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ABSTRACT 

Cancer continues to pose a significant public health challenge in Eastern Nigeria, where cultural beliefs, traditional 
practices, and religious interpretations strongly influence perceptions of the disease. Misconceptions about cancer 
causation, prevention, and treatment rooted in indigenous cosmologies, moral frameworks, and communal narratives 
contribute to stigma, delayed diagnosis, and poor adherence to biomedical care. Traditional healers, faith-based 
institutions, and community opinion leaders play critical roles in either perpetuating or challenging these beliefs. 
This review examines the interplay between cultural, religious, and social factors and their impact on health-seeking 
behavior, early detection, and treatment outcomes. It further highlights strategies to bridge traditional and 
biomedical perspectives, emphasizing culturally sensitive health education, community engagement, and integration 
of local knowledge systems. By addressing these socio-cultural determinants, policymakers and healthcare providers 
can develop interventions that promote early diagnosis, reduce stigma, and improve adherence to treatment, 
ultimately enhancing cancer outcomes in Eastern Nigeria. 
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INTRODUCTION 

Cancer is one of the foremost public health challenges worldwide, ranking among the leading causes of morbidity 
and mortality. Globally, the World Health Organization (WHO) estimates that cancer accounts for approximately 
10 million deaths annually, with low- and middle-income countries (LMICs) experiencing a disproportionate share 
of the burden [1]. Developing nations face a dual challenge of increasing cancer incidence and limited healthcare 
resources to manage cases effectively. In Nigeria, this situation is particularly pronounced. Epidemiological data 
suggest that tens of thousands of new cancer cases are diagnosed annually, with breast, cervical, prostate, and liver 
cancers being the most prevalent. These figures reflect not only the growing burden of cancer in the country but 
also the critical need for timely detection, effective treatment, and supportive care systems [2]. 
Despite the significant advancements in oncology, early detection, and treatment modalities, many patients in 
Eastern Nigeria continue to present with late-stage disease. This delayed presentation often results in poor 
prognosis, limited treatment options, and reduced survival rates. While infrastructural deficiencies in healthcare—
such as inadequate diagnostic facilities, shortage of oncologists, and limited access to radiotherapy and 
chemotherapy—contribute to these outcomes, socio-cultural factors also play a critical role [3]. Understanding 
these contextual determinants is essential to designing interventions that improve early detection and treatment 
uptake among affected populations. 
One of the significant socio-cultural determinants of cancer outcomes in Eastern Nigeria is the pervasive influence 
of traditional beliefs, spiritual interpretations, and moral frameworks on health-seeking behaviors. Cancer is often 
conceptualized not as a biomedical condition but as a consequence of spiritual wrongdoing, ancestral displeasure, or 
divine punishment [4]. Such interpretations can lead to delays in seeking conventional medical care, with patients 
opting instead for traditional healers, herbal remedies, or spiritual interventions. Additionally, misconceptions about 
the nature of cancer, its causes, and its treatment modalities further compound these delays [4]. Fear of stigma, the 
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perception of cancer as a death sentence, and mistrust in modern medicine are common, all of which influence how 
individuals interpret symptoms and respond to diagnoses. 
The high incidence of late-stage cancer diagnosis in Eastern Nigeria highlights a critical public health concern. 
While structural limitations in healthcare delivery are often cited, the role of cultural beliefs, misconceptions, and 
traditional health practices cannot be underestimated. These socio-cultural factors create barriers to early detection, 
impede adherence to treatment regimens, and exacerbate the disease burden [5]. Without a nuanced understanding 
of these beliefs and practices, public health strategies risk being ineffective or poorly accepted by local communities. 
Therefore, there is an urgent need to examine the socio-cultural dimensions of cancer perception and management 
in the region to inform targeted interventions that improve outcomes [6]. The rising incidence of cancer in Eastern 
Nigeria presents a critical public health challenge, particularly as socio-cultural beliefs and misconceptions 
profoundly shape community perceptions of the disease. This study aims to explore these beliefs, examining how 
they influence health-seeking behaviors, treatment choices, and adherence to medical recommendations. By 
assessing the timing and type of care sought by patients, the research seeks to identify key barriers within both the 
community and healthcare systems that impede early detection and access to quality cancer care. Specifically, the 
study will investigate prevailing cultural narratives about cancer, including myths and stigmas, and evaluate their 
impact on patient decision-making. Additionally, it will examine systemic obstacles such as limited resources, 
inadequate screening programs, and healthcare accessibility challenges that compound the effects of cultural 
misconceptions. The findings are intended to inform culturally sensitive interventions, tailored public health 
education campaigns, and evidence-based policy recommendations that integrate local beliefs with biomedical 
approaches. By providing insight into the intersection of culture and health behavior, this research contributes to 
the broader understanding of cancer epidemiology and health system responsiveness in Eastern Nigeria. Ultimately, 
the study seeks to bridge the gap between community practices and formal healthcare, improving awareness, early 
detection, treatment adherence, and overall cancer outcomes. 
Cultural Context of Health and Illness in Eastern Nigeria 
Eastern Nigeria, predominantly inhabited by the Igbo ethnic group, is characterized by a rich tapestry of traditional 
beliefs that profoundly shape perceptions of health and illness. In the indigenous worldview, health is not merely 
the absence of disease but a state of equilibrium between physical well-being, spiritual harmony, and social cohesion. 
Illness, conversely, is often understood not solely in biomedical terms but as a disruption of this balance, frequently 
attributed to supernatural forces, ancestral displeasure, moral transgressions, or malevolent spiritual influences [7, 
8]. Within this cultural framework, conditions such as cancer are frequently interpreted as curses, divine 
punishment, or the outcome of witchcraft, which can instill fear and anxiety in affected individuals and their families. 
These beliefs significantly influence health-seeking behavior, often resulting in delayed presentation to formal 
healthcare facilities. Patients may experience stigma, social ostracization, or familial concealment of the illness to 
avoid shame or spiritual contamination. Community members may also favor traditional healers or ritual 
interventions over biomedical treatment, perpetuating misconceptions about disease causation and progression. 
Consequently, cultural interpretations in Eastern Nigeria not only shape community attitudes and patient 
experiences but also present substantial challenges to public health education, early diagnosis, and effective cancer 
management in the region [9]. 
Traditional Beliefs and Misconceptions about Cancer 
In Eastern Nigeria, traditional beliefs and misconceptions about cancer remain deeply rooted, significantly 
influencing health-seeking behavior. Many individuals perceive cancer as a contagious disease that can be 
transmitted through physical contact or sharing personal items, fostering fear and social stigma against affected 
persons [10]. Others attribute cancer to supernatural causes such as violations of cultural taboos, ancestral curses, 
or witchcraft, believing that the disease reflects moral failings or spiritual imbalance. There is also a widespread 
notion that cancer is invariably fatal and beyond the reach of modern medicine, which reinforces fatalistic attitudes 
and discourages timely medical consultation. Some community members link the disease to modern lifestyle changes, 
including the consumption of foreign foods or exposure to “Western medicine,” further complicating acceptance of 
biomedical treatments. These misconceptions are reinforced through oral traditions, community narratives, local 
media, and social interactions, making them pervasive even among educated populations. In rural and semi-urban 
areas, traditional healers often serve as the first point of contact for individuals exhibiting cancer symptoms. Their 
treatment approaches, focused on spiritual cleansing, rituals, and herbal remedies, can offer temporary relief but may 
delay critical clinical intervention. Consequently, patients frequently present with advanced disease stages, reducing 
the effectiveness of curative therapies and contributing to high mortality rates [11]. 
The Role of Religion and Faith-Based Interpretations 
Religion plays a profoundly influential role in shaping perceptions of illness and health-seeking behaviors in Eastern 
Nigeria. Christianity, the predominant faith in the region, often intersects with indigenous spiritual beliefs, creating 
complex, syncretic interpretations of disease [12]. Within certain Pentecostal and charismatic churches, illnesses 
such as cancer are sometimes understood not merely as medical conditions but as manifestations of spiritual 
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affliction, including demonic oppression or divine punishment for moral failings. Consequently, spiritual 
interventions such as deliverance prayers, laying on of hands, or anointing with holy oils are frequently prioritized, 
and in some cases, patients may delay or entirely forgo hospital-based treatments [13]. While these practices can 
provide emotional and psychological comfort, fostering hope and resilience, an overreliance on spiritual remedies 
can have detrimental consequences for disease prognosis and management. On the other hand, an emerging trend 
among faith leaders and religious institutions involves the integration of health education with spiritual guidance. 
By encouraging regular medical check-ups, early diagnosis, and adherence to prescribed treatments, faith-based 
organizations (FBOs) demonstrate their potential to act as powerful agents of behavioral change. This dual 
approach, combining spiritual support with medical advocacy, underscores the complex yet pivotal role religion 
plays in influencing health outcomes in Eastern Nigeria [14]. 
Stigma and Psychosocial Implications 
The stigma surrounding cancer in Eastern Nigeria is deeply entrenched, with far-reaching psychosocial 
consequences for patients and their families. Many individuals diagnosed with cancer are perceived as spiritually 
unclean, morally flawed, or even cursed, leading to social ostracization and isolation. This societal labeling often 
results in marital tensions, abandonment, and strained family relationships, as loved ones may distance themselves 
due to fear or misunderstanding of the disease [15]. Financial hardship is also a common repercussion, as patients 
may face loss of employment or reduced support from their communities. Fear of discrimination and judgment 
frequently discourages individuals from disclosing their illness, delaying diagnosis and reducing access to timely 
care. Within healthcare settings, stigmatization can persist, as some providers shaped by prevailing cultural beliefs 
may unintentionally reinforce stereotypes or demonstrate a lack of empathy, further compounding patients’ 
emotional distress. The cumulative effect of social and institutional stigma contributes to anxiety, depression, and 
diminished self-esteem, negatively influencing treatment adherence and overall health outcomes. Addressing these 
psychosocial dimensions requires culturally sensitive education, community engagement, and training for healthcare 
professionals to foster supportive environments [16]. Doing so can significantly improve patients’ quality of life, 
encourage early care-seeking behavior, and enhance the effectiveness of cancer interventions in the region. 
Influence of Community Narratives and Media 
Community narratives, folk stories, and local media play a profound role in shaping public perceptions of cancer, 
influencing both understanding of its causes and beliefs about its curability. In many communities, cancer is often 
depicted in radio programs, films, and popular culture as an inevitable death sentence or as the consequence of 
mystical or supernatural forces [17]. These portrayals reinforce fear, stigma, and fatalism, which can discourage 
individuals from seeking preventive measures such as regular screening, early diagnosis, and self-examination. The 
power of narrative extends beyond entertainment, shaping collective attitudes and health behaviors in subtle but 
pervasive ways. Conversely, community-based education programs that integrate storytelling, drama, and 
testimonials from cancer survivors have demonstrated significant effectiveness in challenging these misconceptions 
[18]. By presenting relatable experiences and success stories, such programs humanize the disease, reduce fear, and 
encourage proactive health-seeking behaviors. Leveraging culturally resonant channels, including local radio, social 
media platforms, and community gatherings, ensures that health messages are accessible, engaging, and credible. In 
essence, transforming public perception about cancer requires not only accurate information but also strategic 
engagement with the narratives and media that communities trust and identify with, creating an environment where 
prevention and early treatment are both understood and embraced [19]. 
Bridging Traditional and Biomedical Perspectives 
Efforts to reduce cancer misconceptions in Eastern Nigeria must carefully consider the profound influence that 
traditional and religious leaders wield over local health behaviors and decision-making. These figures often serve as 
trusted authorities, shaping perceptions of illness and treatment in ways that formal healthcare systems alone cannot 
[20]. Therefore, fostering collaborative initiatives that actively involve traditional healers, church leaders, and 
biomedical healthcare workers is critical. Such partnerships can create a bridge of trust, ensuring that patients are 
more receptive to referrals to hospitals and clinics while maintaining respect for cultural practices. Integrating 
indigenous knowledge systems with modern health communication strategies is equally essential. Approaches such 
as community workshops, interactive radio dialogues, and culturally adapted educational materials can effectively 
dispel myths and misconceptions about cancer without alienating local communities. Additionally, training 
healthcare workers in cultural competence equips them to engage sensitively and respectfully with patients, 
addressing fears and misunderstandings while promoting evidence-based care. By blending traditional authority 
with biomedical expertise, these strategies can foster sustainable behavior change, enhance early detection, and 
ultimately improve cancer outcomes in the region, creating a model that respects cultural heritage while advancing 
public health objectives [21]. 
Policy Implications and Recommendations 
Policy implications and recommendations for improving cancer awareness and care in culturally diverse 
communities should be comprehensive and culturally sensitive. Health education campaigns are essential and should 
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be community-based, aiming not only to raise general awareness about cancer but also to address prevalent myths, 
misconceptions, and fears surrounding the disease [22]. These programs should emphasize the importance of early 
detection through regular screening and highlight survivorship stories to reduce stigma and fatalism. Engaging 
traditional and faith leaders is equally crucial, as these figures hold significant influence within communities and can 
act as trusted conduits for accurate health information, helping bridge the gap between biomedical recommendations 
and cultural beliefs. Healthcare providers should undergo cultural competency training to develop the skills 
necessary to communicate empathetically, respect patients’ spiritual and cultural perspectives, and tailor care 
approaches accordingly. Additionally, the incorporation of local languages, such as Igbo and other regional dialects, 
in health communication materials can enhance comprehension, relevance, and community acceptance. Finally, 
regulating media portrayals of cancer is critical to ensure responsible messaging, counteract fatalistic narratives, 
and foster hope and proactive health-seeking behaviors [23]. Together, these policy measures can create an 
inclusive, informed, and supportive environment for cancer prevention, early detection, and treatment adherence. 

CONCLUSION 
In conclusion, cultural beliefs and misconceptions in Eastern Nigeria play a profound role in shaping community 
perceptions, health-seeking behaviors, and cancer outcomes. Deeply rooted traditions, spiritual interpretations, and 
religious frameworks often frame cancer as a supernatural or moral affliction, fostering stigma, fear, and delays in 
seeking biomedical care. These socio-cultural factors, compounded by limited healthcare infrastructure and 
resources, contribute to late-stage presentations, poor treatment adherence, and high mortality rates. Addressing 
these challenges requires a multifaceted, culturally sensitive approach that integrates community engagement, 
traditional and faith leadership, and biomedical healthcare strategies. Health education campaigns should be tailored 
to local languages and cultural contexts, while training healthcare providers in cultural competence ensures 
empathetic and effective patient communication. Leveraging media responsibly and incorporating survivor 
narratives can further counter misconceptions and promote proactive care. Ultimately, bridging traditional beliefs 
with evidence-based medicine offers a sustainable pathway to improving awareness, early detection, treatment 
adherence, and overall cancer outcomes in Eastern Nigeria. 
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