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ABSTRACT 

Cancer remains a growing public health challenge in Eastern Nigeria, where cultural beliefs, religious 
interpretations, and community narratives significantly influence health-seeking behaviors and treatment outcomes. 
This review explores how traditional perceptions framing cancer as a spiritual curse, divine punishment, or moral 
consequence contribute to delayed diagnosis, reliance on alternative therapies, and non-adherence to biomedical 
treatment. Religious institutions and faith-based interventions, while providing psychosocial support, can 
inadvertently reinforce misconceptions and stigma when unaccompanied by accurate health education. Community 
narratives portraying cancer as incurable or socially ostracizing further exacerbate fear, isolation, and delayed care. 
The study emphasizes the importance of culturally sensitive strategies, including engagement of traditional and 
religious leaders, integration of healers into formal healthcare pathways, media advocacy, and patient support 
networks. Bridging biomedical knowledge with local cultural contexts is critical for reducing stigma, promoting 
early detection, improving treatment adherence, and enhancing overall cancer outcomes in the region. 
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INTRODUCTION 

Cancer has emerged as one of the most pressing public health concerns globally, ranking among the leading causes 
of morbidity and mortality [1]. According to the World Health Organization (WHO) [2], cancer accounted for 
nearly 10 million deaths in 2020, representing approximately one in every six deaths worldwide. While historically 
considered a health challenge concentrated in high-income countries, the burden of cancer is shifting rapidly toward 
low- and middle-income countries (LMICs), including those in sub-Saharan Africa. This shift is largely attributed 
to ongoing epidemiological transitions characterized by urbanization, changing lifestyles, dietary modifications, 
tobacco and alcohol use, and increasing life expectancy [3]. 
In sub-Saharan Africa, the cancer burden is rising at an alarming rate. Projections indicate that by 2040, the region 
could experience a near doubling of cancer incidence if appropriate preventive and management interventions are 
not urgently scaled up [4]. However, unlike infectious diseases such as malaria, HIV/AIDS, and tuberculosis, which 
have long been at the center of global health interventions in Africa, cancer has often received less attention. The 
perception of cancer as a disease of affluence or as rare in African contexts has delayed investment in infrastructure 
for screening, early diagnosis, and treatment [5]. 
In Nigeria, the most populous country in Africa, the cancer situation reflects this continental trend. With an 
estimated 100,000 new cancer cases annually and thousands of related deaths, the disease poses a significant 
challenge to the healthcare system. Eastern Nigeria, a region rich in cultural diversity and traditional belief systems, 
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has witnessed a steady increase in cancer prevalence. Despite awareness campaigns and occasional media attention, 
misconceptions and cultural narratives about cancer remain widespread [6]. Cancer is frequently viewed through 
spiritual or mystical lenses, with many believing it to be a curse, punishment, or incurable affliction. These 
perceptions influence how individuals interpret symptoms, decide whether to seek medical attention, and follow 
prescribed treatment regimens [7]. 
Unlike communicable diseases that often present with sudden, acute symptoms, cancer usually manifests with 
gradual, sometimes ambiguous signs. In a sociocultural context where illnesses are frequently explained through 
spiritual or supernatural causes, symptoms of cancer may not immediately prompt biomedical explanations or 
health-seeking behaviors. Consequently, patients often present at advanced stages when treatment options are 
limited, costly, and less effective [8]. 
The cultural dimensions of cancer in Eastern Nigeria are therefore central to understanding how communities 
respond to the disease. Traditional healers, spiritual leaders, and family elders often play a pivotal role in health 
decision-making. Their influence can delay hospital visits, promote reliance on herbal remedies, or reinforce fatalistic 
attitudes toward cancer. Thus, understanding the intersection between cultural beliefs and biomedical realities is 
critical in addressing cancer outcomes in the region [9]. 
Despite the growing burden of cancer in Eastern Nigeria, there remains a significant gap between awareness and an 
accurate understanding of the disease. Numerous awareness campaigns by health agencies, non-governmental 
organizations, and media outlets have aimed to educate communities on cancer symptoms, risk factors, and the 
importance of early detection. However, cultural misconceptions remain deeply entrenched [10]. 
Cancer is often perceived as a mysterious disease with no cure, a spiritual attack from enemies, or divine punishment 
for sins. Such beliefs create fear, stigma, and hopelessness, discouraging individuals from seeking hospital care or 
disclosing their illness. Instead, many turn to alternative routes such as spiritual healing, traditional medicine, or 
self-medication. This results in late presentation at healthcare facilities, often when cancer has progressed beyond 
curative treatment [11]. 
Additionally, limited access to quality healthcare services compounds the problem. Screening centers, oncology 
facilities, and specialized personnel are scarce in Eastern Nigeria, particularly in rural communities. Even when 
available, the cost of diagnosis and treatment is often prohibitive for ordinary citizens [12]. These structural 
challenges, combined with cultural attitudes, exacerbate poor cancer outcomes. There is therefore a pressing need 
to investigate how cultural narratives and community perceptions shape cancer-related behaviors in Eastern 
Nigeria. Without addressing these socio-cultural barriers, biomedical interventions alone may not yield the desired 
improvements in early detection and treatment adherence [13]. This study aims to examine the cultural beliefs and 
narratives surrounding cancer in Eastern Nigeria and to understand how these perceptions influence health-seeking 
behaviors, including symptom recognition, care pathways, and adherence to treatment. Specifically, it seeks to 
explore the roles of traditional healers, spiritual leaders, and family networks in shaping cancer-related decision-
making while identifying gaps in awareness campaigns to propose culturally appropriate interventions for 
improving cancer education and outcomes. The research is guided by questions that interrogate prevailing 
community beliefs about cancer, their impact on individuals’ recognition of symptoms and willingness to seek 
biomedical care, and the influence of social and traditional networks on treatment decisions. Additionally, the study 
investigates how public health interventions can be designed to align with local cultural contexts while promoting 
early detection and consistent adherence to treatment protocols. The significance of this research is multifaceted: it 
provides critical insights into the socio-cultural factors affecting cancer outcomes, informs policymakers on 
integrating cultural considerations into prevention and control strategies, contributes to academic discourse on 
health and culture in Africa, and offers practical guidance for healthcare providers to improve patient communication 
and trust. Ultimately, the study benefits communities by reducing stigma, correcting misconceptions, fostering early 
detection, and enhancing overall quality of life for cancer-affected individuals. 
Traditional Beliefs about Cancer 
In Eastern Nigeria, traditional belief systems deeply influence perceptions of illness, including cancer, often framing 
it within spiritual, metaphysical, or moral contexts. Many communities interpret cancer not merely as a biomedical 
condition but as a consequence of supernatural forces or moral transgressions. For instance, tumor growths are 
sometimes believed to result from witchcraft or malevolent spiritual attacks, reflecting the idea that unseen forces 
can directly affect physical health [14]. Similarly, some cultural narratives link cancer to the violation of taboos, 
such as incest, adultery, or other behaviors deemed socially or morally unacceptable, suggesting that illness may 
serve as a form of punishment or divine retribution. These interpretations shape how individuals respond to 
symptoms, with many patients initially seeking help from traditional healers rather than biomedical facilities. Herbal 
remedies, ritualistic practices, and spiritual interventions are often preferred due to their accessibility, cultural 
familiarity, and alignment with local worldviews. While these practices reinforce community identity and offer 
psychosocial support, overreliance on traditional methods can delay timely diagnosis and treatment in formal 
healthcare settings. Consequently, patients frequently present with advanced-stage cancers, complicating prognosis 
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and limiting treatment options. Understanding these cultural beliefs is crucial for designing interventions that 
integrate biomedical care with culturally sensitive education and support [15]. 
Religious Views and Misconceptions 
In Eastern Nigeria, religion is deeply interwoven with daily life and strongly shapes perceptions of health and illness. 
Christianity, alongside traditional indigenous spiritual practices, significantly influences how communities 
understand and respond to diseases, including cancer. A prevalent belief in some circles is that cancer represents 
divine punishment for moral failings, sins, or a lack of faith, which can instill fear and guilt in patients [16]. This 
perspective often encourages reliance on faith-based interventions, such as prayers, fasting, or visits to miracle 
centers and faith healing houses, sometimes at the expense of conventional medical treatments like chemotherapy, 
radiotherapy, or surgery. Consequently, patients may delay or completely forgo evidence-based care, potentially 
worsening their prognosis. Additionally, religious stigma can emerge, portraying cancer as a test of faith or a secret 
shame, which discourages individuals from disclosing their diagnosis even to close family members or seeking 
necessary support. Despite these challenges, faith communities can also play a crucial role in providing emotional 
comfort, social cohesion, and caregiving support when aligned with accurate health information. However, when 
misinformation is disseminated through religious platforms, it reinforces harmful stereotypes, perpetuates fear, and 
undermines public health efforts, highlighting the need for culturally sensitive education that bridges faith and 
medical understanding [17]. 
Community Narratives and Stigma 
Community narratives surrounding cancer often portray the disease in overwhelmingly negative terms, frequently 
framing it as a “death sentence.” Such narratives are reinforced by longstanding misconceptions that distort public 
understanding of the illness. For instance, many believe that cancer is contagious, prompting social avoidance and 
ostracization of patients by family, friends, and community members [18]. Others assume that cancer is invariably 
incurable, which discourages families and patients from pursuing timely medical treatment or adhering to 
therapeutic regimens. Additionally, there is a perception in some communities that cancer primarily affects the 
wealthy or individuals living Westernized lifestyles, while genetic predispositions, environmental exposures, and 
lifestyle factors prevalent in the local context are often overlooked. These misconceptions collectively fuel stigma, 
creating a social environment in which patients may experience profound rejection, including challenges in securing 
marriage partners, losing employment opportunities, or facing broader discrimination within their communities. 
The resulting isolation and marginalization not only exacerbate the psychological distress associated with a cancer 
diagnosis but also deepen financial hardships, as patients may struggle to access supportive networks or sustain 
income-generating activities [19]. Addressing these harmful narratives is therefore critical to improving both the 
social and clinical outcomes for individuals living with cancer. 
Implications for Cancer Care and Outcomes 
In Eastern Nigeria, cultural misconceptions and beliefs surrounding cancer have profound implications for patient 
care and overall health outcomes. Many individuals perceive cancer as a spiritual curse, punishment, or a disease 
that is incurable by modern medicine, which often leads to significant delays in seeking medical attention. Patients 
frequently present at healthcare facilities only when the disease has reached an advanced stage, limiting the 
effectiveness of treatment and reducing survival rates. Moreover, adherence to prescribed treatments is frequently 
compromised as patients may simultaneously pursue traditional healing practices or rely on religious interventions, 
creating conflicts with biomedical protocols. The stigma associated with a cancer diagnosis further exacerbates the 
problem, as individuals may conceal their condition from family or community members to avoid social ostracism, 
thereby limiting access to emotional and psychosocial support that is critical for coping and recovery [20]. These 
cultural perceptions also undermine public health initiatives and policy implementation, as distrust in formal 
healthcare systems persists, reducing community engagement in cancer screening, early detection, and preventive 
programs. Collectively, these factors highlight the urgent need for culturally sensitive education and community-
based interventions to address misconceptions, reduce stigma, and improve both treatment adherence and overall 
cancer outcomes in the region. 
Addressing Cultural Beliefs and Misconceptions 
Effectively addressing cultural beliefs and misconceptions about cancer requires strategies that are both culturally 
sensitive and community-centered. One approach involves community-based health education programs that 
actively engage traditional leaders, religious figures, and local influencers in awareness campaigns [21]. These 
respected individuals can play a pivotal role in dispelling myths and encouraging early healthcare-seeking behaviors. 
Another critical strategy is the integration of traditional healers into the formal health system. By providing 
herbalists and local healers with training to recognize early warning signs of cancer and refer patients promptly to 
hospitals, delays in diagnosis and treatment can be significantly reduced. Religious collaboration is also essential; 
partnering with churches and faith-based organizations can help promote acceptance of cancer screening and 
treatment while leveraging the trust these institutions hold in the community. Media advocacy further reinforces 
these efforts, particularly through culturally relevant platforms such as radio programs, dramatizations, and 
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storytelling, which are widely accessible and effective in Eastern Nigeria. Finally, establishing patient support 
networks, including cancer survivor groups, can challenge stigma, foster open dialogue, and provide peer 
encouragement. Together, these strategies create a holistic approach that respects cultural norms while promoting 
timely cancer awareness, prevention, and care [22]. 

CONCLUSION 
Cultural beliefs, religious interpretations, and community narratives play a central role in shaping cancer perceptions 
and health-seeking behaviors in Eastern Nigeria. Traditional explanations framing cancer as a spiritual curse, divine 
punishment, or a consequence of moral transgressions often lead patients to seek alternative treatments from healers 
or faith-based practitioners, delaying timely biomedical intervention. Religious influences, while providing social 
and emotional support, can inadvertently reinforce misconceptions and stigma when unaccompanied by accurate 
health information. Community narratives portraying cancer as incurable or socially ostracizing further exacerbate 
fear, isolation, and non-adherence to treatment. Addressing these challenges requires culturally sensitive, 
community-focused strategies, including engagement of traditional and religious leaders, integration of healers into 
formal healthcare pathways, media advocacy, and establishment of survivor support networks. By bridging 
biomedical knowledge with local cultural contexts, such interventions can reduce stigma, promote early detection, 
improve treatment adherence, and ultimately enhance cancer outcomes, emphasizing that effective cancer control in 
Eastern Nigeria must intertwine medical care with socio-cultural understanding. 
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