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ABSTRACT 

In developing nations one of the major causes of continuous increased rate of disease is due 
to lack of adequate knowledge concerning such ailment. Cervical cancer is the second most 
common cancer among women worldwide, while breast cancer is the most common 
malignant neoplasm affecting and causing mortality among women in the world. The aim of 
this research is to assess and compare the knowledge of breast and cervical cancer among 
women. A cross-sectional survey was conducted in Nigeria. Study was based on data from 
three hundred women from different backgrounds with age ranging from 15 to 56 years. 
Data collection was with the aid of questionnaire. 25% and 80%, said “yes” that cervical and 
breast cancers are curable, while 75% and 20% said “no” respectively. 61% and 68% said 
“yes” that they know the risk factor in cervical and breast cancer, while 39% and 32% said 
“no” they don’t know the risk factors respectively. Approximately 50% each said “yes” and 
“no” respectively to if they have heard of Pap smear. 35% of the respondents know of the 
screening Interval, 65% said “no”. 90% affirmed that regular checking of breast can help in 
early dictation, while 10% said “no” it will not. Forty percent said “yes” that breast cancer 
can be inherited, while 60% said “no”. Knowing about breast and cervical cancer in details 
will help to reduce the rate of these cancers in undeveloped and developing countries, 
thereby reducing the mortality rate caused by these diseases. 
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INTRODUCTION 

 
In developing nations, one of the major causes of continuous increase rate of disease is due to lack of 

adequate knowledge concerning such ailment. In most nations of Africa today some women are yet to hear those 
words breast and cervical cancer.  

Cervical cancer has been recorded to be the second most common cancer among women worldwide but the 
commonest in developing countries, accounting for approximately 12% of all cancers in women worldwide [1], 
while breast cancer has been reported to be the most common malignant neoplasm affecting [2] and causing 
mortality among women in the world [3] with the developing nations taking the lead. 

There is evidence that incidence of breast cancer is increasing and is occurring more rapidly in countries 
with a low incidence rate of breast cancer [4]. 

Documentation has been a major problem in reporting of trends of cervical incidences from developing 
countries and where there are records they are limited by poor data quality and inaccurate population estimation 
[5]. In developing countries, mortality rates from cervical cancer have been reported to be 11.2 per 100,000 
women on the average, almost three times the rate of developed countries [6, 7]. About 40 percent of cervical 
cancer deaths in developing countries occur in South Central Asia. Deaths associated with cervical cancer are the 
most telling indicator of the disease’s impact on women [6]. While a woman in the United States has a 70% chance 
of surviving cervical cancer, that chance is reduced to 58% in Thailand, 42% in India, and 21% in sub-Saharan 
Africa [8]. Reports show that there are about 440,000 new cases annually, and 80% of these cases occurring in 
developing and undeveloped countries [9]. 

Every year over 1.15 million women worldwide are diagnosed with breast cancer and 502,000 die from the 
disease [10]. In African breast cancer patients tends to present at a young age, with large tumors and multiple 
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nodal involvements, and have poorer clinical and pathological prognostic factors compared with Caucasian 
patients [11]. 

In developed countries like the United States of America, breast and cervical cancer account for one-third of 
new cancer cases and 18% of cancer deaths among women [12]. The impact of these cancers are greater among 
older, low-income, and minority women [13]. With rising reports of breast and cervical cancer in developing and 
undeveloped countries in the world today, it paramount to assess and compare the knowledge of breast and 
cervical cancer, hence the aim of this research. 

 
MATERIALS AND METHODS 

 
A cross-sectional survey was conducted in Amassoma which is situated in Wilberforce Island a rural terrain 

in Bayelsa State and in Port Harcourt (Rivers State) one of the most popular cities in Nigeria to compare the 
knowledge of breast and cervical cancer among females. Bayelsa and Rivers State have the largest crude oil and 
natural gas deposits in Nigeria.  

The present study was based on data from three hundred (300) women from different backgrounds (200 
from urban and 100 from rural) with age ranging from 15 to 56 years. Data collection was with the aid of 
questionnaires designed to obtain relevant knowledge of breast and cervical cancer. Questions for participants 
were drawn on risk factors, symptoms and screening breast and cervical cancer. The questions were designed to 
obtain "yes" or "no" answers.  

Informed consent was granted by individual subjects. Data analysis was by the use Ordinary ANOA, Tukey-
Kramer and Bonferroni Multiple Comparisons Test, using Graphpad Instat software. P value < 0.05 was 
considered significant. 

 
RESULTS  

 
It was interesting to note that the overall result of the research shows that 61% of the urban dwellers had 

poor knowledge of cervical cancer saying “No” to questions that where meant to be “Yes”, While only 39% of the 
urban respondents demonstrated good knowledge of cervical cancer saying “Yes” to the questions. There was 
significant (P<0.05) difference when the two group of respondents where compared statistically. The rural 
dwellers recorded higher number (71%) of respondents with poor knowledge of cervical cancer, while 29% had 
good knowledge of cervical cancer, this was also significant (P<0.001) when compared statistically. 

The urban dwellers had good knowledge of breast cancer as 57% of the respondents said “Yes” to the 
questions. Others (43%) had poor knowledge of breast cancer as they said “No” to the questions. There was no 
significant difference when compared. The rural respondents (40%) demonstrated good knowledge in breast 
cancer, while 60% of then had poor knowledge of breast cancer there was no significant difference. 

 
Table 1. Demographic characteristics of respondents 

Demographic characteristics Category Frequency of Urban % Frequency of Rural % 

Age group 15-25 
26-35 
36-45 

46 above 

120 (60) 
53 (26.5) 

12 (6) 
15 (7.5) 

51(51) 
19 (19) 

1(1) 
18 (18) 

Marital status Married 
Single 

Separated 
Divorced 
Widowed 

41 
51 
2 
2 
4 

20 
64 
5 
3 
8 

Religion Christianity 
Traditional 

Muslim 
Others 

186 
8 
2 
4 

81 
5 
7 
7 

Residence Urban 
Rural 

200 
- 

- 
100 

 
Table 2. Questions and Responds for Cervical Cancer Knowledge 

Question Urban Rural 

 Yes (%) No (%) Yes (%) No (%) 

Is cervical cancer curable 59 (29.5) 141 (70.5) 18 (18) 82 (82) 

Do you know the risk factors of cervical cancer 74 (37) 126 (63) 38 (38) 62 (62) 

Have you heard of Pap smear 104 (52) 96 (48) 41 (41) 59 (59) 

Do you know of the screening Interval 76 (38) 124 (62) 18 (18) 82 (82) 

Total (%) 39 61 29 71 
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Table 3. Statistical Comparison for Cervical Cancer Knowledge among Urban and Rural Dwellers 

Comparison P value Significance 

Urban Yes vs. Rural Yes P>0.05 Not Significant 

Urban No vs. Rural No P>0.05 Not Significant 

Urban Yes vs. Urban No  P<0.05* Significant 

Rural Yes vs. Rural No P<0.001*** Significant 

 
Table 4. Questions and Responds for Breast Cancer Knowledge 

Question Urban Rural 

 Yes (%) No (%) Yes (%) No (%) 

Is breast cancer curable when dictated early 172 (86) 28 (24) 68 (68) 32 (32) 

Do you know the risk factors of breast cancer 12 (6) 188 (94) 21 (21) 79 (79) 

Regular checking of breast can help in early 
dictation  

182 (91) 18 (9) 77 (77) 23 (23) 

Is breast cancer hereditary 89 (44.5) 111 (55.5) 40 (40) 60 (60) 

Total % 57 43 40 60 

 
Ordinary ANOA, Tukey-Kramer Multiple Comparisons Test, using Graphpad Instat software did not provide 

comparison table for breast cancer knowledge for Urban and Rural dwellers because P values where all greater 
than 0.05 (P>0.05), which is considered not significant. 

The knowledge of both breast and cervical cancer were compared statistically using one-way ANOVA, 
Bonferroni Multiple Comparisons Test, there was no significant difference as P values were greater than 0.05 (P> 
0.05). 

 

 
Figure 1. Comparison of Knowledge of Breast and Cervical Cancer among Urban and Rural dwellers 

 
DISCUSSION  

 
The result of our research shows that women in Niger Delta areas of Nigeria are more knowledgeable in 

breast cancer than in cervical cancer (57% against 39% for urban and 40% against 29% for rural dwellers), Table 
2 and 4, although statistically there was no significant difference. This slight increase may be attributed to more 
enlightenment campaign on breast cancer than cervical cancer in the region. This result is consistent with Carmen 
et al., [14], where there were gaps in understanding regarding cervical cancer screening among socioeconomically 
disadvantaged women in Texas. 

The few reported cases of cervical cancer in Nigerian hospitals may not reflect low cervical cancer 
incidence in the region [15], but poor knowledge, cost [16] and a negative attitude to the utilization of cervical 
cytology service, which is associated with strong cultural and religious factors [17] and the lack of available 
information about cervical cytology screening could account for underreporting [18]. 

In cervical cancer knowledge, respondents from the urban areas are more knowledgeable (39%) than the 
respondents from the rural areas (29%) but there was no significant difference table 1. Although some of the 
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studies in Nigeria show lower levels of cervical cancer knowledge than the present study [19-23]. In Ibadan, 
19.7% were aware of Pap smear test [21]. In Maiduguri, less than 10% were aware of cytological screening and in 
Orlu, 6% were aware of Pap smear [19, 22]. Some other Studies in Nigeria recorded higher level of knowledge of 
cervical cancer, such as in Nnewi awareness was 87%, in Sagamu 78.3% in Ilorin 69.8% and in Benin 64% [18, 
24-26]. 

In breast cancer knowledge, respondents from the urban areas where also more knowledgeable (57%) 
than the respondents from the rural areas (40%), it was also not significant statistically. 

The overall result of this research indicates that the knowledge of both cancers is low in that region, which 
calls for attention. Knowledge is power, knowing about breast and cervical cancer in details will help in reducing 
the mortality rate caused by these cancers in undeveloped and developing countries. To achieve this, government 
and private sectors should incorporate cancer enlightenment programs into health centers and hospitals. The 
enlightenment program should be in cooperated during antenatal and postnatal teaching, posters and hand bills 
should always be posted and distributed, highlighting the key points of breast and cervical cancer. Jingles should 
always be on air in all radio and television stations.  
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