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Abstract- The paper aims at establishing strategies for improvirggrdiovascular disease (IAEA, 2006). The estimation of the
access to, and use of information ocancer by women in WHO (2010) and The International Agency for Research on
Morogoro Rural District for addressing cancer. Specifi€ancer (2010) shows that by 2020, seventy percent (70%) of all
objectives were to: assess the status of cancer awareness armanger cases will be in developing countriesrév/inan 70% of
women in Morogoro Rural District, identify challengesall cancer deaths occurred in low and middieome countries
encountered by rural women when accessing information and that deaths from cancer worldwide are projected to centin
cancer and to recommend strategies that will enhande rise to over 11 million in 2030 (WHO 2011).

dissemination and use of information on cancer. Social survey Tanzania, like other developing countries has many patients
method was used for conducting this study. The data wdngng in rural areas suffering from cancer. According to Cancer
collected from a total of 100 respondents through questionnair€sre Africa (2007), based on the Ocean Road Cancer Institute’s
interviews, focus groupdiscussions and observations. Thégin Dar es Salaam) estimates, each year there are over 20,000
respondents were drawn from four villages of two wards of theew patients with cancer in Tanzania. Most of them, particularly
study area. The findings revealed that cancer is still ndt welomen, have no hope for getting information relating to cancer.
known by rural women. The findings indicated that rural women

faced many challenges on access and use information on cantdrCancer Awareness at Global Level

They had limited access to information on cancer namely: According to Wikipedia Encyclopedia (2011) WHO and the
unawareness about cancer disease, levels of illiteracy, lacklmternational Agency for Research on Cancer, the specialized
time, limited sources of information, and unavailability of propetancer agency of WHO, collabtea with other United Nations
places at which information could be cassed The study organizations and partners in the areas of international cancer
recommended that in order to deal with the problem of illiteragyrevention, detection, and treatment at global level. World
adult education programmes should be organized. On the otBancer Day is marked on 4th February every year to raise
hand the study recommends that several media be used daareness of cancer (Wikipedia Encycloped@,1). The World
disseminating information so that information can beeased Cancer Campaign was initiated by the International Union
conveniently by different stakeholders according to thea&gainst Cancer (UICC) in 2005 in response to the Charter of
preferences. on top of that, health workers in collaboration wikraris of 2000 and since 2006 UICC has been coordinating the
other stakeholders, should be encouraged to diversify waysaativities of the Day at the global level. The campaign
disseminating health information. The government should alsmphaies that 40 percent of cancers can be prevented through
setaside budget for dissemination of information on cancer astisese healthy behaviors:

the case for other diseases such as malaria and HIV/AIDS. e Provide a smokéree environment for children

e Be physically active, eat a balanced, healthy diet,
Index Terms- Cance awareness; rural women; information and avoid obesity
need; information disseminatiospurces of information e Learn about vaccines for viruslated liver and

cervicd cancers
e Avoid overexposure to the sun
[. INTRODUCTION

ancer is defined by WHO (2011) as a “large group of The worldwide average for infectiarlated cancers is about

diseases that can affect any part of the body” and &y tR2 per cent; in Africa, the figures are much higher: 40 per cent of
Medical Dictionary (2010) as “a large group of almost 100ases in women and 30 per cent in men (Kagashe, 2011). The
diseases” whose “two main characteristics are uncontroll&ft that 40 pernt of cancers can be prevented and yet it is the
growth of the cells in the human dyand the ability of these second most common cause of death worldwide attests that the
cells to migrate from the original site and spread to distant sitdével of cancer awareness is still very low worldwide,
and “if the spread is not controlled, can result in death. It isparticularly in developing countries.
critical global issue that affects all people regardless of their sex,
age, economic statusr nationality. According to the World 1.2 Cancer Awareness in Tanzania
Health Organization (2010) and Ocean Road Cancer Institute Accordingto Dr Ngoma (2011), the Executive Director of
(2010) reports, cancer is among the leading killer diseases in #eean Road Cancer Institute (2011) as quoted by The Citizen
world, particularly in developing countries like Tanzania, and Bewspaper reporter, Beatus Kagashe, about 40,000 people are
the second most common usg of death worldwide after detected with different kinds of cancer every year, out of whom
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30,000 die for lack oproper treatment or late detection of theon Accessibility and Use of Nutrition Information in Addressing
disease. This was attributed mainly to lack of awareness amasggderfive Child Malnutrition in Morogoro Urbamoted hat the
Tanzanians about cancer (rural women belong to the undersera@@reness of malnutrition on the part of mothers and the
group thus more likely to be unaware of cancer than memjaternal and Child Health clinics’ staff and the general public
According to Ngoma, most ohé patients go to hospitals at thewas poor mainly because of lack of information. This Paper
last stage of the disease. He lamented that despite the fact thatefore undertaken in order to contribute towards an
cancer is kiling many people than malaria, tuberculosis amshderstandingf:

HIV/Aids; the allocation of funds to combat cancer is very little. e Cancer awareness to women in Morogoro Rural
Treatment is mainly doneribugh well wishers. District
e Challenges encountered by rural women when
1.3 Importance of Information to Rural Women accessing information relating to cancer,
Information is a very important asset to any individual to e Recommend strategies that will enhance
make any development in life (Mchombu, 2000; Jiyane, 2002). dissemination and use of information on cancer.

Moreover, he noted that one cannot have knowledge about
various issues unless she/he gets information regarding that
matter from the reliable source, arguing that information equips a . METHODOLOGY
person with power, the power to choose and to act in an informed

manner. It empowers people towards actions that can transform The sudy was carried out in Morogoro Rural District. It
lives and allows for a great sense of independence (MchomtPMPosed only women who were selected from two wards out of
2000) twenty fiver wards of Morogoro rural District. The area was

Women need information because it provides a context angedected as a case study due to the fact that, so far no study has
; : n done on aess to, and use of health information in this
reason for gathering together to discuss problems and s e .
9 g 09 P ea. The researcher decided to conduct this study because of the

solutions (Jiyane, 2002). It also helps them to improve th tant role plaved by inf tion in deal h health
health status and hence their development. According to auardg POrtant rolie played by information in deaing with nea
ues. Strategies for enhancing access to and use of infarmat

(2007) and Ndenje (2003), information is an important resourt® . ; . ; .
that contributes to the development of a nation. It is a k je very importantor “.Jral women 1n def’%"”g with th_e_lr own
commodity for the progress of a society. It is also noted alth and that of their respective families. In addition, rural
Olorunda and Oyade (2003) that information has become omen are the most disadvantaged and neglected group in
strategic resource, a commodity and the foundation of evﬁcess!ng and using mformatlon,_ espec_lally information on
activity in human life. It increases the capacity to see things fr algr |stsues bicause;hey aIerem(ljczillyéj_lsadvgnt?ge_:d% thust_
a broader perspective hence to become more knowledgeablelJ§2'€ 0 purchase channéls used 1o disseminaté information
uch as television, radio and newspapers. The challenges they

addition to that, information has a major part to play in th d include illit r infrastructure and lack of informal
improvement of health issues, particularly the rural women geed include ifliteracy, poor infrastructureé and ack ot informa
sources of information like libragénformation centers.

handling cancer issues. If well informed about health issues,

. : - The researcher used mulitage technique to select a sample
women will be in a better position to know the symptoms, causes ; ; .
and effects of diseasd$Vathen, and Harris, 2006), includingSlze of the study. This was done through rrstiige sampling.

: ; isi bability type of sampling for selecting geographical
cancer and where to seek treatment. This will help them Tg's IS apro . ; o,
improve their health status, hence prevent deaths assogittted location (Adam 2008). At the beglmlg the researcher |den'g|f|e_d
cancer all the wards of Morogoro Rural District. Out of these districts
Access to information for the undserved is generally Mikese and Kiroka wards were purposively selected.

problematic in manyetors. For instance, Ndenje (2003) in her The second stage involved the selection of four villages, two

study aboutInformation Needs of Women in Small Scal¥illages from Mikese ward and o from riéka wards. The

Businesshoted that sources of information were unreliable. Th%eIeCtion of the villages was done randomly. This is a probability

henomenon was also noted by Kreps (2@f%5Disseminatin sampling wh_ereby all members in the population have equa_l
pReIevant Health Information to )(thmprve(d Auo)l?enceAs seer? chance of being selected to form a sample (Adam 2008; Kothari,

in the above example, access to health information in general 08). From Kiroka war_d, Klroka_ and Kiziwa wllageveere_
cancer in particular to rural women is critical. One can imagineﬁ?leaed randomly ar_ld Mikese Station as well as Lubungo village
one coming from the urban setting (as illustrated in #zengple was selectgd from M!kese ward. .

above) is not aware of symptoro§ cancer, what the situation The third stage involved the selection of women from the

would be in rural settings. Thus, it is clear that women jpur villages. With the help of village leaders the stratified
Tanzania require access to information on cancer. This is oy pling was undertaken tosaire that women of different ages

possible when one is information literate, knows the sources d levels of ed_ucat|on were included in t_he study. Fr_om each
information to consult, knows informah needs and aware of village a proportionate sample was drawn in order to give equal

the constraints faced in sourcing for information required ﬁpance of participation n the study to all study population.
combat health problems, including that of cancer. . The_ total sample size wa0 respondents. The sa_mple
Appropriate information plays a critical role in addressin istribution was as follows: 38 women were from Kiroka village,

societal problems, including health problems. For desanow, 7 from Kiziwa, 21 from Lubungo and 14 rom Mikese village.

cancer has been one of the most difficult and fatal diseases inlﬁ%por_ldents for intervi_ews and focus group discussion were
world (Ngoma, 2006; WHO, 2010). Chilimo (2002) in her Studpurposwely selected, while rural women were selected randomly.
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As defined by Adam (2008), purposive sampling is a decisi@sked to indicate whether or noeyhwere aware of cancer as

with regard to which element should be included or excluded imdicated in figure 1 below.

the sample size. The researcher used a combination of both The findings indicate that 74 (74%) have never heard of

primary and secondary methods for collecting infornmatio cancer, 21 (21%) had heard of the disease while 5 (5%) did not

Primary data were gathered using interviews observatia@spond to the question.

focused group discussion and questionnaires while secondary This implies that most of rural women armst likely to be

data were collected through library search and documentdogdly affected by this kind of disease due to their ignorance. The

evidence such as journals, books, published articles, and thason might be that health service providers were not

Internet. disseminating cancer information to rural women, or it might be
that rural women are not interested in looking iftiormation
relating to cancer, or maybe the information about cancer is not

[ll.  FINDINGS AND DISCUSSION as available in their areas as those of other diseasescaribe

The researcher conducted an analysis on strategy to impr@y/@ved by written report by Dr Twalib Ngoma (2011), the

access and use of information on cancer by rural women so a )fgcu(;civg D_Ii_rhect(g_ Qf Ocean Road Cancer Ingutute @Km h
find out ways of improving the accessibility and the use gtuoted by The Citizen newspaper reporter, Beatus Kagashe,
information on cancer to rural women is cleand well which indicated that about 40,000 people are detected with

understood to the targeted group different kinds of cancer every year, out of whom 30,000 die for
' lack of proper treatment or late detection of the disease. This was
attributed mainly to lack of awareness among Tanzanians about

3.1 Cancer Awareness
ncer (rural women belong to the underserved group thus more

For anyone to become knowledgeable, on the existi v o b ¢ th
matters, access of information relating to that matter is the k )F?/ 0 Celunawalrleq canﬁer aglmen)r.] . d for th
factor. Therefore, in order for rural women to become aware " Order to alleviate the problem there is a need for the

aboutcancer issues there is a need for them to have access ¥\frnment to employ higa workers who are committed and

use of information relating to cancer competent as regards health issues so as to disseminate health
The researcher used opanded duestions to find out whatnformation to women in rural areas. In addition, the government

does rural women know about canc@he respondents were S10Uld invest money in rural areas so as to improve the
environment to enable health expedstay longer.

80 74(74%)

70 -/"'/ l ‘

mF

%

Yes No No response

Figure 1: Cancer Awareness
Source: Field Data 2011.

indicated that it is just a disease which attacks various parts of
3.2 Rural Women's Perception of Cancer the body.

Respondents were asked to express the knowledge they haveThe findings revealed that cancer is still not well known by
on the matters with regard to cancer disease. The researcheral women. During the focus group discussions it was noted
intention was to capture rural women’'s opinion about cancéhat skin canag which was referred to a®nda ndugug wound
disease. The findings indicated that 36 (36%) knew nothirigat does not heal like other wouhass fairly well known The
about cancer, 28 (28%) responded that it is a killer diseasaly symptom described was its persistence nature and that it
associated with the punishment from God, 26 (26%) indicatednnot be treated through ‘modern medicines’. They also
that cancer is a diseaséniesh has no treatment and 10 (10%)mentioned breast canc@ut respondents were not quite sure of
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what it was like. Information on breast cancer was acquired fraohservation regarding cancer awareness in Tanzania and the
friends and relatives and MEWATA campaigns. However, norreasons he gave for low level of cancer awareness in the country.
of them had benefited from MEWATA breast cancer screening

services. This observation is soped by Ngoma’'s (2011)

B Know nothing about
cancer

m [s a killer disease

0 26,26%
Is a disease which
has no treatment

B Isa kind of disease
assoclated with cast

Figure 2: Women'’s Perception of Cancer
Source: Field Data 2013-------

hospital for cancer it is not surprising to have 30% of the
3.4 Rural Women'’s Knowledgeabout Cancer responders knowing where to go for treatment (and obviously
The researcher wanted to capture the knowledge that rusadce the name of the hospital is associated with cancer
women have about cancer: cancer symptoms, effects of canpessibility of people knowing it is higher); but it is also possible
how to do self examination and where to seek treatment ftyvat treatment is locally sought since cancer was considered not
cancer. As shown in Figure 3 below 31 (31%) did not redjgo  treatable by modern medicine’. Probing questions during the
the question, 30 (30%) knew where to seek treatment, 20 (20849us group discussions indicated that women'’s understanding of
effect of cancer, 10 (10%) how to do self examination andc&ncer is very limited and were skeptical about it being treatable
(9%) knew cancer symptoms. As there is only one refernasing ‘modern hospitals’ if early diagnosis is made.
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35
O
30(30%) 31(31%)
30
25
20(20%)
20
15
10(10%
10 | 9(9%) (10%)
5 .
0 .
Cancer symptoms  Effect of cancer  How to do self Where to seek No response
examination treatment for
cancer
Figure 3: Rural Women’s Knowledge about Cancer
Source: Field Data 2011
3.6 Challenges Faced in Accessing Cancer Information | cannot afford to buy a television or rad| 10 | 10

Rural women worldwide are active information seekersmagazines or leaflets
particularly in the context of managing health information fgrLack of knowledge on how to seek heg 22 | 22
themselves and their fangs as noted by Wathen and Harris information
(2006) in Canada and AlBakar (2009) in Malaysia. Wathen| Lack of knowledge on how to seek hed 22 | 22

and Harris (2006) testify this: information
“There are unique challenges and enablers to health Total Sample Size = 100 100 | 100
information Source: Field Data 2011.

Seeking for women living in rural areas, including the role of
formal, informal and IC3based information intermediaries, the  The findings revealed that a number of problems are faced
availability to women of required literacies for healthpy rural women in accessing cancer information. 22 (22%)
information seeking and uptake”. mentioned lacks knowledge on how to seek health information,
It is well known that most people preferred to accessj(219) domestic chores, 20 (20%) sourdeimformation such
information from media sic as radios, televisions, books,as library/information centers are no available in their villages,
magazines, posters, health centers, community groups e clyg (18%) lack of time to listen to radio and watch television
However, in the process of accessing and use information gft@grammes,10 (10%) said that they cannot afford to buy a
may encounter various problems (lk&longo, 2001). These television set or radio and magazines, 7 (Pb)ealth service
include ignorance resulting from illitecy, poor infrastructure, providers in the village and 20 (20%) indicated that they were
unl’eliable information, |nab|||ty to |Oca'[e information andnot able to access cancer information eas"y due to |ack of
economic stress testifies this. Respondents were asked to indiggigces of information in their areas such as library/information
if they face any problems in accessing information on cancegnters.
The findings are indicated in the tabielow. The lack of time and poor rawlifrequency was another
constraint mentioned by rural women that hindered them from
Table 2: Challenges Faced by Rural Women in Accessing  accessing cancer information. They said that they fail t@ ha

Cancer Information time to listen to health information programmes on radio and
television. The main reason is that rural wonspend most of
Problem F % their time taking care of their family and are tired during the
Domestic chores 21 |21 evening. In one of idepth interviews one woman from Kiziwa
The lack of time and poor radio frequency| 18 | 18 village argued that:
my area hinder me to access information
No health service prader in my village 7 7
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“Even if | had a radio and a television at home still | cannot e Health workers should come during market days since

sit down and listen tadhe radio or watch programmes on these are days when rural women always meet together to
television because | have a lot of work to do every day.” sell and purchase different goods and so tivdly be
found easily,
3.7 Recommendations on Strategies for Creating Cancer e Posters should be posted at health centres just as is done
Respondents were asked to recommend strategies for for other diseases and nurses should spend their time
enhancing access to and use of cancer informatiheir training and counseling patients when they go for any type
recommendations are: of treatment,

e The government should employ health workers who are e Clinics and hospitals should be built in rueaka because
committed and competent as regards health issues, in  women suffer very much when they need health services
order to disseminate health information to women in rural including healtkrelated information, and
areas. In addition, the government should invest money in ¢ Adult Education classes are expanded.
rurd areas so as to improve the environment to enable
health experts to stay longer. Failure to that means that
they will leave to look for greener pastures, IV. CONCLUSION

¢ Establl_shlng a_IocfaI F M radio station which could air The findings of the study indicated that only few women in
health information in a local language, o S
Morogoro Rural District weraware of cancer; mainly breast and

* Useof cell phones to disseminate cancer information S'na}in cancer. However, women were aware of skin cancer, which

e e el ocally efered 0 ionda ndugubiomen manyrelied o
most useful way of accessing cancer’information sin §formal information pbtamed_ from_ f:olleagues, (elatlves, famlly
one does not need to travel inder to access ’the ?ﬁembers_. However, _mf_ormanonexpﬂc to cancer is scanty. Itis
information that is disseminated through this channel _not surprising that this is the case, because even at n_atlonal Ie\_/el
' it has not been taken as seriously as diseases like malaria,
e The government should sponsor workshops and SemiNg[’]//AIDS. tuberculosis or cholera.
in r_ural areas. '_I'his will help both nurses and rural women The s:[udy also find out that rural women facesuaber of
to increase their knov_vledge ab_out cancer. On top of th@rﬁallenges while seeking for information in general and that of
the provisionof reading material written in a languag€ ancer in particular include lack of formal sources of
that can be understood by rural women should also P&, rmation, illiteracy/low literacy level, poor infrastructure,
taken |_nt(_) consideration by_the 9°_Vemmem’ _ socialeconomic factors that make it difficult for women to
* Establishing teleentres, visual aids such as films andccess radios and televisions; channels expected to reach wider
videos and many others for rural areas could act ascgmmunity easily, delivery of programmes at times inconvenient
souce of health information and a method through whicly, yomen, and lack or inadequate health facilities ansopeel

such information could be disseminated, who could provide more reliable information.
e More time should be allocated to information on cancer on

radio and television programmes as is the case for other

common diseases. Television is a good media for V. RECOMMENDATION
disseminating information since it has a wide coverage. , L .
They suggested that if these sources were used effectively Health information s critical for development as human
to disseminate cancer information it would help to redu:{@source is a key factor. For one to be productive he/she must be
the barriers to accessing cancer information. For examp althy and this depends significantly on ones access to and us

during an interview oneespondent from Kiroka village of health information. Its value as a crucial factor in socio
commented that: economic, health and cultural development is being increasingly

“f radio and television were to broadcast cancerf€lt: Information is very important because the progress of

information several times like other diseases, | would be able §4€r¥thing is determined by the availability of information.

get time to listen to one of the sessions because if | miss gRgrovement of the health status of rural community is heavily
session there willda possibility of getting the other sessions.” dependenon access to health information. As noted by Wathen

« Moreover, respondents suggested that it should be help‘ﬁrﬂd Harries (2006), understanding of the contexts of information

if local FM radio will be established in their area whictpceking and the preferences and behaviour of those with
would broadcast health information without usin nformation needs is critical for decision making on strategies to

: d in erdncing access to and use of health information.
technical language, € use 'J ac
o Another strategy menthed by respondent's about rural This observation is also supported by Meyer (2009) who

electrification. They suggested that in order for them ﬂaoted that information behaviour evolves as a result of the

have access to information from reliable sources such 'Q‘%er;%lﬁ?s ?g‘;vﬁi? beelemgr?tgulg a(.:tE[Jgr?trizll’I Cir?nrzaeo)l(its.a: dsti?gissi?fse
radio, television and the Internet, like urban dwellers, theero rammes that nge/ intended to reach a wider communit
government has to speed up the rural elecatiibn prog Y

process. They will be motivated to work hard and SaVt%ecause, apart from problems of infrast_rugturg the timing of the
money in order to buy these necessities programmes was noted to be problematic in this study. Therefore

' in order to improve stragy for access and use of cancer as
condensed into four main groups:
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The government should allocate adequate funds to the hedth Kothari, C.R. (208). Research MethodologMethods and Techniques
sector so that the health sector can build heath units in villages (2nd revised Ed) New Delhi: K.K.Gupta for New Age International ¢g) L
and equip them with facilities and staff that \Mprrovide 7] Kreps, G. L; Gustafson, D; Salovey P; Perocchia R S; Wilbright &W.

services, including health information for all diseases, including Bright, M. A. (2005). "Disseminating Relevant health Informatito
cancer. For the community membeatsould sponsor workshops
and seminars in rural areas. This will help both nurses and ruggl
women to increase their knowledge about cancer, shodld
provide reading material written in a language that can
understood by rural women, and

It was recommended that health workers should: COﬂdl{%] Meyer

Underserved Audiences: Implications for Cancer Education”, Jowhal
Cancer Education, 93, (4), S&F3.

Mchombu, K.J (1999). “Designing Women Oriented Information Resource
Centres in Africa”, Information Development, 15: 22P6.

Mchombu, K.J (2000)The Coverage of HIV/AIDS in Namibian Media: A
Content Analysis. In: Media and HIV/AIDS in East and SoutherncAfrA
resource book. Paris: UNESCO.

H.W.J. (2009). The influence of information behaviour on

awareness campaigns on market days in order to reach moreinformation sharing across cultural boundaries in development cantexts

women. On market days rural women always meet together to Information  Research, 14(1) paper  xxx.  [Available  at
sell and purchase different goods, so they will be found easily, hnp:/{lnformatlonR.netllr/lAL./paperxxx.htmI] (Accgssed 23.12.2019).
and , put posters at health centers just as is done for othét Ndeme. E. (2003). Information Needs of Women in S8itale Business
. I i in Tanzania in Dar es Salaam dien. M A (Information Studies)
diseases and nurses, should spend their time training and pissertation, University of Dar es Salaam.
Counse“ng_pat'ems when they g_o for a"_]y typﬂeﬂtment. [12] Ngoma, T. (2006). World Health Organization Priorities in Develgpi
More time be allocated to information on cancer on radio Countries, Annalas of Ocology, vol.17 No.8. Available at

and television programmes as is the case for other common http://annonc.oxfordjournals.org/content/17/supp(Aicessed 20.6.2010)
diseases, and, cancer programmes are aired at times convemiéhPlorunda, O and Oyelude, A. (2003), “Professional Women’s Information

to rural women, programmes be aired in local languages
undestood by the communities.

Non-Governmental organizations should study the

Needs in Developing Countries: ICT as a Catalyst”. IFLA Woméssees,
Public Libraries and Information Science Journals Sectionailae at
http://www.ifla.queenslibrary.org/iv/iflapaper69/papersé@ldrunda
oyelude, (Accessed 12.09. 2009).

environment and provide the SerVice_in cultural context, an@a] wathen, C.N. & Harris, R.M. (2006). An Examination of the Health
NGOs should treat cancer like other diseases and give it its due Information Seeking Experiences of Women in Rural Onta@anada,

attention.
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