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Delay presentation of breast cancer is most common form of presentation of breast cancer in our 
environment. This prospective study was done in Ladoke Akintola University of Technology 
Teaching Hospital Ogbomoso, to determine extent, reasons and factors as
presentation of breast cancer in south western Nigeria. A total of 120 consented patients were 
recruited into the study. The mean duration of symptom was 68 weeks (± 53.92). One hundred and 
three (85.83%) of our patients suffered delay 
present early claimed to have previous knowledge about breast diseases (p <0.001 O R 12.5 CI 3.338
46.8086). Fear of mastectomy and social stigmatization were the main reasons for delay presentation 
in 32 (31.06 %%) patients. Fifteen (83.23%) of early presenter perceived their first symptom to be 
serious as compared to 18 (17.47%) of 103 patients among late presenter (p<0.001, O R 34.41).
patients perceived bleeding and wound as serious symptoms and co
presentation among all the patients. Educational level, marital status and social class did not affect 
pattern of presentation Fear of mastectomy and social stigmatization were the main reasons for delay 
presentation couple w
information and education dispensing the myths about breast diseases and cancer will help reduce the 
burden of delay presentation in our women.
 

Copyright © 2015 Akanbi et al.,. This is an open access article distributed under the Creative Commons Att
distribution, and reproduction in any medium, provided the original work is properly cited.
 
 
 
 
 

 

INTRODUCTION 
 

Breast cancer is the most common malignancy affecting 
women and is the leading cause of cancer related death among 
women and is potentially curable cancer if diagnosed and 
treated early. The prognosis of this dreadful malignancy is 
often influenced by the stage of the disease at the time 
presentation, histological grade of the tumor and available 
treatment modalities. Recent improvement in outcome of 
breast cancer results from combination of breast cancer 
screening programs, early diagnosis and improved tre
modalities. Thus early presentation and diagnosis remains the 
main way of improving the outcome in a poor resource 
community, as modern high technological screening facilities 
and better treatment modalities may be out of reach of the 
general populace; making early presentation, diagnosis and 
prompt treatment to remain the major modifiable factor that 
can influence the prognosis, outcome and the survival, as delay 
in presentation is associated with advanced tumour, poorer 
prognosis and survival (Ramirez 2006).   
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ABSTRACT 

Delay presentation of breast cancer is most common form of presentation of breast cancer in our 
environment. This prospective study was done in Ladoke Akintola University of Technology 
Teaching Hospital Ogbomoso, to determine extent, reasons and factors as
presentation of breast cancer in south western Nigeria. A total of 120 consented patients were 
recruited into the study. The mean duration of symptom was 68 weeks (± 53.92). One hundred and 
three (85.83%) of our patients suffered delay presentation. Fourteen (82.35%) of 17 patients that 
present early claimed to have previous knowledge about breast diseases (p <0.001 O R 12.5 CI 3.338
46.8086). Fear of mastectomy and social stigmatization were the main reasons for delay presentation 

(31.06 %%) patients. Fifteen (83.23%) of early presenter perceived their first symptom to be 
serious as compared to 18 (17.47%) of 103 patients among late presenter (p<0.001, O R 34.41).
patients perceived bleeding and wound as serious symptoms and co
presentation among all the patients. Educational level, marital status and social class did not affect 
pattern of presentation Fear of mastectomy and social stigmatization were the main reasons for delay 
presentation couple with poor knowledge about breast diseases. A well channeled appropriate, 
information and education dispensing the myths about breast diseases and cancer will help reduce the 
burden of delay presentation in our women. 
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Breast cancer is the most common malignancy affecting 
women and is the leading cause of cancer related death among 

and is potentially curable cancer if diagnosed and 
treated early. The prognosis of this dreadful malignancy is 

stage of the disease at the time 
presentation, histological grade of the tumor and available 
treatment modalities. Recent improvement in outcome of 
breast cancer results from combination of breast cancer 
screening programs, early diagnosis and improved treatment 
modalities. Thus early presentation and diagnosis remains the 
main way of improving the outcome in a poor resource 
community, as modern high technological screening facilities 
and better treatment modalities may be out of reach of the 

ce; making early presentation, diagnosis and 
prompt treatment to remain the major modifiable factor that 
can influence the prognosis, outcome and the survival, as delay 
in presentation is associated with advanced tumour, poorer 
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However, in most developing African countries most patients 
present with late diseases  when only palliative care remain the 
only option of management, resulting from delay presentation, 
(Anyanwu 2006, Parkin et al.,
coupled with delay initiation of definitive treatment worsen 
patients’ prognosis and outcomes. 
been identified; patients’ delay (the time period between first 
symptom and medical consultation) and system delay (the time 
period between medical consultation and initiation of 
treatment). System delay can take the form of delay i
investigation processes, diagnosis and waiting time, most often 
than not associated with limited health care resources in terms 
of poor diagnostic facilities and man power.
 
Delay presentation defined as delay of greater than three 
months (Burgess CC 1998), apart from health effect, it also has 
a greater economic impact on health scarce resources as it 
more costly to evaluate and treat late diseases (Yau 
2013). This study thus aim to identify the extent, determinant 
factors associated with patien
suggest possible ways of minimizing some of these factors
poor resource community. 
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environment. This prospective study was done in Ladoke Akintola University of Technology 
Teaching Hospital Ogbomoso, to determine extent, reasons and factors associated with delay 
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only option of management, resulting from delay presentation, 
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coupled with delay initiation of definitive treatment worsen 
patients’ prognosis and outcomes. Two forms of delay have 
been identified; patients’ delay (the time period between first 
symptom and medical consultation) and system delay (the time 
period between medical consultation and initiation of 
treatment). System delay can take the form of delay in 
investigation processes, diagnosis and waiting time, most often 
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MATERIALS AND METHODS 
 
The study was a prospective study that recruited all newly 
diagnosed patients with breast cancer between January 2012 
and December 2014 who consented to participate in the study 
following appropriate counseling and verbal consent. Patients 
were interviewed by the authors during the second clinic visit 
and a week following initiation of treatment using a pre formed 
open ended structured questionnaire.  

 
The data collected include patients’ demographic 
characteristics, patients’ symptoms, signs, reason (s) for 
presentation, reason (s) for delay in presentation, time interval 
between presentation and commencement of definitive 
treatment, symptoms perception, symptom knowledge etc. The 
data were analyzed using Microsoft excel and SPSS version 16 
and chi square and t- test were used for test of significance 
with p value set below 0.05 for significant difference.  

 
RESULTS  
 
A total of 133 patients were recruited into the study with 13 
patients dropped out from the study due failure to adequately 
stage some patients’ disease and loss to follow up questions. 
Table 1. showing the socio demographic characteristics of our 
patients.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

When marital status were analyzed no statistical significant 
difference between married and other marital status                        
(p = 0.1994) with tendency to present early.   

Forty two (35%) of  our patients first sought attention from an 
orthodox setting, while 49 (40.83%), 17 (14.1a6%), 5 (4.16%), 
and 7 (5.8%) patients respectively considered  alternative 
healer, faith home, allied medical workers and other sources as 
point of first call.  Only seventeen (14.16%) of our patients 
present within three months from the time of first symptom. 
Duration of symptoms rages from 1 week to 72 months (mean 
68 weeks, SD 53.92).   
 
Fourteen of  17 patients  (82.35%) that present early claim 
previous knowledge of breast cancer while only 28 of 103 
(27.18%) claim similar knowledge among the late presenter 
which is statistically significant (p <0.001 O R 12.5 CI 3.338-
46.8086) Figure 1. About 88%  of early presenter perceived 
their first symptom to be serious as compared to about 18% of 
late presenters (p <0.001, OR 35.41 CI 7.43-168.64)  Figure 1. 
 
Also noted is that all patients at the time of presentation 
irrespective of stage of the disease and duration of symptoms 
considered bleeding and pain as a serious symptom that require 
medical attention. No statistical significant differences noted 
among other variables analyzed including educational level, 
marital status and social class for patients’ delay. Forty five 
(37.5%) of our patients present with ulcerative lesion and 
uncontrolled bleeding and constitute the major reason(s) for 
presentation as shown in Figure 2.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Most of our patients claim to present late as a result of fear of 
losing the breast and possible social stigmatization Table 2. 
One hundred and two (85.0%) of our patients present with late 
disease.  
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Table 1. Showing the socio demographic characteristics of our patients 
 

CHARACTERRISTICS EARLY  RESENTER DELAY  RESENTER P value 

Age: Range 
Mean (SD) 

33-65 
44.875(11.01) 

28-81 
49.18(16.0) 

p = 0,2883 

Social class 
Low 
Medium 
High  

 
12 
5 
0 

 
69 
33 
1 

P = 0.8937 

Marital status 
Single 
Married 
Divorcee 
Widow 
 

 
5 
7 
3 
2 

 
18 
63 
8 

14 

P = 0.2988 

Educational level 
Non 
Primary 
Secondary 
Tertiary  

 
3 
2 
7 
5 

 
36 
17 
28 
22 

P = 0.3992 

 

Table 2. Reasons for delay before presentation 
 

S/NO Reasons Frequency Percentages 

1 Fear of losing breast 32 31.06 
2 Fear of death after surgery 13 12.62 
3 Belief the disease is spiritual attack 8 7.76 
4 Don’t know it is serious 3 2.91 
5 Because is not painful 7 6.79 
6 Poor financial status 4 3.88 
7 Fear of divorce /marital disharmony 3 2.91 
8 Advised not to go to hospital by relatives 6 5.82 
9 Thought it is not curable 10 9.70 

10 Fear of inability to breast feed again 7 6.79 
11 Industrial actions by staffs 10 9.70 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is statistically significant difference between stage of 
disease at presentation and duration of delay as late diseases 
were seen more in those with delay greater than three months 
(p <0.001 O R 25.14 CI 7.158-33.97) Figure 3. A total of 95 
(79.16%) patients suffered system delay ranges from 1 week to 
6 months with mean duration of 6.34 weeks. Financial 
incapability constitutes the major reason for system delay 
followed by logistic problems within the system. Seventy two 
(88.88%) of 81 patients in low socio economic class 
experienced system delay from financial incapability while 23 
(60.52%) of 38 patients in medium class experienced system 
delay from financial incapability and the only 1 patient in high 
socio economic class did not experienced such system delay 
for financial reason this shows a statistical significant 
difference between the social classes (X 11.045 p <0.001). low 
class versus medium and high classes (X 16.4476, p <0.003)  
However, no statistically significant difference noted in terms 
of patient delay between the  social classes (X 5.77 p 0.0559). 
low class versus medium and high classes (X 0.0365 p 0.8485) 
Institutional factors in system delay accounted for 19 (26.02 
%) of system delay for various reasons.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCUSSION  
 

This study also confirms the findings from other similar 
studies that delay presentation constitute the major form of 
presentation of breast cancer (Adeoti et al., 2008, Thongusksai 
et al., 2000), this is a cause for concern, as 85.83 % of patients 
with breast lesion had delay greater than three months prior to 
presentation this is similar to 85% from Enugu, Nigeria 
(Ezeome 2010). The proportion of patients with delay 
presentation in our study is far higher compared to similar 
studies from developed countries quoting 34% in united State 
(Facione et al., 2002) and 32% in United Kingdom (Richard              
et al., 1999). The reason for higher proportion of delay 
presentation in our study may be due to poor knowledge or 
awareness of breast cancer. It must also be noted that this is 
not necessarily related to level of neither educational 
background nor social class the patients belong to. Though this 
was quite different from Chinese study whose figure similar to 
that of other developed countries quoting 29% despite low 
awareness about cancer (Chua et al., 2005), the disparity seen 
in our study and that  of Chinese population despite similar 
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Figure 1. Relative frequency in percentages the effect of previous knowledge of breast cancer 

(PK) and Perception of breast symptoms seriousness (SS) between the early and late presenters 
 

 
 

Figure 2. The frequency for various reasons for presentation among the early and late presenters 

 

 
 

Figure 3. Relative proportion of early and delayed disease between early and delayed presenters in percentages 

 



low level of awareness about breast cancer in the two 
populations may suggest the  possibilities of role of other 
factors associated with patients delay such as sociocultural 
factors and access to proper health care facilities among others 
(Facione et al., 2010). The major determinant factors for early 
presentation as observed from this study  from this study 
include previous knowledge of breast cancer and patient 
perception of the symptoms, Bleeding was noted to be the 
major reason of presentation among the late presenter this is 
not unusual as bleeding was perceived by most people  as a 
sinister symptom. This is quite disastrous as the symptoms that 
prompt most patients to seek medical consultation are most 
often than not, are late symptoms. The effect of symptoms 
perception on timing of presentation has also been noted in 
other wide range of diseases (Cornford 1998, Cameron et al., 
1993 Crosland and Jones 1995). Following the recognition of 
the significance of their diseases among the patients that 
suffered delay presentation the major factor associated with 
delay presentation is fear of the medical intervention vis-a vis 
mastectomy and loss of breast, a symbol of womanhood and 
associated social stigmatization from society, a reason 
comparable from to  other study (Guohao Chang et al., 2011). 
This also support the evidence from a previous study that some 
women who present lately actually understood the importance 
of their condition but kept it under survailiiance  and monitor it 
until the symptom become uncontrollable such as bleeding , 
uncontrollable  pain or offensive odour from the fungating  
tumours (Green, 1974, Wool, 1986). A study on angina has 
identified fear of hospitals, operation and medical test as major 
barrier to help seeking (Gardner, 1999). Previous studies 
showed that marital status as a significant predictor of delayed 
presentation (Thongusksai, et al., 2000, Neale, et al., 1993, 
Lannin, et al., 1998),  however, this still remains an area of 
debate among different investigators (Adeoti, et al., 2008, 
Lannin, et al., 1998), as this was the case in our study as no 
significant difference was noted in pattern of presentation 
among different marital status groups a similar conclusion 
reported from another study (Montella, et al., 2001). Though 
this may be difficult to assess in our study as most of our 
patients kept their disease away even from their spouse for so 
long (Adeoti et al., 2011). 
 
This study has further highlighted the evidence of poor 
knowledge about breast cancer among our patient a reflection 
of our populace as noted in a similar study in south western 
Nigeria (Aderounmu et al., 2006). A personal non documented 
communication experience of one of the authors with female 
undergraduate students visiting our hospital for various reasons 
surprisingly demonstrate their paucity of knowledge about 
breast diseases with some of them quoting phrases like “breast 
cancer is nemesis for promiscuous female, breast pain is the 
hall mark of breast cancer, is a disease of large breasted 
female, is an incurable disease and all sort of ignoramus 
expressions.” Even those with previous knowledge about 
breast cancer were not adequately informed as our present 
health talk on breast diseases often focus on symptoms  
recognition and need for early presentation without emphasis 
on implications and benefit of early diagnosis and treatment 
vis-a –vis better outcome, less financial implication and 
possibilities of  surgical modalities that may not involved total 
removal of the breast tissue, benefit of breast reconstruction 

prophylactic mastectomy, and advances in cancer 
chemotherapy and methods of reducing side effects need to be 
included in the part  of knowledge requirement of our 
populace. Thus for this knowledge to be adequately 
encompassing and effective  more data will be needed about 
different socio cultural belief and attitude towards breast 
cancer, thus opening an area of further research for studies  a 
conclusion from a similar study (Caroline Burgess et al., 
2001). 
 
About 80%  of our patients experienced a system delay ranging 
from 1 week to 5 months with mean duration of 6.34 weeks a 
figure similar to Enugu study (Ezeome, 2010) as compared to 
6-16% of patients that experienced a similar  system delay of 
more than 3 months in Britain (Malik, and Gopalan,  2003). 
The major identifiable factor associated with system delay 
include patients financial status, a reflection of social class. As 
the result of the study showed significant difference in duration 
of system delay between patients in high and low social 
classes, this could be explained by lack of funds from patients 
in low socio economic class to do investigations and early 
initiation of definitive treatment. Nineteen of our patients also 
experienced system delay as a result of institutional factors 
from various reasons such; as epileptic access to investigative 
facilities, industrial action by members of health care teams 
and prolong waiting time for surgeries from various systemic 
reasons. Availability of National Health Insurance Scheme 
which is presently enjoyed mostly by federal staffs should be 
expanded to all, as this will nullify the negative effect of social 
economic status and possibly some factors associated with 
institutional delay. Also proper reorganization of health 
facilities and health provisions to Nigerians will help in 
alleviating this problem. While, motivation staffs through 
prompt payment of remuneration and further training will 
enhance their effectiveness. 
 
Conclusion 
 
In conclusion most of our patients suffered delay presentation, 
a form of presentation associated with advanced tumour, a very 
important prognostic factor. Though several factors interwoven 
for delay presentation. However, our study identified previous 
knowledge about breast diseases, symptoms perception and 
interpretation coupled with various reasons associated with 
system delay. We suggest the need for well channeled 
appropriate, information and education about breast diseases 
and cancer for our populace, through a mass media program, 
family planning clinic and perhaps incorporation of breast 
related education in our school curriculum, all will go a long 
way to improve our populace based knowledge and 
demystified some previous misconceptions about breast 
cancer. 
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