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Abstract
The study investigates the information practices of cancer patients in Kano State, Nigeria applying

the Practical Iterative Framework for Qualitative Data Analysis developed by Prachi Srivastava and Nick
Hopwood.  A sample of fifteen patients undergoing treatment for cancer  in the Aminu Kano Teaching
Hospital, Kana State was used for study. Data were collected by personal interview with them using
semi-structured interview schedule. The total of 217 narratives regarding  their information practices for
cancer treatment, obtained as a result of the interview were subjected to repeated thematic analysis
and finally categorised into six  recurring themes indicative of their information practices. Findings indicate
that cancer patients under study revert to consulting traditional herbal medicinal practitioners for cancer
information after they initially visited hospitals for treatment by professional medical practitioners. The
findings were subjected to further analysis applying Elfreda A. Chatman’s theory of normative behavior
to check its validity. The characteristics ‘Social Norms’ is seen applicable in this context. The study concludes
with the recommendation that in order to make cancer patients confident in the modern system of
medicine, it is necessary to collect, process, repackage and communicate cancer care information in a
convincing form.
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1. Introduction

The prevalence of cancer in every part of the
world is a public health problem affecting all
categories of persons. It is a leading cause of death
worldwide, and according to an estimate of the  World
Health Organization (2018) cancer  accounted for 8.8
million deaths in 2015. Cancer is a spread of
abnormal cells in the body and is associated with an
end-of-life or incurable ailment such as pain, weight
loss, ulceration of cancer site, swelling, bleeding,
impaired sexual functioning, anxiety disorder,

adjustment disorder, post-traumatic stress disorder,
depression, and organic mental disorder (Nuhu et al,
2009). This suggests that when cancer reaches an
incurable or advanced stage, its management  is critical.

The disease arises principally as a
consequence of exposure of individuals to
carcinogenic  agents in what they inhale, eat and
drink, and are exposed to in their work or
environment. Personal habits, such as tobacco use
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and dietary patterns, rather than inherited genetic
factors, play the major roles in the etiology of cancer,
as may occupational exposure to carcinogens and
biological factors such as viral hepatitis B infection
and human papilloma virus infection. Knowledge of
many of these factors can serve as the basis of cancer
prevention (Doll & Peto, 1981). Scholars have outlined
three level of prevention: primary, secondary and
tertiary, that map out a range of interventions
available to health care experts, for cancer prevention
(Duggleby & Berry, 2005).   Primary prevention aims
to prevent cancer disease before it ever occurs. This
is done by preventing exposures to hazards that
cause cancer, altering unhealthy or unsafe
behaviours that can lead to cancer and increasing
resistance to cancer, should exposure occur.
Secondary prevention aims to reduce the impact of
a cancer that has already occurred. This is done by
detecting and treating cancer as soon as possible to
halt or slow its progress, encouraging personal
strategies to prevent recurrence, and implementing
programs to return people to their original health and
function to prevent long-term problems. Examples
include:  regular check up and screening tests to
detect cancer in its earliest stages and, daily, low-
dose aspirins and/or diet and exercise programs to
prevent cancer from further deterioration. Tertiary
prevention aims to soften the impact of an incurable
or advanced cancer that has lasting effects. This is
done by helping people with cancer manage long-
term, often-complex health problems/pains
associated with the disease in order to improve as
much as possible their ability to function, their quality
of life and their life expectancy. Palliative care
programs for patients with advanced or incurable
cancer, and support groups that allow members to
share strategies for living well and/or managing their
cancer are examples.

In managing cancer, several strategies are
involved: planning, prevention, early detection,
diagnosis and treatment; policy and advocacy, and
palliative care. Of these strategies, palliative care is
considered to be the most critical in managing cancer
at incurable stage. Palliative care, as defined by the
WHO  is an approach that improves the quality of life
of patients and their families facing the problem
associated with life-threatening illness, through the
prevention and relief of suffering by means of early

identification and impeccable assessment and
treatment of pain and other problems, physical,
psycho-social and spiritual (World Health
Organization, n. d.). To manage cancer pain, patients
have to visit hospital to receive palliative care from
health care professionals. In providing palliative care
to cancer patients, information is critical. This
information can be from orthodox medical
practitioners or from traditional herbal medicinal
practitioners. Orthodox medical practitioners provide
scientific/standard cancer palliative care information
while traditional herbal medicinal practitioners
provide traditional/spiritual cancer palliative care
information (Ngulde et al., 2015).

Studies have buttressed the importance of
information on cancer palliative care provided by
orthodox medical practitioners (Denny et al, 2005).
In spite of the importance and availability of
information on orthodox cancer palliative care, some
cancer patients in Nigeria still consult traditional
herbal medicinal practitioners for information on how
to manage cancer. This raises serious concern as to
where cancer patients in Kano, Nigeria go for
palliative care to manage cancer. Hence, the
researchers found it relevant to further the
investigation with the aim of uncovering the
perceptions of cancer patients in Kano, Nigeria, about
orthodox and alternative palliative care information
in order to ascertain their information practices in
managing cancer. The study is confined to the 15
cancer patients selected in the palliative care unit of
Aminu Kano Teaching Hospital (AKTH). The patients
are those who were admitted (or receiving regular
treatment) at the palliative care unit of AKTH. It is
expected that the findings and recommendations of
this study would be useful to orthodox medical health
workers in Kano,  as well as hospitals and other
health care centres in Nigeria and other developing
countries for strategic planning. It would also be
useful to governments at all levels, cancer (and
related diseases) patients, researchers, community
volunteers, and others involved in dissemination of
information for management of cancer.

2. Review of Related Literature

Like information behavior, information practice
refers to the ways in which people deal with
information. However, within the discourse on
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information behavior, the ‘dealing with information’
is mainly seen to be triggered by needs and motives
while the discourse on information practice
emphasizes the continuity and habitualization of
activities affected and shaped by social and cultural
factors (Savolainen, 2007). Thus, while information
behavior is primarily associated with the cognitive
viewpoint, information practice is mainly inspired by
the ideas of social constructivism. Under social
constructivism, understanding peoples’ relationship
to information on their daily lives is shaped by their
culture, perceptions, experiences and histories
(Musa, 2013). This reveals that the information
practices of cancer patients could be described in
terms of the information habits they established in
their daily lives which is influenced by social and
cultural factors. This is because the concept
addresses how social and cultural factors influence
peoples’ interaction with information; how and when
they seek information, and what uses they make of
it – in this case management of cancer (Fisher et al,
2005).

Studies have been reported in medical as well
as LIS literature about the information behavior /
practice of cancer patients. Applying qualitative
research methods, Matthews et al (2002) explored
the factors affecting medical information seeking,
treatment engagement, and emotional adjustment
among African American cancer patients. Findings
suggest that a host of cultural and socioeconomic
factors such as  misinformation about cancer, mistrust
of the medical community, concerns about privacy,
lack of insurance and religious beliefs have roles in
the behavior of this group of patients. Czaja et al
(2003) give a model that identifies the determinants
and consequences of information seeking from
multiple sources and,  examine the effects of prior
variables on four outcome variables: whether patients
discussed with their physicians information that they
received from other sources, whether the information
they obtained helped them make decisions about
treatment or care, whether the patients sought a
second opinion about their diagnosis or treatment,
and changes in self-reported stress levels from
diagnosis to the time of interview. Some patients were
found to have a strong desire for both information
and involvement in making health care decisions and
they actively seek involvement in their treatment

plans. Squiers et al. (2005)  examined the information
needs of cancer patients who contacted the National
Cancer Institute’s (USA) Cancer Information Service
via a toll-free telephone number.  Records of 19,030
calls received during September 2002 to August 2003
were analyzed with respect to subjects of interaction
and subgroups of patients based on demographic
characteristics and stage along the cancer care
continuum.

Talosig-Garcia & Davis (2005) examined the
resources that the Hispanic and African American
breast cancer patients used and the extent to which
the Internet was being utilized. A random sample of
388  female patients was obtained from the
Sacramento Cancer Surveillance Program in
California for the study. The top 3 types of sources
identified were books, brochures, and pamphlets
(98%); doctor or other health professionals (97%); and
spouse or partner, family members, friends, or all of
these (62%). Ankem (2006) conducted a  meta-
analysis  to study the aggregate influence of
demographic and situational variables on the amount
of information the cancer patients need. Zilinski (2010)
reviews the contemporary literature and research
surrounding the information seeking behaviors of
cancer patients in America. Galarce et al (2011)
developed a taxonomy of topics for which post-
treatment cancer patients sought information by
surveying 521 post-treatment cancer patients and
explored the Health information-seeking behavior
patterns by socio-demographic factors. Maddock et
al (2011) conducted an European survey under the
auspices of the FP7 European Commission funded
Eurocancercoms project during September 2010 -
March 2011 with the aim of assessing online
information needs of people with cancer, particularly
those who seek information using online social media
technologies and more broadly the internet.  Their
paper presents the results of the  survey and
recommendations to be incorporated into the design
of the online platform, E-cancer-Hub. Shih-Chuan
Chen (2014) made an analysis of the information
needs and sources used by the family caregivers of
cancer patients by interviewing 15 family caregivers
in Taiwan. Information needs were found to vary
along the cancer journey, and various information
sources  were found used. The study by Ankem (2015)
makes an assessment of instruments designed to
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gather data on cancer patients’ information needs.
Using the  rating tool developed at McMaster
University, fifteen instruments on scale construction,
level of measurement, reliability, validity and overall
utility were assessed.

3. Objectives of the Study
The objectives of the present study are, to:

 1. Examine the information practices of cancer
patients in Kano, Nigeria, in managing cancer.

 2. Check as to what extent the constructs of
Chatman’s (2000) theory of normative behavior
explains the information practices of cancer
patients in Kano, Nigeria.

4. Methodology
Because this study is aimed at understanding

the influence of social norms on the behavior of
cancer patients in Kano, Nigeria, in relation to their
information practices in managing cancer, qualitative

research methodology was used. Qualitative
research methodology refers to the process of
gathering in-depth understanding of human behavior
and the reasons that govern such behavior. Thus, it
is necessary to frame a research design suited to
uncover information practices of cancer patients in
managing the disease.

4.1 The Sample

The study is concentrated on a sample of 15
cancer patients selected from those undergoing
treatment in the palliative care unit of Aminu Kano
Teaching Hospital (AKTH).   The demographic
characteristics of the sample is given in table 1.

The sample consists of 7 male and 8 female
patients. Age is in the range of 31 to 69. Six patients
are in their 50s and four are in their sixties.

4.2 Interview Analysis

The fifteen patients were interviewed, each
taking nearly 40 minutes to one hour (table 2). The

Table 1 : Demographic Characteristics of Cancer Patients Interviewed

S/N Gender Occupation Age Qualification

1 Male Teacher 60 NCE

2 Female House wife 65 Nil

3 Female Nurse 45 BSc

4 Female House wife 55 Teacher Grade II

5 Female House wife 55 Nil

6 Male Pensioner 69 MSc

7 Male Business man 51 Diploma

8 Male Driver 31 Primary Cert.

9 Female Teacher 36 NCE

10 Male Business man 53 Nil

11 Female House wife 63 Nil

12 Female House wife 50 SSCE

13 Male Banker 36 BSc

14 Female Widow 52 Nil

15 Female House wife 49 Diploma
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total time taken  for  interview was 10 hours and 31
minutes. The interviews were transcribed, which
altogether came up with a total of 57 pages of data.
The whole pages of the transcribed data was read
and re-read using iterative process developed by
Srivastava & Hopwood (2009). While reading, the key
words, phrases, and sentences relevant to answering
the research questions were underlined. The data
were then analyzed with the help of two
undergraduate student volunteers from Ahmadu
Bello University. Analysis of the transcribed data
involved identifying narratives that define or represent
cancer patients’ perception about orthodox and
alternative palliative care information in managing
cancer in Kano, Nigeria.

 Table 2 : Duration of time for each  interview

Respondent Interview Duration

R1 45 Minutes

R2 40 Minutes

R3 40 Minutes

R4 41 Minutes

R5 1 Hour

R6 36 Minutes

R7 44 Minutes

R8 43 Minutes

R9 40 Minutes

R10 40 Minutes

R11 38 Minutes

R12 41 Minutes

R13 40 Minutes

R14 41 Minutes

R15 42 Minutes

TOTAL    10 Hours :31 Minutes

Following these steps, 217 narratives explaining
the information practices of cancer patients in Kano
were highlighted and recorded in the coding sheet
as open codes.

The open codes were collapsed according to
mutual relationships resulting into having 56 codes,
out of which, six recurring courses were identified as
classification sub-categories (Table 3). The
classification sub-categories were then further
collapsed into two  emergent categories.

Table 3 :  Classification Sub-categories

Sl no. Sub-category

1 Use information from herbal cancer
medicine practitioners

2 Use information from spiritualists

3 Seeking cancer information from
orthodox medical practitioners in the
hospitals

4 Making sense and resistance of
orthodox cancer information

5 Seeking information on cancer
treatment from friends, relatives and
neighbours

6 Reverting to consulting traditional
herbal medicine practitioners for
cancer information

5. Analysis and Discussion

5.1 Information practices of cancer patients

The information practices of cancer patients in
Kano are discussed under two categories:

(1) Accessing information from orthodox medical
practitioners, and

(2) Accessing information from alternative /
traditional medical practitioners.

Three sub-categories were identified for each
of these two categories; the frequency of each along
with the corresponding percentage is given in
table 4.
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Table 4 : Categories and Sub-categories of information practice with Frequencies

5.1.1 Category 1 – Accessing  information from
orthodox medical practitioners

The information practices of cancer patients
interviewed in AKTH Kano, by asking them to explain
how and where they access, seek and use palliative
care information to manage their disease, as already
indicated, resulted in a total of 217 responses. Out of
these, 102 responses (47%) show cancer patients’
information practices centred around orthodox
medical practitioners to manage cancer. Further
analysis of these responses gives rise to three sub-
categories namely, seeking cancer information from
orthodox medical practitioners in the hospitals,
making sense and resistance of orthodox cancer
information, and seeking information on cancer
treatment from friends, relatives and neighbors. The
three sub-categories are discussed below.

i) Seeking information from orthodox medical
practitioners in hospitals

This sub-category depicts narratives related to
cancer patients’ information seeking from orthodox
medical practitioners directly visiting hospitals. This
group of cancer patients in Kano visits the hospital
directly to get information on palliative care from
orthodox medical practitioners in order to manage
their disease. Perhaps the largest number of
responses (18.9%) belongs to this subcategory. Most
of the cancer patients interviewed, demonstrated
behavior/practice capable of seeking cancer
treatment information such as diagnosis, early
detection and pain management, from orthodox
medical practitioners. One patient said: “Yes, I am
visiting hospital as you meet me here in AKTH, to
seek for information on how to manage my cancer.”

Information Practices of Cancer Patients in Nigeria
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ii)  Making sense and resistance of orthodox cancer
information

This sub-category (10.6%) reveals how cancer
patients interviewed in the hospital in Kano make
sense of orthodox cancer information they received.
One respondent narrates: “I am here (in hospital) for
about three months now but I am yet to find lasting
solution to my problem, because the pain is still in
me.” Another respondent said: “after all that we
spent, the pain remains with me and the tumor is
increasing every day instead of decreasing.” Also
another respondent said: “that is why some of us
resist the information given to us by orthodox medical
practitioners because we hardly get well even after
coming here (hospital), so now I am left with no option
rather than to go back home and seek alternative
information sources to treat my disease.”

Some cancer patients interviewed said they
had changed their minds and resisted some
information from orthodox medical practitioners
because they were not satisfied with the services
provided, others also said they were just forced to
come to the palliative care clinic by their children but
their belief is that it cannot cure cancer at all.
Therefore, findings from this study indicate that some
of the cancer patients interviewed are resistant to
orthodox palliative care information and resort to
seek information for cancer treatment from other
sources.

iii) Seeking information from friends, relatives and
neighbors

This sub-category (17.5%) reveals how cancer
patients seek information on cancer treatment from
friends, relatives and neighbors because of their
resistance to orthodox cancer palliative care
information.  Some of the cancer patients interviewed
said that after they were diagnosed with cancer in
the hospital, they seek for information on cancer
treatment from orthodox medical practitioners but
they have changed their minds mid way because the
pain that they were suffering from was still in them.
One respondent remarked: “yes, I used to seek for
advice on how to treat this disease from my people
at home when I realized that orthodox medicine
cannot cure cancer totally. Even though I was advised
to come here (hospital) but majority of the people in
my community including friends and relatives told me
not to rely on orthodox medicines in treating this type

of disease.” Another respondent added: “well, it is a
normal thing; in fact I can say almost every cancer
patient in Kano seeks for cancer treatment
information from the people around him/her. Of
course there are others who go to hospital or
palliative care unit to seek for treatment information
but they still consult some people at home.”

5.1.2 Category 2 – Accessing information from
alternative medical practitioners

This category which accounts for 53% of the
total, depicts responses related to how and why
cancer patients try to access information from
alternative medical practitioners. Cancer patients
interviewed were asked to disclose how they access
information from alternative medical practitioners
apart from orthodox practitioners of cancer palliative
care.  Three classification sub-categories, namely
reverting to consulting traditional herbal medicine
practitioners / vendors for cancer information, using
information from herbal cancer medicine
practitioners, and getting information from
spiritualists  emerged from the 115 responses, on
further detailed interview. Each of these is explained
below.

i) Using information from herbal cancer medicinal
practitioners

This sub-category explains how cancer
patients in Kano seek and use information about
herbal cancer medicine.   Many cancer patients
interviewed in Kano, in fact the single largest
response  (30.4%) among the six sub-categories,
believe that only traditional medicine can cure cancer
because it is the type of disease that does not relate
well with Western medicine at all. Therefore, even if
someone believes that orthodox medicine can help
cancer patients manage or cure cancer to eliminate
the pains associated with it, he is just deceiving
himself. One patient remarked : “Doctors themselves
believe that they don’t have cure for cancer, so why
should they continue to say we have to go for
palliative and they give us drugs that they are sure
will not cure the disease. Our traditional herbal
medicine sellers possess medicine for cancer cure,
so why should we not patronize them; remember
we are in a serious pain, we are in critical need of
any medicine that can help us cure the pains.”
Another patient revealed: “traditional herbal medicine
is the only remedy for this type of disease that is why
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we believe in it.” He continued to say that “our belief
in traditional medicine is rooted in our forefathers;
they used it to solve so many health issues including
chronic disease like cancer.”

ii) Using information from spiritualists

This sub-category (13.4%) comprises narratives
provided by cancer patients in Kano which depicts
that spirituality, superstition and witchery would be
the best approach through which one can depend
on in matters related to management or treatment
of cancer. Accordingly some cancer patients
interviewed in Kano explained how they seek and
use information from spiritualists in managing their
cancer.  Many cancer patients interviewed in Kano
also believe that cancer is ‘Daji’, a disease associated
with magical undertones, thus it cannot be cured or
treated through the use of orthodox medicines. Those
who subscribed to this belief considered orthodox
medicine irrelevant. They said that the disease only
requires spiritual or mysterious attention. Therefore
belief in spirituality, superstition and witchery is one
of the driving forces responsible for palliative care
information practices of cancer patients in Kano. For
example, one patient revealed that: “They said it
cannot be cured, but for me, I believe there is no
disease on earth that cannot be cured because for
any disease that Allah creates, He has provided the
medicine to cure it.” He added, “let them just say
Westerners are yet to find medicine for cancer, but
our native doctors have the medicine.” He continued,
“after all Allah protect us all.” Therefore, this reveals
that spirituality, superstition and witchery play a very
significant role in influencing the way cancer patients
in Kano deal with information in managing their
disease because many cancer patients were
attributing spiritual attachment to cancer.

iii) Reverting to consulting traditional herbal medicinal
practitioners/vendors

This sub-category (9.2%) discusses the reasons
why cancer patients in Kano revert to consulting
traditional herbal medicinal practitioners/vendors for
cancer information. Some cancer patients who visited
orthodox palliative care in Kano interviewed said they
reverted to the use of traditional herbal medicine for
treatment of cancer. On this note, one of the patients
interviewed said: “yes, we have reverted to the use
of traditional medicines for treatment of cancer the
way our forefathers have done. Or the way we see

other patients doing and/or how we were told to do
by the traditional medicinal practitioners/vendors.”

Fig. 1 gives an illustration of the various
information practices of the cancer patients under
study.

Fig. 1 : Information practices of cancer patients in
Kano, Nigeria

5.2 Relevance of Chatman’s Theory of Normative
Behavior to the Information Practices of Cancer
Patients

Chatman’s (2000) Theory of Normative
Behavior suggests that social norms, worldview and
social type influence an individual’s way of making
sense and using information. This theory can explain
the information behavior of cancer patients in
managing cancer.

Social Norms

According to Chatman (2000), social norms
inform people on what is right and what is wrong
and offer standard for proper behaviour. In Kano, the
standard behaviour for managing cancer through
visiting traditional herbal medicinal practitioners,
Boka and/or Mallam (spiritualists) appeared to be
influenced by the social norms present at the time of
this research. Such norm / behaviour set standards
of treating cancer as well as low level of adherence
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to orthodox palliative care information in managing
cancer. No wonder, the study’s finding indicates that
seeking for cancer treatment information from lay
men (herbalist, Boka/Mallam) at home has become
a norm or an appropriate behavior among cancer
patients in Kano.

Norms Influence Information Behavior of Cancer
Patients in Kano

In Kano, Nigeria, there are cancer patients who
consult orthodox palliative care health workers for
cancer treatment. However, this study found that the
treatment behaviorus or beliefs of cancer patients in
Kano are rooted in the belief that cancer is ‘Daji’
(mystery) that is caused by ‘Aljani’ – devil. Cancer
patients in Kano considered the orthodox palliative
care out of harmony with their spiritual health
practices of offering prayers to Allah, using traditional
medicines and herbs, or appeasing the spirits. These
spiritual practices constitute the standards with which
those who are not consulting hospital for cancer
palliative care information comply in managing
diseases (including cancer) in Kano (Musa, 2013).

In Kano, Nigeria, the low level of compliance
to orthodox medical regimes by cancer patients is
evident, even among those who were attending to
palliative care in the hospital. Some of the cancer
patients interviewed said even though they believe
in using orthodox medicine, they however believe that
traditional medicine is as well important in treating
cancer; that is why they are mixing the two together.

Therefore, norms influence information
behavior/practice of cancer patients in Kano by
continuing to depend on the standards to which they
were accustomed and retained their health-belief
system. Their dependence on the standard to which
they were accustomed makes them to be skeptical
about orthodox cancer palliative care information.
Chatman (1999) noted that information “means
nothing at all if it is not part of a system of related
ideas, expectations, standards, and values of a
group.”

The findings of this study clearly answer the
research questions raised by identifying reasons for
cancer patients’ information practices in managing
cancer in Kano, Nigeria using one of the constructs
of Chatman’s (2000) Theory of Normative Behavior;
Social Norms. The research found that many cancer

patients interviewed in Kano have demonstrated the
behavior/practice of accessing information from both
orthodox and alternative medicinal practitioners.

6. Recommendation
The study found that as at the time of

conducting this research, one of the major
information practices of cancer patients in managing
cancer in Kano is the unsafe use of traditional
medicine through seeking, sourcing and reverting to
traditional herbal medicinal practitioners/vendors for
cancer treatment information. This study posits that
for keeping faith with, and effective use of orthodox
palliative care information by cancer patients in Kano,
more research on cancer patients’ information
behavior is needed. The research should seek to
identify how cancer palliative care information can
be acquired, processed,  repackaged and
communicated to patients and their carers, in order
to mitigate the effects of social and cultural factors
on cancer palliative care information use.

7. Conclusion
It emerged from the findings of this study too

that, the information practices of cancer patients in
Kano, Nigeria, who visited hospital for palliative care
to manage their disease  include accessing
information from both orthodox and alternative /
traditional sources, such as: (a) seek cancer
information from orthodox medical practitioners in
the hospitals (b) making sense and resistance of
orthodox cancer information (c) seek information on
cancer treatment from friends, relatives and
neighbors (d) revert to consulting traditional herbal
medicine practitioners/vendors for cancer
information (e) use information from herbal cancer
medicine practitioners and (f) use information from
spiritualists.
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