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ABSTRACT

Breast cancer is the most common cause of cancer affecting women and is the second
related death among women worldwide. In Uganda, breast cancer is the commonest
cancer after Kaposi’s sarcoma with an incidence of 23.4 per 100,000 women. Women in
Uganda look at breast cancer as a death sentence thus delay in seeking medical care. This
study focused to find out the factors that influence breast cancer screening among women
attending health care services from Mbarara regional referral hospital. This was a cross-
sectional study conducted among women attending health care services from Mbarara
regional referral hospital. The study was randomly done among 100 women who filled
out the questionnaires for determining the factors that influence breast cancer screening
among women attending health care services from Mbarara regional referral hospital. The
proportion of women attending health care from Mbarara regional referral hospital who
have ever done breast cancer screening was still very low at 25% despite the early
screening and breast cancer diagnosis campaigns made. Hospital-based factors and socio-
demographic factors have both a negative and positive correlation with breast cancer
screening. Social demographic factors have a significant positive association with breast
cancer screening and culture, religion and distance from the hospital have a negative
correlation with breast cancer screening.
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INTRODUCTION

Breast cancer presents as the most lifetime risk of getting breast cancer is
common cause of cancer affecting about 1 in 1000. The number of breast
women, the second cause of cancer- cancer cases in men relative to the
related death, and the sixth cause of population has been fairly stable over the
death from disease in women of all ages last 30 years [24-26].

[1-10]. Breast cancer kills approximately Wealthy societies carry the greatest
400,000 women globally yearly [11-18] cancer risk, with incidence rates of more
and is the leading cause of cancer deaths than 80 per 100,000 populations yearly
among women. More than 1.2 million [13]. Women have about 1 in 8 chances of
women are diagnosed with breast cancer having invasive breast cancer sometime
annually worldwide [19-23]. Breast during their life and 1 in 35 chances of
cancer is about 100 times less common dying from breast cancer [14-16].
among men than women. For men, the Methotrexate is a commonly used
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chemotherapeutic agent used in the

management of various types of cancers
[17].
Methotrexate is an anti-folate that targets

including breast cancer
dihydrofolate reductase and thymidylate
synthase, which are enzymes involved in
DNA synthesis. Therefore, MXT inhibits
nucleotide and DNA synthesis in rapidly
dividing cells. This inhibition culminates
in apoptosis and cell cycle arrest in
cancer and synovial fibroblast cells [18].
the
methotrexate

drugs,
common drawback that

Despite effectiveness of

and other anti-cancer

systemic organ toxicity is a
most times

compel patients to withdraw from
treatment [18]. Therefore, it is vital to
the

factors that

ascertain prevalence and other
influence breast cancer
screening
health

regional referral hospital Southwestern

among women attending

care services from Mbarara
Uganda so as to give ample information
to  health
management protocol.

Statement of Problem

Cancer ranks as a leading cause of death

workers on  effective

and an important barrier to increasing
life expectancy in every country of the
world [19]. Worldwide, an estimated 19.3
million new cancer cases and almost 10.0
million cancer deaths occurred in 2020.
Female breast cancer has surpassed lung
cancer as the most commonly diagnosed
cancer and it is one the leading cause of
cancer death. The global cancer burden
is expected to be 28.4 million cases in
2040, a 47% rise from 2020 [20]. The use
of conventional drugs like methotrexate
in the management of breast cancer
comes with some adverse effects that do
compel patients to boycott the use of
medications [18].

cancer is the

In Uganda, breast
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commonest cancer after Kaposi’s

sarcoma with an incidence of 23.4 per
100,000 women.
perceive breast

Women in Uganda
a death

sentence thus delay in seeking medical

cancer as

care.
Justification of the Study
Information from this study will provide
a vivid picture of the number of women
presenting for breast cancer screening at
Mbarara regional referral hospital. It will
also provide that
influence breast cancer screening among

data on factors

women attending health care services
from Mbarara regional referral hospital.
Such information can be utilized by
health providers
establishing and improving breast cancer

and planners in

screening among women. The ultimate
goal would thus be to improve the
general quality of health and survival
potential for breast cancer patients.

Aim of the Study
To assess factors that influence breast

cancer  screening among women
attending health care services from
Mbarara regional referral hospital

Southwestern Uganda.
Specific Objectives of the Study
e Determine the number of women
breast

presenting for cancer

screening at Mbarara regional
referral hospital.

e Establish factors that influence
breast cancer screening among
women attending health care
services from Mbarara regional
referral hospital.

Research questions

% What is the number of women

breast

presenting for cancer

screening at Mbarara regional

referral hospital?
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< What factors influence breast

cancer screening among women

attending health care services

from Mbarara regional referral
hospital?

METHODOLOGY

Study Design
The study was

determine the factors that

cross-sectional to
influence
breast cancer screening among women
attending health care services in Mbarara
Regional Referral Hospital in
southwestern Uganda.

Study Population
The population was consisting of women
attending health care services from
Mbarara Regional Referral Hospital. The
population was consisting of women of
ages starting from 15 years and also of
different tribes from all over the country
but the
southwestern part of Uganda.

Study Area

Mbarara Regional Referral Hospital is a

majorly women  from

government-owned hospital and a
the

University of

teaching hospital for medical

students of Mbarara

Science and Technology located in
Mbarara municipality in southwestern
Uganda.

Sample Size Determination
It was determined using Fisher's formula

(1990)

Where;

n =desired sample size

Z=standard deviation, take confidence
level 95% is 1.96

P= proportion of
estimated to be 85%
Q= degree of acceptable errors estimated
at 5%=0.05

d=1-q

Therefore,

n=(1.96) (1.96) x0.85x0.15/ (0.05) (0.05)

target population

17

n=196
Because of limited resources, a sample
size of 100 people was used.
Sampling Technique

A random sampling technique was used.
In this technique, each member of the
population had an equal chance of being
subject
independently of other members.
the
women attending health

selected as a selected

Here, researcher was sampling

care from
Mbarara Regional Referral Hospital until
the number of respondents required was
obtained.

Inclusions
Women attending health care services at
Mbarara Regional Referral Hospital after
obtaining their consent.

Exclusions
The study excluded all women who were
critically ill, girls below 15 years of age,
and the mentally unstable.

Data Collection Method
Data was collected using a questionnaire
which was in simple English and was
explained very well to the respondent.
Data Analysis

The data collected was

manually using a calculator and other

analyzed

computer programs like Microsoft Word
and spreadsheet to create the statistical
the
according to

study which is
the study

impression of
presented
objectives.
Ethical Considerations
Confidentiality was ensured whereby the
the
disclosed to anyone. Informed consent

name of respondents was not

forms were available such that the
respondents participate out of a free will
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and the researcher explained the benefit

of the research to the respondents

RESULTS

Table 1: showing the distribution of respondents by age

Age in years Frequency Percentage (%)
15-19 9 9
20-29 58 58
30-39 18 18
40-49 4 4
50 11 11
Total 100 100
More than half of the calculation was approximately 29 (29%)

respondents,58(58%) were in the age
group of 20-29 years and the least
respondents were 4 (4%) in the age group
of 40-49 years while the mean age by

lying in the age bracket of 20-29 years
and the model age group was 20-29
years.

Percentage
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10

Married
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Single

Separated

Figure 1: A bar graph showing the marital status of the respondents

From the figure above, a total of 100
respondents, 61 % were married, 34%

were single, 5% were separated.

Table 2: showing the religion of the respondents

Religion Frequency Percentage (%)
Catholic 32 32

Anglican 41 41

S.D.A 9 9

Muslim 12 12

Others 6 6

Total 100 100
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Of the respondents, 32 %were Catholics, Adventists, 12% were Muslims and 6% did
41% were Anglicans, 9% were Seventh-day not have a specific religion.
Table 3: showing the education levels of the respondents

EDUCATION LEVEL FREQUENCY PERCENTAGE (%)

Primary 15 15

Secondary 38 38

Tertiary 4?2 4?2

None 5 5

Total 100 100
From Table 3 above, 42% of the education, 15% of the respondents had
respondents did tertiary education studied primary level and 5% of the
followed by 38% with secondary respondents did not study.

Percentage

60

50

40

30

20

10

0 [ ]
Low income Middle income High income

W Percentage

Figure 2: Bar graph showing the income levels of the respondents
From the figure above, 55% were of low- were low-income.
income, 41% were middle-income and 4%

= Family history of breast cancer = No family history of breast cancer

Figure 3: A pie chart showing respondents with a family history of breast cancer
Among the respondents, 10% had a family history of breast cancer and 90%
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didn’t have a family history of breast cancer.

Percentage

m Had breast problems m Didn’t have breast problems

Figure 4: A pie chart showing respondents with breast cancer problem

From the figure above, 12% of the 88% did not have any breast problem.
respondents had breast problem while

Percentage

® Ever done breast cancer screening = Never done breast

Figure 5: A pie chart showing the percentage of women who have ever done breast
cancer screening before

From the figure above, only 25% of the screening before and 75% had never done
respondents had ever done breast cancer breast cancer screening before.
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Table 4: showing percentage distribution of reasons as to why some respondents had

never done breast cancer screening before

REASON FREQUENCY PERCENTAGE (%)

Never thought about it 32 32

Don’t know what to do 13 13

Don’t know where to start 12 12

from.

Not allowed in my culture 0 0

Not allowed in my religion 0 0

Screening tests are 12 12

expensive

It’s a waste of time 6 6

Total 75 75
Out of the number of respondents who start,12% believed that screening tests
had never done breast cancer screening are very expensive, 6% believed that it is
of the total of all respondents,32% had a waste of time. None of the respondents
never thought about it, 13%did not know responded that it’s not allowed in their
what to do,12% didn’t know where to culture or religion.

Percentage

60

50 A

40

30 A

® Percentage
20 -
0 i T T T 1
Less than 5km 5-10km 10-20km Above 20km

Figure 6: A bar graph showing the distance of respondent’s homes to the hospital

A large number of respondents 51% reported that they stay 10-20km from the
reported that they stay less than 5km hospital, 12% reported that they stay
from the hospital, 27% reported that they above 20km from the hospital.

stay5-10km from the hospital, 10%
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Table 5:

showing percentage distribution of other hospital-based factors by

respondents
FACTORS FREQUENCY PERCENTAGE (%) TOTAL
Education Yes 36 36 100
session by No 64 64
doctor/nurses
on screening.
Guidance by a Yes 38 38 100
doctor/nurse
on screening. No 62 62
Advice by Yes 29 29 100
doctor/nurses
to screening NO 71 71
with
mammogram.
Other given Yes 70 70 100
attention than
breast cancer. g 30 30

Out of the total number of respondents,
64% by a
doctor/nurse on screening compared to
the 36% who had been taught. 62% of the
respondents reported that they have

had never been taught

never been guided by doctors/nurses on
screening compared to 38% who had
been guided.

A larger number 71% reported that they
had advised by the
doctors/nurses to go for a mammogram
and only 29% had ever been advised. 70%
of the respondents believed that other

never been

issues are given more attention than
breast cancer and only 30% reported that
breast cancer is also given attention.

DISCUSSION

A sample of 100 respondents were
interviewed by use of questionnaires.
More than half of the respondents, 58%
were in the age group 20-29 vyears.
However, age seemed to influence breast
cancer screening among the respondents
because most of the respondents 75%
had not done breast cancer screening
before and 25% had never done breast
cancer screening before. All religions
were represented, 32% were Anglicans,
9% were Seventh Day Adventists, 12%
were Muslims and others were 6%. More
than half of the respondents 61% were
married, 34% were single and 5% were
that the
number of households reduced breast

separated. This indicated

cancer screening.
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all the
educated, 38% did secondary education,

Almost respondents were
15% with primary education, 42% had
studied tertiary institutions and 5% of
the respondents had never gone to
school and this affected screening which
agrees with the research of more than
half of the respondents were of low-
income level 55% and this influenced
screening because 12% of them reported
that breast cancer screening tests are
very expensive, 41% were in the middle-
income level and only 4% were of high-
income level. This concurs with research
done by Moser et al. [21] which also says
that economic status has a powerful
effect on breast cancer screening. The
bigger number of the respondents 90%


http://www.inosr.net/inosr-scientific-research/

http://www.inosr.net/inosr-scientific-research/
Nanjego

INOSR Scientific Research 9(2):15-26, 2023.
had no family history of breast cancer

and this has affected their screening
behavior, 75% had never done any form
of screening. This is seen in their
response by which, 32% reported having
never thought about screening, and 6%
reported that screening is a waste of
time. However, 13% didn’t know what to
do, 12% of the respondents didn’t know
the

respondents reported that screening is

where to start and none of
not allowed in their culture and religion.
Only 12% of the respondents had breast
problems, this is attributed to the low
percentage of those who had ever done
screening before, 25% of which 13% had

ever done BSE, 8% CBE, 2% had used a

mammogram, and 2% had used the
ultrasound.
More than half of the respondents

reported that they stay S5km from the
hospital, 12 %reported that they stay 5-
10km from the hospital, 10% reported
that they stay between 10-20km from the
12% of the
reported that they stay above 20km from

hospital, respondents

the hospital however, distance from the

hospital does not affect screening since
more than half of the respondents
reported that they stay less than 5km
from the hospital. This corroborates the
findings of Ofor et al. [22]. 64% of the
respondents had never had education
sessions by doctors/nurses as opposed
to the other 36% and
influences breast

this greatly
cancer screening
among women, only 38% of the
had been guided by
doctors/nurses on how to perform breast

respondents

self-examination and this seen by only
13% of the respondents who had ever
done breast self-examination, only 29%
had ever been advised by a doctor/nurse
to go for screening using a mammogram
and this is seen by the only 29% who have
done breast screening using a
mammogram. This result is in line with
that of Ozims et al. [23].

A big number of 70%

believed that other issues other than

respondents

breast cancer are given more attention in
hospitals and this negatively influences
the number of women who go for
screening.

CONCLUSION

The proportion of women attending
health care services at Mbarara Regional
that
undertaken any form of breast cancer

Referral Hospital have ever
screening was 25%.Social-demographic
factors such as age, level of income,
marital status, and level of education
have a significant positive association

with breast cancer screening. Meanwhile,

culture, religion, and distance from the
hospital have a significant negative
correlation with breast cancer screening.
like breast self-
guidance by doctors

/nurses on BSE, and advice on breast

Hospital factors

examination,

cancer screening using a mammogram
positive
correlation with breast cancer screening.

have a significant and

REFERENCES

[1]. Ginsburg, O., Rositch, A. F., Conteh,

L., Mutebi, M., Paskett, E. D. and
(2018).
cancer disparities among women in

Subramanian, S. Breast

low-andmiddle-income

23

countries. Current Breast Cancer
Reports, 10: 179-186.

[2]. Ezenwankwo, E. F., Ezeukwu, A. O.
and Abaraogu, U. 0. (2021). Effects
of physical activity
induced by behaviour

changes
change


http://www.inosr.net/inosr-scientific-research/

http://www.inosr.net/inosr-scientific-research/

Nanjego
INOSR Scientific Research 9(2):15-26, 2023.

[3].

[4].

[5].

[6].

[7].

[8].

interventions on inflammation and
patient-centred outcomes in breast
survivors: a

cancer systematic

review. European Journal of
Physiotherapy, 1-12.

Obeagu, E. 1., Ahmed, Y. A., Obeagu,
G. U., Bunu, U. O., Ugwu, O. P. C.
and Alum, E. U. (2023a). Biomarkers
of breast cancer: Overview. Int. J.
Curr. Res. Biol. Med.; (1): 8-16.
Afodun, A. M., Quadri, K. K., Masud,
M. A. and Hammed, A. M. (2017).
SuperficialGalactocelic
Progression, Size-Variation and
Assessment in a Patient. Advances
in Breast Cancer Research, 6(4):
100-106.

Amaeze, F. N., Amaeze, A. A,
Ifionu, B. I., Okafor, C. J., Eze, R,
Udenze, C. L. and Obeagu, E. L
(2021).

Breast

Therapeutic Targets In

Cancer  Signaling: A
Review. Journal of Pharmaceutical
Research International, 82-99.

Obeagu, E.I.,, Babar, Q., Vincent,
C.C.N., Anyanwu, C.O. and Uduchi,
I.O. (2021a).

Therapeutic

Advances in

Strategies of
Immunotherapy in Cancer
World  Journal of
Pharmacy and Pharmaceutical
Sciences, 10 (8): 2144-2164.
Babar, Q., Obeagu, E.I.,, Udenze, C.
L., Ifionu, B.l., Vincent, C.C.N.,
Okafor, C.J., Nwobodo, E.I. and Ibe,
C.0.C. (2021).
in Synovial

Treatment.

Metastasis Relapse
Sarcoma of Parotid
Gland Followed by Neuropathies

and Tissue Damage: A Case
Report. Journal of Pharmaceutical
Research International, 2021;

33(54A): 125-131.
Jennifer, K. Chukwu, Faisal, B. Sani
and Aliyu, S. Nuhu. (2021). Breast

24

[9].

[10].

[11].

[12].

cancer classification using deep

convolutional neural networks.
FUOYE Journal of Engineering and
Technology, 6 (2):35-38.

Ibrahim, S., Muhammad, A., Mada,
S. B., Pase, A. P., Ahmed, S., Ibrahim,
S. and Abubakar, M. (2022). A
Cross-Sectional Study of Sialic
Acids Level in Breast Cancer
Patients Attending Ahmadu Bello
University Teaching Hospital Zaria,
North-Western Nigeria: Preliminary
investigations and Implications on
Subtypes, Grade

Chemotherapy Courses. Annals of

Disease and
Science and Technology, 7(1): 17-
28.

Muhammad, A., Mada, S. B., Malami,
I., Forcados, G. E., Erukainure, O. L.,
Sani, H., and Abubakar, I. B. (2018).
Postmenopausal osteoporosis and
The biochemical

breast cancer:

links and beneficial effects of
functional foods. Biomedicine &
Pharmacotherapy, 107: 571-582.

Oyebadejo, S. A., Joseph, O. S.,
Adesite, S. O and Omorilewa, A. O.
(2019a). Effect of Citrus Limon
Juice the
Tumour growth mass Indices. Cell
Proliferation, Cell Viability and
Cytogenetic (Mitotic Index) of

Sprague Dawley Rats Induced MCF-

and Tamoxifen on

7 Breast Cancer Cells. Saudi Journal
of Biomedical Research, (4):216-
225.

Obeagu, E. L., Babar, Q., Vincent, C.
C. N., Udenze, C. L., Eze, R., Okafor,
C.]J., Ifionu, B. 1., Amaeze, A. A. and
Amaeze, F. N. (2021b). Therapeutic
Targets in Breast Cancer Signaling:
Journal of
Pharmaceutical Research
International, 33(56A): 82-99.

A Review.


http://www.inosr.net/inosr-scientific-research/

http://www.inosr.net/inosr-scientific-research/

Nanjego
INOSR Scientific Research 9(2):15-26, 2023.

[13].

[14].

[15].

[16].

[17].

[18].

Obeagu, E. 1., Omar, D. E., Bunu, U.
0., Obeagu, G. U., Alum, E. U. and
Ugwu, O. P. C. (2023b). Leukaemia
burden in Africa. Int. J. Curr. Res.
Biol. Med., (1): 17- 22.

Oyebadejo, S. A., Joseph, O. S.,
Adesite, S. O. and Abia, E. R.
(2019b). Effect of Citrus Limon
Juice and Tamoxifen on the
Oxidative Stress Activities of Mcf-7
Cell
Sprawgue
Journal

Cancer in
World
and

Induced Breast
Dawley Rats.
of
Pharmaceutical Sciences, 8(7):76-92
Oyebadejo, S. A., Nsuhoridem, S. A.
and Oyeleye, O. E. (2020). Liver cell
membrane antibody, kidney injury

Pharmacy

molecule and lungs tumour antigen
the MCF-7
breast cancer

expression on cell
induced
administered with Citrus limon
juice and tamoxifen in Sprawgue
dawley rats. World Journal of
Advanced Research and
Reviews, 8(3), 293-301.

Ahiara, C., Onyeakolam, I., Nwosu,
D., Ikaraoha, I., Nwadike, C. and
Obeagu, E. (2022). Evaluation of
Some Heavy Metals in Prostate
Cancer Patients in Enugu. Madonna
University Journal of Medicine and
Health Sciences, 2(1): 123-133.
Alum, E. U,, Inya, J. E., Ugwu, O. P.
C., Obeagu, L.E., Aloke, C., Aja, P. M.,
Okpata, M. G., John, E. C., Orji, M.
(2023a)

Ethanolic leaf extract of Datura

0. and Onyema, O.
stramonium attenuates
Methotrexate-induced Biochemical
Alterations in Wistar Albino rats.
RPS Pharmacy and Pharmacology
Reports, 2(1):1-6.

Alum, E. U., Famurewa, A. C., Orji,
0. U., Aja, P. M., Nwite, F., Ohuche,

25

[19].

[20].

[21].

[22].

[23].

S. E., Ukasoanya, S. C., Nnaji, L. O.,
Joshua, D., Igwe, K. U. and Chima,

S. F. (2023b). Nephroprotective
effects of Datura stramonium
leaves against methotrexate

nephrotoxicity via attenuation of
oxidative stress-mediated
inflammation and apoptosis in rats.
Avicenna J Phytomed, Accepted.
Epub ahead of print.

F., M.,
Weiderpass, E. and Soerjomataram,
I. (2021). The
importance of cancer as a leading
cause of premature death
worldwide. Cancer. 127(16):3029-
3030.

Sung, H., Ferlay, J., Siegel, R. L,

Bray, Laversanne,

ever-increasing

Laversanne, M., Soerjomataram, I.,
Jemal A. and Bray F. (2021). Global
Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and
Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer J Clin.,
71(3):209-249.

Moser, K., Patrick, J. and Beral, V
(2009). Inequalities in Reported Use
of Breast Screening in Great Britain;
Analysis of Cross-Sectional Survey
Data. Br Med J., 338: b 2025.

Ofor, I. B., Obeagu, E. I., Ochei K.C.
and Odo, M. (2016). Evaluation of
Superoxide Dismutase,
Glutathione, Vitamins C, E. and
Trace Element Status in Prostate
Cancer Patients in Orlu Teaching
Hospital, Imo State. International

Journal of Current Research in

Chemistry and Pharmaceutical
Sciences, 3(2):29-44
Nwobodo, E.I., Obeagu, E.I. and

Nwosu, D.C. (2018). Prevalence of
Prostate Enlargement among
Males> 50 Years of Age Who Were


http://www.inosr.net/inosr-scientific-research/

http://www.inosr.net/inosr-scientific-research/

Nanjego
INOSR Scientific Research 9(2):15-26, 2023.

[24].

[25].

Treated at Abia State University
Teaching Hospital, Aba from 2010-
2014.
Research Studies in Medical and
Health Sciences 3(1):1-7.

Enechi, O. C., Igbonekwu Celestina,
N., & Ugwu Okechukwu PC (2013).
Effects of ethanol extract of Cissus
quadrangularis on induced gastric
ulcer in rats. Afr. J. Biotechnol, 12
(43.), 6197-6202.

International Journal of

Ebugosi Richard Sonny, Achara
Ngozi Immaculate and Ugwu
Okechukwu Paul-Chima (2023).

[26].

Prostate Specific Antigen Levels on
Prostate Disorders in South-East
Nigeria. IAA Journal of Scientific
Research,10 (1): 74-76.

Emmanuel Ifeanyi Obeagu, Deko
Mohamed Omar, Umi Omar Bunu,
Getrude Uzoma Obeagu, Esther U.
Alum and P.C. Ugwu Okechukwu
(2023). Leukaemia burden in Africa.
International Journal of Current
Research in Biology and Medicine,
8(1): 17-22.

Nanjego, Violet Sharah (2023). Evaluation of Factors that influence Breast Cancer
Screening in Women at Mbarara Regional Referral Hospital in Southwestern Uganda.
INOSR Scientific Research 9(2):15-26.

26



http://www.inosr.net/inosr-scientific-research/

