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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on International 
Citation Report (ICR) for the year 2020-2021. 

2. The LJN has the tripartite mission of: 

(a) Promoting a culture of excellence in Nursing Research. 

(b) Encouraging the exchange of profound and innovative ideas capable of generating 
creative practice in nursing research practise. 

(c) Disseminating information on nursing related development that are not usually easily 
available to academics and practitioners. 

3. The Journal will accordingly encourage the publication of the following categories of 
papers. 

(a) Research papers that move away from orthodoxy and which really break new grounds 
in terms of methodology and findings. 

(b) Essays and issues papers that contribute to re-orienting received ideas, values and 
practices. 

(c) Documents emanating from national and international conferences, as well as from 
largescale research work that emerging trends and thinking in nursing related 
development. 

4. LJN is published biannually in any area of nursing interest or relevant to needs of academics 
and practitioners. 

In this volume, sixteen (16) manuscripts scale through the eye of the needle of the Editor-in Chief. 
The title of the papers in this edition are Evaluation of Nurses' Actions and Opinion on Pain 
Assessment of Hospitalised Patients; Ultraviolet Radiation on Gunshot Wounds: Clinical Case 
Reports; Assessment of Knowledge and Compliance with Coronavirus Protocols Among 
Healthcare Professionals; Availability of Essential Components of Maternal Healthcare in Health 
Institutions; Factors Associated with Overweight and Obesity among Adolescents; Health-Seeking 
Behaviours, of Women Presenting with Advanced Stages of Breast Cancer: Sociocultural Beliefs 
and Practices on Placenta Disposal and Processing among Multiparous Women; Parental Control, 
Social Media Utilisation And Risky Sexual Behaviour Among Adolescents; Assessment of 
Nosocomial Infection Preventive Measures Utilized by Clinician Nurses in Intensive Care Unit; 
Alternative Medicine Use and its Perceived Effectiveness in Management of Hypertension; 
Assessment of Modern Contraceptives Uptake among Women of Reproductive Age; Community 
Health Extension Workers and Traditional Birth Attendants' Neonatal Resuscitation Practices of 
Babies Born with Asphyxia; Midwives' Current Screening Practice of Intimate Partner Violence 
among Pregnant Women in Northern Nigeria; Assessment of Cancer Patients' Quality of Life; 
Knowledge, Attitude and Practice of School Health Program among Secondary School Teachers and 
Traditional Birth Attendants' Knowledge of First-Aid Management and Skills of Selected Labour 
Emergencies in Ogbomosho, Oyo State, Nigeria: an Intervention Study.

: 
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different areas 

of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and Child Health 

Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. This journal is 

published to promote quality scholarly writing and hence instigating and generating vibrant 

discourse in the different areas of nursing. Apart from providing an outlet for publications of 
research findings, it offers opportunities for professionals and students to disseminate their views or 
position on topical issues and emerging theories within the scope of the journal. The Journal is 
peered reviewed by seasoned scholar. Six-three authors have contributed in one way or the other to 
the tenth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for the 

ninth edition. Interested contributors may forward copy of their manuscript; computer-typed in 

double line spacing, using Times New Roman 12 point font, with abstract not more than 250 words 

on a separate page. Manuscript should not be more than 15 pages and sent to 

doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!
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GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its 
Ramifications and ensure that: 

(a) Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be 
saved as a Word Document, do not use PDF. Ensure the manuscript you provide is 
double space throughout, including indented block quotes, excerpt, extract, 
references. The font should be Times New Roman 12 Points. RESEARCH PAPERS 
are technically and faultlessly designed, executed and reported 

(b) ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original 
ideas that can positively influence change in educational thoughts, research and 
practices. 

(c) The manuscript, which should include title, abstract, text, tables, figures, where 
necessary, should be typewritten on A4 size paper with double-spacing and should 
not exceed 15 pages 

(d) The abstract should not be more than 250 words 

(e) Authors should use the latest APA manual of styles. Some examples are: 

i. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis, dissertation. 
Calabar, Nigeria, Ushie Printers. 

ii.     Chapter in edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors as 
Correlates of Technical and Vocational Education Enrolment in Osun State. 
A.O.U.Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296. 

iii. Chapter in edited book

(b) Oluwaponmile G. A.& Adegbile J. A. 2013. The Concept of Individualization 
of Instruction and Christian Education. A. O. U.Onuka. Eds. Esthom Graphic 
Prints, Nigeria. 114-155. 

iv. Article from journal

Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92. 
(Note No 'pp.' required for journal articles). 

Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological 
Bulletin 126.3:910-924. 

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.

____. 2001. Discrimination between Pressure and fluid saturation changes from time 
lapse seismic data. Geophysics 66:836-844. 
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v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific barriers 
tothe study of brain and mind. Science 290.Nov 10:113-1120. 

Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 
“Anon”)

Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago: 
Encyclopaedia Britannica, 501-508. 

Patent

Fawole, I., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea 
cultivar: IFH101.NGVU-00-22,2000. 

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD. 
Thesis. Department of Economics. University of Ibadan. Xiv+183pp

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection 
of resources by psychology undergraduates. Journal of Bibliographic Research 5. 
117- 123. Retrieved June. 13,2019, from http://jbr.org/article.html.

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed 
to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept. 
15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? 
/gao/index.html.

Tables

1. A table should be typed with the minimum of horizontal rules. Vertical rules should be 
avoided. 

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table or 
in the table above or below'. 

3. All tables should have captions, source and notes are placed immediately below. 

(f) Papers which should be written on only one side should be submitted in triplicate 
(hard copies)  

(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 
or $100.00. 
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(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit.

(i) The editor and editorial board will not enter into correspondence with authors over 
rejected articles 

(j) Those whose articles are accepted for publication will pay the sum of #40,000.00 
and be informed as regards other commitments: 

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the: 

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty 
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola 
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing 
(LJN) using the following email addresses: doctoradeyemo@yahoo.com or  
lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work or 
use an illustration previously published. Please note that obtaining permissions can be a 
lengthy process and should therefore be initiated well before the final manuscript is 
submitted to Continuum. Please refer to copyright holder's website/information: they 
may have forms or templates for requesting permission. If they provide no specific 
information on submitting requests, a standard permission request letter is available 
from us and should be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced 
from the internet. Copyright may belong to the website owner, or to the original creator. 
Do not assume that just because an item is on a website it is in the public domain - it may 
be that the website owner does not have the permission to use it. 

If you have any questions about the preparation of your article at any stage, please do not 
hesitate to ask.

Prof. Florence O. Adeyemo 
The Editor-in-Chief 
doctoradeyemo@yahoo.com  or
lautechjournal@gmail.com
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ABSTRACT

Globally, breast cancer is second most common cancer 
among women. It is also the second cause of cancer-
related mortality in women in high-resource income 
regions after lung cancer in low and middle-resource 
income regions. Breast cancer is the leading cause of 
malignancy-related mortality among Nigerian women. 
Women in Southwestern Nigeria typically present with 
advanced stages of the illness making the survival rate 
very low (48%). Given the dearth of work in this direcion 
in medical scholarship this study sets out to explore 
women's health-seeking behavior among women with 
advanced cancer. The study applies the interpretive 
description (ID) method. The study participants were 
thirty women with advanced stages of breast cancer, 
defined as stages III in Ibadan, Nigeria. Data were 
collected through one-on-one, semi-structured audio-
recorded, interviews guided by open-ended questions 
and from a demographic information form individual 
participant completed in advance. Data analyses of 
interview transcripts were inductive. Descriptive 
statistics were used to illustrate the study participants' 
characteristics. Result of this study showed  that the 
health seeking behaviour of participants include 
engaging in self-medication by buying drugs from the 
local pharmacy,  rubbing the wound with Vaseline 
ointment or Shea butter to soften the boil, seeking divine 
Intervention, going to herbalist/traditional healers and 
lastly by going to the hospital for medical care and 
secondly the factors influencing the health seeking 
behaviour of participants are stigma, lack of  money, 
Fear,  family  and individual decision. It is therefore 
recommended that nurses listen to their patients and use 
every opportunity to replace their patient's 
misconceptions with evidence-based alternative 
explanations and teachings. 

Keywords: Breast cancer; health-seeking 
behaviour; women.

INTRODUCTION

Breast cancer is the fifth cause of global cancer-
related death and it is the second cause of cancer-

related mortality after lung cancer in high-resource 
regions of the world (Ferlay et al., 2015). In low and 
middle-resource countries, breast cancer is the 
leading cause of cancer-related deaths among 
women (Ferlay et al., 2015). Both the incidence and 
mortality rates of breast cancer have been rising in 
low and middle-resource income countries 
(Akarolo-Anthony, Ogundiran, & Adebamowo, 
2010). In low-income countries, projections show 
that the incidence of breast cancer will continue to 
rise because of changes in population parameters 
and lifestyles (Porter, 2008). The breast cancer 
burden in low-middle income countries is growing, 
with survival rates much lower than those in high-
income nations (Farmer et al., 2010; Parkin & 
Fernandez, 2006). Approximately 60% of breast 
cancer deaths occur in low-income, and 
economically developing countries (Jemal, Center, 
DeSantis, & Ward, 2010). In low-income countries, 
women present with the advanced stages of the 
illness (Jemal, Center, DeSantis, & Ward, 2010). 

In Nigeria, breast cancer is the leading cause of 
cancer-related mortali ty among women 
(Adesunkanmi et al., 2006; Jedy-Agba et al., 2012; 
WHO, 2016), with 70-79% of women presenting 
with advanced stages, which are stages III and IV of 
the illness (Ezeome, 2010; Jedy-Agba,  McCormack, 
Adebamowo, & dos-Santos-Silva, 2016). Research 
findings indicate that in low-income countries like 
Nigeria, women do not typically present until the 
illness has reached advanced stages, and delayed 
treatment represents significant problems for these 
women (Adesunkanmi, Lawal, Adelusola, & 
Durosimi, 2006; Oluwatosin & Oladepo, 2006). 
Furthermore, in the advanced stages of the illness, 
conservatory surgery is difficult to realize 
(Adesunkanmi et al., 2006; Adisa et al., 2011; 
Azubuike & Celestina, 2015). 

In 2012, 27,304 cases of breast cancer, which 
account for 53% of other types of cancer, are 
diagnosed in Nigerian women while 13,960 deaths 
are recorded (WHO, 2016; 2013). This figure 
accounts for 48.9% survival rate. In the Western 
part of Nigeria, young women present with an 
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aggressive sub-type of breast cancer at the 
advanced stages of the illness (Adisa et a., 2012; 
Ntekim, Nufu, & Campbell, 2009; Pearson, 1963). 
The stage of breast cancer at diagnosis is a vital 
determinant of the illness survival rate; earlier stage 
disease presentation has often been associated with 
a better prognosis than later-stage disease 
presentation (Allemani et al., 2015). That is, 
advanced stage breast cancer has often been 
associated with a low survival rate (Ntekim, Nufu, 
& Campbell, 2009).

Delays in seeking appropriate treatment could 
result in advanced stage disease presentation. 
Presenting with advanced stages of the disease 
could be due to either patient-related factors or 
health system-related factors. Patient-related 
factors include age, education, economic status, 
sociocultural factors, knowledge about breast 
diseases, and health-seeking behaviors. Health 
system-related factors include the healthcare 
provider's characteristics, the waiting time for a 
cancer diagnosis, and lengthy referral protocols 
(Roy, Naher, Alam, Hanifa, & Sarkar, 2015). 

Health-seeking behaviors are activities and 
initiatives in which individuals who perceive 
themselves to have health issues engage to resolve 
their perceived health problems. Health-seeking 
behaviors can either lead to a cure for the illness or 
reduce its effect on the individual's life. The 
measures undertaken are components of the health-
seeking process (Chrisman, 1977). When 

individuals are ill, they are responsible for taking 
steps to restore their health by seeking help from 
appropriate and competent healthcare providers 
and return to full social functioning as soon as 
possible (Parson, 1951). 

Health-seeking behaviors are often influenced by 
factors such as socio-economic status, gender, age; 
type of illness, the influence of significant others 
and other social networks, and the quality of 
healthcare services (MacKian, 2003). Delays in 
obtaining proper diagnosis and care could result in 
the worsening of symptoms, potentially leading to 
adverse effects or outcomes (Afolabi, Daropale, 
Irinoye, & Adegoke, 2013). For health care 
providers, understanding the health-seeking 
behaviors and factors that influence health-seeking 
activities of patients which this study sets out to 
explore is, therefore, critical, and crucial in 
providing patient-oriented services (Olenja, 2003). 
Hence, this study is essential in providing this 
important understanding. 

Objectives of the study

This study sets out to explore the health-seeking 
behaviours of women with breast cancer from their 
own perspectives.

Research question one

What is the health-seeking behaviour of women 
with breast cancer from the women's perspectives?
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Health-seeking Model  of  Women Presenting with the Advanced Stages of Breast Cancer in 

Southwestern Nigeria, as Narrated by the Women to Represent their Health-seeking Patterns.  

Figure1: Thematic Framework  
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METHODOLOGY

Study design: Interpretive description, a 
qualitative approach was adopted for this study.

Study setting. The setting for the study was the 
oncology section of a large, urban tertiary, and 
university-affiliated hospital in Ibadan Nigeria. The 
hospital is a referral center for the whole country and 
West-African Sub-region. In this oncology section, 
patients referred from hospitals near and far usually 
receive comprehensive, and specialist assessment, 
diagnosis, quality treatment, and care of breast 
cancer and other illnesses. Data were collected at the 
oncology section of this hospital.

Study population: The population for the study are 
women presenting with the advanced stages of breast 
cancer in the university-affiliated, large tertiary 
healthcare institution in Ibadan Nigeria. These 
patients are usually referred from other hospitals to 
seek oncology specialist care in the setting.

Sample selection.  The purposeful sampling 
technique was used to select 30 participants. 

Participant recruitment procedure: 

A letter of support was requested from the 
authorities of the hospital where the data were 
collected. Ethical approval was obtained from the 
University of Saskatchewan, where the researcher 
is studying. Ethical approval was sought and 
obtained from the hospital where the data was 
collected. Permission to engage in data collection 
was obtained from the Chairman of the Medical 
Advisory Committee of the hospital. A letter of 
introduction and a copy of the ethical approval 
document were presented to the director of the 
oncology section to allow the researcher to gain 
access to prospective participants. 

Two nurse clinicians at the oncology unit/ward who 
follow patients with advanced breast cancer were 
enlisted to serve as gatekeepers for the study. The 
researcher interacted with the gatekeepers before 
the commencement of the study to specify the 
characteristics and features of the study. These 
individuals were also provided with a reminder 
information sheet that described the purpose of the 
study, the inclusion and exclusion criteria, and 
other details. The gatekeepers assisted in recruiting 
participants in line with the inclusion and exclusion 
criteria of the study. 

The information sheet was given to the gate-keeper 
nurses, who helped the other nurses in recruiting 

appropriate participants. The researcher's local 
phone number was made available to the gate-
keeper nurses, so they could alert the researcher 
when a potential participant was identified. After 
the researcher had been notified about a prospective 
participant, the researcher called the research 
assistant, who reassessed the identified prospective 
participant and obtained the informed consent to 
participate in the study.

An appointment for an interview was scheduled at 
the consenting participant's convenience. The 
interview took place in a private room, which was 
previously arranged for the purpose in the hospital. 
Before the interview began, information about the 
study was reviewed with each participant. The 
researcher stressed that the participant is free to 
change her mind and not take part in the study, and 
to do so without penalty.

Sample size: The selection of the 30 participants 
who took part in the study was guided by the 
saturation principle, also known as data 
redundancy, when the researcher begins to hear the 
same comments again and again. 

Instrumentation: Each study participant participated 
in one-on-one; face-to-face, semi-structured 
interviews guided by open-ended questions. 

Validity: The interview questions and protocol 
were designed by the researcher based on the 
information obtained through literature review. 
Broad questions on the interview guide asked for 
information on the participant's health-seeking 
behaviors after they noticed breast changes. The 
interview protocol was translated into the local 
language by a professional Yoruba language 
translator and then translated back by another 
independent translator to ensure consistency with 
the original meaning. The interview protocol was 
assessed for its suitability and adequacy to collect 
the required data by two senior and experienced 
breast oncologists who have carried out research 
studies on breast cancer in the same context in 
Nigeria. Necessary corrections and adjustments 
were made. Once the protocol was deemed 
acceptable, study participants were interviewed in 
the language of their choice, either in Yoruba or 
English language. Questions relating to the health-
seeking behaviors of the participants after noticing 
breast changes and abnormalities were asked. 

Data collection: The data collection for the study 
occurred in two phases: during the first phase, each 
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participant completed a personal demographic 
form. The demographic form obtained information 
on the participant's ethnic affiliation, age, 
educational at tainment,  yearly income, 
employment status, family history of breast cancer, 
and religious affiliation.  During the second phase, 
the researcher conducted an audio-recorded, face-
to-face, one-on-one, semi-structured interview 
with each study participant. These interviews were 
enhanced with the interview guide. Probes were 
used to encourage the participants to share the 
details of their experiences. The interviews were 
audio-recorded. Towards the end of the interview, a 
summary of the points that the participants shared 
were presented to them by the researcher for 
clarification. The duration of each interview ranged 
from 45-60 minutes, depending on the information 
the participants were ready to share. 

Data analysis: Descriptive statistics (means, 
median, and simple percentages) were used to 
analyze and il lustrate the participants '  
characteristics. The individual audio-recorded 
interviews were transcribed verbatim by the 
researcher into a Microsoft Word document. The 
researcher transcribed the interviews while 
listening to the audio recordings and made 
necessary corrections. The data were cleaned by 
removing all the data that could identify an 
informant or any third party whose name was 
mentioned during the interview and replacing them 
with initials. The transcribed interviews in the 
Yoruba language were translated into the English 
language by the researcher. The translations were 
back-translated by another independent translator, 
who signed the confidentiality agreement, to ensure 
that the original meaning of the interviews was 
maintained. Individual participants' files were 
uploaded into NVivo, 12 software (QSR, 
International, 2018). The software was used to 
facilitate and organize the initial phase of analyzing 
the data into nodes.

Data analysis was inductive. 

Reflexivity.  The researcher engaged in reflexivity, 
by exploring and paying attention to whatever 
emerged, to produce usable knowledge (Thorne et 
al., 1997). 

Ethical consideration: The core principles that 
express the value of human dignity as laid down in 
the Tri-Council Policy Statement (TCPS-2, 2014) 
and the principles of research ethics in Africa 
(Kruger, Ndebele, & Horn, 2014), guided the 

conduct of the study. Ethical issues were addressed 
before, during, and after the study. Human subject 
research ethics approval was obtained from the 
University of Saskatchewan Research Ethics 
Review Board before starting the study. To enter the 
research environment and collect data for the study, 
ethical approval was obtained from the Joint Ethics 
Committee of the university and hospital where 
data were collected. Operational approval was 
obtained from the Chairman of the Medical 
Advisory Committee (CMAC) of the hospital.

Study prospective participants were fully informed 
of their rights as study participants. To safe guard 
against a possible power imbalance between the 
researcher, the gate-keeper nurses, and the study 
participants, a neutral person was employed as a 
research assistant, to obtain participants' informed 
consent to take part in the study. The research 
assistant, who was especially hired for this purpose, 
obtained informed consent from each participant. 
The written consent outlined the purpose of the 
study, the procedures to be followed, and potential 
benefits. Also, included in the consent form were 
information on data handling and storage, 
confidentiality, the right to withdraw consent to 
participate in the study at any time if the participant 
so wishes without any penalty, the right to answer 
only the questions the participant was comfortable 
with, permission to make an audio-recording of 
interview and for note-taking during the interview, 
ethics approval number, contact information of 
research supervisors, and that of the ethics board 
were given to each study participant. To ensure 
confidentiality, the participants' names did not 
appear on the demographic form and interview 
transcripts. Codes were used instead. 

RIGOR

Rigor in qualitative research refers to the truth 
value or trustworthiness of the study findings. 
Lincoln and Guba (1985) proposed four criteria for 
judging the integrity of the finding from a 
naturalistic inquiry: “credibility, applicability, 
consistency, and confirmability”. Credibility is the 
extent to which the interpretations of the data are 
consistent with the ideas and meanings of the study 
participants. To guarantee that the results are 
credible, and to ensure that the findings and 
interpretations are those of the study participants, 
the researcher engaged in reflexivity as noted 
above. During and after the interview, the 
researcher asked for clarification of the 
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participants' shared experiences to ensure that the 
points being shared were accurately understood. As 
the data analysis progressed, the initial 
interpretations of the findings were discussed with 
the study participants to clarify if they resonated 
with their experiences. Consistency involves the 
stability of the research procedures. Creating a 
detailed audit trail will enable another researcher to 
follow the same process.

RESULTS 

The demographic characteristics showed that a 
greater majority (87%, n=26) of the respondents 
were Yoruba. Further findings revealed that 
majority of respondents were Christians within the 
age group of 41 to 51 years and their level of 
education of majority were both Secondary school 
and technical certificate. Studies showed that 
majority of respondents are either working for a pay 
or are in business. Further findings revealed that 
majority earn 200,000.00 and they have no family 
history of cancer. Lastly, the time frame between 
the discovery of breast changes and presentation in 
the hospital had less than five months to live.
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Table 1 : Presenting Participants’ Demographic Information  

Demographic Variables  Participants’ Characteristics  N % 
Ethnic Origin -Yoruba   

-Ibo 
-Efic 
-Edo 

26 
1 
1 
2 

87 
3 
3 
6 

Primary Language 
 
 
 
Specific other language 

Yoruba 
Ibo 
Efic 
Edo 
English 

26 
1 
1 
2 
13 

87 
3 
3 
6 
43 

Religious Affiliation  
 

-Christian 
-Muslim 

24 
6 

80 
20 

Age Group 
 

-20-30 
-31-40 
-41-50 
-51-60 
-60+ 

1 
4 
17 
4 
4 

3 
13 
57 
13 
13 

Level of Education 
 

-Less than primary 6 
-Secondary school 
-Some college, associate degree, -
technical certificate 
-bachelor’s degree 
-Graduate degree e.g. Masters, 
PhD 

0 
10 
 
11 
 
6 
3 

0 
33 
 
36 
 
20 
10 

Employment Status 
 

-Working for a pay or business 
-Not currently employed, looki ng 
for a job  
-Not currently working and not 
looking for job 

25 
2 
 
3 

83 
6 
 
10 
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Thematic analyses of the interview scripts

Three themes emerged from the analyses of the 
transcribed interview scripts representing the 
health-seeking behaviours of the participants 
(engaging in self-care), seeking divine 
intervention, and seeking care in the hospital. These 
themes represent the similarities and differences 
between the views and experiences of the 
participants, expressed in their separate interviews. 

Theme 1: Engaging in Self-care. 

Some participants disclosed that they engaged in 
self-care. After they noticed breast changes, some of 
them engaged in self-treatment by buying drugs from 
local pharmacies. Forty-two-year-old Participant 2, 
and 40-year-old Participant 9 described their 
attempts to manage the abnormality or pain they had 
noticed in their breasts: “I just buy paracetamol and 
use.” (42-year-old Participant 2), “I went to buy 
those tablets for infection that are being sold from the 
chemist shop.” (40-year old Participant 9). Sixty-
year-old Participant 8 shared her experience with 
using ointment and pain medications: “I was rubbing 
it with Vaseline ointment. I thought it was a boil. I also 
rubbed Shea butter to soften it. I also took pain relief 
medications given to me by my brother.” Fifty-four-
year-old Participant 24 also described her self-care 
behavior in trying to restore health: “I am starting to 
feel pain in this arm, closer to the breast. But I have a 
balm that I apply to it.

Theme 2: Seeking Divine Intervention

Depending on the individual's belief, some study 
participants sought divine interventions in handling 
their illness.  Some participants indicated that they 
engaged in health-seeking by accessing the services 
of the traditional healer and the herbalist. The 
traditional healer engages in divination while most 
herbalists do not (although some do). However, 
since the gift of recognizing herbs that cure 

different ailments has not been given to everybody, 
visiting the herbalist was regarded as divine 
intervention in this study. Fifty-four-year-old 
Participant 24 had gone to the diviner. She related 
her experience: 

I called my junior brother and I told him. I was 
crying, and he also started crying with me. He then 
said we should go somewhere (diviner). In that 
place, the woman told us that it was a spiritual 
attack. That is was a spiritual attack. We paid 
money there. She gave us a lot of things…… 
see….……. She said it was an attack. We paid 
money there. She gave us various things. Since that 
time, in spite of all her efforts, there was no change, 
no cure. It seems as if it was the treatment here that 
seems to reduce the swelling. So, I have made up my 
mind and to believe that everything belongs to God. 
So, I have decided not to worry myself. If I notice 
anything, I will just come here.

Forty-two-year-old Participant 2 related, “I went to 
traditional healer……. They only gave me the ones 
that I can be rubbing on it.” Forty-nine-year-old 
Participant 4 recounted the following: “Other 
people can take native treatment like the Yoruba 
people they like native treatment. They like all these 
stems and roots, boil it and be drinking. 

Diverse experiences with traditional healing were 
shared by some participants in the study. Forty-
eight-year-old Participant 19 shared her experience 
when she was told she had breast cancer: When I 
was told I have breast cancer, and that I will be 
operated, I ran to the village. In the village, some 
people brought black medicines for me to drink, like 
herbal solutions, saying that when I drink them, the 
cancer will disappear. But nothing happened. It did 
not disappear. I rubbed herbal mixture on it. I 
should not tell you a lie. I rubbed it but, there was no 
change I then came back to Lagos.
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Economic Status/ income sources 
in 2017 

Less that N 50,000.00 
-N 100,000.00  
-N 200,000.00  
-N500,000.00 and above 

2 
3 
8 
7 

6 
10 
27 
23 

Family history of breast cancer -Yes    
-No   

7 
23 

23 
77 

Time frame between the 
discovery of breast ch anges and 
presentation in the hospital 
 

-Less than five months 
-5-10 months  
-11-15 months  
-2 years +  

11 
7 
3 
9 

36 
23 
10 
30 
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Thirty-eight-year-old Participant 28 shared a 
related experience:

I ………... I took herbal solution and 
mixture. The herbal solution that I 
drank, I noticed that, as I was drinking 
the herbal solution, I was getting 
bigger. My legs, my hands, body, 
everywhere. All my body parts were 
getting bigger. I was getting fat. I 
called the woman who gave me the 
herbal solution. I said ha, the herbal 
solution that you gave me, I am getting 
bigger. The next thing she said was that 
she does not know what she can do 
again. She told me to go to the hospital.

Sixty-year-old Participant 17 stated, “I know that 
people drink herbs and rub leaves on it. It was 
recommended for me. But I did not use it.” 

When participants were asked for the reasons why 
some engaged the services of some of the herbalists 
despite the stories they were sharing, Participant 15 
responded:

Like I said, they are scared of the table, 
scared of the knife, so, they feel that if 
they go the native way after all, other 
people they used native and it worked. 
But they are forgetting that what they 
[other people] used native for is 
different from what they are facing.

Forty-two-year-old Participant 12 shared a related 
experience:

Some would have gone to the /herbalist 
and traditional healers. For some of 
them, the wound would have swollen, 
decayed, and busted. Some people here 
with us at the same time we were here in 
the hospital, their wounds have decayed, 
and I used to cover my nose because of 
the smell that comes from their wound 
and the water that was oozing out of it. 
Many of them have died.

Forty-two-year-old Participant 27 was also 
skeptical “Some of them (the traditional healers or 
herbalists) will say when you take traditional 
medicine, …... you will be healed of cancer.” As 
shared by sixty-year-old Participant 8, some 
traditional healers also assure people that they can 
cure the illness: “When I saw one man, who is an 
herbalist in our place, he said that he can cure it with 

herbs. He prepared the herbs for me to drink.” 
Forty-seven-year-old Participant 6 shared what 
others do: “They go to different mountain top to go 
and pray. Then go to different herbalists. But, of all I 
have seen, it has not done anything.” Forty-four-
year-old Participant 25 expressed the opinion that 
the cost of conventional treatment may be 
responsible for why women patronize the services 
of the traditional healers and herbalists:

They come to the hospital. When they 
tell them the cost of the treatment, they 
run to those people, or they will say no. 
“I will not remove my breasts. Let me go 
to the pastor or the traditional healers.” 
At the end of the whole thing, when it 
has escalated, that is when you see them 
coming back to the hospital.

Most of the participants resorted to praying for 
healing as a form of health-seeking behavior. 
Participants expressed their belief in the power of 
prayers to cure their illness as shared by 60-year-old 
Participant 8: “I believe in the power of prayers. I 
believe that Jesus is alive. I pray that God will grant 
us healing.” The same belief was shared by the 
following:  35-year-old Participant 3, 49-year-old 
Participant 4, 29-year-old Participant 5, 47-year-old 
Participant 6, 44-year-old Participant 13, 44-year-old 
Participant 16, 60-year-old Participant 17, 54-year-
old Participant 24, 44-year-old Participant 25, and 
41-year-old participant 29. Forty-seven-year-old 
Participant 6 emphasized the importance of prayer 
when she indicated, “Prayer is very vital. If one is not 
praying before, she should try and to learn how to 
pray because it is only prayer that can help.”

The participants in this study prayed to God to 
intervene by not only praying in their private homes 
but also at praying centers and churches as shared 
by Participant 1: “I initially started praying on it. I 
went to praying center……I did fasting and 
prayer.” Many participants consulted with their 
pastors to pray for them. Forty-one-year-old 
Participant 30 puts it this way: “So, I ran to some 
pastors. I have been to prayer houses for God to 
intervene. And I know that it is even God that is 
strengthening me on this issue. I went there for 
prayer and fasting.” A similar experience and view 
were shared by 42-year-old Participant 27: “But in 
my church, I prayed, I prayed, and I talked to my 
pastor, my shepherd. I talked to my shepherd. I said 
please pray for me. We prayed….and with 
prayers.…. I believe, there is cure for it.”
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Family members were involved in the prayers. As 
narrated by 42-year-old Participant 12, “I got home, I 
explained everything to our daddy. We knelt and 
prayed. In the middle of the night, we got up and cried 
out to God.” Forty-three-year-old Participant 10 
involved her children in prayers: “I told my children. 
I just said, let's be praying because they know our 
purse, our condition.” At the individual level, 
participants also engaged in praying. Forty-four-
year-old Participant 11 shared her routine: “I will 
pray into the water in the morning, then I will drink 
it.” Fifty-four-year-old Participant 24 indicated that 
she follows a similar practice: “When I wake up in the 
morning, I pray to God. I tell God that this illness, I do 
not want it again in my life.” Participant 5 also prayed 
regularly: “I took it to God in prayer. So, after then, I 
rested my heart on God. I believe in God.”

Some participants shared the view that many 
people believe that breast cancer is not an ordinary 
illness, and may, in fact, be a spiritual attack. When 
they were asked about how the attack is usually 
repelled, 34-year-old Participant 28 responded this 
way: “By way of prayer, let them prepare anointing 
oil for me, so that I can be rubbing it on the breast. 
There is nothing the power of God cannot handle.” 
Forty-six-year-old Participant 14 also recounted 
that the attack was repelled through prayers: 
“Initially, we first went for prayers maybe it was a 
kind of war…. Ha by prayers, for the attack to be 
resolved.” Prayers also figured into sixty-eight-
year-old Participant 26's reaction to the attack. She 
wondered why she should be targeted:

I came to the hospital after the prayers 
were said on my behalf that if it was an 
attack, that God should return it to the 
sender. When I did not have any issues 
with anybody. I did not have any 
quarrels with anybody. Why will 
anyone attack me?

Some participants shared that some pastors 
encouraged their clients to go to the hospital, while 
others did not. Forty-four-year-old Participant 16's 
pastor was unequivocal: “He (pastor) prayed for 
me. He was the one who advised me to go for the 
surgery without delay.” A similar experience was 
shared by 42-year-old Participant 27: “I talked to 
my shepherd. We prayed. He was among the people 
that even said go, that it needs medical attention. 
That don't think it is spiritual.” Thirty-one-year-old 
Participant 23, however, described a different 
experience with a pastor:

So, one of my brothers called one of his 
friends a pastor to pray for me. The pastor 
now…… told me I should not do any surgery. 
That he will pray for me and the lumps will 
get out of there. He said did I have faith? I 
said yes now. He prayed for me that day. He 
said at 12 noon, something will happen. But 
nothing happened. Then, they will say it is 
the anointing oil and the water they will pray 
to that will remove the lump.

Fifty-four-year-old Participant 24 shared the 
opinion, “Only God gives healing. All other people 
are just trying.” And she prayed, “May God lay His 
healing hands on me. May God show me favor and 
healing.” 

Theme 3. Seeking Evidence-based Knowledge 
and Care

When some of the participants noticed their breast 
changes, they wanted to know more. They sought 
explanations and understanding. Some of them 
tried to obtain the knowledge through browsing the 
Internet and consulting with a healthcare provider. 
This theme was supported by two subthemes: 
searching the Internet and going to the hospital.

After the diagnosis of breast cancer, some 
participants described their health-seeking 
behaviour. Forty-seven-year-old Participant 6 
described what she did when she saw the breast 
changes: “I saw a lump. So then, I browsed about it 
in the Internet.” According to 44-year-old 
Participant 25, “I went home, and I started doing 
some research online. You know, checking for 
hospitals in the country that really treat cancer 
patients. And so, that was how I got to know about 
UCH.” Forty-two-year-old Participant 27 shared a 
related health-seeking behaviour: “I started Google 
searching for how to treat cancer. What causes it, 
the food to eat. So, I started taking fruits, doing 
some things that I read on the Internet.” Forty-nine-
year-old Participant 4 did the same thing: “I 
browsed on breast cancer. The information I got 
online is that if you detect it early, it can be arrested. 
I also browsed and saw that soursop is used to treat 
cancer and hinder the spread.” 

When participants perceived changes in their 
breasts, they responded to the observations in many 
ways. Some immediately went to the hospital. 
Forty-two-year-old Participant 12 shared: “The 
only step we took was to come to the hospital for 
treatment.” A similar action was shared by forty-
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three-year-old Participant 21: “I know only of the 
hospital.” Forty-four-year-old Participant 13 also 
sought medical opinion at the hospital:

It looked like boil. I thought it will 
resolve by itself. I went to the hospital. 
They told me it is cyst that it will 
disappear on its own. When it did not 
disappear, after three months, and it 
was getting bigger and bigger, I went 
back to the hospital.

Other participants observed their breast changes 
over a period of time before going to the hospital. 
Forty-six-year-old Participant 14 shared: “We 
thought maybe it was just an ordinary breast 
problem. But when we saw that it did not heal. It 
was getting bigger and more and more 
uncomfortable; we went to the hospital.” A similar 
experience was shared by 37-year-old Participant 
15: “On the right breast. I did not take it seriously 
until I think I started seeing some discharge from 
my nipple. By then, I went to the hospital.”

Some participants reacted with fear when they 
perceived changes in their breasts. As shared by 53-
year-old Participant 18, “I was afraid and then went 
to the hospital where our family normally take 
treatment when we are in need of health care 
services.” A similar experience was also shared by 
31-year-old Participant 23:

The one I have seen is the thickness of 
that water. I did not know it was breast 
cancer. So, I went to a private hospital. 
I told my doctor that see, I am having 
pains on the nipple of my right breast. 
So, that one thick water is coming out. 
So, he said maybe it is an infection. So, 
he gave me Ampiclox.

All the study participants are eventually engaged in 
health-seeking by going to the hospital, which is 
where they were recruited for this study. Forty-
year-old Participant 9 expressed the importance of 
health-seeking by going to the hospital as the 
solution to breast cancer: “When one does not 
understand it, and one has run around without 
finding solution to it, it is to the doctor, the orthodox 
medical man that one will go. 

DISCUSSION OF FINDINGS

This study explores women's health-seeking 
behavior among women with advanced cancer. The 
demographic characteristics shows that a greater 
majority of the respondents are Yoruba, Christians 
and within the age group of 41 to 51 years. Result 
also revealed that their level of education are 
secondary school certificate and technical 
certificate. Study shows that respondents are either 
working for a pay or in business. Also majority of 
respondents earn 200,000.00 and had no history of 
cancer. Lastly, the time frame between the 
discovery of breast changes and presentation in the 
hospital had of less than five months.

This study observes that the health seeking 
behaviour of participants include engaging in self-
medication by buying drugs from the local 
pharmacy, rubbing the wound with Vaseline 
ointment or Shea butter to soften the boil, seeking 
divine Intervention, going to herbalist/traditional 
healers and lastly by going to the hospital. These 
findings are congruent with those of Jegede (2002) 
who observes in his study that on perceiving they 
have any illness, the Yoruba people initially engage 
in self-care. It is after these self-care attempts fail 
that they go to the hospital. Similar findings are 
found in Ibrahim and Oludara (2012) qualitative 
study of the socio-demographic factors associated 
with delay in breast cancer presentation in Nigerian 
women. Findings from their study indicate that 
61.6% of the participants in their study engage in 
alternative, spiritual and herbal medicine to 
manage their breast abnormality

This study also reveals that the factors influencing 
the health seeking behaviour of participants are 
stigma, lack of money, fear, family, and individual 
decision. Similar findings are identified by Pruitt et 
al. (2015) in a qualitative study of the social barriers 
to the diagnosis of breast cancer in a teaching 
hospital in Nigeria.

CONCLUSION AND RECOMMENDATIONS

The analysis of the participants' description of their 
health-seeking behaviors reveals three themes 
“engaging in self-care,” “seeking divine 
intervention,” and “seeking evidence-based care.” 
Some participants try home remedies to handle 
their breast changes, while others sought divine 
interventions and traditional remedies to know the 
cause of their symptoms. Some also spoke about 
other patients they know from the hospital who 
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went to herbalists. Many participants sought 
medical care after trying other types of remedies to 
resolve their breast changes and realizing the 
severity of their symptoms. The findings increase 
the awareness of the necessity for a comprehensive 
education about breast health and issues relating to 
breast cancer in the population studied.  

Nurses should provide education, counselling, and 
information to women and the general public. The 
awareness could be carried out through public health 
campaigns, public education, and behavioral change 
interventions at the general community level. Public 
and community health practitioners could intensify 
health promotion campaigns in all categories of 
healthcare institutions and hospitals, to provide 
relevant information that could enable people to 
make informed choices. Increased knowledge and 
understanding of breast health, breast ill-health, and 
breast cancer-related issues could lead to a decrease 
in the incidence of breast cancer. Mass media 
coverage and effective media campaigns could assist 
in providing information on topics such as breast 
health and breast cancer. Therefore, training 
journalists on breast cancer and health reporting 
might be one way of addressing breast cancer-related 
myths and misconceptions. It could also, lead to 
earlier breast cancer identification, diagnosis, 
initiation of treatment, and a reduction in the 
mortality rates related to the illness.

Implications for nursing practice

In Nigeria, late presentation of breast cancer, leading 
to limited treatment options have been assumed to 
contribute to the reasons for the poor prognosis of the 
disease. Exploring and understanding the health-
seeking behaviors of women with the advanced 
stages of breast cancer could help identify the steps 
they take when they perceive breast ill-health and the 
actions that hinder an earlier presentation in the 
hospital. The awareness of the health-seeking 
behaviors can aid nurses and other health care 
professionals to know and understand their patients' 
health-seeking perceptions. This consciousness is 
important if health care professionals and patients are 
to successfully work together to better address 
patients' needs. This new understanding could also 
empower nurse clinicians and other breast cancer 
care stake holders to recognize the critical areas and 
points contributing to delays in seeking medical 
attention for breast cancer and to develop and 
implement useful and contextually appropriate 
strategies, and interventions to encourage earlier 

presentation. Early presentation, diagnosis, and 
treatment of breast cancer might lead to improved 
treatment outcome.
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