to instill
fear in women.

Deficiency in awareness programs was identified as a
barrier to screening and could be the reason why
women were not aware of appropriate age for
screening. In a study conducted among northern
Nigerian [24], lack of knowledge on breast cancer
screening age and symptom accounted for 26% of
reason why women do not practice screening
procedure. For cancer control programs to be successful
at detecting breast cancer early, especially programs
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that rely on women taking the initiative to seek care,
community women must possess the bare minimum
knowledge of breast cancer signs, symptoms and risk
factors.

Fear of being tagged promiscuous is similar to other
studies which showed that non uptake of screening
services was due to fear of accusations of unfaithfulness
and possible abandonment by partners, which is also
reported as a common pattern among African women.

Strength and Limitations

The strength of this study is the inclusion of an
analytical component in identifying predictors of
environmental and psychosocial barriers to breast
cancer screening in Gwagwalada Area Council,
Federal Capital Territory, Abuja. However, there is
some limitations in this study. The study was conducted
in selected wards and communities in the area council
therefore findings may not be entirely representative of
the entire area council.

Conclusion

Screening for breast cancer among women in
Gwagwalada Area Council was influenced by
environmental and psychosocial factors.
Environmental predictors included poor access routes
to health facilities, high cost of screening and long
waiting hours while psychosocial predictors included
that fear of been diagnosed of cancer/its
implications/stigma, fear of being tagged promiscuous,
deficiency in awareness programs and not aware of
appropriate age for screening.

The level of knowledge on breast cancer in this study
was 47% while uptake of screening services was 22% for
breast self-examination and 0.2% for mammogram.
This indicates that there is need for more awareness
programs to be done in this study site which can have
greater effect on the study population. Health workers
were identified as major source of information on
cancer and as such should be continuously engaged in
awareness programs to enlighten women on the
diseases and the risk factors associated with it to change
their wrong or negative perception about the disease.
Cancer control programs should intensify campaigns
and enlightenment programs to encourage all women
irrespective of their educational background to
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participate in cancer screening. Enlightenment program
should provide information on appropriate screening
age, frequency of screening, signs and symptoms of
cancer, risk factors, screening methods, stigma, and
benefits of screening to improve the level of knowledge
and uptake of screening. Integration of cancer screening
programs into routine programs for women of
childbearing age is also recommended to improve
service uptake.
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Table 1: between ] sand willingness to attend breast cancer screening
‘Willingness to screen for breast cancer
Bivariate analysis

Variables Frequency n (%) Yes No X2 | df P-value
‘Age (years)
21-30 179 (34.8) 18(31.6) 161(35.2)
31-40 161 (31.3) 15(26.3) 146(31.9) 1.997 2 0.368
>40 174(33.9) 24(42.1) 150(32.8)
Marital status
Married 340 (66.1) 38(66.7) 302(66.1)
Single 74 (14.4) 5(8.8) 69(15.1)
Divorced 19(3.7) 5(8.8) T43.1)

7.885 5 0.163
Widowed 46 (8.9) 7(12.3) 39(8.5)
Separated 24(4.7) 1(1.8) 23(5.0)
Others T12.1) 1(18) 10(2.2)
Family type
Monogamy 360 (70.0) 197(77.9) 163(67.6)

6.778 5 0245
Polygamy 134(29.9) 56(22.1) 78(32.4)
Highest level of education
No formal education 82(16.0) 9(15.8) 73(16.0)
Primary 99(19.3) 19(33.3) 80(17.5)

8.508 3 0.037%
Secondary 173 (33.7) 15(26.3) 158(34.6)
Tertiary 160 (31.1) 14(24.6) 146(31.9)
Religion
‘Christianity 300 (58.4) 26(45.6) 274(60.0)
Tslam 197 (38.3) 29(0.9) 168(36.8) 9.429 2 0.109
Traditional 173.3) 2(3.5) 15(3.3)
Occupational status
Student 67(13.0) 3(5.3) 64(14.0)
"Attisan 99(19.2) 14(24.6) 85(18.6)
Civil servants 76 (14.8) 3(5.3) 73(16.0)

12.528 5 0.028*
‘Traders/Farmers 183 (35.6) 21(36.8) 162(35.4)
Professionals 21(41) 3(5.3) 18(3.9)
Unemployed 68 (13.2) 13(22.8) 55(12.0)
‘Monthly income (Naira)
<10,000 308(59.9) 35(61.4) 273(59.7)
10,000-50,000 128 (24.9) 16(28.1) 112(24.5)
50,000-100,000 27(5.3) 2(3.5) 25(5.5) 9.607 4 005
>100,000 14(2.7) 4(7.0) 102.2)
No income 37(72) 0(0.0) 2)
Location
Rural 258(50.2) 27(47.4) 231(50.5)

0.205 1 0676
Urban 256 (49.8) 30(52.6) 226(49.5)
No of children

41(7.9) 7(12.3) 151(33.0)

23 385 (74.9) 19(33.3) 158(34.6) 14173 2 0.001*
B 88(17.1) 31(54.4) 148(32.4)

*Statistically significant, Mean age=38.36211.6years
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Table 2: Multivariate Analysis showing association between respondents’ socio-demographic characteristics and

willingness to attend breast cancer screening

Variable | AOR | P-value | 95%CI
Highest level of education

Formal education (ref) 1.00

No formal education 0.63 0.253 0.280 - 1.399
Occupational status

Employed (ref) 1.00 }
Unemployed 141 0.300 0.738 —2.673
No of children

<4 (ref) 1.00 -

4 and above > 00 0.000 1.601 —5.309

AOR: Adjusted odds ratio

Table 3: Association between respondents’ willingness to attend breast cancer screening and environmental barriers to

screening
Envi tal ‘Willingness to screen for breast cancer
B;l::;eigmen Bivariate analysis Multivariate analysis
Yes | No | COR [ P-value | 95% CI AOR | P-value | 95% CI
Long distance to health facility
Yes 285 (62.4) | 9(15.8) % B 1.00 B
No 172(37.6) | 48 (84.2) 8.837 | <0.001 4.230 - 18.461 158 0.377 | 0.542-6.134
Poor access routes to HF
Yes 256 (56.0) | 7(12.3) % B 1.00 * 3
No 201 (44.0) | 50 (87.7) 9.097 | <0.001 4.038 —20.496 0.29 0.01 0.118-0.701
High travel cost
Yes 300 (65.6) | 11(19.3) % B 1.00 B
No 157 (34.4) | 46 (30.7) 7.991 | <0.001 4.026 — 15.861 190 0.886 | 0.200-1.733
High cost of screening
Yes 346 (75.5) | 13(22.8) % B 1.00 " B
No 111 (24.3) | 44(77.2) 10.55 | <0.001 5.482 -20.303 0.29 0.001 0.133-0.620
Not aware of location of screening centres
Yes 310 (67.8) | 12 (21.1) % B 1.00 B
No 147 (32.3) | 45 (78.9) 7.908 | <0.001 4.062 — 15.398 137 0.093 | 0.383-13.302
Inconvenient time schedule for screening
Yes 291 (63.7) | 10(17.5) * B 1.00 B
No 166 (36.3) | 47(32.5) 8.239 | <0.001 4.056 — 16.736 167 0.084 | 0.798 —2.654
Inconvenient place for screening
Yes 268 (58.6) | 10(17.5) * 1.00 B
No 89 (41.4) | 47(82.5) 6.665 | <0.001 3.285-13.522 0.35 0.246 | 0.102-2.032
Long clinic waiting hours
Yes 303 (66.3) | 9(15.8) % B 1.00 * B
No 154 (33.7) | 48 (34.2) 10.494 | <0.001 5.017 —21.947 0.25 0.01 0.107 - 0.567

*Statistically significant COR: Crude Odds ratio

AOR: Adjusted odds ratio
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Table 4: Association between respondents’ willingness to attend breast cancer screening and psychosocial barriers to

screening
Psvch il ‘Willingness to screen for breast cancer
B:ii':ie(;zom Bivariate analysis Multivariate analysis

Yes | No | COR | P-value | 95% CI AOR | P-value [  95% CI
Refusal from husband/spouse
Yes 118 (25.8) | 5(8.8) . B 1.00 B
No 330 (74.2) | 52(91.2) 3.62 0.003 1.412-9.279 0.39 0.18 0.101 - 1.554
Not comfortable with health worker attitude
Yes 179 (39.2) | 9(15.8) N B 1.00 B
No 278 (60.8) | 48 (34.2) 3.434 | <0.001 1.645-7.171 0.67 0.46 0.238 -1.924
Fear of being tagged promiscuous
Yes 79 (17.3) 1(1.8) * B 1.00 % .
No 378 (32.7) | 56 (98.2) 11.704 | <0.001 1.596 — 85.807 0.07 0.03 0.007-0.810
Fear of been diagnosed of cancer/its implications and stigma
Yes 180(39.4) | 4(7.0) * B 1.00 " B
No 277(60.6) | 53(93.0) 8.61 | <0.001 3.063 —24.201 1141 0.00 3.157-41.270
Unacceptable touching to my body
Yes 164 (35.9) | 5(8.8) * B 1.00 B
No 293 (64.1) | 52(91.2) 5.821 | <0.001 2.280 - 14.863 0.25 0.73 0.059-1.134
Embarrassing to tell people about
Yes 258 (58.2) | 20 (28.2) N B 1.00 B
o 185 (41.8) | 51 (71.8) 4.56 | <0.001 1.615-12.871 135 0.49 0.327 -10.527
Ashamed-shy to uncover my body
Yes 158 (34.6) | 5(8.8) . B 1.00 B
No 299 (65.4) | 52.(91.2) 5.496 | <0.001 2.152 - 14.037 0.48 0.32 0.112-2.052
Fear of hospitals and health facilities
Yes 93 (20.4) 5(8.8) * B 1.00 B
No 364 (79.6) | 52.(91.2) 2.657 | 0.047 1.032 - 6.840 152 0.59 0.322-17.144
Fell uneasy-distressed when come close to HCPs
Yes 91 (19.9) 4 (7.0) * B 1.00 B
No 366 (30.1) | 53 (93.0) 3.294 | 0.018 1.162 -9.338 131 0.75 0.259 — 6.585
Previous bad experience with HCPs
Yes 145 (31.7) | 5(8.8) . B 1.00 B
No 312(68.3) | 52(91.0) 4.833 | <0.001 1.891 — 12.356 0.39 0.18 0.100 - 1.533
Busy and no time to do it
Yes 228(49.9) | 7(12.3) . B 1.00 B
No 220(50.1) | 50 (87.7) 7.112 | <0.001 3.158 - 16.017 051 0.51 0.174 - 1.464
Awareness programs are deficient
Yes 267 (58.4) | 12(21.1) * B 1.00 N B
No 190 (41.6) | 45 (78.9) 5.27 | <0.001 2.714-10.231 0.39 0.040 0.160 - 0.960
Not aware of appropriate age for screening
Yes 272 (59.5) | 10(17.5) N B 1.00 * B
No 185 (40.5) | 47(32.5) 6.91 | <0.001 3.405 - 14.0221 0.29 0.018 0.102 - 0.809
Fear of exposure to STIs
Yes 177 (38.7) | 8(14.0) N B 1.00 B
No 280 (61.3) | 59 (36.0) 3.872 | <0.001 1.791 — 8.368 Lad 0.513 0.483 —4.302

*Statistically significant COR: Crude Odds ratio

AOR: Adjusted odds ratio HCP: Health Care Providers

12 |Page number not for citation purposes




Utilization of breast cancer screening services by respondents

25%

= 22.4%
5
E 20%,
% 159
= Vo
8
oy
‘E 10%
& .
% 59, 4 1%
0%
BSE CEBE Mammogmphy

Screening methods

Figure 1: Utilization of breast cancer screening services by respondents among women in
Gwagwalada Area Council, FCT, Nigeria — 2019
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