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Abstract 
Background: Breast cancer in the young presents a major health challenge in Nigeria. Delayed diagnosis, often 

driven by low community awareness, contributes significantly to late presentation and poor survival outcomes. 

Understanding awareness, beliefs, and attitudes is crucial for promoting early diagnosis, which is directly 

associated with improved survival. This study aimed to explore the beliefs, attitudes toward breast cancer, and 

screening practices among adolescent girls in Ilorin, Kwara State, Nigeria. 

Materials and Methods: We conducted a cross-sectional survey among 433 female senior secondary school 

students (aged 12 to 22 years) randomly selected from schools across the three local government areas of Ilorin. 

Data were collected using a questionnaire adapted from the modified Breast Cancer Screening Beliefs 

Questionnaire. Consent was obtained from both participants and their parents. All items were rated on a five-

point Likert scale, where a response of "disagree" or "strongly disagree" indicated less fatalistic beliefs and a 

more proactive attitude toward health screening. 

Results: The Cronbach's alpha ranged from 0.66 to 0.79. The study showed that the participants had good 

awareness and poor practice of breast cancer screening, demonstrated a proactive inclination toward general 

health screening, while they simultaneously held strong fatalistic beliefs about breast cancer.  

Conclusion and Recommendations: The presence of strong fatalistic beliefs, despite a tendency toward 

proactive screening, suggests a significant psychological barrier to early breast cancer detection efforts. 

Interventions focused on educating young women and challenging fatalistic beliefs are urgently needed. 
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Introduction 
Breast cancer stands as a major global public health 
concern. However, the death from breast cancer 
globally is on the decrease, but the tread is reversed in 
developing countries including Nigeria.1,2 
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In Nigeria, the challenge is amplified by a rising 
incidence of the disease among young women. A 
study conducted in Ibadan revealed that a substantial 
30% of breast cancer diagnoses involved women aged 
15 to 39 years.3 This burden on younger populations 
presents a significant clinical and public health crisis. 
Adolescent girls represent a demographic age 10 to 19 
years of age.4 Attitudes beliefs, perceptions and 

habits, and formed during adolescence are often 
carried into adulthood.5,6  
 
Survival outcomes for breast cancer are strongly tied 
to the stage at diagnosis.7,8 Unfortunately, in Nigeria, 
many patients present with late-stage disease.1,2 A 
critical driver of this late presentation is delayed 
diagnosis, which is often compounded by low 
community awareness regarding the risk factors for 
breast cancer, signs, the available screening and the 
benefits of early detection.9 Promoting early 
detection, diagnosis and access to treatment is crucial 
for improving survival rates and reducing the years of 
life lost due to this cancer. 
 
Effective early diagnosis programs depend not only 
on the availability of screening services but also on the 
public’s awareness, beliefs, and attitudes toward the 
cancer and screening services. Deep-rooted cultural 
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and psychological factors can shape risk perception, 
willingness to participate in screening or seeking 
medical help, and treatment choices. Conversely, a 
positive attitude toward health screening is a 
facilitator of positive health behaviour.10 

Given the significant burden of breast cancer in young 
Nigerian women, the critical role of awareness, 
attitudes and belief in determining health-seeking 
behaviour, this study sought to explore the awareness, 
practice and attitudes toward breast cancer screening, 
and belief toward breast cancer among adolescent 
girls in Ilorin, Kwara State, Nigeria. By assessing 
these factors in this group, this research aims to 
provide evidence-based insights necessary for 
developing interventions that address the specific 
psychological and knowledge gaps that may hinder 
early detection efforts. 

Materials and Methods 
This study employed a cross-sectional survey design 
to investigate the belief, attitudes, and screening 
practices regarding breast cancer among adolescent 
girls in Ilorin, Kwara State, Nigeria. 

Study Setting and Population 
The study was conducted in the three local 
government areas in Ilorin: Ilorin West, Ilorin East, 
and Ilorin South. The target population comprised 
female senior secondary school students who were 
currently attending public and private schools within 
these LGAs. Health talks, question and answer 
sessions were held with the staff and students after the 
filled questionnaires were retrieved from the 
respondents.  

Sample Size Determination     
The minimum sample size was determined using the 
appropriate formula for sample size determination 
when the variable of interest being measured is a 
proportion as shown below. 

n=(Z2 pq)/d2 
Where: n = the desired sample size when population 
is greater than 10,000, Z = the standard normal deviate 
usually set at 1.96, p=proportion of target population 
that have good awareness of  breast screening 
(67.8%)11, q=1.0-p and d =degree of accuracy, set at 
0.05.  
Therefore: 
n=(1.96)2 × 0.678 × 0.322/ (0.05)2   
    =3.8416×0.218316/0.0025 
    =0.838681/0.0025 
    ≈336 
For 10% non-response rate: 374 
Final sample size: 374 

Sampling techniques 
A multi-stage random sampling technique was 
utilized to select the participants. Two senior 
secondary schools were randomly selected from each 
of the three LGAs. A simple random sampling method 
was used to select classes by balloting and the students 
within those selected classes were selected by 
systematic random sampling, whereby, a random 
starting point was selected between 1 and the 
sampling interval (k=4), and every 4th student was 
chosen until 16 to 17 students were chosen per class. 
The mean total number of students per class was 68. 
Sample size was calculated using the formula for 
proportion estimation, with a 10% non-response 
adjustment. A total of 500 female students were 
successfully enrolled in the study.  

Data collection instrument 
Data were collected using a structured, self-
administered questionnaire that was adapted from the 
modified Breast Cancer Screening Beliefs 
Questionnaire.12 The questionnaire was designed to 
assess the following key areas: Socio-demographic 
characteristics (e.g., age), breast cancer screening 
knowledge and practices, fatalistic beliefs about 
breast cancer, as well as attitudes toward general 
health screening. 

Scoring and grading 
Item related to awareness, the participants were to 
select at least one of the options. Each option was 
scored one (1) and the option “None” was scored zero. 
The total score ranged from 0-3. Zero (0) was 
considered poor awareness and 1-3 good awareness. 
All items related to belief (4 items) and attitudes (4 
items) were rated on a five-point Likert scale (1 = 
Strongly agree to 5 = Strongly  disagree). The total 
score ranged from 4-20. Scores of 4-12 were 
considered poor attitude or belief while 13-20 good 
attitude or belief. Responses were coded such that 
disagreement with certain statements (e.g., “disagree” 
or “strongly disagree”) indicated less fatalistic beliefs 
and a more proactive attitude toward health screening. 

Ethical Considerations 
Ethical approval was obtained from University of 
Ilorin Ethical Review Committee (approval number 
UERC/ASN/2025/3278) and Kwara state Ministry of 
Education and Human Development (reference 
DE/SS/GEN/001/VOL.I/200). Before data collection, 
informed consent was secured from both the 
participants and their parents/guardians, recognizing 
the participants’ status as minors. Participation was 
entirely voluntary, and confidentiality was maintained 
throughout the study.  
Data Analysis 
Descriptive statistics, including frequencies and 
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percentages, were used to summarize the socio-
demographic data and responses to the awareness, 
belief and attitude statements. Chi square tests were 
performed to investigate the association and 
independence among the target variables of the study.   
IBM SPSS Statistics version 26.0. was used for 
statistical analysis. 
 
Results 
433 questionnaires were returned and properly filled. 
Response rate was 86.6%. The mean age of the 
respondent was 15 ± 1.41 years. All respondents were 
between the ages of 12 and 22 years, majority of 
which fall within the age group of 14-15 and 16-17 
(43.9% and 42.3% respectively) (Table 1). Majority 
of the respondents were from public schools (90.1%) 
(Table 1). 
 
Table 1: Socio-demographic variables of 
respondents N=433  
 

Variables Frequency Percentage 

Age groups   

12 – 13 19 4.4 

14 – 15 190 43.9 

16 – 17 183 42.3 

≥ 18 41 9.5 

Mean ± SD 15 ± 1.41  

Range 12 – 22  

Type of school   

Public  390 90.1 

Private 43 9.9 

 
About half of the number of respondents were 
awareness of the available breast cancer screening. 
Self-breast examinations (SBE) was the most known 
breast screening while mammogram was the least 
known (Table 2). Most of the respondent had never 
practiced SBE (70%) nor been examined by a 
physician or nurse (Table 2).  
 
 
On the respondents’ fatalistic belief on breast cancer, 
minority disagreed or strongly disagreed that breast 
cancer is like a death sentence (27.5%), cannot be 
cured (36.7%) and that there is little a woman can do 
to change its faith if detected earlier (20.3%). 
Furthermore, minority also disagreed or strongly 
disagreed (27.7%) that if a woman is destined to have 
it, she will (Table 3). The Cronbach's alpha for this 
subscale was 0.66. 
 
 
 
 

Table 2: Awareness and practice of breast cancer 
screening N=433 

Variables Responses Percentage 

Awareness    

Self-breast 

examination 

171 39.5 

Clinical breast 

examination 

101 23.3 

Mammogram 12 2.8 

None 215 49.7 

Practice    

Frequency of self- 

breast 

examination  

  

At least once every 

month 

70 16.2 

Annually 22 5.1 

Once every few 

months 

38 8.8 

Never 303 70.0 

Frequency of 

breast 

examination by a 

doctor or nurse 

  

Annually 33 7.6 

Once every two 

years 

4 0.9 

Never  396 91.5 

 
As per their attitudes towards general health 
screening, majority disagreed or strongly disagreed 
that if they feel well, it is not necessary to get a 
medical check-up (59.2%) (Table 4), that there is no 
need for medical checkup if one has a healthy lifestyle 
(46.1%) and healthy individuals do not need to see a 
doctor (54.3%). However, about half of the 
respondents agreed or strongly agreed to see a doctor 
only when there is a health problem (55%) (Table 4). 
The Cronbach's alpha for this subscale was 0.79. 
 
Generally, among the respondents, the level of 
awareness of breast examination was good (50.6%). 
Their practice of breast cancer screening was poor 
(31.4%). Their belief fatalistic belief towards breast 
cancer was strong (75.1%). Their attitudes towards 
general health screening was, however, good; (58%). 
The respondents’ age,  awareness of breast cancer 
screening and belief had significant relationship with 
the practice of breast cancer screening (at p-value < 
0.05) (Table 5). 
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Table 3: Belief towards breast cancer N=433 

Variables Strongly 

Agree (%) 

Agree (%) Neutral 

(%) 

Disagree 

(%) 

Strongly 

Disagree (%) 

Breast cancer is like a death 

sentence, if you have it, you 

will surely die from it 

120 (27.7) 141 (32.6) 53 (12.2) 81 (18.7) 38 (8.8) 

Breast cancer cannot be cured, 

you can only prolong suffering 

80 (18.5) 144 (33.3) 50 (11.5) 110 (25.4) 49 (11.3) 

Even if breast cancer is 

detected early, there is little a 

woman can do to reduce 

chances of dying from it 

87 (20.1) 210 (48.5) 48 (11.1) 62 (14.3) 26 (6.0) 

If a woman is destined to have 

breast cancer, she will get 

breast cancer; there is 

little she can do to change it. 

75 (17.3) 174 (40.2) 64 (14.8) 80 (18.5) 40 (9.2) 

 
Table 4: Attitude towards general health screening N=433 

Variables Strongly 

Agree (%) 

Agree (%) Neutral (%) Disagree 

(%) 

Strongly 

Disagree (%) 

If I feel well, it is not 

necessary to have a 

medical checkup. 

45 (10.4) 103 (23.8) 29 (6.7) 186 (43.0) 70 (16.2) 

I do not need any 

medical checkups when 

I have a healthy 

lifestyle, eat a balanced 

diet and do regular 

exercise/activities 

68 (15.7) 125 (28.9) 40 (9.2) 176 (40.6) 24 (5.5) 

I see a doctor or get a 

medical checkup only 

when I have a health 

problem 

76 (17.6) 162 (37.4) 33 (7.6) 135 (31.2) 27 (6.2) 

If I feel healthy, I don't 

need to see a doctor 

63 (14.5) 98 (22.6) 37 (8.5) 184 (42.5) 51 (11.8) 
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Table 5: Association between practice of breast cancer screening and variables 

Variables Practice χ² p-value 

 Poor (%) Good (%)   

Age groups   9.652 0.021 

12 – 13 15 (78.9) 4 (21.1)   

14 – 15 143 (75.3) 47 (24.7)   

16 – 17 112 (61.2) 71 (38.8)   

≥ 18 27 (65.9) 14 (34.1)   

Type of school   0.272 0.612 

Public  266 (68.2) 124 (31.8)   

Private 31 (72.1) 12 (27.9)   

Awareness of breast 

cancer screening  

  103.873 < 0.001 

Poor 196 (91.6) 18 (8.4)   

Good 101 (46.1) 118 (53.9)   

Fatalistic belief toward 

breast cancer 

  12.749 < 0.001 

Poor 208 (64.0) 117 (36.0)   

Good 89 (82.4) 19 (17.6)   

Attitude towards general 

health screening 

  0.206 0.650 

Poor 127 (69.8) 55 (30.2)    

Good 170 (67.7) 81 (32.3)   

 
Discussion 
This study examined awareness, attitudes, beliefs 
towards breast cancer and breast cancer screening 
practices among adolescent girls in Ilorin, Nigeria. 
The study showed that the participants demonstrated 
a proactive inclination toward general health 
screening, while they simultaneously held fatalistic 
beliefs about breast cancer. This might hinder the 
actual practice of breast cancer screening. 
 
Despite the level of awareness regarding breast cancer 
screening, the actual practice remains low. This gap 
between awareness, knowledge and practice is 
consistent with previous studies among adolescent in 
Nigeria,13-16 where students may have the awareness 
and understand the importance of screening but lack 
the practical skills or the willingness to perform them. 
However, it is worth mentioning that self-breast 
examination is encouraged to start by age 20, monthly 
and 3 to 7 days after menstration.16 Nonetheless, self-
breast examination is recommended to raise 
awareness of breast cancer, its signs and symptoms.7,8 

 
A large population of the respondents exhibited 
fatalistic views toward breast cancer. Similar fatalistic 
belief have been reported among women in Nigeria.17-

19 Cancer fatalism is defined as the belief death is 
inevitable when one has cancer.20 Breast cancer was 
seen as a diseases that kills fast and cost of treatment 

is huge.18,21 The fear of the treatment options,22 mental 
burden of the disease,23 attributing breast cancer to 
spiritual attack and witch craft24 were recorded. The 
fatalistic beliefs formed early in life could be 
influenced by community narratives and observed 
poor outcomes; where breast cancer is perceived as a 
death sentence and an unavoidable fate. 
 
In contrast, the participants’ attitudes toward general 
health screening were notably more positive. 
Respondents demonstrated fair positive attitudes 
toward health screening, with most disagreeing that 
medical check-ups are unnecessary when one feels 
healthy. This aligns with findings from studies among 
Nigerian adolescents showing openness to health 
screening.25-27 However, over half of the respondents 
still agreed that doctors should be consulted only 
when health problems arise, indicating that preventive 
care is not yet fully internalized.  
 
The study identified several variables significantly 
associated with the practice of breast cancer 
screening. Age, awareness of screening methods, and 
fatalistic beliefs were found to have a statistically 
significant relationship with screening behaviour. The 
significant association between awareness of breast 
cancer screening and screening practice observed in 
this study supports the indication that awareness and 
knowledge is a key predictor of preventive 



   

  https://doi.org/10.64061/tjhs.v33i2.2 

 

13 

behaviour.18,28 This fatalistic belief is similar to 
previous findings among women where fatalism 
strongly predicts delayed presentation.18,22-24 There is 
no statistical significant association with the screening 
behaviour and attitudes toward general health. The 
association between positive attitudes toward health 
screening and better screening practice supports 
health behaviour models that emphasize attitudes as 
determinants of action. This may indicate that among 
adolescents, limited knowledge, lack of skills are 
belief systems are more immediate barriers.  
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