


BREAST CANCER AMONG WOMEN IN NIGERIA: SYSTEMATIC REVIEW OF A 15-YEAR PREVALENCE RATE AND A SITUATIONAL ANALYSIS.
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Breast cancer is a growing menace to the world, especially in developing West Africa countries such as Nigeria. Its incidence in Nigeria has been rising and yet so many cases remain undocumented especially due to poor reportage and late presentation. A number of issues and risk factors as identified such as lifestyle habits, social economic status, age and exposure to certain hormones predispose women to breast cancer and several challenges are currently faced in detecting and managing breast cancer in Nigeria especially in the aspect of medical imaging technology, update in treatment and finances. The purpose of this analysis is to document and explore the prevalence of breast cancer among women in Nigeria. A systematic review was done using the PRISMA review process this resulted in the eventual selection of studies that met the inclusion and exclusion criteria. It was observed that studies have shown that the prevalence of breast cancer in most parts of the Nigerian states do not give the true picture as many of these states lack national cancer registries and a few studies have been conducted on this paramount issue.
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INTRODUCTION: 
The menace of breast cancer is currently noted to be increasing at an alarming rate and according to the GLOBOCAN 2020 [1], breast cancer has been reported as the most common cause of cancer related deaths in Nigeria accounting for 18.1% of all cancer deaths in the country [1]. To further buttress this, the latest 2020 report from the International Agency Research on Cancer (IARC) recorded 28,380 new BC cases which represent 22.7% of new cancers [2]. 
The annual rise in the incidence of breast cancer is dependent partly on the country’s human development index (HDI) [3,4]. It was noted that countries with a high HDI, such as the US and European countries, recorded  a yearly breast cancer incidence rate increase of less than 0.5% (age-standardized incidence rate, 75.6 cases/100 000 population), whereas low- and middle-HDI regions like countries in sub-Saharan Africa (SSA) recorded an increase in age-standardized incidence rate of greater than 5% (low-HDI countries, 27.8 cases/100,000; middle-HDI countries, 36.1 cases/100 000) [5]. As regards Nigeria it is seen that the incidence of breast cancer, is currently 54.3/100,000, has risen significantly over the last 10–20 years [6]. This increase is projected to continue in the coming years [7] except necessary measures are put in place to mitigate the rate at which it is rampant.
High mortality rate in Nigeria has been attributed to factors such as inadequate population awareness, poor health seeking behavior, low levels of female education, and empowerment in addition to a poor health system leading to minimal level of treatment services [8]. To the extent it has been observed that the stage of diagnosis of breast cancer is a major contributor to poor survival [9]. Early-stage disease generally offers a more favorable prognosis compared to late-stage disease. In most high-income countries (HICs), significant reductions in breast cancer mortality rates over the past two decades can largely be attributed to earlier detection through improved screening practices and advancements in treatment options [10]. 
The motivation of the paper is especially from the point of view that most of the cancer registries in the country especially that of breast cancer are not properly documented. The main objectives of the paper include: 
1. Document the recent prevalence of breast cancer amongst women as seen in as many studies, available data in states that they have been investigated.
2. Identify the factors that can be prone to breast cancer in Nigeria
3. Report on the situational analysis: knowledge, attitudes and practices in respect of breast cancer in Nigeria women
4. Discuss the challenges faced in the detection, diagnosis and management of breast cancer in Nigeria
PREVALENCE OF BREAST CANCER
In 1960, Nigeria cancer registration started with the formation of the Ibadan cancer registry [11]. Presently, the country has 33 cancer registries, comprising 13 population-based and 20 hospital-based registries, all coordinated by the Nigerian National System of Cancer Registries (NSCR) [12]. These registries are unevenly distributed, with approximately two-thirds (22) located in southern Nigeria. Each of the six regions in the country has at least one population-based cancer registry (PBCR), with the South-South region hosting four and the South-West region hosting three. However, the IARC GLOBOCAN 2020 publication included data from only four PBCRs in Nigeria: Abuja, Calabar, Ekiti, and Ibadan [13]. In Nigeria's North-West geopolitical zone, breast cancer ranks as the second most common cancer after cervical cancer. However, data from the cancer registry at the University College Hospital (UCH), Ibadan, indicates that breast cancer is the most prevalent malignancy among women [38]. In the North-Central region, breast cancer represents 22.41% of newly registered cancer cases over a five-year period and comprises 35.41% of all cancers diagnosed in women [36,39]. This goes to demonstrate that comprehensive and much reliable data gathering is not totally achieving its peak purpose for which it is meant for. However, the table below shows the recent or nearly information that relates to breast cancer prevalence gathered from some of the states in the country. 
METHODOLOGY
A review of cancer registers from states and articles from past works seen in data bases such as PubMed, Advanced PubMed Search, Google Scholar and web of science with the following search MeSH terms (Breast Cancer[Title]),OR (Cancer of Breast[Title])), OR (Cancer of the Breast[Title])), (Women in Nigeria) OR (Nigerian Women), (Prevalence of Breast Cancer) OR (Breast Cancer Prevalence).
A total of 210 articles were initially identified through searches in electronic databases. After importing these articles into EndNote software, duplicate entries were eliminated, reducing the count to 93. Four independent researchers then reviewed the titles and abstracts of the remaining articles to assess their relevance, narrowing the selection to 31. Additionally, conference abstracts were searched, and the reference lists of the selected articles were examined to identify any further relevant studies. Following the application of predefined inclusion and exclusion criteria, 14 studies were ultimately selected for inclusion in the research of which 5 were from cancer registers of the states and 9 from data bases and previous studies conducted.
Inclusion criteria
Studies or online cancer register with quantitative data on prevalence rate in Nigeria with contributing risk factors were included in the review. This cut across different studies which included: cross-sectional study, systematic reviews and meta-analysis with available full text in English and published between January 2014 and December 2024 were also considered.
Exclusion criteria
The review excluded interventional studies, case-control studies, reviews, reports, commentaries, letters to the editor, and books. Furthermore, studies that focused on diagnostic methods, therapeutic approaches, or medication-based treatments were also not included in the analysis.
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Table 1 : Prevalence of breast cancer 
	State
	Prevalence rate (in % or 100,000) 
	Year Published

	Edo[14]
	35.8%
	2024

	Lagos [15] 
	41%
	2022

	Abuja [16]
	45.3%
	2021

	Delta [17]
	36.5%
	2020

	Ekiti [12]
	28.3 per 100,000
	2021

	Ibadan [19]
	40.8%
	2023

	Calabar [20]
	35 per 100,000
	2016

	Enugu [21]
	54.3 per 100,00
	2022

	Rivers [18]
	51.3%
	2012

	Ogun [21]
	40.9%
	2022

	Akwa Ibom [22]
	33%
	2018

	Anambra [16]
	40.9%
	2021

	Gombe [21]
	33.5%
	2022

	Kogi [23]
	6.6 per 100,000
	2019



From the search conducted it was noted that many states in the country did not have a standard reference point or record for registration of newly diagnosed breast cancer cases. Furthermore, it was also seen that most of significant studies collated were not updating or keeping up with recent record of cases diagnosed as often, hence the reviewer saw most states that documented cases via their cancer inventory between the ranges of 10-15 years.
IDENTIFIABLE RISK FACTORS FOR BREAST CANCER PREVALENCE IN NIGERIA
A risk factor is an individual trait, whether genetic, acquired, or lifestyle-related, that has been linked to the likelihood of developing a disease condition which can have a lasting impact on patient health [24]. Risk factors also have been noted to have a great impact on the entire and eventually public health on the long run. Quick and prompt identification of these risk factors have led to early detection of diseases, better control and management of prevalence conditions. Another definite stride is the fact that awareness creation on the risk factors of certain conditions has been made known to the public to foster the sensitization on any disease condition of importance. 
In the case of breast cancer, noted identifiable risk factors especially within the Nigeria context are discussed below; 
1. Social Economic Status: High socioeconomic status, assessed through factors such as regional deprivation levels and individual indicators like a woman's education, income, and her husband's occupation, has been observed to be associated with an increased risk of breast cancer, particularly in high-income countries [25]. To this end it has been reported that most of this cases are mostly reported in the urban areas. However compared to the rural areas with low socioeconomic status, the incidence of the condition is under reported.
2. Lifestyle habits: Many women in Nigeria have been observed to indulge in habits that are detrimental to their state of health. Some of these life style habits include: Alcohol, Obesity, Lack of physical activity, Smoking, and Diet reach in saturated fats with less fibers are all seen to be precursors to developing breast cancer [26]. Women who have 1 alcoholic drink will develop a slight chance (about 7% to 10%) increase in risk compared with those who don't drink, while women who have 2 to 3 drinks a day have about a 20% higher risk of developing breast cancer. Estrogen hormone is majorly implicated in breast cancer and has been found to be in excess especially in women who are overweight. More fat tissues can predispose one to breast cancer especially after menopause and its prevalence has been observed to be more in women in Nigeria [27,28]. 
3. Early onset of menstruation and late menopause: a collective pool of analysis from more than 100 studies found that for every year younger a woman was when she began her period, the possibility of developing breast cancer risk increased by 5% [29]. Cases of this have been reported in Nigeria where case control studies reflected this risk factor [30].
4. Family History of Breast cancer: It has been studied that when there is a family history of first degree relatives who have been diagnosed of breast, ovarian, or colorectal cancer, have high probability of developing breast cancer on the long run [31]. Study has revealed that one in eight women in Nigeria have developed breast cancer from inherited genes (BRCA1 and BRCA2 genes) [32].
Other risk factors include early exposure to use of estrogen based drugs and use of dyes has been implicated in other studies as potential carcinogenic agents for breast cancer [32].
REPORT ON THE SITUATIONAL ANALYSIS: KNOWLEDGE, ATTITUDES AND PRACTICES IN RESPECT OF BREAST CANCER IN NIGERIA WOMEN
Awareness creation on breast cancer plays a key role in lowering the risk of developing the disease in Nigerian community. Related studies found that women were unaware of specific breast changes commonly linked to breast cancer [34]. Many studies have reported that the most frequently observed signs and symptoms include nipple discharge, alterations in breast size and shape, changes in breast coloration, persistent nipple itching, breast pain, tenderness, and inflammation [35,36,37].
The studies have revealed that while the majority of participants recognized breast cancer as the most prevalent cancer among Nigerian women, their understanding of the risk factors associated with its development and the role of diet in modifying these risks was insufficient. Participants primarily identified family history, poor diet, smoking, female gender, and alcohol consumption as the key risk factors for the disease. These findings highlight a significant gap in awareness regarding the risk factors for breast cancer among Nigerian women [39]. Most of the studies perused through made use of small populations sizes, while cancer registers not usually updated revealed are not significantly sufficient to be relied upon as it they give a rough estimated figure of the reality on ground. This implies that more up to date studies need out be carried out to ascertain recent prevalence of breast cancer in Nigeria.
Awareness and proactive health-seeking behavior for breast cancer management are notably low in Africa, leading to most patients seeking hospital care at advanced stages (III and IV) when eventually diagnosed [40], and at this stage, treatment options are limited. This delay is likely due to the lack of early disease detection in developing countries [41].
THE CHALLENGES FACED IN THE DETECTION, DIAGNOSIS AND MANAGEMENT OF BREAST CANCER IN NIGERIA
Despite the severe impact of breast cancer, it is of great concern that many Nigerian women have limited or no knowledge of the disease. Even among those who are aware, reluctance to seek medical care remains prevalent, leading to avoidable or premature deaths. This negative attitude has been attributed to various socio-cultural, religious, genetic, and economic influences [36].
Health beliefs differ across cultures and the perception of cancer as a fatal disease may deter many individuals from adopting health-promoting behaviors. In some societies, illnesses and catastrophic events are often seen as predestined or act of divine will, making fatalism a deeply ingrained worldview.  
In many African communities, chronic illnesses are frequently linked to supernatural causes such as witchcraft or evil spirits. Cultural values and ethnic diversity significantly shape health beliefs, influencing how rural women engage with Western medicine, particularly in conditions like breast cancer. Fear and stigma further contribute to delays in seeking medical care, as some women worry that a breast cancer diagnosis could negatively impact their daughters' marriage prospects, based on the belief that the disease may be hereditary. Additionally, cancer is often regarded as a divine punishment or an unavoidable fate [36].
These cultural and societal factors continue to play a critical role in the high prevalence of breast cancer in Nigeria and other Sub-Saharan African countries.
Breast self-examination (BSE) is a basic skill in the early detection of breast cancer, however its knowledge and practice has been observed to vary amongst the women in Nigeria based on level of exposure and education. Practice has been reported to be high amongst women with relatively high level of education and amongst those in urban areas compared to the women in the rural areas [42]. Mammography screening can be used to identify breast cancer in women without symptoms. Despite its limitations in low- and middle-income countries (LMCs), where challenges such as poor infrastructure, poverty, and insufficient human resources exist, it remains the preferred method for screening and diagnosis. When implemented effectively, mammography has the potential to significantly reduce breast cancer-related morbidity and mortality [43].
LIMITATIONS AND RECOMMENDATIONS
In the review, it was observed that many states do not have a cancer register especially that for breast cancer. This is quite a setback as vital data is lost due to little or no documentations of newly diagnosed cases. Furthermore, it appears that hospitals, medical professionals especially surgeons are not taking into cognizance the need to investigate into the dilemma of the disease as the field of breast oncology is not only focused on diagnosing and treating the disease but a proper documentation and follow up of cases such that they can be published and explored for the benefit of science. To this end, the researchers hereby put forward that the government of various states take the health issues especially as regards breast cancer seriously so as to make available quality care to patients. Additionally, grants should be given to medical professionals to equip their training in the field and proper documentation and reporting of cases should be done. Public awareness creation, sensitization and education is very paramount in achieving regular screening, diagnosis, and treatment.    
CONCLUSION: 
From current situational analysis, it is clearly seen that the absence of fundamental knowledge and an effective system for disseminating and ensuring quality information about breast cancer poses an important barrier to the health and well-being of women in Nigeria. No doubt that Breast cancer has emerged as a leading cause of mortality, quietly claiming the lives of women especially in their reproductive age, particularly those with limited or no education. This issue is further exacerbated by the lack of timely access to information about breast cancer and inadequate diagnostic screening methods for early detection of the disease.
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