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ABSTRACT

Globally cancer of the breast is a challenge, and in Namibia it ranks the third common type of cancer. The purpose of this study
was to assess the awareness and perception of women of reproductive age (15-49) regarding breast cancer at Okuryangava clinic.
Ethical clearance for the study was obtained from the Ministry of Health and Social Services of Namibia and the University of
Namibia research ethical committee. Qualitative and exploratory study design was conducted. After obtained the written consent
from participants, data were collected among 10 women with interview guide through face to face interview. The sample size was
determined by data saturation. Data were analyzed according to Tesch’s eight steps of data analyses that led to the formation
of themes and sub themes. The study found out that majority of women at Okuryangava clinic had awareness about breast
cancer. Women had different perception about breast cancer, some believe that breast cancer is curable while others perceive
it as a fatal disease. The study also found that participants have knowledge on breast cancer risk factors which may assist in
preventive measuresand awareness. The study recommends that the Ministry of Health and Social Services of Namibia should
ensure conducting an awareness campaigns to educate the community regarding breast cancer.
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1. INTRODUCTION

Breast cancer is a disease that can affect people of different
race, socio-economic status or culture. Globally, breast can-
cer is a health problem and is mostly affecting women aged
15-49 years old.[1] The common types of cancer of the breast
include ductal carcinoma, lobular carcinoma and invasive
breast cancer.[2] According to Lee and Han,[3] breast cancer
occurs due to the uncontrollability of multiplication of cells
in the body. There is a challenge in breast cancer treatment
in developing countries as most of the cancers are detected
at later stage due to poor knowledge of breast examination

among women which leads to the delay in early detection
as well as lack of health facilities responsible for cancer
screening.[4] However, early diagnose of breast cancer can
effectively improve the chance in early detection that may
positively influence the treatment outcome, quality of life
improvement and prevent fatalities.[5]

The World Health Organization (WHO), reported that about
14.1 million new cases of cancer is diagnosed annually and
that more than half of these occur in developing countries.
According to Ferlay, Mathers & Rebelo,[6] breast cancer is
the second most common cancer in women worldwide, with
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nearly 1.7 million new cases diagnosed in 2012 and the fifth
most common cause of death in women. In Kenya, Muthoni
and Miller[7] conducted a study among women who are not
diagnosed of cancer, which found out that most women were
unable to show their knowledge on the contributing factors as
well as clinical manifestations of breast cancer. Furthermore,
the study showed that women were able to state some risk
that may make them susceptibility to breast cancer. These
authors further stated that, although participants have not
received health advice regarding breast cancer, being seen a
acquaintances with breast cancer make them aware of breast
cancer.[7] Poor awareness as well as information about breast
cancer is a challenge that causes women to seek medical
attention when the disease is already at its advanced stages
and this will lead to poor prognosis of the disease.[8]

The Cancer Association of Namibia stated that women delay
seeking assistance when experience breast cancer manifesta-
tions.[9] This implies lack of perception on the importance
of prompt identification and early treatment of breast can-
cer. As a result unavailability of health facilities responsible
for cancer screening, reproductive health changes and physi-
cal inactivity could be linked to the burden associated with
cancer-related mortality.[10] The Namibia National Cancer
Registry,[9] indicates a 29% increase in recorded cancer over
the past five years. The most common type of cancer in
Namibia is skin cancer. However, breast cancer remains the
number one type of cancer in women, followed by cervical
cancer. Poor awareness and information about breast cancer
is the problem that causes women to seek medical attention
when the disease is already at its advanced stages and this
will lead to poor prognosis of the disease.[8]

1.1 Purpose of the study
The purpose of this study was to assess the awareness and
perception of women of reproductive age (15-49 years) at
Okuryangava clinic regarding breast cancer.

1.2 Objectives of the study

• To assess the awareness regarding breast cancer among
women of reproductive age (15-49) at Okuryangava
clinic

• To explore the perception regarding breast cancer
among women of reproductive age (15-49) at Okuryan-
gava clinic

• To explore the factors that contribute to breast cancer

2. METHODS
Qualitative, exploratory study design was used to conduct
this study. This design was appropriate for this study be-
cause it allows researchers to assess and explore the aware-

ness, perception and factors regarding breast cancer from the
participant’s point of view.

The population of this study consisted of women aged 15-49
years, attending the family planning services at Okuryangava
clinic in November 2018. The researchers employed a non-
probability sampling coupled with the use of the purposive
sampling method to produce a sample from population. Pur-
posive sampling was used selecting every second woman.
The researchers continued to select respondents until the
point of redundancy or saturation is reached. This point is
obtained when new interviews no longer yield new infor-
mation. Ten women were selected for in-depth interviews.
Interview was conducted by the researchers in the office at
Okuryangava clinic. The inclusion criteria include women
aged 15-49 years visiting Okuryangava clinic seeking family
planning who agreed to participate. In addition, all women
who did not give consent to participate in the study were
excluded.

Data were collected among 10 participants through face to
face in depth interviews using interview guide. The interview
guide consists of the following main questions: participant’s
awareness on breast cancer; participant’s perception regard-
ing breast cancer and contributing factors to breast cancer.
All interviews were audio recorded with the respondents’
permissions. Field notes were also used by the researchers
to record non verbal communication and to invite the respon-
dents to give more information or explain the first response.
At the end of the discussion, member checking was con-
ducted to confirm with the respondents whether what was
recorded was a true reflection of what they said or check
whether the researchers understood them correctly. Data
saturation was reached at ten respondents as there were no
new ideas being generated. Data were recorded with a voice
recorder, translated, transcribed coded in line with Tesch’
s method of data analysis. A list of all similar codes were
grouped together to form themes and then sub-themes. Trust-
worthiness was ensured through the use of the Lincoln &
Guba’s (1985) criteria: credibility, transferability, depend-
ability and confirmability. Credibility was ensured by lengthy
exposure with respondents and debriefing of members made
soon after data collection, which ensured that the respondents
could see transcripts of the interviews to confirm whether
they were exact reflection of what they had said during the
interview. Transferability was ensured by collecting data up
to saturation point. In addition, the researchers clearly indi-
cated the detailed descriptions of the results. Dependability
in this study was enriched by providing a dense description
of the research approaches used and its implementation, as
well as by describing the steps that were taken to collect data
and how the data were analysed. Confirmability was ensured
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by discussing the research process and findings with respon-
dents, with the researchers upholding reflexivity by writing
down their beliefs and perceptions to avoid influencing the
findings and decisions of the study.

2.1 Research ethics

Authorization to conduct the study was obtained from the
Ministry of Health and Social Services as well as from the
University of Namibia research ethical committee. The re-
searchers also got the permission from the registered nurse
in charge of Okuryangava clinic. Informed consent form
was signed by each participant before data collection pro-
cess to confirm that they have agreed to participate in to the
study. Privacy and confidentiality were ensured by allocating
codes and numbers for participants and not to reveal their
names. Participants were informed their right to withdraw

from the study anytime if they wish. By avoiding harm to
the participants, the questions were carefully structured and
participants were monitored for any sign of distress during
data collection. All participants had an equal chance of being
selected to participate in the study.

3. RESULTS

3.1 Demographic characteristics of the participants
Participants interviewed were aged between 18 and 30 years.
Most of the participants were single, only one participant
was married. One participant failed grade 9, four participants
failed their grade 10, four of the participants are students
at the university and only one participant completed school.
Nine participants were unemployed and only one working.

Three themes and six sub-themes emerged from the study as
shown in Table 1.

Table 1. Theme 1: Participants awareness of breast cancer
 

 

THEME  SUBTHEME  

Theme 1: Participants awareness of breast cancer  

Theme 2: Participants perceive breast cancer differently 
Sub-theme 1: Mixed perception  

Sub-theme 2: Negative perception   

Theme 3: Participants knowledge about the risk factors of 

breast cancer 

Sub-theme 1: Alcohol and  smoking 

Sub-theme 2: Hormonal replacement therapy  

Sub-theme 3: Age and genetic factors  

Sub-theme 4: Sun exposure 

 

Participants indicated that they were aware of breast cancer
as a disease commonly affect women of reproductive age.
Participants also stated the importance of conducting self
breast examination in order to detect abnormal lumps on
their breasts which sometimes turn to be cancerous. One
participant stated as follow:

“‘aura, mhm’ I think breast cancer is a disease, it’s a breast
disease that affect women of child bearing age. You can
tell that you have a disease by getting breast discharges or
maybe you have lumps in your breast. . . that’s all.”

Another participant replies:

“When you are checking your breast if there is a lump or
something that is not normal.”

Regarding breast examination, one participants was quoted:

“Breast examination it’s when you examine your breast to
feel for lumps if you have any lumps, I think it’s just the same
as screening but then maybe screening has to do much with
the hospital when you go to the hospital just to get breast
screening, when the nurses are the one examining our breast
to feel for lumps.”

Theme 2: Participants perceive breast cancer differently

Participants perceive breast cancer differently, positive or
negative, although there were some participants with mixed
perception.

Sub-themes: Mixed perception

Participate were asked how they perceive breast cancer and
here is their responses with both positive and negative feel-
ings as follow:

“Breast cancer is the dangerous disease, especially when it’s
left untreated but the good part of it, it can be treated like it
can be cured when detected earlier.”

Another participant stated:

“Breast cancer is a very dangerous disease but if they treat it
early it can be cured but if they didn’t find it early you can
die.”

Negative perception: Very dangerous, killing disease

Most participants stated that breast cancer is very dangerous
disease and can cause death.
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One participant stated that:

“‘aaaa’ what I understand about breast cancer, on my own
option is that it’s a killing disease if not detected earier.

‘aaa. . . ’ there is a treatment they do at the hospital just to
prolong but doesn’t cure exactly”.

Another participant mentioned that:

“My perception about breast cancer is that breast cancer
is a serious disease but it kills people but when the person
is lucky it can be operated on and the person can live for
years.”

Another participant was quoted:

“But we have to understand that whether the person get
treated for breast cancer or not, it is a serious disease.”

Theme 3: Participants are aware about the predisposing
factors of breast cancer

Sub-themes: Alcohol and smoking

Most participants indicated that alcohol is a predisposing
factor for breast cancer and most women who smoke are
more likely to drink alcohol. Smoking is indicated as major
factor which contributed to breast cancer.

One participant reply:

“You can get it from a family when someone has it in your
family or sometimes you can get it from drinking alcohol or
smoking.”

Another participant stated:

“‘aaa’ I think breast cancer can be caused by too much alco-
hol consumptions and smoking.”

Sub-themes: Hormonal replacement therapy

One participant indicated that taking hormones to replace
missing hormones for five years and more raises the risk for
breast cancer.

Participant was quoted:

“Ok, the risk factors we have like being overweight also con-
tribute and as well as drinking alcohol could also be a risk
of cancer of the breast and the use of oral contraceptives
and also the hormone replacement therapy could also lead
to breast cancer.”

Sub-theme: Age and genetic

Age and genetic factors was also mentioned by some partici-
pants as contributing to breast cancer.

One participant indicated:

“. . . I think the cause of cancer can be hereditary, meaning if

there are too many people in your family with breast cancer
your risk is higher.”

Another participant indicated:

“Age is also contributing to breast cancer because as you get
older your immunity goes down and you are at higher risk
for developing breast cancer.”

Sub-themes: Sun exposure

The following was stated by the participant when she was
asked the risk factors of breast cancer:

“Risk for me to develop breast cancer its depend because
sometimes this disease is an inherited disease and normally
caused by different things . . . ‘aaa’ let me say by different
for example if you are exposed to the sun on top part of your
breast you develop breast discharges.”

Another participant stated:

“You can get breast cancer when you wear black bras in the
sun.”

4. DISCUSSION

4.1 Awareness of breast cancer
The current study reveals that most participants are unem-
ployed and did not complete secondary education. However
most respondents were aware of breast examination and
types of breast screening. In this study participants were
able to define breast cancer and have awareness of the ne-
cessity of breast examination and screening. This implies
that that although most participants are not educated their
awareness of breast cancer is higher. Similarly, study con-
ducted in Windhoek, Namibia by Mowa[11] indicated that
most (78%) of women had awareness of breast cancer. How-
ever, current study findings are contradicts the findings from
the study conducted in Zimbabwe, where 80% respondents
indicated that they were not aware of breast screening for
breast cancer early detection.[13] Moreover, contrary findings
were reported in the study conducted in Ghana which found
out that respondent’s awareness of breast cancer was mostly
linked to their level of education and women with low level
of educational were much more predisposed to the disease
due to their lack of awareness.[12] Another contrary findings
were reported in the study conducted in Angola by Jemal et
al.[10] were female students were not aware of the fact that
breast cancer is one of the most prevalent causes of death
in women in Angola. The study further indicated that most
of participants were not aware of signs and symptoms of
breast cancer, for example change in color or shape of the
nipple.[10] Another study conducted in Iran by Harirchi et
al.[14] also reported a low level of awareness about breast
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cancer screening method among population of 32.2%.

4.2 Perception on breast cancer
The current study findings showed that women perceive
breast cancer as a very serious and dangerous disease, but it
could be a curable disease when diagnosed earlier. The cur-
rent study findings also showed that respondents perceived
breast cancer as a killing disease if it’s left untreated or diag-
nosed at very late stage. Around the world women perceived
breast cancer differently.Study conducted in Iran indicated
that more than two-thirds of women held misperception that
big breasts increased the likelihood of developing breast
cancer (67%) while some believed that painful lumps are
indicative of cancer (59%). A study in Kenya identified that
women perceived breast cancer to be a spiritual illness, some-
thing that lies in God’s hands and God is the only person
who can cure the disease.[15] The women also believed it to
be a curse that is created by the devil and can only be treated
by spiritual power.

While in Nigeria women perceive breast cancer as an in-
curable disease, diagnose in breast cancer implies death.[7]

Begum et al.’ study[16] in Bangladesh revealed that women
still have lot of misconception and disbelieve regarding breast
cancer. Most of people believe that cancer is non treatable
disease and there is not much they can do to prevent it and its
death. While in the study conducted in Nigeria participants
perceive breast cancer as an chronic, incurable disease and
they believe that diagnose in breast cancer implies death.[17]

However, study in Kenya indicated that women have low
perception of predisposing factors to breast cancer. Further-
more, participants, believe that breast cancer is a spiritual
illness caused by an evil spirit which can only be cured by
God. The women also believed it to be a curse that is created
by the devil and can only be treated by spiritual power.[7]

Thus, imply that women believe in superstition which hinder
the prevention and seeking behavior of breast cancer.

4.3 Knowledge about risks factor on breast cancer
Respondents in the current study mentioned different predis-
posing factors that may lead to the development of breast
cancer. Thus implies that respondents showed a good knowl-
edge. Similar findings were reported by Abdulrahman and

Rahman,[18] most women (94.9%) considered past history
of breast cancer as a risk factor. Thus, concede with Thom-
son,[19] who stated that if a women had already personal
history of cancer in one breast, she has a greater chance of
developing a new cancer.

Contrary findings were reported in the study conducted in UK
indicated that women had limited knowledge on risk factors
and breast related symptoms, only 23% correctly indicated
that 1 in 10 have a chance to develop breast cancer. Less than
one third recognized the role of advanced age as potential
risk factors.[20] Risk factors is defined as anything that can
increase a person’s chance of getting a disease such as breast
cancer.[19] Alcohol intake and smoking increase the chances
of developing breast cancer. Women who started smoking
before their first menstrual period were 60% at risk of being
diagnosed with breast cancer than who never smoke.[21] It
was also stated that genetic or hereditary factors are some
of the risk factors contributing to breast cancer. The study
conducted by Anton ova, Aronson and Mueller,[22] indicated
that women who have a family history of breast cancer are at
high risk for breast cancer than those without such a history.
Age was also mentioned as one of the risk factor to breast
cancer.[18]

5. CONCLUSIONS
The study findings conclude that most participants are aware
of breast cancer such as definition as well as the impor-
tance of breast examination and screening. Moreover, the
study revealed the mixed perception regarding breast can-
cer such breast cancer as a disease that can be treated or
breast cancer as dangerous disease which lead to death. Con-
tributing factors for breast cancer such as alcohol, smoking,
hormonal treatment, age and hereditary factors were also
unveiled during this current study. The study recommends
the strengthening of breast cancer awareness program in the
Ministry of Health and Social Services in order to dissem-
inate information regarding breast cancer. The researchers
recommend that further similar studies should be conducted
in other regions with bigger sample.
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