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Hereditary Predisposition in Nigeria:

Findings From |lbadan

PALB2

1%
* 11.1% (127 of 1,136) were found to
3250/3 have an inherited mutation in BRCA1,
Breast cancer BRCA2
Breast cancer patients with
patients hereditary * Unlike in North America and Europe:
mutation

— Accessto genetic testing +

7% counselling to evaluate the
lifetime risk and inform
management is extremely limited
in Nigeria 2 major oncologic
health disparity

Source: ZhengY et al., J. Clin. Oncol. 2018
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Understanding patient knowledge of breast cancer

IS essential to improve early detection.

Objective

This study aimed to assess the demographic and clinical characteristics of
patients with breast cancer (BC) in Nigeria and evaluate their knowledge of
BC symptoms, risk factors and hereditary BC.
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Methods

Obafemi Awolowo University
Teaching Hospital (OAUTH)

University of llorin Federal Teaching
Teaching Hospital Hospital Abakaliki
(UITH) (FETHA)

Inclusion Criteria
New breast cancer diagnosis
>18 years

SCREENING &
RECRUITMENT

Baseline demographics and clinical characteristics were collected at enrollment

Administered a 35-item interview-guided questionnaire

1. Assessed Participants knowledge of BC symptoms, risk factors, and hereditary BC

METHODS

2. Perceived obstacles to hereditary BC genetic testing and counselling

Statistical analysis
1. n=230 patients with breast cancer were recruited into the study

2. Univariable and multivariable linear and logistic regression analyses identified factors associated
with knowledge scores.

RESULTS

Questionnaires were
translated from English into
the three predominant local
languages (Yoruba, Igbo, and
Hausa), then back-translated
to ensure fidelity.

Trained interviewers
administered the
questionnaires in the
participants’preferred
language to ensure
comprehension and accuracy.
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Sociodemographic Characteristics

Hospital Centre Socio economic status
OAUTHC, Ile-Ife 43.0 Low 66.5
UITH, Ilorin 32.2 Middle 30.9
FETHA, Abakaliki, Ebonyi 24.8 High 2.2
Sex Not reported 0.4
Female 99.1 Ethnicity
Male 0.4 Yoruba 71.3
Not reported 0.4 Hausa 0.9
Af/leean od) Most women in this cohort were younger, of low socioeconomic status, 22'2
Median (Min, M predominantly Yoruba, and had at least secondary education
Occupation None 8.7
Trading 51.1 Primary 23.0
Civil Servant 17.9 Secondary 34.8
Other 12.7 Tertiary 33.0
Self Employed 8.3 Religion
Farmer 7.0 Christianity 69.1
Pensioner 1.7 Islam 30.4
Unemployed 1.3 Traditional 0.4

[I"Other" occupations (n = 29) included teaching (17.2%), business and hairdressing (10.3% each), fashion design, tailoring, retiree, attendant (6.9% each), and single mentions (3.4% each) such as

Biennial
banker, housewife, makeup artist, prophetess, seamstress, student, system analyst. h
2I"Other" ethnicities (n = 10) included Bette, Nupe, Boki, Cross River, Obudu, Urhobo, Yahe, and Yala esearc
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Clinical Characteristics

Stage

Stage 4
22%

breast cancer

Stage 3
53%

B Stage1 M Stage2 M Stage3 Stage 4

Most women presented with late-stage, triple-negative

Triple negative
(ER/PR -, HER-2 -)

HER-2 (ER and PR -, HER-2 +)

Molecular subtypes

76%

Luminal A (ER +

and/or PR +, HER-2 -)

20%

B LuminalA (ER +and/or PR+, HER-2-) m Luminal B (ER + and/or PR +, HER-2 +)
B Triple negative (ER/PR -, HER-2 -)
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Knowledge of breast cancer risk factors

History of breast cancer -
Exposure to dirty air/water -
Wearing a bra at night 1
Wearing a tight bra 1

Family history of breast cancer -
Witchcraft/evil spirits 4

Putting money in bra -
Hormonal family planning -
Keeping phone in bra-
Hormone replacement therapy -
Ageing/growing older A

Not breastfeeding -

Daily alcohol intake 4

Late menopause (>55) 1

Being overweight -

Nulliparity 4

Early menarche <11 years -
First child after age 30 -
Physical inactivity A

25 50 75 100 125
Number of Respondents with Correct Answers

O -

Bl cauTHC (n=99) ] UITH (n=74) ] FETHA (n=57)

1

L8

Hospital Centre Age Group Socio-economic Status Ethnicity
L] ‘ L] . L] -
. . . . ) . , .
1 . 7% . . 31 . . 784 .
H . . . .
. . H
1 0 . o]
OAUTHC  UITH  FETHA % 10'64 65and above Low Middle Hal ther  Yoruba Hausa  Igh

Education Religion Stage
0 100

Lo ot

Knowledge of evidence-based risk factors was low (daily alcohol
intake, being overweight, physical inactivity, early menarche before, and
nulliparity

Most correctly identified prior breast cancer history (55%) as a risk factor
Myths were common — many believed causes of BC included wearing
tight bras (46%), witchcraft (40%), or dirty air/water (52%)

Higher knowledge associated with tertiary education (p<0.001),
higher SES (p<0.001), and younger age (p=0.040)

Please do not reproduce without permission
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Knowledge of breast cancer signs and symptoms

Nipple-related Symptoms

100
754
g
§ 50+
S
[&]
254
04
Overall (n=230) OAUTHC (n=99) UITH (h=74) FETHA (n=57)
D Change in nipple position . Nipple rash
D Pulling in of the nipple - Nipple discharge (not pregnant/breastfeeding)
|:| Change in nipple size (not pregnant/breastfeeding) . Bleeding from the nipple

. Change in nipple shape (not pregnant/breastfeeding)

Breast-related Symptoms

1004

Overall (n=230) OAUTHC (n=99) UITH (n 74) FETHA’(HZW)

Correct (%)

D Pain in one-both breasts (not pregnant/menstruating) D Lump/thickening in the breast
[] change in breast skin coler (not pregnantibreastfeeding)  [ll Puckering or dimpling of breast skin

"] change in breast size (not pregnant/breastfeeding) B change in breast shape (not pregnant/breastfeeding)

Systemic Symptoms

1004

75+

50+

Correct (%)

254

o |

Overall (n=230) OAUTHC (n=99) UITH (n=74) FETHA (n=57)

D Fever D Lump/thickening under the armpit . Pain in the armpit

Hospital Centre Age Group Socio-economic Status Ethnicity
100 4 | | 1004 100 4 | 1004
1 | ] | | | ‘ 1
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Mot Disclosed Christianity Islam Advanced Metastasis

* Participants from UITH/Ilorin (p < 0.001) and those of Hausa ethnicity (p=0.014), had significantly lower
awareness of BC symptoms

* Most recognized symptoms: fever (72%) and breast lump/thickening (64%)

* Recognition of several other key clinical signs was low, only 40.9% of participants correctly identified
changes in breast size, and 30.9% recognized pain in the armpit as a warning sign.

* Higher knowledge scores were observed among participants with secondary and tertiary
education (p <0.001) and those who reported being Christian (p < 0.001). ‘

Please do not reproduce without permission
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Knowledge of hereditary breast cancer and
willingness to conduct genetic testing

W Yes No Did Not Answer

95.7
94.8

Over half (56%) knew breast cancer can be hereditary; 8% were unsure.

Higher awareness among those with:
* higher education (p <0.001),
* higher socioeconomic status (p <0.001)
* younger (<65 years) age group (p = 0.026)

No significant differences by ethnicity, religion, hospital, or cancer stage.

Strong willingness for testing

WILLING TO UNDERGO WILLING TO INFORM WILLING TO
BRCA1/2 GENETIC SIBLINGS OF THEIR ENCOURAGE GENETIC
TESTING DIAGNOSIS TESTING FOR

SIBLINGS' CHILDREN
IF RECOMMENDED
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Hospital Centre

OAUTHC, lle-Ife 45.5

FETHA, Abakaliki 54.5
Age group

0-39 72.7
Socio economic status

Low 54.5

Middle 45.5
Ethnicity

Yoruba 36.4

Igbo 54.5
Educational Status

Secondary 27.3

Tertiary 72.7
Stage grouping

Early Breast Cancer (0,1,11) 40.0

Locally Advanced (lII) 20.0

Advanced/Metastasis (IV) 40.0
Molecular Subtype

Basal-like (ER/PR -, HER-2 -) 80.0

Aware
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4.8%
(n=11/230)

B Not aware

Awareness of BRCA
genes was extremely
low > even among
those most likely to
benefit from genetic
testing

This highlights that

beyond willingness,
gaps in awareness of

hereditary BC, and
access remain major

barriers to
implementing genetic
testing in Nigeria
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Conclusion

Most women presented with advanced
breast cancer, underscoring persistent
barriers to early detection in this setting

Higher education and SES were strong
predictors of knowledge. Knowledge gaps
were more pronounced among older, less
educated patients with lower SES

NB. Awareness of breast cancer is tied
to social inequality

Low awareness of symptoms and risk
factors, coupled with prevalent myths (e.g.,
witchcraft), highlights a major gap in
health literacy

Awareness of hereditary BC was low,
despite high willingness for genetic
testing.

These findings highlight the need for
targeted patient education to improve
understanding of hereditary BC and
genetic testing in Nigeria
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THANK YOU

Funmi Wuraola

wuraie@yahoo.com | actionstudy@uhn.ca a CTI O N

Addressing global inequities in breast
cancer genetic testing, counselling,
and management among breast
cancer patients in Nigeria
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