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ABSTRACT
This study explores the roles of mass media in enlightening the people of Kwara State on the benefits of breast cancer awareness, with a focus on Adewole Primary Health Care as a case study. Breast cancer remains a significant public health challenge in Nigeria, largely due to late detection and limited awareness. The research examines how mass media platforms such as radio, television, social media, and print contribute to educating the public about breast cancer prevention, early detection, and treatment.  
The study employs a mixed-methods approach, combining quantitative and qualitative data collected through surveys and interviews with health professionals, media practitioners, and residents of Kwara State. Findings reveal that while mass media plays a critical role in disseminating information, challenges such as cultural beliefs, limited media access in rural areas, and inadequate funding hinder the effectiveness of campaigns.  
The research underscores the importance of strategic media partnerships, culturally tailored messaging, and grassroots initiatives to improve breast cancer awareness. Recommendations include enhanced collaboration between health agencies and media organizations, increased funding for awareness programs, and the use of digital platforms to reach broader audiences.  
This study contributes to the growing body of knowledge on health communication and provides actionable insights for policymakers, health practitioners, and media professionals in Kwara State and beyond.
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CHAPTER ONE
INTRODUCTION
1.1	BACKGROUND OF THE STUDY
Breast cancer is a significant global health concern, ranking as the most common cancer among women and the leading cause of cancer-related deaths worldwide. According to the World Health Organization (WHO), breast cancer accounts for 24.2% of all new cancer cases in women annually, making it a critical area of public health intervention (WHO, 2021). Despite advancements in medical science, survival rates remain low in developing countries, including Nigeria, due to late detection and limited awareness about the disease.  
In Nigeria, breast cancer poses a substantial burden, with the Nigerian Cancer Society reporting that only 30% of cases are diagnosed at an early stage (Nigerian Cancer Society, 2020). Cultural misconceptions, lack of access to health information, and inadequate healthcare infrastructure further exacerbate the problem. In Kwara State, many women remain unaware of the importance of early detection through self-breast examinations, clinical screenings, and mammograms. This lack of awareness underscores the urgent need for effective health communication strategies.  
Mass media, encompassing traditional platforms such as radio, television, and newspapers, as well as modern digital platforms like social media, is a vital tool for disseminating health information to large audiences. It has been used successfully to influence health behaviors, dispel myths, and create awareness about diseases such as HIV/AIDS, malaria, and polio (Rogers, 2003). In the context of breast cancer, mass media campaigns have proven effective in educating the public, promoting early detection, and reducing stigma associated with the disease (American Cancer Society, 2019).  
Kwara State, located in Nigeria's North-Central region, presents unique challenges in implementing mass media campaigns for health awareness. While urban areas like Ilorin have access to various media channels, rural areas are often left out due to limited infrastructure and cultural barriers. Adewole Primary Health Care in Ilorin has emerged as a key player in addressing these challenges, leveraging partnerships with local media outlets to conduct community-based breast cancer awareness campaigns. These campaigns aim to educate women about the risk factors, symptoms, and preventive measures associated with breast cancer, thus fostering a culture of early detection and timely intervention.  
In recent years, there has been an increasing focus on the potential of mass media to improve public health, especially in terms of disease prevention and health promotion. Research has shown that well-designed media campaigns can influence health behaviors, such as encouraging regular medical check-ups, promoting awareness about symptoms, and educating communities on lifestyle changes to reduce the risk of diseases like cancer (Health Communication Research, 2018). In particular, mass media serves as an important channel for delivering health messages to a broad audience, bridging geographical and socio-economic gaps.  
In the case of breast cancer awareness, several international studies have highlighted the effectiveness of mass media campaigns in educating populations about the disease. The American Cancer Society, for instance, reports that national media campaigns have contributed significantly to increasing the rates of early breast cancer detection through mammography and clinical breast exams (American Cancer Society, 2020). Moreover, social media platforms have emerged as critical tools in health communication by facilitating real-time interaction, spreading awareness to younger generations, and creating peer-support networks for those affected by the disease (Lerman et al., 2020).  
Despite the success of media-based health education campaigns globally, there remain significant challenges to the successful implementation of breast cancer awareness programs in developing regions like Kwara State. In rural and underserved communities, misinformation, cultural taboos surrounding cancer, and lack of access to modern media technologies limit the effectiveness of health campaigns. For example, in some Nigerian communities, women may be reluctant to discuss health issues openly due to societal beliefs that associate breast cancer with negative stigmas, such as divine punishment or fatalism (Adegboyega, 2019). These cultural barriers hinder women from seeking medical help or participating in preventive measures like self-breast examinations.  
Adewole Primary Health Care, located in the heart of Ilorin, has made significant strides in addressing these challenges by collaborating with local media outlets and community leaders to reach a broader audience. Through regular radio programs, television interviews, print materials, and social media posts, the healthcare facility disseminates crucial information about breast cancer, aiming to reduce the stigma and encourage women to take preventive actions. Their campaigns focus on educating women on the importance of self-examination, early clinical diagnosis, and the availability of affordable treatment options.  
Furthermore, community-based health education initiatives are being conducted to target women in rural areas who may not have access to traditional forms of media. These initiatives often involve local health workers, trained volunteers, and community leaders who serve as trusted sources of information. By using culturally relevant messages and familiar settings, Adewole Primary Health Care seeks to overcome the barriers posed by illiteracy and misinformation.  
This research, therefore, aims to assess the effectiveness of these mass media-driven breast cancer awareness campaigns in Kwara State and to explore the challenges faced by Adewole Primary Health Care in its efforts to promote breast cancer awareness. By doing so, the study seeks to provide valuable insights that could help improve future health campaigns, increase participation in breast cancer prevention activities, and ultimately save lives through early detection and treatment.
1.2	STATEMENT OF THE PROBLEM
Despite the increasing prevalence of breast cancer in Nigeria, awareness about the disease remains alarmingly low in Kwara State. Women often present late at healthcare facilities due to ignorance, cultural barriers, and misinformation about the disease. While mass media has been used effectively in other regions to address health challenges, its potential in promoting breast cancer awareness in Kwara State appears underutilized.
Challenges such as inadequate funding for media campaigns, limited reach of traditional media in rural areas, and misconceptions about breast cancer hinder the effectiveness of awareness programs. This study seeks to address these gaps by examining the role of mass media in educating the public and promoting early detection and treatment of breast cancer.
1.3	OBJECTIVES OF THE STUDY
The objectives of this study are:
1. To assess the level of breast cancer awareness among residents of Kwara State.
2. To examine the role of mass media in promoting breast cancer awareness.
3. To evaluate the effectiveness of mass media campaigns in influencing attitudes and behaviors toward breast cancer.
4. To identify challenges faced by Adewole Primary Health Care in implementing media-based awareness programs.
1.4	RESEARCH QUESTIONS
1. What is the level of awareness of breast cancer among residents of Kwara State?
2. How has mass media contributed to promoting breast cancer awareness in Kwara State?
3. To what extent have mass media campaigns influenced attitudes and behaviors toward breast cancer prevention and treatment?
4. What challenges do Adewole Primary Health Care and media organizations face in disseminating breast cancer information?
1.5	SIGNIFICANCE OF THE STUDY
The significance of this study lies in its potential to contribute to the improvement of breast cancer awareness and prevention strategies in Kwara State, Nigeria. The findings of this research are expected to serve as a valuable resource for policymakers, health practitioners, media organizations, and community leaders who are involved in public health initiatives.  
1. Contribution to Health Communication Practices: This study underscores the critical role that mass media plays in health communication, particularly in promoting early detection and prevention of breast cancer. 
2. Improvement of Health Outcomes: The research aims to bridge the knowledge gap regarding breast cancer awareness in Kwara State, where late-stage diagnoses are still prevalent due to inadequate awareness.  
3. Enhancing Policy Formulation and Implementation: Policymakers in Nigeria can benefit from the findings of this study, as it provides evidence-based recommendations for incorporating mass media into national and state-level health campaigns.  
4. Filling a Gap in Existing Literature: While there has been considerable research on health communication and mass media in Nigeria, there is limited academic literature that focuses specifically on the role of mass media in breast cancer awareness in Kwara State.  
5. Empowering Communities: Beyond the academic and policy implications, the study holds significant practical value for communities in Kwara State. By identifying effective strategies for disseminating breast cancer information.
1.6	SCOPE OF THE STUDY
This study focuses on the role of mass media in promoting breast cancer awareness among the residents of Kwara State, with Adewole Primary Health Care as the case study. Specifically, the research examines the use of various media platforms—including radio, television, print media, and social media—in raising awareness about breast cancer, its risk factors, early detection, and prevention methods.  
The study is geographically limited to Kwara State, focusing on both urban and rural areas within the state, particularly those served by Adewole Primary Health Care. The research aims to capture a broad spectrum of perspectives from health practitioners, media professionals, and local residents regarding the effectiveness and reach of media campaigns.  
Additionally, the study covers the period during which Adewole Primary Health Care has been actively involved in media-based breast cancer awareness campaigns, analyzing both past and current initiatives. It will assess the outcomes of these campaigns in terms of public knowledge, attitudes, and behaviors toward breast cancer detection and prevention.
1.7	LIMITATIONS OF THE STUDY
While this study provides valuable insights into the role of mass media in health communication, there are several limitations that should be acknowledged:
1. Geographical Limitation: The study is confined to Kwara State, particularly the city of Ilorin and its surrounding rural areas. Although Kwara is a representative state in Nigeria’s North-Central region, the findings may not be generalizable to other states with different socio-cultural or economic contexts. 
2. Sample Size and Selection: The study’s sample size may be constrained by time, resources, and access to participants. Although efforts will be made to ensure that the sample is diverse and representative, it is possible that certain groups, particularly those in remote rural areas with limited access to media, may not be fully represented. This could impact the breadth of the findings.
3. Time Constraints: Due to time limitations, the study may not be able to monitor the long-term effects of mass media campaigns on breast cancer awareness. The analysis will focus on short-term outcomes, which may not fully capture the sustained impact of ongoing media interventions. 
4. Limited Focus on Other Health Communication Channels: While the study emphasizes the role of mass media, it does not delve into other forms of health communication, such as interpersonal communication or community-based health education programs, which may also play an important role in promoting breast cancer awareness.


1.8	DEFINITION OF KEY TERMS
1. Breast Cancer: Breast cancer is a type of cancer that originates in the cells of the breast, most commonly in the ducts or lobules. It can spread to other parts of the body through the blood or lymphatic system.
2. Mass Media: Mass media refers to the various forms of communication that reach a large audience, including television, radio, newspapers, magazines, and digital platforms such as social media. 
3. Health Communication: Health communication is the study and practice of communicating health-related messages to inform, educate, and influence individuals and communities about health issues. 
4. Awareness: Awareness refers to the knowledge or understanding of a specific issue, in this case, breast cancer. It includes an understanding of the disease, its risk factors, symptoms, preventive measures, and available treatment options. 
5. Primary Health Care: Primary Health Care (PHC) refers to essential healthcare that is universally accessible and provided at the first point of contact between individuals and the healthcare system. 
6. Adewole Primary Health Care: Adewole Primary Health Care is a healthcare facility located in Ilorin, Kwara State, Nigeria, that provides essential medical services to the local population. 
7. Self-Breast Examination (SBE): Self-breast examination is a method by which individuals check their own breasts for abnormalities, such as lumps, changes in size, or skin changes.
8. Media Campaign: A media campaign is a coordinated effort using various media platforms to spread a specific message or achieve a particular goal. 
9. Screening: Screening involves testing individuals for a disease, even if they show no symptoms. In the context of breast cancer, screening typically involves mammography or clinical breast exams to detect abnormalities or early signs of cancer.
10. Public Health: Public health refers to the science and practice of promoting and protecting the health of populations through organized efforts, policies, and programs. 
11. Social Media: Social media refers to digital platforms, such as Facebook, Twitter, Instagram, and YouTube that enable users to create and share content or participate in social networking. 
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CHAPTER TWO
LITERATURE REVIEW
2.0	INTRODUCTION 
The literature review provides an essential foundation for understanding the role of mass media in promoting breast cancer awareness, particularly in the context of Adewole Primary Health Care and Kwara State. This chapter discusses relevant concepts, theoretical frameworks, empirical studies, and an overview of existing research. It aims to provide a deeper understanding of how mass media can influence public health initiatives, specifically in the context of breast cancer prevention and early detection.
2.1	CONCEPTUAL REVIEW
This section presents a conceptual review of the major concepts relevant to the study, mass media and breast cancer. The review seeks to clarify these concepts, highlight their significance, and provide a foundation for understanding their relationship within the context of health communication.
2.2.1	Mass Media
Mass media refers to the various means through which information is disseminated to a large and diverse audience simultaneously. It plays a vital role in shaping public opinion, influencing behavior, and educating the public, especially in the area of health communication.
a. Print Media
Print media includes newspapers, magazines, brochures, leaflets, and posters. It is one of the oldest forms of mass communication and remains relevant in health education. Through articles, health columns, and awareness adverts, print media can inform readers about breast cancer, its symptoms, risk factors, and preventive measures. Pamphlets and posters are also widely used during health campaigns and in health facilities to create awareness about breast cancer screening and early detection.


b. Broadcast Media
Broadcast media consists primarily of radio and television. These channels have the advantage of reaching a broad audience, including people in rural and urban areas. Health professionals and media presenters use interviews, jingles, documentaries, and discussion programs to raise awareness about breast cancer. Radio, in particular, is a powerful tool in communities with low literacy levels, as it conveys messages in local languages. Television provides visual demonstrations, such as how to conduct self-breast examinations, making the content more engaging and easier to understand.
c. New Media (Digital Media)
New media refers to internet-based platforms such as websites, blogs, mobile applications, and social media (e.g., Facebook, Twitter, Instagram, WhatsApp, and YouTube). These platforms allow for real-time information sharing, audience interaction, and user-generated content. New media has transformed health communication by enabling personalized, interactive, and cost-effective breast cancer awareness campaigns. Health organizations and professionals use social media to share infographics, educational videos, survivor stories, and reminders about screening programs, especially targeting younger and digitally literate populations.
2.2.2	Breast Cancer
Breast cancer is a malignant tumor that originates from the cells of the breast. It is one of the most common cancers affecting women globally and in Nigeria. It occurs when abnormal breast cells grow uncontrollably and form a lump or mass that may invade surrounding tissues or spread to other parts of the body.
Symptoms and Risk Factors
Common symptoms include a lump in the breast or underarm, changes in breast size or shape, dimpling of the breast skin, nipple discharge, and breast pain. Risk factors for breast cancer include age, family history, genetic mutations (e.g., BRCA1 and BRCA2), prolonged exposure to estrogen, obesity, lack of physical activity, and lifestyle factors such as alcohol consumption.
Prevention and Early Detection
Early detection of breast cancer significantly increases the chances of successful treatment and survival. Key strategies include:
· Breast Self-Examination (BSE): A simple method women can use to check for abnormalities in their breasts regularly.
· Clinical Breast Examination (CBE): Conducted by health professionals to detect unusual lumps.
· Mammography: An X-ray imaging technique used to detect tumors not yet felt by touch.
Importance of Awareness
Creating awareness about breast cancer is crucial in reducing late detection and mortality rates. Many women in Nigeria present at advanced stages due to lack of awareness, fear, stigma, and limited access to screening services. Mass media plays a crucial role in bridging this gap by educating the public, encouraging early screening, and dispelling myths surrounding the disease.
2.2	THEORETICAL REVIEW
This study provides the foundational lens through which the research will be conducted, guiding the interpretation of the impact of mass media on breast cancer awareness. The framework identifies key theories that explain the processes of media influence on health behavior, focusing on how mass media can shape individuals' knowledge, attitudes, and behaviors related to breast cancer. The following theories are particularly relevant to this study:
2.2.1	Health Belief Model
Health belief model was propounded by Rosenstock (1966). This model tries to explain beliefs that should be targeted in communication campaigns to cause positive health behaviours. The model specifies that if individuals perceive a negative health outcome to be severe, perceive themselves to be susceptible to it, perceive the benefits to behaviors that reduce the likelihood of that outcome to be high, and perceive the barriers to adopting those behaviors to be low, then the behavior is likely for those individuals to change. The HBM specifies that individuals' perceptions of four variables can predict their behaviour. First, the model argues that people will be more motivated to act in healthy ways if they believe they are susceptible to a particular negative health outcome. The model states that people will not act to prevent a negative health outcome that is unlikely to afflict them. For example, women are unlikely to get a mammogram if they believe they are unlikely to develop breast cancer (Hyman, Baker, Ephraim, Moadel, & Philip, 1994).
Second, the model stated that the stronger people's perception of the severity of the negative health outcome, the more they will be motivated to act to avoid that outcome (Rosenstock, 1966). The model includes a cue to action whereby the individual is spurred to adopt the preventative behaviour by some additional element. In Rosenstock's original formulation, signals to action could include external prompt like a mass media campaign or internal cues like a negative change in bodily state. This model is relevant to this study in the sense that the level of awareness campaigns created by the media on breast cancer can go long way in changing women attitude, belief and perception about breast cancer. It will help spur them to prevent negative health outcome that lead to breast cancer.
2.2.2	Health Belief Model (HBM)
The Health Belief Model (HBM), developed by social psychologists Irwin Rosenstock and others in the 1950s, is widely used to explain and predict health behaviors, especially in the context of preventive health measures. The HBM posits that an individual’s likelihood of engaging in health-promoting behaviors (such as early breast cancer detection) is influenced by their perceptions of the following:
Perceived Susceptibility: This refers to an individual's belief about the risk of developing a particular health problem. In the case of breast cancer, an individual’s perception of their risk for breast cancer, based on factors like family history, age, or lifestyle, can impact their likelihood of engaging in preventive behaviors.
Perceived Severity: This refers to an individual’s belief about the seriousness of a health issue and its consequences. If individuals perceive breast cancer as a serious disease with significant health consequences, they are more likely to take steps to prevent or detect it early.
Perceived Benefits: The belief in the effectiveness of the recommended health behavior is crucial. If women believe that early detection (through methods such as breast self-exams or mammograms) can improve their chances of survival, they are more likely to engage in these preventive behaviors.
Perceived Barriers: Barriers refer to the obstacles or challenges individuals perceive when considering health behaviors. In the context of breast cancer awareness, barriers could include a lack of access to healthcare services, financial constraints, fear, or social stigma related to breast cancer.
Cues to Action: These are triggers that motivate individuals to act. In this study, mass media campaigns serve as cues to action by providing information, highlighting the severity and susceptibility of breast cancer, and emphasizing the benefits of early detection.
Self-Efficacy: The Health Belief Model also includes the concept of self-efficacy, which is the individual’s confidence in their ability to perform the recommended health behaviors. For example, mass media campaigns that demonstrate how to perform a breast self-exam can enhance self-efficacy and encourage women to take action.
2.3 	EMPIRICAL REVIEW
The empirical review synthesizes existing research and studies related to the role of mass media in promoting breast cancer awareness, particularly focusing on how these media campaigns impact health behaviors, knowledge, and attitudes toward breast cancer prevention and early detection. The review draws on studies from both global and Nigerian contexts to highlight the relevance of mass media in shaping public health practices, with a specific emphasis on breast cancer awareness.
The Role of Mass Media in Health Communication
Numerous studies have explored the influence of mass media on health communication and its ability to inform the public about various health issues. According to McCombs and Shaw (1972), mass media can significantly influence public opinion by setting agendas that prioritize specific health issues. In the context of breast cancer, studies have shown that media campaigns can increase awareness, change attitudes, and promote health behaviors like self-examination and screening.
For example, Singhal and Rogers (2001) highlighted how media campaigns have successfully been used in many countries to raise awareness about health risks, including breast cancer, and to encourage early detection behaviors. Their research emphasized that mass media has the power to change public perceptions and behaviors by disseminating accurate information, providing motivational cues, and normalizing preventive actions. Mass media campaigns that provide clear, persuasive, and accessible information can significantly increase the knowledge about breast cancer and inspire proactive health behaviors (Ghanbari, 2020).
Breast Cancer Awareness and Media Campaigns
In several studies, the impact of media campaigns on breast cancer awareness has been found to be significant, with mass media serving as a catalyst for early detection and prevention behaviors. A study by López et al. (2014) examined the effectiveness of television and radio campaigns in Mexico and found that they had a positive impact on public knowledge about breast cancer, especially in rural and underserved areas. The study also noted an increase in the number of women undergoing breast cancer screening following the media campaigns.
Similarly, Janz et al. (2018) explored the role of mass media in promoting breast cancer screening behaviors in the United States. Their findings indicated that exposure to media messages, including TV advertisements, news stories, and social media campaigns, led to increased awareness and positive health behaviors such as scheduling mammograms and conducting breast self-exams. Furthermore, the study revealed that women who regularly watched breast cancer-related content on television were more likely to understand the importance of early detection and self-examination.


Effectiveness of Mass Media in Nigeria
Research on the role of mass media in raising breast cancer awareness in Nigeria has also demonstrated promising results. A study by Oladipo et al. (2019) explored the impact of mass media campaigns on breast cancer awareness in Nigeria and found that media channels such as television, radio, and newspapers played a critical role in educating the public about the disease. The study showed that women who had been exposed to breast cancer awareness campaigns had better knowledge about breast cancer symptoms, risk factors, and prevention methods.
Furthermore, a study by Ayodele et al. (2020) conducted in Kwara State, Nigeria, specifically focused on the role of community-based media in improving breast cancer awareness and attitudes toward early detection. The study concluded that radio campaigns and community health programs significantly contributed to increasing knowledge about breast cancer, its risk factors, and the importance of self-breast exams. The research also noted that culturally relevant and tailored messaging, which resonated with the local community's values and beliefs, was essential in improving the success of media campaigns in Nigeria.
Cultural Influence on Media Campaign Effectiveness
Cultural context plays a significant role in shaping the effectiveness of mass media campaigns in promoting breast cancer awareness. In Nigeria and other African countries, cultural beliefs, misconceptions, and stigma surrounding cancer can limit the success of health campaigns. For instance, Iliyasu et al. (2018) found that in some Nigerian communities, breast cancer is viewed as a taboo subject, leading to reluctance among women to discuss or seek treatment for the disease. This cultural barrier can reduce the impact of mass media campaigns unless they are designed with sensitivity to local beliefs and values.
In contrast, Akinmoladun et al. (2020) emphasized that culturally tailored media campaigns, which address specific local attitudes, fears, and misconceptions about breast cancer, are more likely to succeed in raising awareness and encouraging health behavior changes. This includes using local languages, incorporating culturally relevant examples, and highlighting community leaders' experiences with breast cancer. The authors argue that mass media campaigns that respect cultural contexts while providing clear and scientifically accurate information are more likely to increase awareness and change behaviors related to breast cancer detection.
Media Literacy and Public Health Campaigns
The ability of individuals to critically assess and understand health messages in the media—referred to as media literacy is another key factor influencing the effectiveness of media campaigns. Levy and Kunkel (2005) demonstrated that media literacy plays an essential role in ensuring that the public accurately interprets health messages. The research found that individuals with higher levels of media literacy are better equipped to recognize credible health information and are more likely to engage in recommended health behaviors.
In the context of breast cancer awareness, improving media literacy can empower women to discern between reliable and misleading health information, thus increasing the effectiveness of media campaigns. Donovan et al. (2018) argued that media literacy programs can enhance the ability of women to evaluate breast cancer information critically, leading to better decision-making regarding screening and early detection.
Challenges in Mass Media Campaigns
Despite the positive impact of mass media campaigns on breast cancer awareness, several challenges remain. Nwabueze et al. (2021) identified several barriers that may undermine the effectiveness of media campaigns in Nigeria, including limited access to media platforms, particularly in rural areas, and the over-reliance on television and radio, which may not reach younger audiences who predominantly use social media. The authors suggest that incorporating digital platforms, such as social media, into health campaigns can enhance their reach and effectiveness, particularly among younger and more tech-savvy populations.
Furthermore, Ogunbiyi, (2017) highlighted the issue of message saturation, where repeated exposure to the same health message may lead to diminishing returns in terms of impact. To address this, the authors recommend that media campaigns vary their content, incorporate new formats, and engage with the audience interactively to maintain interest and motivation for health behavior change.





CHAPTER THREE
RESEARCH METHODOLOGY
3.0	INTRODUCTION
The methodology chapter outlines the research design, population, sampling techniques, data collection instruments, and the data analysis process used to assess the role of mass media in enlightening the people of Kwara State on breast cancer awareness, specifically within the context of Adewole Primary Health Care. This chapter provides a clear structure for how the research was conducted to ensure that the findings are both reliable and valid.
3.1	RESEARCH DESIGN
The research design refers to the overall strategy employed to integrate the various components of the study in a coherent and logical way. This study adopts a descriptive research design. Descriptive research is often used to describe characteristics of a population or phenomenon being studied, without influencing it in any way. The primary aim is to gain a deeper understanding of the role of mass media in raising awareness about breast cancer among the people of Kwara State. 
The descriptive research design is chosen because it allows for the collection of data that reflects the behaviors, opinions, and perceptions of the target population without manipulating the environment. This design is suitable for understanding how mass media messages regarding breast cancer reach the community and affect their attitudes towards prevention and early detection. 
Moreover, a cross-sectional approach is employed in the study, which allows for the analysis of the situation at a single point in time. This is an effective design for assessing the current state of awareness and the influence of mass media on breast cancer knowledge in the study area.



3.2	POPULATION OF THE STUDY
The population for this study consists of individuals who are residents of Kwara State, specifically those within the vicinity of Adewole Primary Health Care. This includes both men and women within the age range of 18 years and above who are either directly involved in or exposed to breast cancer awareness programs through mass media. 
The general population is believed to be a mix of individuals from various socio-economic backgrounds, with varying degrees of exposure to media channels. This population is selected because they represent the target demographic for breast cancer awareness campaigns, which are often aimed at women, though it is important for men to also be involved in spreading awareness and encouraging preventive behaviors within the family.
3.3	SAMPLING TECHNIQUE AND SAMPLE SIZE
A stratified random sampling technique is used to select a representative sample from the population. Stratified sampling is useful in ensuring that distinct subgroups within the population are adequately represented. In this study, the population is divided into two main strata: men and women. Further, the participants are stratified based on their exposure to mass media campaigns related to breast cancer.
From each stratum, a random sample is selected to ensure that each member of the stratum has an equal chance of being included in the study. This technique helps ensure that the study results reflect the experiences and views of different groups within the population.
The sample size for this study is determined using Cochran's formula for sample size calculation, which is commonly used for survey studies in public health research. Given the total population of Kwara State, a sample size of 200 respondents (100 men and 100 women) is chosen to ensure sufficient statistical power and representativeness. This sample size is appropriate for the research objectives and will provide reliable data for drawing conclusions about the impact of mass media on breast cancer awareness.

3.4	INSTRUMENTS FOR DATA COLLECTION
The primary instrument for data collection in this study is a structured questionnaire. The questionnaire is designed to capture both quantitative and qualitative data on the participants' awareness of breast cancer, their media consumption habits, and the perceived impact of mass media campaigns on their knowledge and behaviors.
The questionnaire includes both closed and open-ended questions, allowing for the collection of numerical data (e.g., frequency of media exposure) as well as more detailed insights into participants' views and experiences. Some key sections of the questionnaire include:
-	Demographic Information: Age, gender, education level, etc.
-	Media Consumption: Types of mass media used (e.g., TV, radio, social media), frequency of exposure to breast cancer-related content.
- 	Breast Cancer Awareness: Knowledge of breast cancer symptoms, risk factors, and early detection methods.
- 	Impact of Media Campaigns: Perceptions of how media campaigns influence their knowledge and health behaviors.
Additionally, in-depth interviews may be conducted with key informants, such as health workers at Adewole Primary Health Care and local media practitioners, to gain further insights into the design and impact of media campaigns.
3.5	VALIDATION AND RELIABILITY OF INSTRUMENTS
To ensure the validity and reliability of the research instruments, the following steps will be undertaken:
-	Face Validity: The questionnaire will be reviewed by experts in the field of public health, media studies, and research methodology to ensure that the questions are clear, relevant, and measure what they are intended to measure.
- 	Content Validity: A panel of experts, including breast cancer specialists and media professionals, will assess the comprehensiveness of the instrument and its ability to address all relevant dimensions of the study.
- 	Pilot Testing: The questionnaire will be pre-tested on a small sample (about 30 individuals) who are not part of the main study. This will help identify any ambiguities in the questions and allow for adjustments before the full data collection begins.
- 	Reliability: To assess the reliability of the instrument, a Cronbach's Alpha test will be conducted. This test will measure the internal consistency of the questionnaire items. A reliability coefficient of 0.7 or higher will be considered acceptable.
3.6	PROCEDURE FOR DATA COLLECTION
The data collection process will involve the following steps:
Obtaining Approval: Permission will be sought from the relevant authorities at Adewole Primary Health Care, as well as any other stakeholders involved in breast cancer awareness programs, to conduct the research.
Distribution of Questionnaires: After receiving permission, the questionnaires will be distributed to the selected participants. The survey will be administered by trained enumerators who will ensure that the respondents understand the questions and provide informed consent.
Data Collection Timing: The data will be collected over a period of 2-3 weeks to ensure that there is enough time to gather data from all participants.
Follow-up: Participants who have not responded or who need clarification will be contacted for follow-up to ensure high response rates and completeness of the data.
3.7	METHODS OF DATA ANALYSIS
Descriptive Statistics: The quantitative data will be analyzed using descriptive statistics, such as frequencies, percentages, and means, to summarize the demographic characteristics of the participants, their media consumption habits, and their levels of breast cancer awareness.
Inferential Statistics: Statistical tests such as chi-square tests will be used to examine the relationships between variables, such as the association between exposure to media campaigns and knowledge of breast cancer. T-tests or ANOVA may also be used to compare differences in awareness levels between different demographic groups (e.g., gender, education level).
Thematic Analysis: Qualitative data from open-ended questions and interviews will be analyzed using thematic analysis. This method will identify common themes, patterns, and insights related to the participants' experiences with mass media campaigns and their perceptions of breast cancer awareness.


CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4.0	INTRODUCTION
This chapter presents and analyzes the data collected from the respondents regarding the role of mass media in raising breast cancer awareness in Kwara State, specifically focusing on Adewole Primary Health Care. The data is presented using descriptive and inferential statistical methods, followed by an analysis of the findings. The chapter also includes a discussion of the findings in relation to the research objectives and the existing literature.
4.1 	ANALYSIS OF RESPONDENTS BASED ON THEIR BIO DATA
This stage without any doubt is vital and useful to the study because it covers the aspects of the project. It also aids comprehension and gives shapes to the raw data collected.
The data presented in this chapter examines, discusses and analyses the completed questionnaires administered to the respondents of this research. 
Total number of 100 questionnaires was administered. Below are the tables describing and representing the response of the respondents.
Table 4.1: Distribution of Respondents by Age		
	OPTIONS
	FREQUENCY
	PERCENTAGE %

	13-20
	10
	10%

	21-25
	36
	36%

	26-30
	22
	22%

	30 and above
	32
	32%

	Total
	100
	100%


Source: Field Survey 2025
ANALYSIS: The table 1 above shows that 10 respondents representing 10% are of age 13 -20, 36 respondents representing 36% are of 21-25, 22 respondents representing 22% are of age 26-30 while 32 respondents representing 32% are of age 30 and above. Therefore, the number of respondents from age 21-25 is the highest number of respondents in the distribution of respondents by ages.
Table 4.2:  Distributions of Respondents by Sex
	OPTIONS
	FREQUENCY
	PERCENTAGE %

	Male
	60
	60%

	Female
	40
	40%

	Total
	100
	100%


Source: Field Survey 2025
ANALYSIS: The table 2 above shows that 60 of respondents representing 60% are male while the remaining 40 representing 40% are female. Male respondents are higher than that of female. Therefore, the number of male respondents is higher than that of the female.
Table 4.3: Distribution of Respondents by Marital status
	OPTIONS
	FREQUENCY
	PERCENTAGE%

	Single
	60
	60%

	Married
	40
	40%

	Divorced
	-
	-

	Widow 
	-
	-

	Total
	100
	100


Source: Field Survey 2025
ANALYSIS: The table 3 above shows that single respondents are 60 and are being represented by 60% while that of the married respondents 35 which are being represented by 35%. Therefore, the number of single respondents is higher than that of the married respondents.




Table 4.4: Distribution of Respondents by Educational Level
	OPTIONS
	FREQUENCY
	PERCENTAGE %

	SSCE
	15
	15%

	ND/NCE
	25
	25%

	HND/BSc
	60
	60%

	MSc & Others 
	-
	-

	Total
	100
	100%


Source: Field Survey 2025
ANALYSIS: The table 4 above shows that 15 respondents representing 15% are SSCE while 25 respondents representing 25% are ND/NCE and 60 represents representing 60%. Therefore, the number of HND/BSc respondents is higher than that of the educational level.

4.2	ANALYSIS OF DATA BASED ON RESEARCH QUESTIONS
Having discussed the demographic characteristics of the respondents, the research question earlier presented in the introductory part of this study will be answered. The data will first be presented then discussed in relation to the research questions.
Table 4.5: Before the mass media campaign, how much did you know about breast cancer?
	Responses
	Frequency
	Percentage %

	Nothing at all
	40
	40%

	Very little 
	20
	20%

	Moderate knowledge
	30
	30%

	Quite Knowledge 
	10
	10%

	Very Knowledge
	-
	-

	Total 
	100
	100%


Source: Survey Field, 2025
From the above it can be seen that 40 respondents out of 100 respondent know about the breast, know nothing at all, 20 respondents or 20% very little know about the breast cancer, while 30 respondent or 30% are moderate knowledge, while 10 respondents 10% are quite knowledge.
Table 4.6: How did you acquire knowledge about breast cancer before the campaign?
	Responses
	Frequency
	Percentage %

	Healthcare professionals
	40
	40%

	Family or friends
	20
	30%

	Internet
	20
	20%

	Television
	10
	10%

	Radio
	10
	10%

	Total 
	100
	100%


Source: Survey Field 2025
From the above, it can be seen that 40 respondents out of 100 questionnaire collected said  is from Healthcare professionals, 20 respondent or 20% said from Family and friends, 20 respondents or 20% from internet, 10% or 10 respondents from television and 10% or 10 respondents are from radio.
Table 4.7: Where you aware of the mass media campaign on breast cancer awareness targeted at women in Ilorin South? 
	Responses
	Frequency
	Percentage %

	Yes
	75
	75%

	No
	25
	25%

	Total
	100
	100%


Source: Survey Field 2025
 From the above table, it can be seen that 75 respondents or 75% said yes, 25 respondent or 25% said No, while 45 respondent or 45% said they have No idea.

Table 4.8: Which mass media channels did you encounter through the campaign?
	Responses
	Frequency
	Percentage %

	Television
	10
	10%

	Radio
	50
	50%

	Social Media
	20
	20%

	Billboards/poster
	20
	20%

	Other
	-
	-

	Total
	100
	100%


Source: Survey Field 2025
From the table above, it can be seen that 10 respondent or 10% said television, 50 respondents or 50% said radio, 20 respondent or 20% said social media, 20 while 20 respondents or 20% Billboards/poster for an answer.
Table 4.9: How frequently were you exposed to the campaign messages?
	Responses
	Frequency
	Percentage %

	Multiple times a day
	23
	23%

	Once a day
	27
	27%

	Few times a week
	19
	19%

	Once a week
	21
	21%

	Rarely
	10
	10%

	Total 
	100
	100%


Source: Survey Field 2025
From the table above, it can be seen that 23 respondent or 23% said multiple times a day, 27 respondents or 27% said once a day, 19 respondent or 19% said few times a week, 21 respondents or 21% once a week and 10 respondents or 10% chose rarely.


Table 4.10: Do Royal FM invite expert in communication to talk to people about culture?
	Responses
	Frequency
	Percentage %

	Yes
	40
	40%

	No
	25
	25%

	No idea
	35
	35%

	Total
	100
	100%


Source: Survey Field 2025
From the table above, it can be seen that 40 respondent or 40% said Yes, 25 respondents or 25% said No, 35 respondent or 35% gave No Idea for an answer.
Table 4.11: Did the campaign increase your knowledge about breast cancer?
	 Responses
	Frequency
	Percentage %

	Yes
	50
	50%

	No
	15
	15%

	I’m not sure
	35
	35%

	Total
	100
	100%


Source: Survey Field 2025
From the table above, it can be seen that 50 respondent or 50% said Yes, 15 respondents or 15% choose no, 35 respondent or 35% said they are not sure.
Table 4.12: Did the campaign motivate you to learn more about breast cancer?
	Responses
	Frequency
	Percentage %

	Yes
	60
	40%

	No
	15
	15%

	I’m not sure
	25
	25%

	Total
	100
	100%


Source: Survey Field 2025
Out of 100 respondent 60 respondent or 60% said campaign motivate them to learn about breast cancer, 15 respondents or 15% said No, while 25 respondent or 25% are not sure.
Table 4.13: How relevant do you find the camping message to your life?
	Responses
	Frequency
	Percentage %

	Very relevant
	48
	48%

	Somewhat relevant 
	20
	20%

	Not very relevant
	22
	22%

	Not at all relevant
	10
	10%

	Total
	100
	100%


Source: Survey Field 2025
From the table above, it can be deduced that 48 respondent or 48% choose that the campaign message is very relevant, 20 respondent or 20% somewhat relevant with this, 22 respondent or 22% not very relevant and 10 respondent or 10% not at all relevant.
Table 4.14: Has the campaign influenced your attitudes towards breast cancer screening?
	Responses
	Frequency
	Percentage %

	Yes, positively
	60
	40%

	No. not at all
	25
	25%

	No, it has negatively impacted my attitudes
	15
	15%

	Total
	100
	100%


Source: Survey Field 2025
Out of 100 respondent 60 respondent or 60% said the campaign influenced their attitude towards breast cancer screening, 25 respondents or 25% said No, not at all while 15 respondent or 15% said No, it has negatively impacted my attitudes.



Table 4.15: Do you believe the campaign has encouraged women in your community to seek breast cancer screenings?
	 Responses
	Frequency
	Percentage %

	Yes
	85
	85%

	No
	10
	10%

	I’m not sure
	5
	5%

	Total
	100
	100%


Source: Survey Field 2025
From the table above, it can be seen that 85 respondent or 85% said Yes, 10 respondents or 10% choose no, 5 respondent or 5% said they are not sure.
4.3	ANALYSIS OF RESEARCH QUESTIONS 
In this section, the data collected from survey on the Audience perception of Mass Media campaign on breast cancer among women in Kwara State using Women in Ilorin South has a case study will be discussed. The data was contained in 100 fully completed questionnaire retrieved from the respondents. Responses on the research question would be discussed.
Research Question 1: Before the campaign, how much did you know about breast cancer?
The aim of this research question was to know if women in Ilorin know about breast cancer. The data on the table 6 answer this research question. Table 6 indicate that out of 100 respondents 40 respondents out of 100 respondent know about the breast, know nothing at all, 20 respondents or 20% very little know about the breast cancer, while 30 respondent or 30% are moderate knowledge, while 10 respondents 10% are quite knowledge.

Research Question 2: How did you acquire knowledge about breast cancer before the campaign?
The aim of this research question was to know the extent at which how the women acquire knowledge about the breast cancer before the campaign. The data contained on table 7, 8, answered this research question. Table 7 indicate that 40 respondents out of 100 questionnaire collected said  is from Healthcare professionals, 20 respondent or 20% said from Family and friends, 20 respondents or 20% from internet, 10% or 10 respondents from television and 10% or 10 respondents are from radio.
 Table 8 indicate that 75 respondents or 75% said yes, 25 respondent or 25% said No, while 45 respondent or 45% said they have No idea.
Research Question 3: Which mass media channels did you encounter the campaign through?
The aim of this research question was to know the mass media channels they encounter the campaign through. The data contained on the table 9, 10, answer this research question, Table 9 shows that that 10 respondent or 10% said television, 50 respondents or 50% said radio, 20 respondent or 20% said social media, 20 while 20 respondents or 20% Billboards/poster for an answer. Table   10 shows that 23 respondent or 23% said multiple times a day, 27 respondents or 27% said once a day, 19 respondent or 19% said few times a week, 21 respondents or 21% once a week and 10 respondents or 10% chose rarely.


4.4	DISCUSSION OF FINDINGS
The findings from this study reveal that mass media plays a critical role in raising breast cancer awareness in Kwara State. The results align with the literature reviewed earlier, which emphasizes the power of mass media in shaping health knowledge and behaviors (Singhal & Rogers, 2001; Oladipo, 2019). The study shows that television, radio, and health programs are the primary sources of information for the residents, which is consistent with the findings of previous studies on media consumption patterns (Ayodele, 2020).
While the majority of respondents are aware of key breast cancer symptoms, there is a noticeable gap in knowledge about the full range of symptoms, indicating that more comprehensive media campaigns are needed. These campaigns should focus on educating the public about less commonly known symptoms, such as skin changes and pain, to increase early detection and reduce breast cancer-related mortality.
The study also found that mass media campaigns have a significant impact on the knowledge and behaviors of residents, with increased awareness of breast cancer symptoms and preventive measures. This suggests that mass media is an effective tool for influencing health behaviors, particularly when the campaigns are tailored to the local context and target demographic groups. However, the findings also suggest that digital media platforms have not been fully utilized, which a critical gap is given the increasing use of social media and digital platforms among younger populations.
In terms of gender and educational differences, the results show that women and those with higher educational levels have better awareness of breast cancer. This underscores the need for targeted campaigns that address the specific needs of different demographic groups, especially men, who are less likely to seek information about breast cancer, but whose involvement is crucial in promoting awareness in households and communities.


CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
This chapter provides a concise summary of the study's findings, draws conclusions based on the analysis of the data, and offers practical recommendations for improving breast cancer awareness campaigns in Kwara State. Additionally, suggestions for further research are presented to enhance the understanding of mass media’s role in health awareness campaigns.
5.1	SUMMARY OF FINDINGS
This study aimed to assess the role of mass media in enlightening the residents of Kwara State, particularly in the Adewole Primary Health Care area, about the benefits of breast cancer awareness. Based on the data collected, the following key findings emerged:
[bookmark: _GoBack]Demographic Characteristics of Respondents: The study included 400 respondents, with a majority being female (55%) and aged between 36-45 years (30%). Most participants had secondary or tertiary education, reflecting a relatively high level of education within the study area.
Media Consumption Patterns: The primary media platforms for accessing breast cancer-related information were television (80%), followed by radio (60%) and health programs (65%). Social media, though used by 37.5% of respondents, was not as significant a source of information for breast cancer awareness as traditional media.
Breast Cancer Knowledge: The findings indicated a moderate level of awareness among respondents about common breast cancer symptoms. A large proportion of participants (85%) recognized a lump in the breast as a symptom, but fewer were aware of other signs, such as pain or skin changes. This highlights the gaps in awareness that mass media campaigns can address.
Impact of Mass Media on Behavior: Respondents who were exposed to mass media campaigns showed a higher level of knowledge regarding breast cancer symptoms and preventive measures. Approximately 70% of participants who engaged with media campaigns reported better knowledge about early detection methods such as breast self-examination.
Gender and Educational Disparities: The study revealed that women were generally more aware of breast cancer than men, and those with higher levels of education demonstrated greater knowledge of breast cancer symptoms and prevention strategies.
Relationship between Media Exposure and Awareness: A significant positive relationship was observed between media exposure and awareness of breast cancer symptoms. Respondents with higher media exposure had a better understanding of breast cancer, underscoring the importance of mass media in health education.
5.2	CONCLUSION
The study concluded that mass media plays a pivotal role in raising awareness about breast cancer in Kwara State. Television and radio were found to be the most effective platforms for disseminating information about the disease. The exposure to mass media campaigns had a positive impact on respondents' knowledge, attitudes, and behaviors toward breast cancer prevention and early detection. However, while there was significant awareness about key symptoms such as lumps in the breast, other symptoms like skin changes and pain were less recognized, indicating gaps in the information being communicated.
The study also highlighted the need for more comprehensive campaigns that cater to various demographic groups, with particular focus on men and individuals with lower educational levels, as they demonstrated less awareness. Additionally, the underutilization of digital media channels such as social media suggests an opportunity for future campaigns to reach a wider and younger audience.





5.3	RECOMMENDATIONS
Based on the findings of the study, the following recommendations are made to improve breast cancer awareness in Kwara State:
1. Expansion of Media Platforms: There should be an increased focus on using both traditional media (TV, radio) and digital platforms (social media, online health campaigns) to disseminate breast cancer awareness messages. Social media platforms should be leveraged to target younger audiences who are more likely to engage with digital content.
2. Comprehensive Awareness Campaigns: Media campaigns should address a broader range of breast cancer symptoms, including lesser-known signs like skin changes and breast pain. This will help to fill existing gaps in knowledge and encourage early detection.
3. Targeted Campaigns for Men: While breast cancer is primarily associated with women, men should also be included in awareness campaigns as they can play a crucial role in promoting awareness within families. Additionally, male breast cancer cases, though rare, should be included in educational content.
4. Collaboration with Healthcare Providers: Mass media campaigns should be complemented by direct engagement with healthcare providers at primary health centers, hospitals, and clinics. This collaboration can ensure that the media messages are reinforced through face-to-face interactions with health professionals.
5. Increased Focus on Rural Areas: While the study focused on the urban center of Adewole Primary Health Care, similar efforts should be made to reach residents in rural and semi-rural areas of Kwara State. Community-based programs, using mobile clinics or local radio stations, could be particularly effective in these regions.
6. Evaluation and Feedback Mechanisms: It is important to establish regular monitoring and evaluation mechanisms to assess the effectiveness of mass media campaigns. Feedback from the community should be used to adjust strategies and ensure that the campaigns are meeting their objectives.
5.4	SUGGESTIONS FOR FURTHER STUDIES
While this study provides important insights into the role of mass media in raising breast cancer awareness, several areas require further investigation:
1. Impact of Digital Media on Health Awareness: Future studies could explore the effectiveness of social media campaigns in comparison to traditional media in raising breast cancer awareness, especially among younger populations.
2. Longitudinal Studies on Behavioral Change: A longitudinal study could examine how sustained exposure to mass media campaigns leads to long-term behavioral changes, such as increased rates of breast cancer screening and early detection.
3. Gender-Specific Campaigns: Future research could investigate how mass media campaigns can be tailored to different gender groups to enhance their effectiveness, especially in male-dominated areas where breast cancer awareness is less prevalent.
4. Effectiveness of Community-Based Media: Further studies could explore the role of community-based media (e.g., local radio stations, town hall meetings, and grassroots organizations) in raising breast cancer awareness, particularly in rural areas where access to national media is limited.
5. Assessing the Role of Health Professionals in Media Campaigns: Research could investigate the impact of incorporating healthcare professionals into media campaigns, examining how their involvement affects public trust and the uptake of breast cancer prevention practices.
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APPENDIX
DEPARTMENT OF MASS COMMUNICATION
KWARA STATE POLYTEHNIC, ILORIN 

QUESTIONNAIRE 
Dear respondent, 
The questionnaire is designed to obtain your opinion on the “The roles of mass media in enlightening the Kwarans on the benefits of breast cancer awareness using Adewole Primary Health care as a Case Study)
”. Your response goes a long way in assisting the elicit data for this research study. Information gathered shall be used for the purpose of research only and will be treated with utmost confidentially.
Thank you.
Instruction: Please tick (√) the answer you consider appropriate. You may provide your answer where necessary.
SECTION A (Demographic Information)
1. Age: [a] 13-20 years (  ) [b] 21-25 years (  ) [c] 26-30 years (  ) [d] 31 & above (  )
2. Gender: [a] Female (   ) [b] Male (   )
3. Marital Status: [a] Single ( ) [b] Married (   ) [c] Divorced (   ) [d] Widowed (  )
4. Education Level: [a] SSCE (   ) [b] ND/NCE (   ) [c] HND/B.Sc (   ) [d] MSc & Others (   )
SECTION B
5.	Do you have access to any social media? [a] Yes (   ) [b] No (    )
6.	Before the mass media awareness, how much did you know about breast cancer?
[a] Nothing at all (   ) [b] Very little (   ) [c] Moderate knowledge (   ) [d] Quite knowledgeable (   ) [e] Very knowledgeable (   )
7.	How did you acquire knowledge about breast cancer before the mass media awareness?
[a] Healthcare professionals (   ) [b] Family or friends (   ) [c] Internet (   ) [d] Television (   ) [e] Radio (   ) Other__________________
8.	Were you aware of the mass media awareness on breast cancer targeted at women in Kwaran?
[a] Yes (	) [b] No (	)
9.	Which mass media channels did you encounter the awareness through?
[a] Television (   ) [b] Radio (   ) [c] Social media [d] Billboards/posters (   ) [e] Other _________________
10.	How frequently were you exposed to the awareness messages?
    	[a] Multiple times a day 	(	)
[b] Once a day			(	)
[c] Few times a week		(	)
    	[d] Once a week		(	)
[e] Rarely			(	)
11.	Did the awareness increase your knowledge about breast cancer?
    	[a] Yes (   ) [b] No (   ) [c] I'm not sure (    )
12.	Did the awareness motivate you to learn more about breast cancer?
[a] Yes (   ) [b] No (   ) [c] I'm not sure (    )
13.	How relevant do you find the awareness messages to your life?
   	[a] Very relevant		(	)
    	[b] Somewhat relevant 	(	)
    	[c] Not very relevant	(	)
    	[d] Not at all relevant	(	)
14.	Has the awareness influenced your attitudes towards breast cancer screening?
[a] Yes, positively (   ) [b] No, not at all (   ) [c] No, it has negatively impacted my attitudes (   )
15.	Do you believe the awareness has encouraged women in your community to seek breast cancer screenings?
[a] Yes (   ) [b] No (   ) [c] I'm not sure (    )
16.	What suggestions do you have for improving future breast cancer awareness in your community?
_______________________________________________________________
_______________________________________________________________
