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ABSTRACT 

l he incidence of breast cancer has progressively increased over the last couple of years and noVv

constitutes important causes of morbidity and mortality in sub Saharan Africa. Women with a 

l;1111il) history are at i11creased breast cancer risk and prevention programs based on family 

, ... 1ory could reduce breast cancer incidence among women with an affected relative with breast 

� 1nccr. I he objective of this study is to detern1ine the association between family history of 

1reast cancer and breast cancer screening practices and risk perception among women in Ibadan. 

\ l:ross sectional study design ,.vas used for the study. Eight hundred and fifty women in selected 

1.un1n1unities \Vere selected using a 4-stage cluster sa1npling. An interviewer-administered se1ni

rL11.:turcd questionnaire \Vas used to obtain data on socio-de111ographic characteristics, lifestyle 

l,1ta. rcproducti,e history. n1edical history of breast cancer and other cancer types among 

t l,1ti \ cs. breast cancer knO\\ ledge and risk perception, and screening practices. The items on 

i-110\vledge about breast cancer 'vVere con1bined to generate a knowledge score. Association 

bL:tween family history of breast cancer or any cancer and screening were tested using the Chi 

-;quarc test and multiple logistic regression at 5% level of significance 

l he 1nean age was 40.6 years (SD = 11.9) and 68.1 % were currently married. The highest

tiportion of the respondents attained secondary level of education ( 41.8%) followed by those

\, 1th tertiary education ( 41 %). 'fhe proportion of respondents that reported a fa1nily history of 

c.1ncer ,vas 8%. More than one third of the respondents (34.8%) reported to have had self-breast 

...::--a1n1nation. 'vvhile only 8.8% have had their breast exa,nined by a doctor, also 3.1 % of the 

l..'spondcnts has done n1a1n1nography. Wo1nen with a family history were 2.33 tin1es more likely 

hdn those ,.., ithout a histor) to have recent CBE, however the association was not statistical!) 

=-,1gnilicant (95% CI = 0.96 - 5.68). There was also no significant association between fan1il) 

111.story and mammography on logistic regression. However, there was a significant association 

bet1,,vcen family histof} of breast cancer and 1nediurn/high perceived breast cancer risk (OR 

1 79. 95% CI - 1.23 6.32)

I here ,,as a higher perceived risk of breai;t cancer among wo1ncn \Vilh o fan1il\ hislor) of 

l\.:Cr. ( anccr ri.sk clinics need lo be .set up 1n oncology centres \\here reldt1,·cs 0f lire.isl l'dnccr 

> 11 11:nti, can bi..: counselled about opporlun1ties that exist lor cnnccr screening and hlL·st\ lt·

1l1Lh lie.it 1<>11.
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t. t Background

CI-IAPTER ONE 

INTRODUCTION 

Breast cancer is the 1nost co1nn1on malignancy among women and is the most important cause 

or cancer mo11ality a1nong ,vo1nen. In 2012, there were an estimated 1. 7 million new cases 

constituting a quarter of all cancers in women and 522,000 deaths, 15% of cancer deaths in 

\.\On1cn (World cancer report, 20 I 4 ). The incidence of breast cancer has progressively 

increased over the last couple of years and now constitutes i1nportant causes of morbidity and 

n1011ality in sub Saharan Africa (Kantelhardt et al 2015). 

I he incidence of breast ca11cer is higher in developed World, however n1ortality rates are 

lo,vcr due to population ,vide cancer screening for all eligible wo1nen, pron1pt detection and 

follow up of diagnosed women, and access to effective and targeted treatn1ent (Pace & 

Shuln1an 2016, Fregene & Newn1an 2005). Additionally, most women with cancers of the 

breast in lo"v resource countries present at the late stage of the disease, and only palliative 

care can be offered (Lopes ct al 2015, Unger Saldana 2014, Scherber et al 2014). 

l\ttorco, er, 111ost of the teclu1ologies required for screening and treatn1ent such as 

n1nn1n1ography and genetic screening for breast cancer. radiotherapy, and new anti-cancer 

drugs are not affordable by n1any health institutions in low resource settings of sub-Saharan 

Africa (Pace and Shulman 2016) and prevention appears to be the most promising approach to 

cancer control (Sylla and Wild 2012). In spite of the enor1nous challenges for breast cancer 

control faced in lov, resource settings, secondary prevention by early detection of breast 

cancer through population based screening have huge potentials to reduce cancer incidence 

and improve survival rates among those detected early (Lingwood et al 2008 and Brinton et al 

2014) 

l·amily h1stor} predisposes women to increased breast cancer risk and opportunities for

pre, cntion exist in developed countries where such women are offered genetic counseling and 

testing to determine the presence of inherited rnutations. 1·he management of such ,von1cn has 

.,,,:r, ed to reduce breast cancer 1nc1dcncc and 111ortaltty. In resource poor countries such hrcn�t 

cancer prevention opportunities arc currently not operational. I lo,,c,er, opportun1llcs c,1st to 

focus on women al higher risk of b11:ast cunccr based t>n their tiu11ily h1stor, l�rt·ust t\n1ct·1 
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prevention programs for such ,vomen identitied based on fa1nily l1istory could reduce breast 

cancer incidence among \\'Omen with an affected relative with breast cancer. 

1.2 Problem statement 

1 here are wide disparities in the prevention of breast cancer and mortality fro1n the disease 

between women in the developed world and developing countries such as Nigeria. The 

disparity in breast cancer prevention and outcomes in developing countries sucl1 as Nigeria 

can be explained by lack of governn1ent policies for cancer control (Price et al 2012, Busolo 

& \1\'oodgate 2014, Sitas et al 2008), low level of awareness and ki1owledge about cancer 

prevention (Price et al 2012), poor access to screening services (Morhason-Bello et al 2013), 

unavailability of skilled personnel and infrastructure such as equipment for screening 

(Kinghan1 et al 2013 ), and li111ited options for treat1nent of diagnosed cases (Boyle & 1-Iowell 

20 I 0, Pace & Shuln1an 2016). 

I lo\vcver, the a\,vareness and utilization of prevention services in Nigeria is poor. For 

exan,ple, recent estin1ates fro1n the 2012 National 1-IIY AIDS household survey, a nationally 

representative survey reported that about 53% had ever heard about cancer of the breast 

(FMOH 2013). The sun,ey also showed that 55°/o ki1ew about breast self examination. 

Several other studies a1nong Nigeria women report generally low level of awareness and 

knO\\ ledge about breast cancer (Bello et al 2011, Oluwatosin & Oladepo 2006, Oladimeji et al 

2015) ,, hile utilization or screening services were lov.r, even an1ong fen1ale health workers 

(Bello et all 2011, Akl1igbc & On1uen1u 2009, Ibrahin1 & Odusanya 2009). 

1.3 Justification 

Information about family history of breast cancer among women and its role on screening 

bcha\ iours is urgently needed in developing countries such as Nigeria for a nu111ber of 

reasons. 1:irst. it ,vi II provide background information about the level of \Vo men· s a,, arcncss 

of their famil) history of cancer that will help plan 1neasures to improve a,varcncss le, els 

Secondly. the difference in brcasl cancer knowledge by fan1ily history of cancer ,, ill 1,cr, c n5 

an indicator of how !;Criously wo1ncn \Vho know about such h1sl<)r1cs 1,cck 1nforn1nt1on ,1hout 

breast cancer ctiolog). pre, cntion and trca11ncnt A rcl,1tcd infor11111t1on 1s ,, hL·thcr thcrL' 1s an 

ass<>ciation bct\\ccn reported l:11nily his1t))y and hrc,,sl cnnCL'I' sCll'l'ning pr,ll'llcL'. I hl' lind1ng:--
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about the association betv.,een family history and utilization of screening services will guide 

inter, entions focusing on wo1nen at high risk for breast cancer due to their family history. 

1.4 Broad objective 

To assess the fa1nily history of breast cancer among wo1nen in selected communities in 

Ibadan and the influence of such history on breast cancer screening practices and risk 

perception. 

1.5 Specific objccti,1es 

I. To assess the proportion of "von1en with fan1ily history of breast cancer in selected

communities in Ibada11.

2. To deter1nine the breast cancer screening practices of the women

1.6 ll)•pothcscs 

I. There is no association betvvcen family history of breast cancer and breast cancer

screening practices

2. There is no association between family history of breast cancer and breast cancer risk

perception
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Breast Cancer Epidemiology 

Breast cancer is the co111111onesl cancer and ren1ains the 111ost lethal n1alignancy in won1en 

across the vvorld, (Nwancri et al 2017). Although it also occurs in men, it's a major public

health concern has there is o,1er I n1illion new cases diagnosed yearly resulting in I .67million 

deaths and about 4.4 1nillion women are living with the diseases. 

The breast cancer burden di ff'crs between countries and regions showing variations in 

incidence, n1ortality and survival rates (Coughlin and Ekwueme, 2009; World l-lealth 

Organization, 2009). The incidence varies widely with rates highest in North America and 

Western Europe and lo,v in Japan, Cl1ina and black Africa (Parkin et al., 1999). The global 

burden of breast cancer diagnosed vvas 1.38 1nillion which is the second most deadly of all

cancers. after lung cancer. Incidence of breast cancer is increasing by the day both in 

developed and developing countries, in 111ore developed countries the incidence and n1ortality 

or breast cancer vvcrc 692.242 and 189,488 respectively. while that of developing countries is 

69 I .281 and 268,879 respectively, age standardized incidences and 1nortality rates for breast 

cancer was 39 and 2.5 per I 00,000 respectively (Thun et al., 2011 ). 

The epidemiolog} of breast cancer an1ong wo1nen of sub-Saharan Africa is si1nilar to 

that of African-An1erican won1en as both groups have relatively low incidence rates. 

paradoxically higher n1ortality rates, increased prevalence of early-onset disease, and 

ad,·anced stage tumors. (Alero & Lisa 2004). The incidence rate of breast cancer among West 

African women is quite low compared to that of African-Americans and Whites but it has 

graduall} risen in recent times such that the incidence in premenopausal age group is no,, 

h ighcr than those of\\ hi tcs (1 a1 wo and Era!. 1998 ).

ii 
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2.2 Breast cancer in Nigeria 

I3rcast cancer is already a vvell-kno\vn health problen1 in Nigeria with about 1 death in every 

25 reported cases (Olaleye, 2013 ). A major worry about breast cancer in Nigeria is the 

continuous rise in the nu1nber of cases and deaths (Cancer Epidemiology. 2012). 

In Nigeria, the nutnber of won1en at risk for breast cancer increase steadily from 

approximately 24.5 million in I 900 to approximately 40 million in 20 IO and is projected to 

rise to over 50 million by 2020. (Akarolo et al, 20 I 0). On the burden of cancer in Nigeria, 

I a1nbo (2007) explained that there is likely to be 1 00,000 new cases each year, and that by 

20 10 there n1a1 be 500,000 ne,\. cases. 

Oluvvatosin and Oladin1eji 2006 conducted a study on rural women of Ibadan, Nigeria 

and found that 73, 7% of the respondents claimed that they did not know any warning signs of 

breast cancer. Only l. 9% identified that painless lump could be a warning sign. Majority 

(90 . 7%) of the respondents did not know anything about treatn1ent of breast cancer. More 

than half of the participants (55.2%) ho\vevcr agreed that early detection and effective 

treatment can prevent death. Moreover, only 6.4% identified that BSE while 1.2% identified 

Clinical breast examination and no one could identify that mammography is an early detection 

n1easure. In response to the question "I-lave you ever examined your breast for early detection 

of breast cancer? .. only I 0. 9% answered yes. An1ong the 300 sample size only 54 claimed that 

they had c,,er heard of J3SE and the leading source of information was ''ciders" "neighbors'' 

.ind .. friends .. Onl} 22 referred the source of inforn1ation \.\las radio. 

Lois et al (2015) did a study designed to deter1nine demographic differences in the 

k.no\\ ledge of breast cancer among women in Ebonyi State, Nigeria. The findings showed that 

breast cancer kno\.vledge of women in Ebonyi State is on the average and associated 

significant!} \.\ 1th education. but not \Vith age and location of residence of the won1en. 

Adetifa and 0Jikutu 2009 did a study that cxa1nined the trends in the pre, alcncc of 

breast cancer in I,agos State, Nigeria from a population consisting Ol\\on1cn bet,\·cc11 the ages 

of 15 and 60 years spread across lhc 20 l.,ocal Govcn1111cnt Arens (1 C,A�) 0r the State 11 ''"s 

5 
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, 

' 

' 

round that prc\'alcncc ot breast cancer differs across age groups \.\ ith the age range 26 to 45 

having the highest prevalence. It was also observed that there is significant difference in 

prevalence across the years with 2007 recording the highest prevalence. Moreover, the study 

shows that \Vomen' s occupation or profession is in1portant to whether they are diagnosed with 

breast cancer or not. The study sho\vs stead)' growth in prevalence of breast cancer over years. 

Table l reveals that in Nigeria, bet,veen 1960 and 1980, Cervical Cancer had I 9.9% 

prevalence while breast cancer had 11.2% but between 1981 and 1995, breast cancer has 

taken over the lead with 25.7% while cervical cancer followed closely with 22.7%. These 

statistics which are the 1nost recent shows breast cancer to be rated first in all among all other 

cancers and n1ajority of cases occurred in pre-111cnopausal women with the mean age at 

occurrence ranging bel\vcen 43 - 50 years across the regions. l'he youngest age recorded in 

Lagos State ,vas 16 years (Adcban,o,vo and Ajayi, 2006) 

Table I: Sho\vi11g Cancer rates in Nigeria 

Site Frequency% Site Frequency% 

1960 - 1980 1981 - 1995 

Cen1ical 19.9 Cer\1ical cancer 22.7 

Breast cancer 1 1.2 Breast cancer 25.7 

Colorectal 8.5 Colorectal 2.8 

O,ar, 6. I Ovary 4.0 
---+ -- i-

-

C onnecllng tissues 3.7 Connecting tissues 3.4 

\Vorld Global Cancer Rates (2006) Cancer Report. UNIV
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2.3 Breast cancer prevention and screening 

Breast cancer is essentially preventable. An estimated 30% of cancers can be prevented by 

avoiding exposure to tobacco (Kishi et al 2012). An additional 30-40% of cancers can be 

prevented by modifying other lifestyle factors such as physical activity and diet [AICR 2007]. 

For so1ne cancers,1nortality can further be reduced through preventive screening at 

reco1nn1ended age-specilic intervals. designed to detect cancer at an earlier. potentially n1ore 

treatable stage .. Early detection of lun1p rcn1ains the rnost acceptable and surest means of 

breast cancer prevention. Son1e other action can be taken to ensure the prevention of breast 

cancer. 

This action in,1olves the adoption of three screening approaches, narnely, 

Breast Self-Examination (BSE): this involves physical exa1nination of the breast ny self, using 

fingers to rub the breast to check for lumps and any other symptoms. Clinical Breast 

Exa1nination (CBE): involves, breast examination by a medical perso1mel eg doctor or nurse 

and n1a1nmography: this is the xray of the breast (Modeste et al, 1999). Wl1ile the practice of 

BSE is recon11ncnded for won1en starting from 20 years and should be practiced monthly, 

CBE is recomn1ended for ,vo1nen aged 20-39 every three years. Women 40 years and above 

arc expected to ha, e it done yearly (Badar, ct al 2007). As for 111an1mography, the procedure 

rs recon1mended for won1en over 40 years ( every one or two years) and, after age 50, 

screening should be annual (Richard, et al 2004). 

Breast cancer screening practices were evaluated by self-report conducted by Halbert 

el al (2006) at the University of Pennsylvania in Philadelphia. Wo1nen were recruited to 

participate in the study: the results of this study suggest a complex pattern of breast cancer 

screening practices among African American women at increased risk for hereditary breast 

cancer. 

• Isaacs et al (2002) conducted a study in women with a fan1ily history of cancer

demonstrate a v.ide variability in the uptake of cancer screening measures. Little data e,ist 

regarding the breast and ovarian cancer screening practices of ,vornen ,vho are n1cn1bcrs ol 

hercditar, breast cancer lantilics and the result sho,,cd there ,,n1, no assor1at1on hct,,l'Cn 

cancer ,,orr1cs/distrcss and either brl!ast or ovarian cancer screening ,,us lound, ..tlso tht' 

breast and ovarian screening upl:ikc in healthy \.Vornc.:n Iron, hcrcditar) brL',1st e,1nt·t·r t:u111hL·1;,

is subopt11nal. even for wornen elver �1ge 50, 101 \\ho111 .innli.il 1n11n,n1<,g1,1ph, is L h:.1rl� 
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indicated rhese lind1ngs indicate a need for better education about screening guidelines for 

high-risk women. 

A cross-sectional study was conducted by (Matusbara et al O 13) based on baseline data 

fro1n the Japan Nurses' tlealth Study collected to cxan1ine lifestyle habits and cancer 

screening behavior in relation to a fan1ily history of cancer among Japanese women, the 

findings indicated that Having a family history of cancer was associated with cancer screening 

behavior, but not health promotive behaviors 

Some cancers are largely preventable through modification of certain behavioral risk 

factors and preventive screening, even an1ong those with a family history of cancer. (Bostean 

et al 2013) cxan1incd the associations bet,veen: Ja1nily cancer history and cancer screening: 

also fa1nily history and cancer preventive lifestyle behaviors; and, cancer screening and 

lifestyle behaviors. Findings sho,v the fact that family history of cancer is not associated with 

better lifestyle behaviors 1nay reflect shared behavioral risks ,vithin families, or the lack of 

kno,, ledge about ho,v certain lifestyle behaviors i1npact personal cancer risk .. 

A study exan1i11ed vvhether ,vomen with a fan1ily history of cancer were 1nore likely to 

use breast, colorectal, or skin cancer screenings compared with those without such a family 

history by Shah et al (2007). The data for this study can1e from female respondents who 

participated in the 2000 National Health Interview Survey. The age range of the study 

subjects and the definitions of cancer screening ,vere determined based on the American 

Cancer Societ} rccomn1endations on cancer screening. Women with a family history of 

cancer ,,!.!re n1ore like!) to have colorectal. breast, and skin cancer screening examinations. 

I his may be a result of more physicians· recomn1endations and higher personal 1notivation for 

getting cancer screening, suggesting that the efficacy of national guidelines has been 

1ncreas1ng son,e,,·hat. 

J)once et al (20 I 2) evaluated ,vhether breast cancer (BC) and colorectal cancer (CRC)

disparities varied b) family history risk using a large. multiethnic population-based sur,·c). 

the 2005 C'alifornia l-lcalth Interview Survey, BC and CRC screening ,verc c, nluntcd 

separately ,vith weighted multivariate regression analyses, and stratilied by 1:111111, h1"tor, 

risk. Kno,vlcdgc of their family history widened the l.ntino-,vhitc gnp in CR(' scrCL'ntng 

an1ong adults. fvlclrc aggrcssi, c 1ntcrvcntions thnt cnh,111cc thL' co111111un1<.1ltH)ll hl·t,, c1..·n 
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Latinos and their doctors about family history and cancer risk could reduce the substantial 

Lallno white screening disparity in Latinos most susceptible to CRC. 

A stud) collected data \Vhich included patient demographic and risk information and 

receipt of screening marnmography and/or one of four n1odalities to screen for colorectal 

cancer, too exan,ine \Vhether patients with a documented family history of breast or colorectal 

cancer. either positive or negative, ,vere more likely to receive breast or colorectal cancer 

screening scr, ices than those \Vith no clocun,entation. (Carney ct al, 2013) l'he results 

sho\ved that colorectal cancer and screening were low in the rural communities; recording 

fa1nily history of cancer ,vas associated \Vith up-to-date cancer screening, even if the family 

history was negative. Establishing clinical routines to obtain family history could improve 

appropriate use of cancer screening 

(Bird ct al 20 I 0) conducted a cross-sectional study, used to assess differences in 

breast cancer kno,vleclge. attitudes. and screening practices between 1-lispanic women with 

(f 11 f-} and vvithout (t=11 ) a farnily history of breast cancer in three U.S.-Mexico border 

counties. fhe study indicated U.S. I Iispanic women with a fan1ily history of breast cancer 

constitute an at-risk group for which adhering to preventive screening guidelines could 

substantially reduce breast cancer n1ortality. 

(Vv'est et al 2003) conducted a study to examine breast cancer attitudes and practices 

arnong African f\n1erican wo1nen aged 50 v-.1ho had not had a man1mogram. Phone survey data 

fro111 female clients of low-income, rural primary care clinics (91 % African American) was 

collected, and it reported that neither knowledge of a positive family history nor perceived 

relative risk of breast cancer was associated with either increased or decreased early detection 

practices among these low-income, rural, African A1nerican women who have t1nden1sed 

rnammography. Furthern1ore. a substantial proportion or FI I won1en had not ever participated 

1n -.1.:ri:1:ning 111an11nograph). 

(lfarber ct al 2012) examined the strength of association between family history of 

breast cancer and famil)· history of other cancers with breast cancer risk perception and r�pcnt 

mammography. Multinomial logistic regression assessed the assocint1on hct,,·l't:n 1�11111I) 

histor) of cancer and breast cancer risk perception t;truclural 1:qunt1on n1ndL·hng L'st1111.1tL·d 

the relationship bet\vccn larnily hi5tory of c.inct·r and rl'p1:11t n1nn1n1ogrnph) It ,,,1s found out 

that l3rcast cancer risk perception v.•as associated \Vith thl' l)pc ol c.uncl'r lnund in lirsl dt·t111.·c 
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Latinos and their doctors about family history and cancer risk could reduce the substantial 

Lall no \\ hite screening disparity in Latinos most susceptible to CRC. 

A study collected data \Vhich included patient demographic and risk inf ormatio11 and 

receipt of -;creening mamn1ography and/or one of four 1nodalities to screen for colorectal 

cancer, too examine whether patients with a documented family history of breast or colorectal 

cancer, either positive or negative, were n1ore likely to receive breast or colorectal cancer 

'icrccning scr\ ices than those \Vith no clocun1cntation. (Carney ct al. 20 I 3) l'he results 

sho,ved that colorectal cancer and screening were lov. in the rural cornmunities; recording 

fa1nily history of cancer \Vas associated with up-to-date cancer screening, even if the family 

history was negative. Establishing clinical routines to obtain family history could improve 

appropriate use of cancer screening 

(Bird ct al 20 I 0) conducted a cross-sectional study, used to assess differences in 

breast cancer kno,vleclge. attitudes. and screening practices between Hispanic women with 

(I.I I+) and '"ithout (l.;-11-) a fa1nily history of breast cancer in three U.S.-Mexico border 

counties. J'he study indicated U.S. I Iispanic women with a fan1ily history of breast cancer 

constitute an at-risk group for which adhering to preventive screening guidelines could 

substantially reduce breast cancer n1ortality. 

(\\'est et al 2003) conducted a study to exan1ine breast cancer attitudes and practices 

an1ong African American wornen aged 50 who had not had a n1an1mogra1n. Phone survey data 

fron1 fernale clients of low-income, rural primary care clinics (91 % African American) was 

collected, and it reported that neither knowledge of a positive family history nor perceived 

relative risk of breast cancer was associated with either increased or decreased early detection 

practices among these lovv-income, rural, African American women who have underused 

rnummograph) Furthcrn1ore. a substantial proportion or 1-;I I won1en had not ever participated 

rn �l:reening 111an11n(>graph). 

(Ilarber ct al 2012) examined the strength of association between fa1nily histor) of 

breast cancer and family history of other cancers with breast cancer risk perception nnd repeat 

mammograph)'. \.1ultinomial logistic regression assessed the a-;socintion het,,CL'l1 ftuntl, 

histor, of cancer and breast cancer risk perception 5truclur.ll l'qunt1on 111odcling L'st1111,,tl'd 

the relationship between f:1111ily history of cancer ,111d rcpcut n1a111111ogr11phy It ,, ,,s found \)\It 

that 13rcast cancer risk perception wus associated \Vith the t� pc nl c11ncL·r lound in first dL·gtl'c 
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relatives and \Vith the person·s relationship to the family member with cancer. Famil) history 

of breast cancer affected repeat 111an1mography behavior. 

2.-t Risi< factor for l>rcast cancer 

/\ risk. factor could be anything that increases your chances of developing a disease, for breast 

cancer sonic of the risk factors include, smoking, drinking. and majorly fan1ily history, but 

having risk factor does not necessarily n1eans you will develop the disease, it just shows there 

is a higher probability of developing that disease. (Muham1nad.S 2007) .Some risk factors 

include: 

I. Gender : a female is at higher risk of developing breast cancer con1pared to the 1nale,

1nen account for approxi1nately 1 % of all breast cancer cases ( l 6)Age : As you

gro,ver older there is higher probability of developing breast cancer, growing , age is

the greatest risk for developing breast cancer, incidence of breast cancer is low before

40. About 17% of the invasive breast cancer diagnoses are women in their 40s (

Muhamn1ad.S 2007) 

2. Family history: result has sho,vn that ½
101ncn ,vith a farnily history of breast cancer

haYc a higher risk for developing breast cancer. Either in the first degree relative

which includes (parents, siblings or children) or second degree relative (uncles, aunts,

nephe\VS. nieces, grandchildren. grandparents, siblings. and double cousins) or third

degree relative ( great grandparents, half uncle or aunt, half niece or nephew).

(Kclsc) & Gan1111on, 1990)

3 Genetic predisposition: Recent studies have shown that 5- l 0% of breast cancer cases 

arc inherited due to mutations. The most comn1on mutation are BRCA 1 and BRCA2 

genes ( Muhammad.S 2007) 

Smoking and alcohol consumption: studies have sho\ving alcohol consun1pllon and 

s111oking increases the risk ul breast cancer. 

5. l{cpruducti .. c hi :.,tory: I· arl y age at 1ncnarchc. late n1cnopaus1.:, dcln) 1 ng chilclhtrth. or

rc1na111ing chtldlcss increases thl! risk ol' clc\'cloping breast c11n<.c1 ( � luhan1n1t1d S

2007)
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2.5 Breast cancer risl< perception 

Breast cancer risk perception is a subjective judgment made by an individual level 

regarding the characteristics and severity of a risk and their knowledge about their risk of 

developing such a disease (I-Iaber et al 2012). Two studies found wl1ite women to be more 

a\, arc of their elevated 

breast cancer risk as a result or fan1il) history co1npared to black won1en (Audrain et al 1995; 

I lughes et al 1996). These results suggest there are racial differences in beliefs about breast 

cancer risk factors vvhich, in turn, affect risk perceptions. 

Other factors found to affect risk perception are personal history of benign breast disease. 

breast cancer ,vorry. and perceived control (Gerend, et al., 2004; I Iopwood, 2000). 

Availability and representative cognitive heuristics have been identified as correlates to 

perceived risk (Gerend, et  al., 2004; Hopv.1ood, 2000; Kahne1nan, Slovic, & Tversky 1982). 

Spector et al (2009) conducted a qualitative study that explored factors involved in 

formulation of perceived breast cancer risk and the association between risk perception and 

lifestyle beha,1iors in \vhite and black women with a fa1nily history of breast cancer. The 

result shovved man) ,von1en were unaware of associations between lifestyle behaviors and 

bn.:ust cancer risk. Elc\cn v\·0111en. six black and five \Vhitc, reported n1aking healthy lifestyle 

changes because of fan1ily history; dietary change was n1ost frequently repo11ed. 

'\ study ,.,·as conducted to assess the knowledge of breast cancer risk factors and earl) 

detection measures among wo1nen in a high risk group. A cross sectional surVC) of one 

hundred and thirty one ,vomen relatives of breast cancer patients was catTted out. B, 
•

Subramanian ct al (2013) l'arttcipants were selected through purposive san1pltng, during 

hospital , is1ts. A self-administered questionnaire was used for data collection. l'hc lindtng, 

sho,, inadequate kno\\ ledge or breast cancer risk L.1ctors nnd poor conCL'I '-CrL·cntng pr11l'IICL' 

among \\Omen with family history of breast cnnccr. Poor �no,, lcdgc nnd prnet1cc ol brcnst 

screening arc likely t<) lead to late stage prcscnta11on ol hrc,1"1 L'11nc1.·1 d1sct1st· �0111t· 1n1pl>rlt111t 
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predictors of breast cancer screening behaviour among women with positive family history of 

breast cancer were identitied. 

A study examined cancer-related distress and breast cancer risk perception, and further 

c,.unines the predictors of these outcomes, in the sisters of newly diagnosed patients \.Vilh 

breast cancer \.Vithout a previous fan1ily history of the disease which \Vas conducted by 

Metclafe et al (2013 ). lt sho\.VS Cancer-related distress is high in the sisters of newly 

diagnosed patients with breast cancer in ,:vhon1 there is no other family history of breast 

cancer. Specifically, ,,·on1en ,,vith a perceived lifetin1e risk of breast cancer of > 20% 

experienced the highest levels of distress. 

In year 2006 Gran1ling et al investigated ,vhether risk-related feedback delivered by one's 

primary care pl1ysician is associated vvith self-ratings of risk a1nong women found to have a 

first-degree family history of breast cancer on office screening questionnaires. The study was 

conducted using a Mailed survey of ,:vo1nen registered with the Cancer Genetics Network 

having a first-degree fa1nily history of breast cancer. The result showed Physician feedback 

lollo\\ ing the identification of a first-degree fan1ily history of breast cancer appears to 

influ�nce vvhether or not \.VOn1en categorize the1nselves to be at high risk and trust is an 

in1portant modifier of this association. 

The,ves et al (2003) did a study aimed to survey the un1net support needs of women at 

increased risk of developing breast cancer, ,vomen with a fa1nily history of breast cancer 

co1npleted a 28-item purposely-designed 1nailed survey I Iovvever, a higher degree of interest 

, .. as expressed in internet-based information and supportive interventions. Amongst those 

interested in attending a support group, discussion, and receiving further information were the 

1nost preferred activities. Higher levels of unmet support needs vvere significantly associated 

,,ith interest in attending groups. No demographic variables were found to predict interest in 

attending a support group. 

I , ans ct al ( 1994) assessed risk perception by questionnaire in 517 ne\.v referrals to a 1:unil\ 
• 

histu� clinic and 200 \\0111cn returning to the clinic al least 1 ,car after counselling It ,,ns 

lound out that f>ost-counscl \\Omen \Vere significantly 1norc likcl) to retain infor111nt1on ti th1:, 
• 

\\Crc sent a post-clinic letter or ii they assl:sscd their personal risk ti'- too high initt,111, 
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2.6 Association bct,\·cen family histor;y and screening practices 

Warner et al (2003) used a before-after descriptive study to evaluate an "information 

a,tl .. for \VOmen with a fa1nily history of breast cancer. result reported knowledge improved

significantly; worry about breast cancer did not increase. The information aid is a useful 

resource for women and primary care physicians and could facilitate appropriate risk 

assessment and management of wo1nen with a family history of breast cancer. 

The relationship between family history of breast cancer (FHBC) and health-related 

behavior and 1ncdical 1nanagen1ent. using a cross-sectional analysis of 685 wo1nen, based on

sci f-report \Vas explored by Ochoa ct al (2010). The result reported women with FHBC are 

1nore likely to have had a man11nography and colonoscopy or sign1oidoscopy. These wo1nen 

have about t\vice the probability of perforn1ing 1nore intense physical exercise, contrasting 

\Vith high-risk \V0111en vvhose consu1nption of fibre is lower and sweets is higher. No 

signilicant association \\as found between alcohol consun1ption or Body Mass Index and 

fan1ily histor). 

Also Spector et al (2011) a cross sectional study was conducted which examined 

lifestyle behaviors among non-1-Iispanic Black and White women with a family history of 

breast cancer and determine the extent to which they meet American Cancer Society (ACS) 

1 utrition and Physical Activity Rccomn1endations for Breast Cancer Prevention. It was 

sh0\\11 that after the study despite an elevated risk for breast cancer due to a family history of 

breast cancer. the 1najority of \VOtnen were no n1ore likely than vvon1en in the general 

population to engage in healthy lifestyle behaviors. 'fhese wo1nen may benefit from lifestyle 

behavior risk-reduction counseling. 

Lipkus et al ( I 999) did a very little research exploring the relationships a1nong 

perceptions ol. and concern about, getting breast cancer and interest in genetic testing for 

breast cancer among African-American women with and without a family history of breast 

cancer. 1 his study explored these issues among 130 and 136 African- American ,von1en ,, ith 

and \1,ithout a family histor) of breast cancer, respectively. Wo1nen with a fun1ily h1stor, 
• 

reported having greater perceived breast cancer risks and concerns than ,von1cn ,, 1thout n 

farnd) hi:stor) of breast cancer. Wo111cn \Vith a li11nily history of bn:,1st c,1nccr c,prcsscd 

greater 1ntcrcs1 in genetic tcs1111g for hrcnst cnnccr st1slcpt1hilit) th,111 \\Ol11l'll ,, 11hout ,1 lnn11l, 

l11slt>r). ahh<>ugh i111c1csl in tcs1i11g ,v,ts lugh over.ill. ()\l'1,ill, the l\.'s\llts suggl'SI that· (<i) 
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\rrican-J\mcrican v;on1en with a famil) history are more concerned about and do recognize 

their greater risk of breast cancer: (h) kno,vledge of risk factors and attributions of risk are not 

direct!) related to interest in genetic testing; and (c) concerns, rather than beliefs about one's 

risk. are more powerfully related to interest in genetic testing, independent of family history 

status. 

Chaln1ers et al (2003) aim of this study \.Vas to describe the infor1nation and support 

needs of \VOn1cn who have prin1ary relatives \.Vith breast cancer. ·rhe Information and Support 

Needs Questionnaire (ISNQ) was developed and revised fro1n previous qualitative and pilot 

studies. The findings docu1nent won1en's priority information and support needs. The 

inforn1ation need most frequently identified as very in1portant was information about personal 

risk of breast cancer. Other highly rated needs addressed risk factors for breast cancer and 

earl) detection n1easures. Generally, the wo1nen perceived that their information and support 

needs ,vcre not \Veil n1et. fhesc findings illun1inatc needs of women for 1norc infor1nation and 

support \\'hen they ha, e close fa111ily relatives \.Vith breast cancer and opportunities for 

prin1ary care providers to assist wo1nen in addressing their needs. 

To exan1ine knovvledge about hereditary breast and ovarian cancer (HBOC) among 

f\ 1exican. Pue110 Rican. and Cuban women. Wo1nen (age range, 18-65 years) with a personal 

or fan1ily history of breast or ovarian cancer were recruited by Vadaparampil et al (20 l 0) to a 

n1i,ed n1ethods study using com1nunity-based approaches. Exploratory analysis revealed 

lo,ver knowledge in women with a personal history of cancer, the study provides important 

infonnation about characteristics associated with lower levels of knowledge and specific areas 

related to HBOC \Vhere additional education n1ay be warranted in the Hispanic con1munity. 

Tov,nsend et al 20 I 3 did a study which l1is purpose was to compare health behaviors 

and cancer screening among Californians ,-vith and without a fa1nily history of cancer. The 

result shov,ed ,vomen ½ith a family history of breast or ovarian cancer were 111ore likely to be 

up to date '"ith mammograph) as compared ½ith \.VOn1en with no fan1ily history of cancer. 
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3.1 Stu(ly Arca 
• 

CI-IAP1'ER THREE

METIIODOLOGY 

l'hc <;ludy \Vas carried out in Ibadan. the capital of Oya state. Oya state, an inland state in 

south-western Nigeria is one of the 36 states in the n1ost populous black African nation. It was 

created in I 976 out of the old Western region and has an estimated population of 6,617,720 in 

2016. It is bounded in the south by Ogun State, in the north by K wara State, and in the west 

pa11ly by Ogun State and partly by the Republic of Benin while in the east it is bounded by 

Osun State. Ibadan has a population of about 3. I n1illion according to the 2016 projection 

estimates ,vith basic social a1nenities such as good roads, potable water, recreational centres 

such as parks, malls and zoos. It has over 50 health facilities with primary, secondary and 

tertiary health centres in which University College Hospital is also located. It has over 100, 

schools (both public and pri,1ate schools) spread across the city. 

Ibadan is divided into 11 Local Govern1nent Areas (LGAs) and each of which is further 

<liYided into ,vards. The study was carried out in the five urban LGAs (Ibadan North, Ibadan 

'-;\\. Ibadan \\1
• Ibadan SE, Ibadan NE LGAs). 

3.2 Stud)' design 

\ community based cross sectional study design was used for the study. 

3.3 Dependent and independent variables 

J he screening practice of women in the communities (breast self examination, clinical breast 

exam1nat1on) \Vere the dependent variables. 

·1 he main independent variable \.Vas family history of breast cancer ,vhile a sccondar)

independent , ariablc ,,vas family history or any cancer UNIV
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3.-t Study population 

Women aged 25 years and above in selected communities in Ibadan were studied due to the 

fact that they are al a reproductive age. could be at a risk of developing breast cancer with a 

sound knO\\ ledge of family history of cancer in their fa1nily or relatives as a whole. 

3.5 Sampling method 

A cluster sa1npling 1nethod was used for selection. 

1. In the first stage, three urban con11nunities were selected from the five urban LGAs in

Ibadan using sin1plc randon1 san1pling (balloting).

2. Al the second stage one con1111unily each was selected from the three LGAs also by

balloting. Using proportional allocation, the calculated sample size was shared among

these selected con1n1unities.

3. In the third stage. a san1ple of streets was selected from the con11nunities.

4. In stage four of the selection. houses were selected by systernatic randorn sampling.

All \V01nen in each house \Vere studied.

3.6 Sample size determination 

The minimum sample size for this study was determined using the sample size formula for 

estimating single proportions with a stated precision. 

n- DZa

2 PQ

d2 

V.. here n 1s the mini1nun1 sample size 

/ J rs the standard normal deviate corresponding to a 2-sided level of significance of 5% = 

1.96 

P is the proportion \\'ith the outcome of interest. The proportion of vvo1nen practicing breast 

!:iCll' examination \Vas used 62 1 % (Ogunbode et ct!., 2015) 

Q 1-P 

d is the desired level of precision = 5% 

D 1s the design effect 1.2 

I he 1ninirnum nurnber of subjects is 723 l'ron1 the t.:11h.ul,1tions \llo,, inf' tor u non-rc,plH1��· 

adjustment of 15'½). the n11n1n1L1111 nu111bcr ol teachers to he studied is 850 
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3.4 Stud)' population 

\\'omen aged 25 years and above in selected communities in lbadan were studied due to the 

fact that they are at a reproductive age. could be at a risk of de,1eloping breast cancer ,vith a 

sound kno\.\ ledge or famil) history of cancer in their family or relatives as a whole. 

3.5 Sampling method 

A cluster sa1npling 1nethod was used for selection. 

l. In the first stage, three urban co1nn1unities were selected from the five urban LGAs in

Ibadan using sin1plc rando1n sa111pling (balloting).

2. At the second stage one con1111unity each \Vas selected from the three LGAs also by

balloting. Using proportional allocation, the calculated san1ple size was shared among

these selected con1n1unities.

3. In the third stage. a san1ple of streets \.Yas selected fron1 the com1nunities.

4. In stage four of the selection, houses were selected by systen1atic randon1 sampling.

/\11 ,vomen in each house \Vere studied.

3.6 Sample size determination 

'fhe minjmum sample size for this study 1v11as detern1ined using the sa1nple size formula for 

estimating single proportions with a stated precision. 

n- DZn 2 PQ

d2 

\\ here n is the mini1num sample size 

/ u is the standard normal deviate corresponding to a 2-sided level of significance of 5% =

l 96

p 1s the proportion \.\: ith the outcon1e of interest. The proportion of \.V01nen practicing breast 

self examination was used 62.1 % (Ogunbode et al .. 2015) 

Q 1-f' 

d i:; the desired le\ cl of precision 5% 

f) 1 the design effect 1.2

J he n1 inimun1 nurnbcr ol suhJccts 1s 723 l'ron1 the culculntions \llo\\ 1ng ICll a non-1c�ptH1sc

adJusllncnt <ll 15'½,. the n11111n1un1 11111nhcr ol lc,1chcrs lo he s111dit·d 1s 8'10 
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3.7 J)ata collection 

'\n inten'iewcr-administcrcd semi-structl1red questionnaire \-Vas used to obtain data. The 

questionnaire \\as divided into si-x sections A to 1-1. Section A includes questions on socio

Jcn1ographic characteristics, Section B: Lifestyle data, and Section C: Reproductive history. 

Items on medical history of breast cancer and other cancer types among relatives was 

included in Section D, Sections E and F will contain ite1ns on breast cancer knowledge and 

risk perception, and screening practices respectively, \-Vhile section G contain question on 

attitude to\vards genetic testing for breast cancer risk, the questionnaire was pretested a1nong 

\,\'01nen in other co1n1nunities outside the five LGAs to be used for the study. The internal 

consistency of the questionnaire iten1s was assessed using the Kappa statistic. The 

questionnaire was also be revised based on the responses to the question 

3.8 l)ata n1anagcn1cnt and analysis 

Data fron1 this stud) \Vas analysed electronically using the Statistical Product and Service 

Solutions (SPSS) version 16 (IBM Inc). 'fhe questionnaires were edited on a daily basis 

during data collection. Ftu1her cleaning of data was done before analysis. Frequency 

distribution of each variable was generated and exan1incd for in1plausible entries that were 

later corrected. A variable on the knowledge about breast cancer was created fron1 the open 

ended variable and \Vas coded as con·ect and wrong ans\vers and was categorized as good 

�no\, ledge or poor knowledge 

Summary statistics such as means, median and standard deviation was used to summarize 

quantitative variables depending on the type. Association between family history of breast 

cancer or any cancer and screening. association between self-perceived rating of chances of 

getting breast cancer and family history of cancer association between knovvledgc that breast 

cancer can be caused by inheriting bad genes and family history of cancer, association 

hct\,een a\,arcncss or genetic testing and family history of cancer, association bet\,een 

,,illingncss to have genetic testing and family history ol cancer nncl nssoc1at1on het,,een 

willingness to uti!t1c. cancer risk clinic sl!rvices nnd ft1111ily h1stor} ol' cnnccr ,,as testt·d using 

the Chi square test. Multiple logistic rcgrl!ssion \,1/Us used to dctL'rn1inc 11dj11stL'd cst1n11ltL's of 

odds ratios of the association between v:iriahh:s. I evcl of significanc.l' lor 1lll tt·sts ,,n., ut 5° 0 
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J.9 Ethical considerations 

( onfidentiality of the study participants \Vas ensured and all data collected from them was 

treated as confidential. Only serial numbers was used to identify participants and only the 

in,1estigator ,viii have access to the data and it was safely kept. There are no invasive 

procedures that could cause harm or injury, only interviews ,vere conducted. The informed 

consent f onn ,vas explicitly state the right of the participant to refuse to give consent or 

\\.ithdrav\ Cro1n the study at any point and also that he/she could decline to answer any 

question. The participants were also told that refusal to participate will not in any way affect 

how the survey tean1 vvill treat the participant. Ethical approval was obtained fro1n the Oyo 

State Research Ethical Rcvie,v Con1111ittee On the 12111 September 
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CllAPl'ER FOUi� 

RESULTS 

-1. l Socio demograpl1ic and lifestyle characteristics

There \Vere 850 wo1nen \vho participated in this study with a mean age of 40.6 years (SD = 

11.9). The socio-den1ographic characteristics of the respondents are shown in Table 2 The age 

distribution shows that the highest proportion of respondents were in their thirties (34%), 

while slightly less than 25% were 1nore than 40 years old and about 19.2% and 21.1 % were 

less than 30 years and greater than 50 years respectively. About two thirds (68. I%) were 

currently n1arried. ,vhilc ( 15.2%) have never being married. with 9.6%, 4.7%. and 2.4% are 

"' ido\ved. divorced or ,, idowed and cohabiting respectively. Most of the respondents are 

Christians. (65.2%) and Muslin1s (34.5%). More than 85% of the respondents have father and 

n1othcr fron1 etl1nic background that is Yoruba followed by Ibo with more than 9%, Hausa 

has about 1.5°/o for both mother and father ethnic background. 

The highest proportion of the respondents attained secondary level of education 

( 41.8%) follo"ved by those with tertiary education (polytechnic/ONO/colleges of education 

20 9%) and university/PG (20. l %), followed by those with prin1ary education (11.3%) and 

those with no formal education (5.9%). 
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l 

Table 2: Socio- demographic characteristics of ,vomen in selected communities in 

Ibadan on fan1ily history of cancer and breast cancer. 

· Socio- Den1ographic Characteristics Variables

C'urrcnl age 

< 30 

30-39

40-49

> 50

I Marital stat11s 

Married 

Never n1a1Tied/Not living with a partner 

Wido,ved 

Cohabiting 

Di, orccdlScparatcd 

Religion 

Christian 

Muslim 

Others (Specify) 

.f<'ather ethnic backgrouncl 

Yoruba 

Ibo 

l·Iausa

Others (Specify) 

,1othcr ethnic background 

Yoruba 

!ho

I la usu 

()thcrs (Specify) 

Frequency (n) Percentage 

(%) 

163 19.2 

297 34.9 

211 24.8 

179 21.1 

579 68.1 

129 15.2 

82 9.6 

20 2.4 

40 4.7 

554 65.2 

293 34.5 

3 0.4 

744 87.5 

82 9.6 

13 1. 5

I 1 1.3 

730 85.9 

94 I I . I 

12 I . ·I 

I I l 1.6 

� --��--'--------' 
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I 
1 l,c, cl of cclucntion 

------·- ------

one 50 5.9 

Pr1n1t1r} 96 I 1.3 

Sccond.1r\ 
• 

Vocal 1011,tlltcc hnil:nl 355 41.8 

J>ol\ tcch'O 1 1) C'o lieges or c<lucnt ion 178 20.9 

l 1nt,l'r-.,t, PC, 171 20 I 

•
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l'abh: 3 sho,\s the lili.:st) ll! data or the respondl!nts. More than two third of the respondents 

(67 2° 0). has had alcoholic bc,·crugl!s. Furlhcn11orl.! 18 4°/u huvc taken alcoholic beverages in 

the last I 111011th ,\ large 111a.1orit) of' the rl!spondl!nls hnd nc, er tukcn cigarettes or other 

tobacco products as 97.2°,o and 2.8°,o reported to huvl! s111okcs cigun.:llcs or uny other tohueco 

products 

•
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·rahle 3 : Lifestyle data of the ,vomen in selected communities on family history of

cancer and breast cancer. 

Lifesty le Variable of the respondents Frequency (n) Percentage(%) 

Alcoholic beverage 

Yes 571 67.2 

-
--

.\lcoholic bc,·cragc in last 1 month
- -- -

Yes 156 18.4 

Cigarettes or otl1cr tobacco products 

Yes 24 2.8 

•
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�.2 Medical history of participants 

Chart 1 & 'fable 4: this is shovv1ng the medical history of cancer of any relatives to the

respondents. 

Majority of the women responded that they don't have any relatives with previous history 

cancer. Almost all (97.2%) respondents reported to have no mother with previous history of 

cancer, while only 2.5% respondents reported their rnom has a history of breast cancer and 

(0.4%) do not know if their n1other has an history of cancer. 1najority of the respondents also 

revealed they have no father (97.5%), no sister (97.6%), no half sister (93.5%), no daughter 

(99.8%) no n1other sister's (92.5%) no father's sister (91.9%) and any relative with any 

pre, ious history of cancer or breast cancer while a very sn1all proportion reported to have a 

lather (1.5%), a sister ( 1.3%) any half sisters (0.7%), any daughter (0.0%), any mother sister's 

(0.9%), any lather sister·s (0.0%) or any other relative (1.4%) with history of cancer. 

Overall, 8% of respondents reported any fan1ily history of cancer. 

•
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Chart 1: Medical History Of Cancer Of The 

Respondent. 

• Mother

• F,1thcr

Sister

• H;ilf !.lstcrs

• Daufihlcr

• Mother's sister

Father's s1stt:r

a Other relatives 
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Table 4: 

I Medical history of respondents. Frequency (n) Percentage(%) 

Cancer in any rclati,1e 

Yes 69 8.1 

Breast or ovarian cancer in any relative 

Yes 43 5. I

Cancer in first degree relative 

Yes 44 5.2 

I 

Cancer in other relative 

Yes 26 3.1 
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·rable 5 shov.s the data of the respondents on issues of benign breast condition or ovarian

problem. on!) a sn1all proportion responded to have been treated for benign breast condition

(4.5°/o) and ovarian problem (0.7) also a very small proportion (0.7%) responded to have done

breast biopsy up t1ntil a year ago.
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'lahle 5: Data of Respondents on issues of Benion Breast Conditions & Ovarian
b 

Prohlems and kno,,·lcdge of breast cancer 

v'ariablc 

Diagnosed or treated for any benign breast 

conditions 

Yes 

No 

Don·t know 

Diagnosed or treated for an ovarian problem or 

had surgical removal of a pelvic mass 

Yes 

No 

Don't Know 

Up until one )'Car ago clid you have a breast 

biopsy? 

Yes 

No 

Kno,,· risk factor for breast cancer 

Yes 

No 

J<�requcncy 

38 

789 

23 

6 

821 

23 

6 

808 

199 

651 

Percentage(%) 

4.5 

92.8 

2.7 

0.7 

96.6 

2.7 

0.7 

95.1 

23.4 

76.6 
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4.3 Breast cancer screening practices of the ,vomcn 

Chart 2: showed various breast cancers screening practices and if the respondents have 

actual I) been practicing. More than one third of the respondents (34.8%) reported to have had

self breast exa1nination. while only (8.8%) have had their breast exa1nined by a doctor, also

3. I °lo of the respondents has done x-ray of their breast (n1amn1ography). and 14.5% Of the

,,0111cn revealed they havcn·t done any of breast cancer screening practices. 
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Chart 2 : Breast cancer screening practices among ,,·omen in selected communities.

Screening Practices 

• SBE

• CBE

MAMMOGRAPHY 
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·rable 6 explains if the respondent has had a recent screening practices in the last one to two

years, majority of the respondents clain1ed they done one or two types of screening practices

in the last to two years, about t'vvo third of responded to have perforned self breast

exan1ination in tl1e last one year, while 1najority (92.7%), (96.8%), and (95.5°/o) claimed they 

ha\ c had their breast exa1nincd by a doctor, done xray of the breast and done any other breast 

screening practices respectively in the last t\VO years. 
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Table 6: Types of breast cancer screening practices done by the respondent in the last

one to nvo years. 

-
--:-

--::--------------.------ ----r--------:-:--:--:--�\'ariable ��reciuency Percentage(%) 

I .a�t one year. performed self breast

exan1ination? 

Yes 

Last two years, breast examined by a 

doctor 

Yes 

Last two years. has an xray of your breast 

Yes 

Last two years, did any other forn1 of 

breast scree11ing 

Yes 

580 68.2 

788 92.7 

823 96.8 

812 95.5 
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.i . .i llreast cancer risl< perception and attitudes to,vards genetic testing 

I able 7: shows the attitude towards genetic testing for breast cancer risk and (42.6%) of the

respondents actually believe breast cancer can be caused by inheriting bad genes from one's

parents. About two third (65.9%) knows nothing about genetic testing and few (3.8%) know a

lot about genetic testing and got to know about it n1ostly from friends (36.6%). Three quarter

(75.4°/o) of the respondents arc ,villing to have genetic testing for breast cancer risk and 44.1%

arc ½illing to utilize the services if referred to a breast cancer high risk clinic. 

l;urther1nore 1nost of the respondents believe they have low chances (86.6%) of getting 

breast cancer and only a few (0.8%) believes they have high chances of getting breast cancer. 
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·rablc 7: Responclents' a,, areness about hercditaf)' of breast cancer, genetic testing,chances of cleveloping breast cancer and ,villingness to utilize cancer risk clinic ser'\'iccs.-----
\ ariahlc

��rcqucncy (n) Percentage(%) 
-.

-
-.-:-

-:-:--

--;-----:-------i-�---1-----,tlo,v ,,,ould you rate your chances of getting breast cancer 
Low 

Me diu1n

riigh 

Kno\\ breast cancer can be caused by inheriting bad genes
from one's parents 

Yes 

No 

Don't know 

110,,, much did you l<no,v about genetic testing 

Nothing 

Son1e 

A lot 

Source of information about genetic testing (n =290) 

ivfagazine 

Ne\,vspaper 

l'elevision 

Friends 

Others 

736 86.6 

72 8.5 

3 0.4 

362 

152 

336 

560 

258 

32 

25 

24 

76 

106 

21 

38 

42.6 

17. 9

39.5 

65.9 

30.4 

3.8 

8.6 

8.3 

26.2 

36.6 

7.2 

13. l 
No responsee ------:--;:--;::-::����hl�---,-----r�---7

__ ___ ::__ . . f breast cancer risl< 
75.4 

\\ illing lo have genetic testing or ' 
641 

Yes 

\o 

Don't knO\\ _ 
. 1 J'nic if referred*\ . high-r1s < c • \ 1lling lo utilize breast cancer 

Not willing 

\Vil ling 

Very willing 

•1n1ssing data ic>r 21 Ct!S\!.S

176 20.7 

33 3.9 

175 

175 

'>79 
I 

20 6 

44.1 

·-
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I able 8: shows the association bct,veen self-perceived rating of chances of getting breaSt

cancer and FI l of cancer. There was a significantly higher proportion of women with FH of

cancer in any relative (24.2) had a self perceived rating of chance of developing breast cancer

coin pared to (7 · 9%) without a FH of cancer in any relative, p value (>0.00 l ). Wl1ile only a

\er) little proportion (4.0) of women \Vith canc er in other relative has a self perceived rating

of chance of developing breast cancer con1pared to (9.4) without a FI-I of cancer of other

relative \Vith P value of 0.358. 

.. t' 
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-ts Association bct,Yccn famil,· hi'ston of c d t 
•• 

• • J anccr an ou comes 

'lable 8: Association behveen self-perceived rating or chances of getting breast cancer

and family history of cancer 
..-

Rating of breast cancer risk 

Mcclium/1-Iigh Lo,v (%) 'f otal x
i P value 

(%) 

Fil cancer in any relative 

Yes 16(24.2) 50(75.8) 66 19.25 <0.001 

No 59(7.9) 686(92.1) 745 

Fil breast/ovarian cancer in 

relative 

Yes 9(22.0) 32(78.0) 41 8.30 0.004 

No 66(8.6) 704(91.4) 770 

FIi cancer } SI (legrce 

relati,1e 15(35.7) 27(64.3) 42 36.97 <0.001 

Yes 60(7.8) 709(92.2) 769 

No 

FIi cancer otl1er relative 

Yes 1(4.0) 24(96.0) 25 0.85 0.358 

No 74(9.4) 712(90.6) 786 
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rablc 9 sho\VS the Association bet\.veen knovvledge that breast cancer can be caused by

inheriting bad genes and family history of cancer. About half of the women ( 49.3%) with

family history of cancer in any relative have the knowledge that breast cancer can be caused

by inheriting bad ge11es. 1-Iowever the association was not statistically significant (p value =

0.2()1) 
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-

Fl I 

.-
Fil 

in r 

rable 9: Association bcnvccn kno,,,lcdgc th t b d b · h ·t·ng a reast cancer can be cause y rn err 1 

bad genes and famil)1 history of cancer
-

I Kno,v Breast Ca can be inherited
Yes(%) No(%) Don't Total x2 P value 

kno,v (%)

cancer in any relative 

Yes 34(49.3) 8(11.6) 27(39.l) 69 2.45 0.293 

No 328(42.0) 144(18.4) 309(39.6) 781 

breast/ovarian cancer 

elativc 

Ye'::, 20( 46.5) 8( 18.6) 15(34.9) 43 0.42 0.809 

No 342(42.4) 144(17.8) 321 (39.8) 807 

cancer 1 �
, degree Fl I 

rel ativc

Yes 25(56.8) 3(6.8) 16(36.4) 44 5.50 0.064 

No 337(41.8) 149( 18.5) 320(39.7) 806 

Fl I cancer other relative

Yes 9(34.6) 5(19.2) 12(46.2) 26 0.73 0.696 

l\o 353( 42.8) 147(17.8) 324(39.3) 824 

"I 0 
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·rable l O shows a significant Association between a\vareness of genetic testing and family

histol) of cancer, about (53.6%) of respondents \Vith family history of cancer in any relative
• 

had no kno\1,,ledge of genetic testing and only (44.9%) had some knowledge about genetic

t\!sllng and \ ery few proportion had a lot of knowledge on genetic testing (p value= 0.01 B).
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I 

·r·ible 10: Association behvccn• a,, areness of genetic testing and fa mil)' history of cancer

Kno,vledge of genetic testing
--

Nothing Some(%) A lot Total x2 

(%) (%) 

FIi cancer in any rclati,•e 

Yes 37(53.6) 31(44.9) I ( 1.4) 69 8.04 

I
No 523(67.0) 227(29.1) 31(4.0) 781 

Fl I breast/ovarian cancer 

in relative 

P value 

0.018 

Yes 20( 46.5) 22(51.2) 1(2.3) 43 9.29 0.0 l 0 

No 540(66.9) 236(29.2) 31(3.8) 807 

Fl·I cancer 1st degree 

rclati,,c 

Yes 24(54.5) 19(43.2) 1 (2.3) 44 3.70 0.158 

I No 536(66.5) 239(29.7) 31(3.8) 806 

FH cancer otl1er relative 

Yes 13(50.0) 13(50.0) 0(0) 26 5.45 0.066 

No 547(66.4) 245(29.7) 32(3.9) 824 

-

I(\ 
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I ahlc 11 sho¼S there is 110 significant association bet\\·een \:villingness to have genetic testing

.ind family hiStory of cancer . A large proportion of the respondents in any relative. (76·8%),
1s1 degree relative (76.7%) and other relative (76.9%) are willing to have genetic testing,
while only a small proportion of the respondents in any relative (2.9%) 1st degree (4-7%),
other relative (3.8%) do not know if they are willing to have genetic testing. (p value =o.s99,

o 916. 0.818. 0.982) respectively

I I 
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·rable 11 : Association hct,,•ccn ,·ir . . r '' 1 •ngncss to ha,,c genetic testing and fam1I)' history o 

cancer 
-

\Villing to have genetic testing
--

Yes(%) No(%) Don't Total x2 P value 

kno,v 

(%) 

. -Fil cancer in any relative 

Yes 53(76.8) 14(20.3) 2(2.9) 69 0.213 0.899 

No 588(75.3) 162(20.7) 31(4.0) 781 

FIi breast/ovarian cancer 

in relative 
' Yes 33(76.7) 8( 18.6) 2(4.7) 43 0.18 0.916 

' No 608(75.3) 168(20.8) 31(3.8) 807 
: 
' 

i Fil cancer 1 �· degree 

rclutivc 

Yes 33(75.0) l 0(22.7) 1 (2.3) 44 0.40 0.818 

No 608(75.4) 166(20.6) 32(4.0) 806 

Ftl cancer other relative 

Yes 

No 20(76.9) 5(19.2) 1(3.8) 26 0.04 0.982 

621 (75.4) 171 (20.8) 32(3.9) 824 

- -
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·rablc 11 : Association bet,vecn ·ir '' 1 •ngness to haYe genetic testing and family history of
cancer 

-
1 Willing to �ve genetic testing

Yes(%) No(%} Don't Total xz P value 

kno,v 

(%) 

-Fil cancer in an)' relative
Yes 53(76.8) 14(20.3) 2(2.9) 69 0.213 0.899 

, ,  
No 588(75.3) 162(20.7) 31(4.0) 781 

,. Fil breast/ovarian cancer 

in relative 

I 
Yes 33(76.7) 8(18.6) 2(4.7) 43 0.18 0.916 

i No 608(75.3) 168(20.8) 31(3.8) 807 

Fil cancer } �I
dcorcc 

b 

relative 
Yes 33(75.0) I 0(22. 7) 1 (2.3) 44 0.40 0.818 

No 608(75.4) 166(20.6) 32(4.0) 806 

FH cancer other relative 

Yes 

No 20(76.9) 5( 19.2) 1(3.8) 26 0.04 0.982 

621 (75.4) 171(20.8) 32(3.9) 824 

' 
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Tobie 12: sho\vs the association bet\veen willingness to utilize cancer risk clinic services and

fr1111ily history cancer. (22-1%) of wo1nen with family history of cancer in any relative are not

,, i lhng to utiliLe cancer risk clinic �hile about one third of the women are willing and 44. I%

ol them are very willing to utilize the cancer risk clinic. Majority of the respondents are very

\\'illing to utilize the cancer risk clinic while only a few proportion are not willing.
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·rablc 12: Association bct,,1cen ,viii' . . •ngncss to ut1l1ze cancer risl{ clinic services and family

history of cancer

I Fil cancer 1n an)'

relative 

Yes 

No 

FH breast/ovarian 

cancer in relative 

Yes 

No 

Fl I cancer l '1 (leg rec 

relative 

Yes 

No 

Fil cancer otl1cr 

relative 

Yes 

No 

Willingness to utilize cancer risk
clinic 

Not ,villing 

(o/o) 

15(22.1) 

160(2 I .0) 

9(21.4) 

166(21.1) 

11(25.6) 

I 64(20.9) 

5(19.2) 

170(21.2) 

Willing 

(%) 

23(33.8) 

352(46.3) 

14(33.3) 

361(45.9) 

15(34.9) 

360(45.8) 

8(30.8) 

367(45.7) 

. . 

Very 

,villing 

(%) 

30(44.1) 

249(32. 7) 

19(45.2) 

260(33.0) 

17(39.5) 

262(33.3) 

13(50.0) 

266(33.1) 

Total x2 P value 

68 4.57 0.102 

761 

42 3.15 0.207 

787 

43 I. 97 0.373 

786 

26 3.42 0.181 

803 
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-l.6 i\1ultiplc logistic regressions of outcomes on famil) history and socio-demographic

, ariablcs and breast cancer kno,,·Jedgc

I able 13 sho� s the results from the logistic regression of CBE in the last years before survey

on family history of breast cancer, adjusting for knowledge of risk factors for breast cancer

and socio-demographic characteristics. Wo1nen \vith a fa1nily history were 2.33 times more

likely than those without a history to have recent CBE, however the association was not

statistically significant (95% CI = 0.96 - 5.68). Women with at least university education 

\\Cre significantly 111orc l ikely to have had CBE con1pared to those with primary or no formal

education (OR = 2. 7, 95% CI = 1.03 - 7.05). Knowledge of risk factors for breast cancer was 

also sig11ificantly associated \Vith breast cancer (OR= 2.17, 95% CI= I .23 - 3.85). 
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'f,1blc 13: [JogiStic regression analysis of clinical breast examination hvo years before
intcrric,, and famil) histor,, of breast cancer, l<no,vlcdge and socio-demographic
characteristics 

Variable 
Odds ratio 95% CI OR p value* 
(OR) --- -----:---------1-----1------r--,l·an1tl) histor) of breast/ovarian cancer 

't'es 
No (ref) 
Age (years) 
<30 (ref) 
30-39 
�0-49 
50+ 

f Education 
None/Primary (ref) 
Sccondar)' 
Polytechnic 
Llniversity/higher degree 
� 1arital status 
Currently married (ref) 
Never married 

2.33 
I 

l 
0.94 
1.00 
2.62 

l 
1.44 
1.69 
2.70 

l 

0.96-5.68 0.062 

0.36 -2.50 0.906 
0.35 _ 2.85 0.999 
0.92-7.52 0.072 

0.60 -3.46 0.410 
0.64 -4.48 0.292 
1.03 - 7.05 0.043 

0.24 -1.87 0.438 
0.48 - 2.05 0.970 Others 

0.67 
0.99 

________ .1-=---�--,-,- · k factorKno,, breast cancer ris 
) cs 
�o (rel) 
'Significant results arc in bold 

2.17 
I 

1.23 -3.85 0.008 
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Jable 14 shO\VS there \\as no statistically significant association benveen recent

n1ammography and family history of breast cancer (OR = 2.45, 95% CI = 0.73 - 8,23) on
multiple logistic regression. IIowever, women aged 50 years or older were significantly more

likely than those less than 30 years (95% CI = 1.80 _ 215.70), and those with knowledge of
breast cancer risk factors 2. 7 times n1ore likely to have had n1am1nography (95% CI = l .07 -

6 81 ). 
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'('able 14: Logistic regression analysis of mammography hvo years before intervie,v and
family history of breast cancer, kno,vlcdge and socio-demographic characteristics

1 Variable 

t;i�ily history or brcast/o\1aria11 cancer 
)'cs 
'\Jo ( rel) 

1 Age (years)
<30 (ref) 

I ,., 30-J9 
I 40-49 
50+ 
l:ducation 
None/Primary (ref) 
Secondary 
Pol) tecl1nic 
llni,ersitv/higher degree 

. ... 
�1ar1tal status 
Currently n1a1Tied (ref) 
\Je, er married 
Others 

- - · k f: torKno,, breast cancer ris ac 
Yes 

No (ref) 
")1gni-fi-ca_n_t -re-s�ul-ts_a_rc-:· in bold 

Odds ratio 95% CI OR 
(OR) 

p value* 

2.45 
l 

l 
0.80 
1.14 
19.68 

1 
1.19 
0.65 
1.58 

l 
0.76 
0.97 

2.71 
I 

0.73 - 8.23 0.147 

0.06 -11.20 0.866 
0.08 -17.08 0.922 
1.80 - 215.70 0.015 

0.43 - 3.30 
0.15-2.77 
0.42 -6.03 

0.07 -8.47 
0.39- 2.38 

1.07 - 6.81 

0.738 
0.560 
0.502 

0.759 
0.967 

0.035 
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I able 15: Od<ls ratios and confidence inter,als of the logistic regression analysis of self

perceived breast ca11cer rating on socio-dcn1ographic and family history variables are shown

in Table 17 There were significant associations for family history of breast cancer (OR =

2 79. 95% CI - 1.23 - 6.32), education and 1narital status.
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Table 15: l.,ogistic regression anal)•sis of medium/high self-perceived rating of risk ofbreast cancer and family history of breast cancer, kno,vledge and socio-demographic
characteristics 

\' ariable Odds ratio 95% CI OR 
(OR) Family history of breast/ovarian cancer 

I Yes 2.79 1.23 -6.32 

P value* 

0.014 

No(�re�D- ------------l--l--+----t--7,\ge (years) 
<30 (reD 
30-39 
40-49 

1 

1.68 
1. 51
1.3 8 50�

1 

-----------j----r---1-7I 1 l:ducat1on 

0.72 -3.92 
0.60 - 3.82 
0.50 - 3.79 

0.234 
0.381 
0.536 

�one/P ri 111ar) (ref) 
Secondary 
Polytechnic 
University/higher degree 
Marital status 
Currently married (ref) 
\Jever married 
Others 
Kno,\ breast cancer risk factor 
Yes 
�o (ref) 

-- -. bold •)1gnificant results arc in 

I 
2.65 
3.63 
3.32 

I 
0.99 
2.40 

0.81 
I 

1.06 -6.67 

1.36 -9.69 

1.20-9.17 

0.42 -2.35 
1.26 -4.58 

0.45 -1.46 

0.038 

0.010 

0.021 

0.985 
0.008 

0.478 
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CllAP'f �:1� 1-'l VI�
DISCUSSION AND CONCLUSION

5.1 Family history of cancer

In this study, about 8% of the res 
. . . . 

pondents reported a family history of cancer. This
proportion 1s s1m1lar to \Vhat has been . reported 1n some recent Nigerian studies. Among breast
cancer patients. Ogundiran et al (2013) reported that 5.1 % of women with breast cancer
repo1tcd a family histor) I Iuo ct al (?008) · · ' - 111 a case control study of parity and breastfeeding
repo1ted a fan1ily histor)' of breast cancer an1ong 8.4% among cases and 4. 7% among
controls. In another case control study aino · 4 h' 1 · I · M'd ng \V01nen 111 teac 1ng 1osp1ta s 111 1 western
and southeastern Nigeria. 6% of cases and 0.4% among controls (Okobia et al 2006) reported
fa1nily history of breast cancer. In 1999. Adeban10,.vo & Adekunle reported 2% among breast
cancer cases and 0.4% a1nong controls. In a Moroccan study, 7.3% of cases and none of the

control group (Laamiri et al 2016) had positive fa1nily history of cancer among those less than

40 years. 

Balekouzou et al 2017 fot1nd that 34.5% of cases and 16.1 % of controls reported a family 

history. In Barbados, Ncn1esure et al (2009) found that 58.6% of case and 42.1 % of controls 

reported history of any cancer while the proprotions were 20.7% and 7.9% respectively for 

fan1ily history of breast cancer. 

111 the United States. the proportion reporting a fan1ily history of breast cancer in a relative 

,,as 8%. similar to  \Vhat \Vas found in this study. A higher proportion was reported a1nong

�1 · · · 
t · tl1e United States where 24 2% reported a fa1nily history of breast,\ ex1can 11nm1gran s 1n 

cancer (Bird et al 2011 ). 

c: - 1 h' t 1·0 this study could be an underestimation due to the lo\.\'
The 8% found for 1am1 y 1s ory 

· N' eria Also in many hospitals, there are no facilities for
level of awareness of cancer 1n ig · 

. . . d' · f cancer and there are possibilities that some cases are
adequate 1n\'cst1gat1on and 1agnos1s 0 

. h d · seases managed as cancer.
misclassified as other diseases or ot er 1 

ed in this study were breast cancer and prostate cancer
I he co1nmoncst cancer types report 

. . . 
·cal cancer is 1n line with the higher occurrence. . er over cerv1 , 

l he predominance of breast cane 

. . ( World Cancer rlcport 201-1)
or breast cancer in Suh �aharan Africa 
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s.2 Breast cancer screening pract· 
. 

• ices and kno,vlcdge
In this studv. only about a third of · women ever practice SBE and less than a tenth ever had
('Bf or n1amn1ograph)'. Otl1cr Stt1d · . . 

. . 
ies in different parts of Nigeria and other African countries

n:\cal similar poor cancer screcnin . g practices. Less than l 0% of \VOn1en in other studies have
had CBE.

et al (2017) repo1ted 4.4% ofwoin . · en 1eport1ng CBE 1n a community based interventional
study. In a Kenyan stt1dy Wach' I ( Ira et a 2014) also found 7% had CBE. Also, Okobia et al

(2006) found that 9.1 % l1ad CBE in the past year.

\1ladubo0,\'ll ct al (2017) studied fi J • • • • • 
o cn1a e tcrt1a1 y health workers 1n South east N1ger1a and

found that 35.9%. 22.5% and 1.9% respectively correctly practiced BSE, CBE and 

1na1nn1ograph). Obaji et al (2013) studied n1arkct \V0111cn and found that 21.8% ever practised 

BSE. Odusanya & Tayo (2001) studied nurses in Lagos and found that 30% had had a CBE 

and 8% had a mamn1ogra111. Similarly, Obajin1i et al (2013) similarly reported only about 1% 

of ,vomen l1ad had 1na111111ography. In other studies, Gabriel et al (2016) found that 31.8% of 

nurses practised BSE while Pengpid & Peltzer (2014) found that 40.7% of university students 

from 25 countries l1ad e,,er practised BSE in the year before interview. 

Bello cl al (2011) studied nurses and lay wo1ncn in southwest Nigeria and found that 22.9% 

and 15% respectively had had a mammogram. There is a need for campaigns to educate of 

,vomen about the benefits of early detection of breast cancer.

The kno\vledge of tJ,c respondents about breast cancer aetiology was poor in this study. Less

th f ti Polldents correctly n1entioncd the cause of breast cancer. Several
an a quarter o 1c res 

.1 d · · 1 r kno\vledge of breast cancer (N\.vaneri et al 2017, Obaji et al
s1uu1es have rcporte s11n1 ar poo 

201 J. Okobia ct al 2006_ J\luko ct al 20 I 4 ). l'herc is an urgent need for in1provement of

r b 11 breast cancer at population level. Such intervention
kno,, ledge of etiology and 1eatures a OL 

k Personal measures to prevent cancer.
measures will enable more women ta e 
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5.3 llisk perception about breast ' cancer risk, l<.no,vlcdgc and attitudes to genetic

tc,ting 

i\ltnost nine in ten won1en in this st d ti Y rated their breast cancer risk as lov,. This could be

explained by poor kno\vledge of the ri · · · sing incidence of breast cancer or its risk factors in sub 

Saharan Africa. 

In this Sludy, less tl1an half (43%) of the wo1nen knew that breast cancer could be inherited.

fhis proportion of 43% appears enco · 
· urag1ng given the poor knowledge about breast cancer 

generally. Tl1e figure could be related t ti I k · 
· · o 1e genera no\vledge that many disease cond1t1ons 

are hereditary. 

In this study. about a tl1ird had at least some knowledge of genetic testing with most getting 

inforn1ation fron1 friends and television. l'he absence of health workers or hospitals as a 

common source of genetic testing supports the point that hospitals in SSA may not be 

invol\ cd in any forn1 of genetic counselling for cancer care. Genetic counselling is available 

l'or so1nc con1111on diseases such as Sickle Cell Disease in selected centres across Nigeria. The 

high le, cl of willi11gness of vvo1nen in our study (three quarters) to have genetic testing for 

breast cancer if sucl1 services vvere available further supports the argu1nent for the 

establishment of genetic counselling and testing clinics in Nigeria. About three quarters of the 

\\'Omen studied were willing, and a third very willing to utilize cancer risk clinic services if 

referred for the services available. This result indicates that high risk women are likely to 

uultzer cancer risk clinics services if available.

� . . f ·1y historv of cancer and genetic testing kno,vledge, CBE
:i . .J Assoc1at1on benvecn am• . · J 

· · between having a relative with cancer and kno\vledge of
I here ,vas a significant assoc1at1on . . . 

· d' ation that women vv1th family history of cancer ha\ e
genetic testing. 'fhis could be an 1n ic 

. . . 
. ,. ·1 ble for finding out their nsk of ha, 111g cancer \!so.

been more curious ahout sen ices a\dl a 

. . ever having CBI� and a fan11ly h1stor) ol cancer

there ,vas a significant assoc1at1on bet\veen

. d fi recent Sl3E. Cl3E and n1on1n1ography l lo,,·L'\ er.

A significant association was also Joun or . 
. . on multiple logistic regression I he ,1<;socn1l1on hL·t,,cc n

there ,vere no significant associations
. 1 b ·en rc1,ortcd b1 other studies (l\ t111sub,11,1 l'I al

I. · • ·crccn Ing ins c 
amily history and breast cancer s 

• 
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5.3 l{is I< perception about breast ' cancer risk, l<no,Ylcdgc and attitudes to genetic

testing 
• • 

Aln1ost nine 1n ten women in this stud d . 
Y rate their breast cancer risk as low. This could be 

explained by poor kno\vledge of the r· · · · Ising 1nc1dence of breast cancer or its risk factors in sub 
Saharan Africa. 

In this study, less tl,an half (43%) of the women knew that breast cancer could be inherited.

fhis proportion of 43% appears enco · · urag1ng given the poor knowledge about breast cancer

generally. The figure could be related to the general knowledge that many disease conditions

are hereditary. 

In this study. abot1t a third had at least some knowledge of genetic testing with n1ost getting 

inforn1ation from li·iends and television. 1'he absence of health workers or hospitals as a 

com1non source of genetic testing supports the point that hospitals in SSA may not be 

111, ol, ed in any f orn, of genetic counselling for cancer care. Genetic counselling is available 

for so1nc con1111on diseases such as Sickle Cell Disease in selected centres across Nigeria. The 

high le, el of vvillingness of vvo111en in our study (three quarters) to have genetic testing for 

breast cancer if such services were available further supports the argu111ent for the 

establislunent of genetic counselling and testing clinics in Nigeria. About three quarters of the 

,,on,en studied were willing, and a third very willing to utilize cancer risk clinic services if 

referred [or the services available. This result indicates that high risk women are likely to 

utilizer cancer risk clinics services if available.

-- . . f ·1 histon' of cancer and genetic testing kno,vlcdgc, CBE

:,.4 ,\ssoc1at1on benvecn am1 Y · J 

. . · · between having a relative with cancer and kno,vledge of
I here ,,·as a s1gn1ficant assoc1at1on

· d · tion that ,vomen with family history of cancer ha, e
genetic testing. 'fhis could be an 1n ica 

. . . 
. ·1 ble for finding out their risk of ha\ 1ng cancer \lso

been more curious about scr, ices avai a _ . 
. . t\vcen ever having CBI! and a lan1tly h1stor, ol c.1nccr

there ,,·as a significant assoc1at1on be 

. d r cccnt Sl31·, Cl31� and 1nnn1111ograph). I lo,, t:, er.
A · · · · s also I oun ior r 

s1gn1ficant assoc1at1on wa 
It. le logistic regression Tht: nc.. -;oc1nt 10n ht·t ,, ccn

· · s on mu 1P 
there ,vere no !>ignificant association 

I , . I .. 11 rciiortcd hi other st11d1L's (� lntsuhilr,, ct al
· ·er •cn1ng 1•1s Ji.:c 
la1nily history and breast cancer s c 
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1013. Anthill et al 2006, Cook et al 2009 G' - , ierisch et al 2009, Madlensky et al 2005, Oran et
al 2008. Townsend et al 20 I 3 Och ' oa et al 20 I 0). In some other studies there was no
significant association (Bostean et al 20 l 3 8. d , 1r et al2011).
The study has son1e limitations F' h · irst t e cross sectional design does not allow proper
c,aluation or temporal it) of assoc· t' S ta ions. econdly, the reports of family history may not very
r�liable. especially given the gene · II I · · · 1 a Y ow knovvlcdge about cancer. Another hm1tat1on
related to lo,, level or knowledge about cancer in the populace is that responses about
intentions to have genetic testing 1nay not be well infonned.

5.5 Conclusion 

Less than a tenth of wo111en reported a fa1nily history of cancer. About a third ever practised
SBE wl1ile less than a tenth ever had CBE or mammography. There was a significant
association betwee11 family history of cancer and recent SBE, CBE and man1mography though
not on n1ultiple logistic regression. Wo1nen \¥ith a family history of cancer were also 1nore
likely to rate tl1eir ca11cer risk as n1ediun1 as high compared to those without a family history 

of cancer. 

5.6 Implications 

Ihcsc findings 111ay be in1portant for future developers of breast cancer education progran1s 

r · l r · 1 l ·1stoi·y of breast cancer Findings from this study highlight the 1or ½Omen wit 1 a 1a1n1 y 1 · 
· · · d understanding perceptions of risk about causal attributesimportance screening practices an 

of breast cancer among women wilh a family hiSt0ry. 

5.7 Recommendations 

and screening campaigns should focus n1ore on 
I. Population based breast cancer awareness 

\\Omen ,,·ith a family history of cancer. . . 
. be intensified including use of print nnd elcctron 1c

2 Ii I h d t can1pa1gns need to· ea t e uca ion 
t sconcc11t1ons nnd get n1orc breast cancer, corrcc n11 

1nrdia to i1nprovc kno,vlcdgc about

,,om , t for brc·1st cancer.
t en o screen ' 

r. tructure l<)r cnn<.:l'r prt·, l'lllton. t 111gno,1s
'd ore ncccssury In r,,s 

3 (Jo\·crnmcnt should pr(>VI c m 

. . I , , clinic� in N1gcr1a.
and rnanagc1ncnt 1n onco og) 
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1\SSOClA l'ION BETWEEN
FAMILY lllSTOl?Y BREAST CANCER AND 

SCREENING AMONG 
WOMEN IN SELECl'ED COMMUNITIES IN 

IBAO,\N. 

lNl?ORMED CONSEN'f �'ORM 

My name is Afolabi Olt1watobiloba, a M.sc student of the Department of Epidemiology and

Medical Statistics, University of Ibadan, Ibadan. I am conducting a research on Association

t3ct\veen Family 1-Iistory Of Breast Cancer and Screening Among Women In Selected 

('on1n1unities In Ibadan. 

I ,\ill be asking son1e questions son1e of which are personal but I in1plore you to be sincere 

,, ith ) our responses to the questions. Please note that your responses will be kept very 

confidential. Y Oll will be given a nun1ber and your identity cannot be linked to the 

information obtained dl1ring this interview. Participation in this study is voluntary as you are 

l'ree to decline participating. You also have a right to withdraw at any time you choose to 

during the stud)'· I will greatly appreciate your help in responding truthfully to the survey 

questio11s as yoltr responses will help improve the quality of service given to People with 

fa111ily history of cancer and breast cancer, l'hank you. 

Consent: No\.\ that the study has been well explained to me and I fully understand the consent 

of the study process, l ,viii be ,villing to take part in the study 

---------

Su?.nature/ fhun1bprint of participant

... 

lntervic,v date 
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\.,os•:l)O LAAiiIN l'l'AN-EBI ID ' ILE A Tl All UN JEJERE OY AN A YEWO LAARIN

\ WON OBINRIN NI AGBEGBE Tl O y AN NI ILU IBADAN.

IWE A'fILEYIN 

Oruko n1i ni Afolabi Oluwatobilob ·1 k · · · · a, 9m9 1 e-y 9 9l9gb9n t1 Department of Ep1dem1ology and 

Medical Statistics, U11i,·crsity of Ibadan, Ibadan. Mo 11 $C iwadi tori iwadi nipa "Ajosepo

' 

laarin lba-�bi ldile ti Qd9 Qd9m9 Qn1u ati �i$ayywo laarin Aw9n Obirin Ninu Aw9n Yan

Agbegbe Ni ilu Ibadan. 

Emi yoo beere aw9n ibeere diy ninu a,v9n ti o jy ti ara yni $Ugb9n mo by 9 pe ki o jy 

otitQ p�lu aw9n idal1t1n r� si aw911 ibeere naa. J9w9 $e akiyesi pe aw9n idahun ry yoo wa ni 

ipan19 pupQ. A yoo ft111 9 ni n9111ba kan ati pe idani1119 ry ko le sop9 mQ alaye ti a gba lakoko 

ijo111itoro yii. lpadii ninu i\vadi yii j9 atinu\Va bi o ti j9 01ninira lati kQ kopa. 0 tun ni �tQ lati

� o kuro ni cyikcyi igba ti o ba yan lati nigba i\vacli naa. Mo $C iranl9w9 gidigidi fun iranl9w9

re ni idahun otito si awon ibcerc iv,1acli bi aw9n idahun re; yoo $C iranl9w9 lati tTIU didara i$y ti
• • • 

a fi f u11 Aw9n eniyan ti o ni itanjy ybi ti akan ati oyan aisan, $eun. 

Atil�yin: Nisisiyi pe iwadi naa ti $afihan fun n1i daradara ati pe 1TI0 ni oye iy99da ilana 

iwadi naa, emi yoo jy ipinnu lati $e alabapin ninu iwadi naa 

IF0\\'0 SI WE OLUKOPA NINU IWADI o.ro IWADI 
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ASSOCIATION BETWEEN FAl\111 Y HISTORY BREAST CANCER AND

SCREENING AMONG WOMEN IN SELECTED COMMUNITIES IN IBADAN.

I an1 Tobi A�olab_i, a postgraduate student of the Department of Epidemiology and Medical
)lali':)tics. Un1Ycrs1t} of Ibadan conducting a researcl1 on Association Between Family History
1�r�·asl Cancer And Screening A1nong Wo1nen In Selected Communities In Ibadan. My project
�tipt?n 1sor is Dr Babatundc Adcdokun. I will be asking some questions son1e of �hich are 
,� .-�onal but I 1n1plore ) ou to be sincere \vith your responses to the questions. Your identity 

1nnol be ltnkcd to tl1c inforn1ation obtained during this interview and the for1ns will be kept 
�11 n:tl) confidential. Participation in this study is voluntary as you are free to decline 
p,irtic ipating. You also l1ave a right to withdraw at any time you choose to during the study. I 
"ill greatly appreciate yot1r help in responding truthfully to the survey questions. Thank you. 

A. SOCIO-l)EMOGRAI>I-JIC DA'f A

I \l'Ould like to begin by asking .for so,ne background il1for111atio11 about )1011 ancl )'Our

./Ct1/1i/)I
QI. Wl1at is your current age? _______ (years)

Q2. What is your cun·ent n1arital status? 
1. Widowed 2. Never 1narried/Not living with a partner 3. Cohabiting 4. Married 5.
l)ivorccd/Separated.

Q1. Which of the follo,ving religions do you currently practice?

I Christian 2. Muslin1 3.o·r1-IERS (SPl�CIFY)
' . ? 

Q4. Which of the f ollo\ving choices best describes your father s ethnic background. 

1. Yoruba 2. Ibo 3_ I-Iatisa 4. OTHERS (SPECIFY)

• 
I". II . hoices best describes your mother's ethnic background?

Qs Which of the 10 O\VIng C · 
2 lb 3 1-lausa 4. OTHERS (SPECIFY) 

1 . Yoruba . 0 

. I t I I of education you completed? 
Q6 \Vhat \Vas the hig :es eve 

3 Secondary 4. Vocational/Technical 5.
2 Pr1n1ary · d 1 None · d . 6 Bachelor's degree/I-IND 7. Postgra uate

h . 'ONO/Colleges of e ucat1on . 
Pol)1ec n1c, 
degree 8 OTHERS (SPECIFY) 

13. IJ II' 1':�·rv1.,1,: DA'I /\
I I I c heverc,ge,, en,•iro11111ental e\11n,11re, <111,I pltJ ,ical

I '// h ,1•k111u you ahouf ,, co 10 I 
\ <Jl1 H / e ' {", 

C1<.tt1 tlh!\ 
, , I holic bcvcrages (\.\.htsky, \Vine, local gin. paln1,, tne. bt·er) >

()7. I ta,c )<>LI c,cr had any ,1 co 
t �'cs 2. No 

· . , · th, l·ist I 111onth (,vhts�y. \\lllC, lolUI gtn, pnhn,,1nt,
()8 I lave )OU had any alcoholic bcvl!r.igcs 111 c '. 

I Y •:; 2. No beer)? · c 
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• 

r I 11,\ o ten arc you 1n\o ved in the foll ,· ... o,, ing act1, 1t1es? 
I 

Someti / Often Neve Rare! 

B 

(' 

I 

--
I louse 
related 
JCll\lllC 

s 

.lob 
rcl.1tcd 

• • • 

,ICll\ lllC 

I:,, 

I 

I 

Exercise 
I s 

.. 

I Light hous� ,vork 
(L1gJ1t J1oz1\e cictivit). k n1c1 es ). ·oz b 1 

I I::.g. S\\Ccping cooh.· d .' rec,t 1e nor,nall;)
' ine an dusting 

'\1odcratc house ,,·ork 
(.\.tfoderc1te activit).' ,nc,kes b 

h' 
)'OU reathe 

\V�s ing clothes, moooin!! and child care 
Vigorous l1ousc ,,,ork 

hc,rd) E.g. 

(1'igorous activity niak'J b 
E !! d' 

es you rec1tl1e n1ucl1 J1arde,) 
· . . noun in12 Yam and choppinl:! wood

l.,1ght activity 
• 

I 
E.g sta11cli11,e, s/0111 11•c1/king c111cl c1I/ siltil1g activities

L 
�lotlcratc acti, it, 
l�.g Clll'1)1ing locui.\·, co11tii111ou.\ 11,u/king 

Vigorous activit)' 
E.2. di':!f!;il1f! c111cl fc1r111i11f!

Leisure \\'alking 

JOQl:!ing 

Lie.ht dancing 

ViQorous dancin12 

Football. handball, etc 
• - -

/\crobics exercise class - - - - -- .. 

0 fl IERS (SPLCifY) 

r y mes 

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

-- - --

• 

Q8b. f Jave ) ou e\'er smoked cigarettes or other tobacco products? I. Yes 2 No 

1{1�J'l{()OLC1 I\"E, IIJSTOR\' 
l1e fol .. � ... ng ,Jue ,t io11\ are c1hout n1e11str11c1t ion, preg11c1nc;1 a11cl the use of hor111011a/ co11r1 ac<!pt I\'( \

l; I U ,\1 ,, hat ugc did )'OU hJvc your first menstrual period? AGE __ 

--

--

--

--

--

--

--

--

--

--

1, 11 l:xcluding the time v.hcn you ,a.ere using contr,1ccpllvcs, ho\\' n1an}' days in tolnl 1s bt'l\\i.'Cn vour first

� c,I n1enstrual period to the first day of' )Ollr next menstrual period 111 n n1011th. 

d,1) S 

) I :!,1 J l.i, c ) <HI c, er been pregnant'! I. \' cs 2. No
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112b 110,, many pregnancies have you had? 

1 ,l I lo\\ n1any live births ha\c you had')
• 

- --

i 1
1 la:i }Our menStrual period stopped for I year or more? Please do not include times when your periods

p1
,�J because of pregnancy, breast-feeding. serious illness or strenuous exercise. 1. Yes 2. 

() 

1 
ll 4 I-lave you ever used l1or1nonal contraceptive. in the form of bi11h control pills, i1nplants or

1�Ltions9 1. Y cs 2. No 
Q 15. l lo\i\ 1nany years in total did you take hormonal contraceptive, in the form of birth 
control pills, in1plants or injectio11s? YEARS 

o. MEDICAL HIS'fOllY

1Vou1 I have so,ne questio11s about l1istory of cancers, benign breast (non-har,nful) disease,

ovcrrian conditions. X-raJ,s and brec1st bioJJS.Y. 

l 6,1
Ila, an�' of your 

lat 1, es a prc,,1ous 
1 1,101, of cancer? • 

, our 1nother 

=-:)1 Yes 
[} No 
r1 Don't Kno\V 

't clur f athcr 

11 y l.!S

J '!o

!Jun t Kno\V
• 

Q16b. 

\Vl1at t)'pe (s) of cancer and 110,v

olcl ,vas he/she ,vhen this cancer

,vas first diagnosed? 

I 

'fype 

-
01 Breast 

D Ovarian 

D Cervical 

D . I Utcrinc/Endomctr1a _

D Colon 

D J_,ung 

D Don't kno,v 

D Other 

·rypc

o, Jlrcast 

1>ro,t:tll'

AG 

E-
-

-

-

-
-� 
-
-
-
-
-
-
-

A(; 
1,: 

-

72 

Q16c 

If 

cancer, 
breast 

did 
he/sl1e have it 
one or both 
breast? 

o, Left 
D Right 
D Both 
01 Don't 
know 

01 I t: 11

02 I{ i p ht

0\ l\olh 

Q16d. 
Living/Deceased 

01 Alive 

AGE 

D Dead 

AGE 

01 \h\t' 

\(,l 

I 
I 

I 
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\nY i;ister 

01 Yes 

1]1 No 
7 Don't KnO\\ 

I 

, , cs. how 1nany 
� ,tcrs? 

-
-

.\n} half-sisters (,vith 
l'ommon father or
n,other) 

,. Yes 
r--. 0 

[Jon· t Kno\\.' 

. �s. ho,-. many 
d 1-�1stcr::;?

---

D Testicular 
Don't 

know D 

D Colon 
I 

D L-.:u:::ng-::--�-�-

D, 

D 

D 

D 

l)on't kno,Y---�--- -

Other 

1'ype 

Breast 

Ovarian 

Cervical 

--- -�-

. " 

AG 

E 

-

--;::::o=--------
-

I 

utcrinc/Endomctrial 
--=, =b--C-o;....lo..:::.n

;;..,;,;.;;..;..:. ::..:.:.:.=-4-· 
_ __._ 

1
' 

D 1,ung 

D Don't kno,v

D Other

Type 

Breast 

Ovarian 

-

-

......,_ 

-

- --

-

-

AG 
E 

-

-

-

D 

D 

D 

Cervical - '

' --�- -

-

Uterinc/Endomctrial

D Colon -

D l,ung -

• 

D l)on 't l<no\V

-

01 Left 
D Right 01 
D Both 
01 Don't 
know 

01 Left 
D Right 
D Both 
D Don't 
know 

D 

M 

i ()tll.C �;:..I" ______ _ 
_ ..J.._.1--'-

-

Dead 

AGE 

Alive 

AGE 

Dead 

AGE 

Alive 

AGE 

Dead 

AGE 

I 
I 
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-

-

I 6il,

an\ of your
a� J 

I tiVCS a pre\'IOUS., 
n. of cancer?

1�10. J

n, ' daughter 

l I Yes 
No 

I Don·t Kno,v 

• , n1other · s sisters 

]1 Yes 
7 '-!o 

) Don·t Kno\V 

Q16b. 

What type (s) of cancer and ho,v 

oltl ,vas l1c/she ,,·hen tl1is cancer 

,,•as first diagnosed? 

- - -

Type 

�01 Breast

D Ovarian 

Cervical 

Utcri11e/Endomctrial
( I q ; 

I 

D Colon 

AG 
E 

-

-

-

-

-

-

---------- .I.-.£ ... - -

D Lung -

�D Don't kno,v -

' 

D Other -
-

'fypc 
AG 
E -

-01 Breast -

D Ovarian -

� ... 

D Cervical -

ho,v many 11 , es. 
sisters? I nu ther· s 

I 

D . I 
Utcrinc/Endomct£!!1 

D Colon 

D, I,ung 

D t)on' t l<no,v

D ()thtr 

-

-

-
-
-

--

Q16c 

If 

cancer, 
breast 

did 
he/she have it 
one or botl1 
breast? 

01 Left 
D Right 
D Both 
01 Don't 
know 

01 Left 
D Right 
D Both 
01 Don't 
know 

--·--------
--=--'

·
71 

Ql6d. 
Living/Deceased 

01 Alive -AGE 

Do Dead 
AGE 

01 Alive 
AGE 

D Dead 
AGE 
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• 

\ I; 

j 

, yes 

l'ypc 
1thcr · s sisters 

AG 

01 Breast
-

Yes 
D, Left 01 Alive 

-

\o D Ovarian
.D Right AGE 

Don't Know 
D Both 

-

'D 
D Don't D Dead

Cervical 
ho½ 

know AGE 
1nany •

-

I 1thcr' s sisters? 
-

-- U terinc/Endo111ct rial 
D Colon 

-

-

D Lung 
-

D Don't Imo," 
·r 

-

D Other 
-

-

'l'ypc AG 01 Alive 

11,, olh 
1\ ,, rel 

er relatives? 
atcd 01 

E 

Breast -

o, Left AGE 

D Right 

D Both D Dead 

• _j 

r1 
Ll 

1 , es. 

bl?r 

' 

Yes D Ovarian D Don't AGE 

No 
know 

-

Don't Kno,v D Cervical -

- -

how manv D . -

relatives? Utcrine/Enclomctrial � 

- D Colon -

. 

D Lung -

. 

D Don't kno,v -

-

D Other -

-

() J 7. I la, c) ou c, er been diagnosed or treated for any benign (non hannful) breast condition<;

._uch as a non-cancerous C)Sl or a breast lump'> I Yes 2. No i 

Don·t Know 

() t 8. I lave you been diagnosed or treated lor an ovarian prob I en, or hncl surgical rt:1110, nl of a

pelvic mass that ,vas not cancer? I. Y cs 2. No 3 ))on' t k.no,.,, 
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' I 
Type 

,1thl.!r · s sisters 
AG 

) 

. J, 

01 Breast 
Yes 

D, Left 01 Alive 
-

-

\Jo D Ovarian 
D Right AGE 

-

Don't Know 
D Both 

ID C�rvic�I 
01 Don't D Dead

-D U  + 

how 
know AGE 

s, n1any 
-

I 11hcr' s sisters? 
-

-- Uterinc/Endon1ctrial 
D Colon 

-

-

D l,ung 
-

D D011't lrno,v 
-

D Otl1er 
-

'l'yJJC AG D, Alive 

11, otl 
I \\ rt.: 

1er relati vcs? E o, Left AGE 

D lated 01 Breast 

Yes D Ovarian 
No 
Don't Knovv D Cervical 

how many D 
relatives? Uterinc/Endomctrial 

D Colon 

D Lung 

D Don't knolV 

D Other 

l 

-

--

-

..... : ,  

-

-

-

-

-

-

-

Right 

D Both D Dead 

D Don't AGE 

know 

() I 7 I la\ c you c\cr been diagnosed or treated for any benign (non hannflil) breast conditions

such as a non-cancerous C) st or a breast lu111p') I. Y cs 2 No , 

Don't Knov. 

() 18. J1avc you been diagnosed or treated for an ovarian problcn, or hnd surgicdl t't·n1o, ,1\ or n

pc!, ic mass that was not cancer'/ I. Y cs 2. No 3. l)on 't l\.no,v 
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l 

Q\9. lip until one year ago did you have a breast biopsy? ,1 procedure ;,1 ,,hich a �uspicioufi
area of the hreast i'i ren10,•ed and e.tarnined using needle or cut /. }'es 2 No

E. BREAS1' CANCEi{ SCREENING PRACTICES

The next qi1estions are about some of the steps you might have taken to have a better

understanding of )'Our breast. 

Q20b. Q20c. 'Q20a. 

I \\'hich or the lollo,ving \\1as the breast Who recommended the breast cancer 

breast cancer screening cancer 

have you ever had? (check screening 

all that apply). IF NO GO method 

TO QUESTION 25. recon1n1endcd 

to you? 

Yes No 

Self-breast examination Q) @

Breast exa1nined by a Q) @ 

doctor or other health 

,vorkcr 

I X-ra) of your breast CD @ 

(mammography). 
Q) @

None 

Others 

screening to you? 

Campaig Medical Nurse 

n/outreac doctor 

h 

Others 

(specify) 

____ _j _ _j __ j __ _i_ __ _L__-1--�

. . 
? 1. Yes 2 No

d'd u perform self-breast exam1nat1on
I th. last one 'ear. t yo ') 11 c · 

b ·t cxan11· ncd by a doctor or other hen Ith cnrL' ,vork.ers 
d'd u havc your reas , 

In the last t v,o years, 1 yo 

I Yes 2. N<>
') . I, , 'Ill x-r.1y or your hrcnst (11111111111ugr11ph)) I \ L'"

11 lhl' last l\\O )Cars did )OU l.J\C' . 
' , "'\ J\,(, 

, ti' I ot1 hu,c any o1hcr 101111 ol hrcnst s�tL'l'lltng, I \ c.:,
111 the la�t t \\'O )'Cars '' Y 

7(1 
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1:. BRE1\Sl' C1\NCER RISK PER - - ' CEPTION
Krncl/y tick tl1e OJJtron the t b 1 est su11 you T.'h · ere are no \11rong or right anslvers

- - ------

t docs ha\ing one of the 

,, 1ng persons \\ith breast
·r n1can for your risk?.1'1 ·1.: 

er 

r 
-

\loth 

I llhC 

'11-.ICI · or brother 

1stcrs or half -brothers ,d I s 

l hild 

\Int he 

I ,II her 

rcn 

r · s sisters or brothers--
·s sisters and brothers 

I ) ') 6 

-

Much 

higher 

risk 

·. st cancer risJ... becon1es higher:

Slight!) No 
higher difference 
risk In your 

risk 

-

-

----

n1orc blood relati,1es you have \\ho ha,1e been diagnosed with 

c1-;t cancer. 

l clo'>cr ) our blood relationship ,vith the person ,vith breast

' c. er 
- - - -

I 11L 

l1rca 

11 \ o 

--

) ounger ) our relati,·cs '" hen they \Vere first diagnosed with 

st cancer. espcc1all) if the) ,,·ere under the age or 40.
- -

, I \ o 

If bu 

-

ur relative had breast cancer \\hich affected both breasts.

L,r 1nale rclati ve developed breast cancer
----

th breast and O\ arian cancer run in your family 
- -- -

. \. \; 

--

rtuin other uncommon cancers ha, e developed in your fa,nily

1 under thL age of 45 }Cars
-- -

Slightly Much 

lower lo\ver 

risk 
risk 

True False 

I 

Don't 
know 

Don't 

kno� 

Q 27. I,ist the I actors ,, hich you feel causes breast cancer bclo\, 

-----

(}2X. J lov, \,ould )Oll rare your ch,111cc!i of gc1ting h1L'.tsl c1111cc1 '>

1. I�o,, 2. �1cdiun1 3 11,gh 

77 
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G. 1\'l'l'I'rUDE l'OWARDS Gl
"'
NE'l'I , , 

, 
• 

._, 1 C l ES'rING FOR BR�:AS'f CANCER RISK
1111:. folloH'll1f?, que�lions k · c,re to 11011 '10111 ;1011 (eel about testing ;·our bloocl to kno11· 

\'Olli' hrec1st cc111cer risk 

Q29. As far as you know c b . . . , , an reast cancer be caused by 1nhcr1t1ng bad genes from one s
parents? 

I. Yes 2. No 3. Don't know

QJOa. Ge,1etic test 1nec1ns using ;1our blood 10 ic/e,1t{fj1 changes in genes thc1t could lead to 

hre,1.,t cancer. Before today, how n1uch did you knovv about genetic testing? 
I. Nothing 2. Some 3. A lot

Q30b. If you k11ow about genetic testing where did you learn about it? 

I. Magazine 2. Nevvspaper 3. Television 4. Friends

Q3 l. Are you \Villing to have genetic testing for breast cancer risk? 
1. Yes 2. No 3. Don·t know

5. Others

Q32. If not willing to have genetic testing for breast cancer risk, please specify the reason

(s) \vhy not.

Q..,.., If referred to a breast cancer high-risk clinic, hovv willing are you to utilize the
J _,.

'iCr\ ice? 
l. Not\villing 2. Willing 3. Very willing

END OF QlJES'fJONS. 'fJIANK YOU VERY MUCII FOR YOUR TIME. 
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,\JOSEPO LAAllIN ITAN-EBI IDILE A 1'1 ARUN JEJERE OYAN A YEWO LAARIN

A WON OlllNRIN NI AG BEG BI� 1'1 O y AN NI ILU IBADAN.

C)ruko n1i ni i·obi Afolabi, akeko gboye agba ni agbon awon ti hun se i\vadi arun ti o hun tan

kale ni awujo ati eto isiro nipa ilera ni ile eko yunifasiti ti ilu Ibadan ti o se iwadi nipa

··ajosepo laarin itan-ebi idile ti arun jejere oyan ayewo \aarin awon obinrin ni agbegbe ti o

) an ni ilu ibada11.''. oruko alabojuto i"vadi yi ni Ookita Babatunde Adedokun. 

1\ \,Von i bcerc ti hun 0111a beere yi i o ni sc pclu cnikookan ,, a. 1110 row a la ti jc olooto ni pa 

il\\,011 idahunsi awon ibccrc wonyii, bi o ti leje pe o ni Ii idanin10 wa han pelu awon iwadi yi 

ki se afipase, eyi tumo si wipe e ko sc 1110 nigbakugba ti o ba wu yin ti  iwadi yi lo lowo. 

Sugbon inu mi yi odun gididi ti eba le fo\vosowopo pelu mi lati ranmi lowo nipa iwadi yii. 

papa jttlo nipa, jije olooto sii awon ibcere \Von yi. Esc gan. 

1\. ABAl.,/\ 1'1 ONI SE l1ELU RE ATI AGBEGBl� llE.

Ma fe lati bcere nipa bibeere ti oni se pelu re ati n1olebi 

Q 1. Kini iye ojo ori yin nibayi .................................. (odun) 

Q2. Kini ipo ti e,va nipa ti idile?

l .  Opo 2. Eti gbcyav,,0 rile ko gbc pelu cnikcji yi 3 .. E gbe pclu eniyan 4. E loko 5. Eti

pinya pelu oko yin/c si lodo oko n10 6. Apon ni yin.

. . . . ?

Q3 E'\,\,·o ninu awon es1n yu n1 e nsc .

. b b 2 M sulumi 3 Esin miran (edaruko) ......... · · · .. · .... ·· · .. · ·· .. ..
1 . On1g ag o . u · 

. von eya yi Jo so ibi ti baba yin tiwa?
()4. E \\ o n1nu a\ 

I 
...., lb 3 l lausa 4 A,von eya miran (edaruko) ............. .

Yoruba!.. 0 ' 

<JS. E,,o ninu a"von eya yi loso ibi ti iyavyin t1 \\a'J

2 lb 3 I lausa 4 ;\\von cya n1iran (cdaruko) ............ ..
1. Yoruba . 0 · 
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()6. I\\C melo lcka'? 

I. Mi O kawe rara 2. Alakobere 3. Ile-eko girama 4. Ile-eko onise owo 5. Ile-eko

gbogbonise/ie eko a\.von oluko agba 6. Yunifasti/ile eko agba gbogbo nise. 7. Ile-eko

to gaju 8. I111iran (cdaruko) ...................................................... . 

B. IBEERE NIPA IGBE AYE YIN

'\ igbnyi hun o 1na beere nipa a\von oti ti e man nmu ati awon ohun ti e ma nse gege bi ise. 

Q7. Nje e ti fi igba kan 111u oti lile ri (ogogoro. oti oyinbo, Emu)? 

I. Becni 2. Becko

Q8. Nje emu oti lile osun kan seyin? 

I. l3eeni 2. Beeko

Q9. Nje e mu siga ri tabi ohun ti ofi ara jo 

l. Beeni 2. Beeko

I 

I 

•

QI O. Ba,vo ni c se ina nsc a,von nkan "vonyi s1

A 
• 

Awon ise kekeke ninu ile (awon ise

ile kekeke yi ina n ran1ni lowo lati n,i

gbigbale, daradara) apeere: s1se 

A\von ounje, gibanle 
• 

ise t1 o 
,.. /\\von is; ile to mo ni �on tabi to ye

I nise • 

(A \VOn ise yi ma nje ki ati m1 ino

pelu ile • 

n1ra) apeere, aso fifo, ile ninu at1 omo

• 

t1lOJU -
;\,\on isc ilc to le die (A\von isc y1

,na nj<.: ko ni arn gidu lati n1i) apccrc

iyun gigun all igi lila 

XO 

I 

E 
.ser1 

0 Boya Nigba Lerno 

lekan 
• lemo m1ran 

kan 

... a ---
-
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B 

C 

Awon Awon ise ti k I 0 e, apeere nina duro 
tio nise ririn kiri k. fi . 

, 

• 
' 1 a 1 gbogbo 1gba na joko 

pclu ISC '--

tt onsc 
Eyi ti ko le ju tabi to m_o_n_i _..,v_o_n_,....J

I:rc 

idaraya 

apccre · e b' b · ru g tg e ki cniyan sama
rin kiri 

Eyi to le lopolopo, apeere ile gbigba 

ati ise agbe/oko dida 

Irin gbefe 

Ere sisa pelu odiwon 

Iji j ijo ti ko gba pakalekc 

Ijo pakaleke 

Booolu gbigba (alafescgba), Boolu 

alafowogba ati becbelo 

Ere idaraya a ti anise pelu agbara 

A \.VOn n1iran 

C. Jrf Al\' rfO NISE PELU OMO BIBI

A \.\'On ,beere \.Vonyi ni sepclu nkan osu, pyu1n nini ati lilo a won ogun kan tabi ekeji ti o le

di o\ un n1n lo\.\O . 
• 

()IO. ()mo odun mclo ni yin nighba tic se nkan osun akoko? Odun ............ ..

<) 11. Yato si igba tic lo ogun ti odi oyun IO\\O. baa1n1 111 igba t1 c (i n1u nsc nkan osu sc gun

to si orniran (ojo :.ikoko st OJO akoko n1iran tic sc nkan osu)?......................... . 0,10

() 12. NJc cti loyun rt '! I. l3ccn1 ? 11ccko 
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B Awon 
• 

t10 nise 

pclu ise 
• 

t1 onse 

C 

I:rc 

idaraya 

Awon ise ti k l 0 e, apeere nina duro
. . 

' 

r1r1n kiri, ki afi gbogbo igba na joko

Eyi ti ko le ju tabi to mo niwon ,

apccre : eru gbigbe ki cniyan sama

rin kiri 

Eyi to le lopolopo, apeere ile gbigba 

ati ise agbe/oko dida 

Irin gbefe 

Ere sisa pelu odivvon 

Iji jijo ti ko gba pakalekc 

Ijo pakaleke 

Booolu gbigba (alafescgba), Boolu 

alafowogba ati beebelo 

Ere idaraya a ti onise pelu agbara 

A vvon n1iran 

.__ _ __J_ 
___ ...1--_____________L-_ _L __ _L __J_ __ _j 

c. !TAN TO NISE PELU OMO BIBI

A\\'On 1becre wonyi ni sepelu nkan osu. pyu1n nini ati lilo awon ogun kan tabi ckeji ti o le

di O\ un nin )O\\'O., 

()IO. ()mo odun mclo ni yin nighba tie se nk.an osun ak.oko? Odun ........ . . . . ..

C)l I Yato s1 igba tii..: l<l ogun ti odi oyun lo,,o, haan1i 111 1gbo t1 c Ii 111n nsc nk.nn ()SU sc gun

to s1 om1ran (ojo akoko :,i ojo akoko miran t1 c sc nkon osu)?......................... . 010

<)12 Njcct1loyunr1'! I. l\ccni 7 l'L'Ck.o 
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QI 3. Nje nkan osu yin ti duro dft .. 

. . . 
in odun kan tab1 Jube lo ri? Ejo wo e ma ka awon ihgba to

duro n1tor1 oyun , n1gba tie n fun O 1 
. . mo oyan, n1gba t1 ara yin koya tabi e se waala gidigi. 

I. Bceni 2. Bceko

Ql4. Nje eti fi igba ka 1 n ° ogun ti ko je ki O)'lln duro, boya nipa fifi eto soma bibi tabi

abeere? 

1. Beeni 2. Beeko

Q 15. Odun inelo laapapo ni igba ti c Ii lo, bo) a cyi ti anfi soju ara tabi alabcre 

oJ un ........... . 

t). IT AN E'l'O ILEllA YIN 

Nibayi, 1110 ni ibeere lori itan jejere, ibecre arun oyan ipo ti oju ara wa, aworan inu ara, 

yiyo awo11 nkan ti ko dara pupo ninu oyan. 

Q16c. Q16d. 
J 16a. 

\ ha la a. nje en ikankan lru a run jejere \VO \.Vti \Vipe odun Ti o ba je arun jejere Se eni y i siwa tabi o ti ku?

1111n1 1nolebi yi ni itan arun n1elo ni eni yen gba t i \VOil se oyan, se apa kan ni ab i

Q 16b. 

J1.JCl'C 

l.ic 1)8 y in? 

l�ccn i

') Beeko -·

'vi j O 1110 

--
b,1ba , in " 

• 

I Jcc11 i I 
13ccli.o ') 

-

J !\1 j O 1110

ayc\.vo re? 

lru arun jejcre Odun 

I . Oyan . . . . . . . . . . ...

2. Oju ara . . . . . . . . . . . .

3. I le 01110 . . . . . ' . . . . . . 

4. lie ito . . . . . . . . . . . '

5. Odo abe . .......... .

6. Ona ofun . . . . . . . . . . . . .

7. Emi o mo • • • • •• • • • • • • •

8. A \'Jon mi iran ........... .

-
-

I ru aru n 1c.1erc

I 0}..tll 

2 ()JU ara

3 I le 01110 

I <)do abc 

5 ()11,1 ol 1111

Odun 

• • • • • • ••••• 

• I O f I f I I I I 

.. . . . 
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0\.va laye/ ot i ku Odun 

I . Apa osi 
I . 0\va laye .........

2. Apa otun
2. Oti ku ......... 

3. Mcjcji

4. E1ni o 1no

-

0\\ a la, C Oil KU Odun 
• 

I . /\pa O',I
1 o,, d Ii,, C • 

•• 
• 

1 /\pn Ol\111- .... ( )lt 1-u - • 

J. tv1Cll'JI

•1 I 1l11 n 1no
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I !.!bon obirin? 

I Beeni 

-· Bceko

1 Mi o 1110 

cg.hon obinrin (baba 

k,1nna s ugbon iya otooto)? 

Bccni 

-· Beeko 

3. Mi o mo

l i1110 ob 1nrin?

I Beeni 

l3cel-.o 

J Mt o mo 

• 

•gbon II C 

t, llrlll I 

I\ .I ; 

I I Jcc111 

. • 
ti OJC 

6. En1i o 1110

7. A,,on 1111iran

lru a run jejere 

I Oyan 

2. Oju ara

3. I le 01110

4. lie ito

5. Odo abe

6. Ona orun

7. E1ni o 1110

............. 

. . . . . . . . . . . . 

Odun 

. . . . . . . . . . ... 

. . . . . . . . . . . . 

. . . . . . . . . . . . 

• • • • • • • • •• •• 

•••••••••••• 

• • • • • • • • • • • • •

. . . . . . . . . . . . . 

8. /\,von 1niiran ............. 

lru arun jcjcrc <)dun 

I . Oyan • • • • • • • • • ••••

') Oju ara '-• . . . . . . . . . . . . 

3. I le 01110 . . . . . . . . . . . . 

4. I le ito . . . . . . . . . . . . 

5. Odo abe . . . . . . . . . . . . 

6. Ona ofun . . . . . . . . . . . . . 

7. E111i o 1110 . . . . . . . . . . . . . 

8. A,von 1niiran .............

lru arun jejerc 

I . Oyan 

.., ,._. Oju ara 

3. lie 01110

4. lie ito

5. Odo abe

6. Ona orun

7 Emi o mo 

Odun 

. . . . . . . . . . ' .. 

. . . . . . . . . . . . 

. . . . . . ' . . . . . 

. . ' . ' . . . . ' . 

. . . . . . . . . . . . 

• ••••••••••••

. ' . . . . . . . . ' . . 

8. A\von m11ran ............

• 

I ru a run JCJCI c (Jdun 

I ())Oil 

? 
- ( )fll :11,1 

81 

O\va laye/ oti ku Odun 

I . Apa osi 
I . o,va Jaye . ........

2. Apa otun
') Oti ku 
-·

...... ' .. 

J. Mejeji

4. E1ni o mo

0\va laye/ oti ku Odun 

I Apa osi 
I . o,va laye . ' . ' . . . . .

2. Apa otun
2. Oti ku . . . . . . ... 

3. Mejeji

4. Emi o mo

o,va laye/ oti ku Odun 

I . Apa osi 
I o .. va !aye ' ........

2. Apa otun
2. Oti ku • •••••••• 

3. Mejcji

4. Emi o mo

()\\fl h"l' (ll I �ll Odun 

I \pll OSI 
I ()\\ ,1 h1, l'

I 
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Beeko 3. Ile omo • • • • • • • • • • • • 2. Apa otun 2. Oti ku

J tvl1 o mo 4. lie ito
o o I O f o o 1 0 o o o 3. Mejeji

5. Odo abe ......... ' . .  4. Emi o mo
JC been, 1neloo ni 

11 o ba 

11 JC • • • • • • • • • • • • • • • • • • •

6. Ona ofun . . . . . . . . . . . . .

7. E1ni o 1110 . . . . . . . ' . . . . . 

8. A\\Oll 1niiran • • • • • • • • • • • • • 

• . 
1bon ,,,on cg 

ub1nnn'? 

baba t I OJe lru arun jejere Odun 0\va laye/ oti ku 

I . Oyan . . . . . . . . . . ... 
Apa osi 

ll'

I. B 

2. 13 

• 

een1 

eel--o 

3 M l O 1110

• 

a,, o 111 

. . .  

13c 
. 

Cll l 

eko 
• 

2. Be 

3. M 

4. 

1 o ,no 

-

\\ on se 

I. 
2. Oju ara . . . . ' . . . . . . . I Owa laye 

3. I le 01110
2. Apa otun

• • • • • • • • • • • • 

2. Oti ku
3. Mejcji

4. Ile ito . . . . . . . . . . . . 
4. E1ni o mo

5. Odo abe • • • • • • • • • • • • 

6. Ona ofun . . . . . . . . . . . . . 

7. En, i o 1110 . . . ' . . . . . . . . . 

8. A \VOil 111 ii ran ............. 

-

-

lru arun jejere Odun Ov,a laye/ oti ku 

I. Oyan . . . . . . . . ' .... 
I . Apa osi 

' Oju ara
I o,va (aye 

-. . . . . . . . . ' . . . 
2. Apa otun

3. Ile orno . . . . . . . . . . . . 2. Oti ku
3. Mejeji

4 . I le i to • • • • • • • • • • • • 

4. Emi o mo

s. Odo abe . . . . . . . . . . . . 

6. Ona ofun . . . . . . . . . . . . . 

7. Erni o mo • • • • • • • • • • • • • 

8. /\ \VOil n1iiran . . . . . . . . . ' . . 

Q J 7. Nje ati se ayc\.\O ti osi !i idi re mulempe oyan yin kosi ni ipo to ye tabi kokoro v, a ninu

O) an) in ri I. Beeni 2 Beeko 3. Mi o mo

() 18 !\ljc c ti fi igha kan ni arun OJU ara ri tab1 ati Ii igba kan yo ohu11 kan 111 ohcbcru ) in ri

111pa 1:>C abc sugbon ti ki :>C arun jcjcrc? I 13ccni 2 13ccko 3 f\ It o 1110 

() I 9. ·1 iti bi odun kan scyin, njc uli igba kan yo ohun K,1nknn n111u oynn ) 111 r1 ho, ,1 n1tor1

a1:,an kan tab1 omiran'! Nipa sis aycwo lori ak1ycs1 ,1\von 1h1 k1u1 II 11s1 lo nhcc1c t,,h1 t1 ,1gt

I. 13ccni 2. IJccko 3. Mio 1110

. ' ..... .. 

Odun 

. . . . . . . . . 

. . . . . . ... 

Odun 

. . . . . . . . 

. . . . . . ... 
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E. A YEWO LORI ARUN JEJERE OYAN

Awon ibeere wonyi da lori awon . . 
ese t1 et1 gbe lori ati mo si, lori ipo ti oyan yin wa 

Q20a 

L\.VO ninu awon 

a)'C\VO yi leti se 

lori arun jejerc ri? 

\ l!\\ o gbogbo cyi 

11 o 1c).

-

i\ye\VO aladase 
run ra eni 

C)niscgtin/doki ta 
lo se aye\VO tabi 
.1 ,, on on1se 1scgun 
t1, iho n1iiran 

\) C\VO inu ara (x-

ra)) ti oni sc pclu 

oyan 

1-..o si Kankan

n1nu a\\011 ti

adaruko yi 

.. 
Av,on m11ran 

{cdaruko) 

Q20b 

Nje liana ti egba se 
ayewo yi je imoran 
t�bi alasile fun yin
r1n 

- -

Bccni 

l 

l . 

l 

I 

I 

Q20c 

Tani o la liana yi sile fun yin? 

Bceko Awon Dokita 

olupolongo 

0. 

0. 

0. 

0. 

0. 

Noosi 

-·- - -_._ ___ --�----'---

Elomiran 
(edaruko) 

()21. 13o\ a bi odun kan scyin. njc c sc a) !.:\.VO aladasc lor1 O) an ) 111 I l�CL'llt

• 

Q 22. I3i odun mcji scyin, sc dok1tn tab1 awon clcclo ilcrn n1iirnn b,1) 1n sc ,1)c,,o lor1 o,a

2. llccku
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() 23. 81 odun meJi seyin. nje c se ayc,vo inu ara (x-ray) ti o ni se pelu oyan yin?
I 13�cn1 2. l3ecko
Q24. Bi odun meji seyin. nje e se ayewo miran lori oyan yin?
I Beeni 2. Beeko

F. EWU TO FARAPE ARUN JEJERE OMU

Fi pelcpcle mu cyi ti o ro, l{o si eyi ti o dara bccni kosi eyi ti l{odara 

I Q:25. Bawa ni C\VU to vva 
I 

l 

. ki • • okan n1nu en1yan 111 
• • ninu awon cniyan y1 t1 o 

ni arltn jejerc se kan'vva. 
. . 

1, a 

Baba 

Egbon obinrin tabi 
okunrin 

I Egbon oktinrin/obinrin ti
k,;e baba kanna tabi iya 
kanna -
\ ,\·on 01no 

t-fgbon • obirin tabi 1ya 
I okunrin 

Lgbon baba obinr1n tabi
okunrin -

E,vo to Ewo to Koosi Kosi Kasi ewu 
farape • iyato ewu to rara po ey1 
topo 11111ll po 

cvvu re 

E1ni o mo 
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--��-r---r---r---,-�---,Q26 . . 

I 
\run Jcjcre yi ti di taro fan kale bayi 

Becni a\.\On n1olebi vva ti oni. . . . . arun 
Je.1crc t11 npos1 papa julo arun jejcre

Koribe rara o fara 0 dabi Otito ni Emi(iro pata gba jo iro ni) en1pe mo

otita ni 

0 

o)an_. __ 13cL n 1 �,, on cjl::;-. �,\�a�1;1s:u�n�10:--:;a,�v:o,:-1 -:-10=-o-n-:-
i 
�----L-_J_ ----1-----1------l

a run 1e1erc O\ an 
Bceni a\.von 1�1olebi v\'a ti okcrc lojoor1 scse ko n1 arun, papa julo a\von
tovva labe ogoji odt111 
Ti ikankan ninu ,nolcbi ,va bani arun 
· ejere oyan n ioyan 1nejej i 
f i 1110 \ebi ,va to:J;;;· e�o�k�-u�n::ri::n"""ib::a-:n-:-

i -:-a,-:-·u-:-n-:-t-l-o---- -+- --i.----L- -J_ ___ j
ohun fi han oe on i a run iejere oyan 

1 Ro:i a arun jcjcrc oyan ati ti oju arc ba,va 
111nu cbi re 
11oya a,,on jcjcrc ti ko,vo po ti,,a ninu 
111nlcbi re ni abc odun n1arunlelogoj i 
Q27. 
r daruko a,von tie rope ohun fa arun 
JCJCl'C 0) an ..................... .

. . . . . . . . . . . . . . . . . . . . . ' . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --------���---1----_,L. ___ .L--___ .1._ __ J_ ___ _j

Q28. Niti igbcle'v\011 ida ogorun. Bawo le se ro wipe ipo yin vva lati ni arun jejere? 
\ 1biti igbelc"' on odo tini ida ogorun so ,vipe oscse ki e 1na ni arun jejere oyan yi ati wipe
ogorun igbe\e,von nso ,vipe kosi aniani, dajudaju afi gbagban wipe eko le se aimani 
0%--10%--20%--30%--40%--50%--60%--70%--80%--90%--l 00% 

G. IIIUWASI Tl OIIUN TOKASI EWU TOWA NINU ARUN JEJERE OYAN

A \.Von ibeere wonyi felati mo bi yio se ri Iara yin nigbati e base ayewo eje yin Iati mo ipo
. . 

ll c,va n1 pa arun JCJcrc oyan. 
()29. (Ihccrc mokand1nlogbon) 
Gcgc b1 u se mo, arun jcjere le je okunfa iran ati ohun mi?
I Okunfa iran 2 Ohun miran 3. Mi o mo
()10. (Ibccre ogbon) 
A)C\\O cjc ) i tu1no s1 \.Vipc luli lo c1c yin lali n1u 1y1pad,1 ha irnn 111 l') 1 tt o h: t,1 .irun
jcjcr1: uyan ki u 01 oni, bav,10 le sc mo nrpa ayc\VO CIL 11 0111sl' pl'l\l ir11n y1 si'?
I �11 u 1110 11ka11ka11 2, N1o 11111 die 3. tvfo n111 pupo

Q3(Jb, llbccrl.! ogbon ahala h)
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·1, e ba mo nipa aye"vo eje iran, nibo leti ko nipa re?

l. Magazine 2. Iwe iroyin 3 E · ro mohunmaworan 4. Ore

Ona miran 

Q3 l (lbeere n1okanlelogbon) 

5. 

Ni ori agbeleV11on odo-si ,ne"va b I I' I · 
· · · · l , awo e se e at1 se ayewo eJe ,ran t1 o ruse pe u

an,n jejerc? Nibiti odo (0) ti duro fun 'hun o nife si' ati mewa si duro fun ·,noni fe si

dada· 

0 . . . . . . . . . . . . . . . . . . . . . . . . 5 
I 0 

. . . . . . . . . . . ' . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . .

Q32. (lbccre kejilclogbon) 

Ti e ko ba ni f e si aye\vo eje iran jejere oyan, e jowo e so idi tabi a won idi to romo.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . ' . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 
. . . . 

. . . . . . 
. 
. . . 

. .
. 

• • • • 

Q33. (lbeere ketalelogbon) 

Ti a ba dari yin si ile-iwosan lati se ayewo arun jejere oyan lekunrere, bawo ni e o se

lo eto yi si?.0' duro fun 'hun o nife si' ati mewa si duro fun 'mo nife si daradara'

0 . ................... 5 ............................................. 10
. . . . . . . . . . . . . . . . . .
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