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ABSTRACT 

Tl1ere is evidence that women wl10 practice BSE are more likely to detect a lun1p in the earl) 

stage of its develop1ne11t thereby uilluencing early treat1nent and a better st1rvival rate. Early 

detection of breast cancer plays an important role in reducing its morbidity and mortality. 

Tllis study is a cross sectional study carried out a1no11g 423 female students in Tl1e Polytechnic, 

Ibadan to describe their awareness and practice of breast self exa1nination. The study tool was a 

structured self ad1ninistered questionnaire to obtain information on the socio de1nograpl1ic 

characteristics, knowledge of breast cancer, awareness, attitude and practice of b1·east self 

exa1nination. 

T11e 1nean age of the respondent was found to be 22.5±4 yea1·s witl1 the 1nini1nu1n and 1naxi111u111 

age being 15 years and 45 years 1·espectively. Majority of the students of (86.1 %) l1ad hea1·d of 

BSE . More tl1an half (68.8%) of the respondents did not know tl1e proper way to pe1�fonn it 

though 80.9% clai1ned they could perfo1n1 it. However, only 9 .5o/o of tl1e respondents actually 

p1·acticed it regularly. Attitude to practice of BSE a1nong 1·esponde11ts (OR=4.048 ; CI=2 .086-

7.854) and aware11ess of BSE (OR=l2.659; CI= 6.484- 24.689) l1ave significa11t effect on 

practice of b1·east self exa1nination a1nong tl1e 1·es1)ondents in this study. 

Based on the respondents responses, it is infe1Ted that infonnation 011 breast cancer , its i1n1Jact 

and screening practices 1nigl1t either not be com1nunicating its 1nessage or failing to 1·eacl1 

enough wo1nen, resulting in co11fusio11 and n1isinfo11nation. Holistic interventions of stakeholde1·s 

should be combined in eradicati11g hindrances to l1ealth literacy on sensitive l1ealth issues such as 

breast cancer whose treat1nent begins with the individuals. 

Keyvvords: Breast self exa1nination, breast cance1·, knowledge, awareness, attitude, practice 
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• 

INTRODUCTION 

1.1 Background 

Cancer occurs as a result of mutations or abnonnal cl1anges jn the genes 1·esponsible for 

regulating the growth of cells and keeping them l1ealthy. Cun·ently, it is tl1e seco11d 1nost 

common cause of death (22%) in the developed countries. In developing count1ies, it is the third 

cause of death after infectious and pa1·asitic diseases and cardio-vascular diseases. It 1nakes up 

111ne percent of the total death in tl1e developing world (World Health Orga11isation, 2008). 

Breast cancer constitutes a major public health issue globally with over I million new cases 

diagnosed annually, resulting in ove1· 400,000 annual deatl1s and about 4.4 111illion wo1nen living 

with the disease. It also affects one in eight women du1·ing their lives. It is the co111111011est site 

specific malignancy affecting wo1nen and the most co1n1non cause of cancer mortality in wotnen 

worldwide. Breast cancer is about a hu11dred ti1nes n1ore co1n1non in wo111en than i11 111en, but 

survival rates a1·e equal in both sexes (National Cance1· Institute, 2006; Ca11cer Resea1·ch, 2007; 

American Cancer Society, 2007). Early detection of breast cancer plays an i1n1)ortant 1·ole in 

reducing its morbidity and mortality. Theoretically, a 95% survival 1·ate could be achieved if tl1is 

cancer is diagnosed at an early stage (Yarb1·ougl1 and B1·ade11, 200 1 ). 

Women's experience of breast cancer has several distinct pl1ases, each cl1aracterized by a set of' 

unique set of psychosocial concerns. Tl1ese phases i11clude diag11osis, pri111a1;1 trcat111e11t, s�1ecial 

issues related to non-invasive breast cancer, genetic 1·isk a11cl its psycl1ological 111c.1r1�1gen1�11t, 

advanced cancer (NaticJnaJ Jtc<;cor·el1 Cou11cil, 2()04) "f l1c 111n111 111ctl1c)ci� l)t ,c1cl:11111g 111, ()), t: 
l
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· mammography, physical examination of the breasts by a physician or qualified health \vorkers or

clinical breast examination (CBE) and breast self examination (BSE) (Kayode et al., 2005). The 

American Cancer Society and The National Cancer Institute recommend periodical 
• 

1narmnograms, clinical breast examination, and monthly BSE, to detect breast cancer at an early 

stage (American Cancer Society, 2005). There is also evidence that women are more likely to 

per·form BSE effectively when taught by a physicians or a nurse (Soyer et al., 2007). 

Breast self examination (BSE) is a screening method used in an attempt to detect early b1·east 

cancer. The purpose of BSE is to learn the topography of the breasts· whicl1 in tu1n allo,vs ea1·Iy 

detection of breast 1nasses or lu1nps. Breast self exa1nination, carried out once n1onthly, between 

the 7th and 10th day of tl1e menstrual cycle helps to detect breast cancer at the ea1·ly stage of 

growth when ther·e is low risk of spread, ensuring a better prognosis wl1en t1·eated(Scl1echte1·, 

1999). 

1.2 PROBLEM STATEMENT 

Breast cancer continues to re1nain the 1nost letl1al 1nalig11ancy i11 wo1nen across the wo1·ld. In 

2008, approxi1nately 1.4 million wo1nen were diagnosed \vi.th b1·east cance1· \vo1·ldwide \\'t tl1 

correspo11ding 460,000 deaths (Ferlay et al., 2008). Tl1e life ti1ne risk of breast cancer is about 

I 0% for white women and 7.3% for black wo1ne11. Tl1e cance1· reduces life expectru1cy of tl1c 

population at risk especially those between thirty to fifty years. 

Breast cancer survival r·ates vary greatly worlctw'iclc, it ra 11gcs f1 0111 80° o or 111orc i 11 N0rtl1

A1nerica, Sweden and Japan to alJ<)ut (,0°/o i11 1111clcllc- 111ct1 111l; cot111tr1c, "111cl l1cl<)\\' 40°
0 i 11 1l)\\-

2 
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income countries (Coleman et al., 2008). The low survival rates in less developed countnes is 

mainly due to lack of early detection programmes, resulting in a high proportion of \vo1nen 

presenting with late-stage disease, consequently high morbidity and mortality(Coleman et al.� 

2008) .. 

• 

Despite tl1e benefits associated with breast self examination, researchers have found only a few 

women wl10 regularly practiced it and then these few did not know l1ow to do so co1Tectly. 

Studies l1ave shown tl1at BSE l1as a positive effect on the early detectio11 of breast cancer. An 

investigation by Pillay (2002), which sought to establish the awareness of breast and cervical 

cancers among South African wo1nen found that 803/o of the wo1nen had l1ea1·d of b1·east cance1· 

while one in five women had not heard of breast cancer. Hence, this study assesses the awa1·eness 

and practice of BSE a1nong young female students in a tertiary institution in Nigeria. 

1.3 JUSTIFICATION 
• 

In Nigeria, breast cancer is one of tl1e leading ca1·cinoma in l1ospital incidence as revealed by a 

prelitninary survey repo1·t fro1n population based epide1niological. A p1·evalence of l 16 cases JJer 

100 000 women per year was quoted in tl1e report. (Adeba1nawo and Adeku11le, 1999). 

• 

The incidence of first presentation of breast cancer is known to peak between t11e ages of 45 ad 

55 years. Although women 40 years of age and unde1· account for less tl1an 5° o of those 

developing the disea5e, it l1as been obser�ed that the i11cidence of breast cancer l1as i11crcnsctl 

most markedly in the younger po1)ulatio11 (Far1cl1cr ct nl., 201 I). Tl1c 5-)'C,\r .. t11,1 1vnl r<1tc i, 

3 
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• 

lower for women diagnosed with breast cancer before age 40(83%) compared with wo1nen 

diagnosed at ages 40 years or older (90%). (Fancher et al., 2011) 

Ma1mnogi·apl1y is the 1nost efticacious screening technique of breast cance1· (Tabar et al.� 2001) 

bL1t tl1e high cost of this examination and availability precludes it from bei11g accessed by large 

11un1be1· of women. I-Ience in developing countries, BSE is probably tl1e only feasible approacl1 to 

wide population cove1·age due to its low cost and apJJlicability (Park, 2002). 

Early diagnosis of breast cance1· gives women a better su1-vival and p1·ognosis in abse11ce of a11 

etiological agent for the disease. The 1nost appropriate way of controlli11g is early detection and 

treat1nent. Regular breast self exa1nination can identify any abno1mal changes in breast and hel1J 

establish good prognosis. If younger women are target of p1·og1·a1n111es on breast cance1· 

awareness and sc1·eening, they will learn to exa1nine their b1·east the1nsel ves fro111 ea1·l y ages and 

detect every 1ninute cl1anges early in their later life. 

Other liter·atures have worked on b1·east self exa1nination a111ong fe1nale students i11 teacl1it1g 

hospitals, universities and a1nong fe1nale secondary scl1ool teacl1e1·s. Thus tl1is study i11tends to 

diversify into the polytechnic to assess the awareness, knowledge and practice of breast self 

exan1ination a111ong fe1nale students in tl1e institution . 

4 
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lower for women diagnosed with breast cancer before age 40(83°/o) compared \\'ith wo1nen 

diagnosed at ages 40 years or older (90%). (Fancher et al., 2011) 

Ma1nmography is the most efficacious screening techniqt1e of b1·east cance1· (Tabar et al., 200 l) 

but tl1e l1igl1 cost of this examination and availability precludes it from bei11g accessed by la1·ge 

11t1mbe1· of women. Hence in developing cotmtries, BSE is probably tl1e only feasible app1·oacl1 to 

wide population cove1·age d11e to its low cost and applicability (Pa1·k, 2002). 

Ea1·ly diagnosis of breast ca11cer gives women a bette1· survival and progi1osis in abse11ce of an 

etiological agent for the disease. The 1nost appropriate way of cont1·olling is early detectio11 and 

treatment. Regular breast self exa1nination can ide11tify any abno1mal cl1anges in breast and l1elp 

establish good prognosis. If younger wo1nen are target of prog1·a1n1nes on b1·east cancer 

awareness and sc1·eening, they will lea1·n to examine tl1eir breast the1nselves frotn ea1·ly ages a11d 

detect every 1ninute changes early in their later life. 

Other literatures have worked on breast self exa1nination a111ong female students in teaching 

hospitals, universities and among fe1nale secondary school teachers. Thus, tl1is study intends to 

diversify into the polytechnic to assess the awareness, knowledge and practice of breast self 

examination among fe1nale students in the institution . 

• 
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1.4 OBJECTIVES OF THE STUDY 

1.4.1 General Objective 

• 

To dete1rr1ine knowledge and practice of breast self exa1ni.nation among female students of The 

Polytechnic Ibadan, Oyo State. 

1.4.2 Specific Objectives 

. To determine the proportion of students wl10 are aware of breast self exa1nination. 

. To detnnin th proportion of students who are knowledgeable about breast self exa1njnatio11 

. To assess the students attitude to breast self exa111ination. 

. To determine the proportion of fe1nale students who practice breast self exa111i11ation. 

. To identify factors influencing BSE by tl1e students. 

1.5 Research Questions 

What is the propo1iio11 of fe1nale students who are aware and knowledgeable about breast self 

examination? 

What is the attitude of students towards breast self exa1nination'? 

What is the p1·oportion of female students wl10 practice breast self exa111inatio11? 

What are the factors influencing the p1·actice of breast self exa1n111atio11? 

' 
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2.1 INTRODUCTION 

CHAPTER TWO 

LITERATURE REVIEW 

• 

Breast cancer is a general term used fo1· different types of cancers that develo1) fro111 breast tissue 

cells. Cancer of the breast is a·n uncontrolled growth of 111alignant tissue (u11cont1·olled and causes 

death) that arises in the breast (American Cancer Society, 2007). It is a space occupying 

destructive mass that grows and progresses at its own rate independent of tl1e body's cont1·ol. 

When abnonnal cells divide in an uncont1·olled manner they can fo11n a 1nass of extra tissue, or 

tu111.our, which can be benign or 1nalignant (Lewis, 2005). 

Benign or non-cancerous tu1nour cells do not sp1·ead to other parts of the body. They can usually 

be removed and do not recur. Malignant 01· cancerous tu111our cells ca11 invade 11ea1·by tissues and 

break away from the pritnary tu1nour to form seco11dary tu111ou1·s, also la1own as 1netastases 

elsewhere in the body (Le\vis, 2005). The cancerous cells 1nay spread to tl1e draining lyi11ph 

nodes of the region, usually in the armpit. Once the region has been affected, it 111ay result i11 a 

swelling or even an ulcer and infection. As ti1ne progresses, the cancer cells may spread into the 

blood stream, causing seeds - or metastases - to be deposited in vital organs sucl1 as tl1e brai11� 

lungs, liver and bone, where they fonn space-occu1Jying lcsio11s a11cl dcstrO)' tl1e 11ost org,111 

(Rees, 2005). It is the effect� of 1netastascs 011 tl1c vitnl orgn11s tl1nt nt·rcct �t1r,·1, nl f10111 tl1c 

disease and usually Jcacl tc> fatality (Recs, 2()()5) 

• 
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2.2 SIGNS AND SYMPTOMS OF BREAST CANCER 

The first and common sign of breast cancer is often a painless lump or thickening in the breast 

(Lewis, 2005). But early breast cancer is often found on a mammogram (for women 45 years and 

older) before a lu1np can be felt. Most breast lumps are not ca·ncerous. Otl1e1· sympto1ns of breast 

cance1· 1nay not appear until tl1e cancer is 1nore advanced. These include: 

• A spontaneous clear 01· bloody discharge from the nipple, often associated witl1 a breast
lu1np

• Retraction or indentation of the nipple

• A cha·nge in the size 01· contours of the breast

• Any flattening or indentatio11 of the skin over tl1e b1·east

• Redness 01· pitting of the skin ove1· the breast, like a11 01·ange peel

• A change in the color or feel of tl1e skin around the nipple (a1·eola).

A nun1ber of conditions other tha11 breast cancer can cause the b1·easts to cl1a11ge i11 size 01· feel. 

Breast tissue changes naturally during pregnancy and 111enstrual cycle. Otl1e1· possible causes of 

noncancerous (be11ign) breast changes include infection or injury (Le\vis, 2005). 

2.3 Risk factors 

Ozturk, Engin, Kisioglu, and Yil1naze1· (2000) reported that b1·east cance1· continues to have no 

exact known cause or pri1nary prevention. It is widely believed tl1at it 111ay i11clude se,,eral 

genetic, environmenta], nutritional and honnonal factors. A risk factor is anytl1ing that 111a1'e .. it

1nore likely a per5on will get a particular disease (KJ1eisl a11c1 T1·igol1off, 2004). Tl1c gc11ct1c t\11d 

environ1nental factors work togctl1cr; t)1crcforc, a 11crso11 wit)1 a gc11ctic risk for de\1clop111g b1c,1st 

cancer will have greater r1<;k when cxpo�ccl to q11cc1 lie c11viro111nentnl 111flt1c11cc" (" tc111 iJJ1{l 

Sckeres 2<)(J4). Ma11y risk fr1c.tors l1;_1vc 11ccr1(;jt1ccc!-,s(t1ll)1 1clc11t1ficct. 

7 
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Qn, overweight 

2.3.1 Age 
"�t-

A woman's chances of developing breast cancer increase with age, i.e. as , 

likelihood of developing breast cancer also i11creases. Close to 80 percent of breas, 

in women age 45 or olde1·. The rates of breast cancer in young wo1nen is actually quite low, but 

they increase rapidly with advancing age. Colditz a11d Stein (2004) state tl1at, n1any patients do 

not realize the i1npact of age on risk. They often overesti1nate or underestimate tl1eir ri.sk of 

breast cancer. Although breast cance1· can strike both 1nen and women, the vast 111ajority of b1·east 

cancer occurs in women. Less than 1 °/o of all cases are diagnosed in rne11. Most wo111en witl1 

breast cancer have no known risk factors other than simply being women (Colditz and Stei11, 

2004). 

• 

2.3.2 Breast density ' 

B1·east density is strongly a11d independently r·elated to the risk of breast ca11cer (Ta1nin1i et al., 

2007). B1·east tissue is composed of fat, connective tissue a11d epithelial tissue. Breasts with a 

l1igh p1·oportion of fatty tissue are described as less dense. W 01nen with tl1e 1nost dense breasts 

have almost five times l1igher 1isk of breast cancer than \Votnen wit11 tl1e less dense breast 

(McC01·1nack and Santos, 2006). The effect of breast density is i11de1Jende11t of e11dogenous 

honnones. 

2.3.3 Body weight 

Overweight and obesity, as 1neasurccl by high bocly 111ass 111dcx (BMI), 111oclcratcl)' 111cre,,scs tl1c 

nsk of post-menopausal breast ca11ccr a11cl is c)11c of tl1c 111otl i fi rll1 l c 1·1sk f aclt)rs r 01 b1·c,1,t ctlt1ccr. 

A BM I under 18.5 t".> clas�, ficcl as unclcrwcigl1t, I 8.5-24 C) ,t, l1cc1ltl1) ,,1c1gl1t, 25-2') 9 ,l, 
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overweight and 30 or over as obese) Compared to lean (BMI 22.5-24.9) women, overweight 

post-menopausal women have a 10-20% increased risk of breast cancer, and obese post­

menopausal women a 30% increase in risk. Women with a BMI under 22.5 have a 15% 

reduction in risk compared to women with a BMI of 22.5-24.9. In contrast, obese pre­

menopausal women have a 20% reduction in breast cancer risk(Reeves et al., 2007). A study in 

the UK published in December 2011 esti1nated tl1at around 9o/o of b1·east cancers in wo111en i11 tl1e 

UK were linked to excess bodyweight (Parkin and Boyd, 2011 ). 

2.3.4 Tobacco • 

In 2004, Tl1e Inte111ational Agency for Research on cancer (IARC) concluded on the basis ot� the 

existing evidence that s1noking does not cause b1·east cancer. Si11ce that evaluatio11, l1owever, the 

la1·gest studies have shown an increased risk of breast cancer in wo1nen wl10 began s1noki11g 

before tl1e age of 20 or before fi1·st birth and IARC now states that tl1ere is li1nited evidence that 

tobacco s1noking causes breast cance1· (Cogliiano et al. 2012) .Tl1e 1·isk inc1·ease fo1· vvo111en who 

smoke co1npared to never-s1nokers in these studies was between 10-20% (Luo et al., 2011 ). 

However, evidence remains inconsistent as to wl1ether s1noki11g causes b1·east cancer after or 

before the 1nenopause (Xue et al., 2011 ) . 

• 

2.3.5 Alcohol consumption I 

Epidemiological studies have consistently show11 a sigi1ificant association bet,\1ecn alcol1ol 

consumption and breast cancer and a recent IARC re1Jo1i concluded tl1at tl1is as .. ociat1on ,va ... 

causal(Baan et al., 2007). Estimates of tl1e relative 1�1sk associated \\11tl1 ever)' adclit1onal (lr111k (--

1 Og of alcohol) consun1cd 011 a daily basis rn11gc l)clwcc11 7-12<>1
0. 1111� 1 J1l) ..... il1l)1 clt1c lt) t\1t;

• 

h 1gl1cr level� of sex ]1onno11cc; 1n tl1c l1loocl�trcn111 t1f r1lcc)l1c)I c011. t1111cr� tl1,111 nc)11-c011st1111c1, 
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(Key et al., 2006). A study published in December 2011 estimated that more than 6°1o of breast 

cancers in women in the UK in 2010 were linked to alcohol consumption (Parkin, 2011 ). 

2.3.6 Hormonal contraception 

Hor111onal conti·aceptives may produce a slight increase in the risk of breast cancer among 

current and recent users, but this appears to be a short-ter1n effect. Althius et al., (2003) 

examined risk factors for breast cancer among wo1nen ages 20 to 34 years cornpared with 

wornen ages 35 to 54 years and discovered that the risk of the disease was significantly increased 

for wo1nen ages 20 to 30 years who had used oral co·ntraceptives for· at least 61nontl1s and weaker 

for women ages 35 years who used oral contraceptives for longer pe1iod of ti1ne. 

Si1nilarly, Marchbanks et al., (2002) agreed that current or fo1·me1· use of oral contraceptive 

a1nong wo1nen ages 35 to 64 years in a retrospective study did not significa11tly incr·ease the 1·isk 

of breast car1cer. They further deduced that eacl1 year· of 01·al cont1·aceptive use ptior· to age 20 

conferred a significantly increased risk fo1· ear·Iy onset of breast cancer while there was no 1·isk 

associated with its use after age 20. 

2.3.7 Race 

White women are 1nore likely to develop breast cancer than Black, l1is1Janic or asian \\'Otnen, but 

black women are more likely to die of the disease because tl1eir ca11cers a1·e found at a 1nore 

advanced stage (Forshee et al., 2003; Ries et al., 2004). Althougl1 s01ne studies s110"'' tl1at black, 

younger women may have 111ore agg1·essive tumours (Jol1nson a11d D1ckso11, 2008). Tl1c dt ... parit)' 

1nay also be due to soc1occo110111ic factor<;. Wo111c11 of nil race� ,vitl1 1nco111c� l1clt)\\' tl1c 11t)\ crt,·

level arc more often diag11o�cd will, l,1tc-c;;tage l1rc,1�t cr111ccr i1ncl 11101c l11'et, tl1 clic ol tl1c {it�c,1�e 
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(Key et al., 2006). A study published in December 2011 estimated that more than 6°/o of breast 

cancers in women in the UK in 2010 were linked to alcohol consumption (Parkin, 2011 ). 

2.3.6 Hormonal contraception 

Honnonal cont1·aceptives may produce a slight increase in the risk of breast ca11cer amo11g 

current and recent users, but tl1is appears to be a short-te11n effect. A]thius et al., (2003) 

examined risk factors for breast cancer among wo111en ages 20 to 34 years co1npa1·ed with 

wo1nen ages 35 to 54 years and discovered that the risk of the disease was significantly increased 

for wo111en ages 20 to 30 years who l1ad used oral contraceptives fo1· at least 61nontl1s a11d weaker 

for women ages 35 years who used oral contraceptives for longer l )eriod of ti1ne.

Si1nilarly, Marchbanks et al., (2002) agreed that current or former use of oral contraceptive 

a1nong wo1nen ages 35 to 64 years in a ret1·ospective study did 11ot sig11ifica11tly inc1·ease the 1·isk 

of breast ca11ce1·. They furtl1er deduced tl1at eacl1 yea1· of 01·al cont1·aceptive use J)Iior to age 20 

conferred a significantly increased risk fo1· early onset of breast cancer while the1·e was no risk 

associated with its use after age 20. 

2.3.7 Race 

White women are 1nore likely to develop breast cancer than Black, l1is1)anic or asian ,vornen., but 

black women are more likely to die of the disease because tl1ei1· cancers are found at a 11101·e 

advanced stage (Forshee et al., 2003; Ries et al., 2004). Althougl1 s01ne studies s110,,, tl1at black .. 

younger women may have more aggressive ru111ours (.Jol1nso11 and Dickso11, 200t ). The dt'" J)at·it)' 

may also be due to 5ocioeco1101nic factors. Wo111c11 of all races ,vitl1 111co111c� helo,,, the {1l)\ ri·t�, 

level arc more oflcn d1agnosccl witl1 latc-�t,1gc l1rci1"l cn11ccr 1111ll 111orc l1kel) to (lie ()l tl1c clt�L'c\,c 
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than are women \vith higher income. Lo\.v-income women often do not receive the routine 

medical care that would allow breast cancer to be discovered earlier. 

2.4 Mammography 

Ma1nmograpl1y is the mainstay of screening for breast cancer. AlthougJ1 11ot a new screening 

method, it is yet to be widely available especially in low-resource countries including Nigeria 

(Obajimi et al., 2013). The level of awareness and utilization of these screening 111ethods in 

Nigeria as in 1nost other developing countries is quite poor (Okobia et al. 2006). 

Ma1n1nogi·aphy is the only best screening procedure for ,vhich empirical evidence exists to have 

sig11ificantly reduced breast carcinotna 1nortality by about 633/o (Taba1· et al., 2001 ). Howeve1·, 

there are still challenges with its use. This includes its high costs, false lJositivity, pain during the 

procedure and risk of exposure to radiation. 

2.5 Clinical breast exan1ination 

Clinical breast examination (the physical examination of a wotnan 's breasts by a 1nedical or 

allied health professio11al) is a screening 1nethod available to all wo111en (Mason et al, 2008). lt i 

rarely offered in clinical practice (Crossing et al, 2003). This is p1·obably due to the lack of .. trl)ng 

evidence de1nonstrating its effectiveness i11 decreasing breast ca11ccr 111ortality (Hu111pl11·e)' ct al. 

2002) 
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2.6 Breast self examination 

BSE refers to a woman being aware of the normal look and feel of her breasts and looking for 

changes in size or shape of the breasts, tl1e presence of lumps, skin dimpling, redness, discharge 

or unusual pain (Mason and White, 2008; Cancer Association of South Africa, 2006). BSE l1as 

been recognized by global agencies as an important early detection 1nethod for breast cancer as it 

allo\vs wo1nen to beco1ne fa1niliar with their ·breasts and learn what is nonnal and ab11onnal 

(A'Inerican Cancer Society, 2007; 'WHO, 2008). For younger wo111en, this is ofte11 t11e only 

1nethod that is available to them to detect abnonnal changes at an ear·ly stage due to the 

inaccuracy and ineffectiveness of other screening tests (Crossing and Ma11aszewicz, 2003), and 

greater breast tissue density. Regular BSE is a cost-effective, non-invasive, convenie11t, private 

and simple method .It has been associated with a reduction in pri1na1·y tu1nour size and, 

conseque11tly, 1nore conservative treatment that requires no specific equip1nent. Despite these 

benefits, only 18 per cent to 36 pe1· cent of wo111en actually pe1·for1n BSE (Asl1ton et al., 2001 ) . 

• 

2. 7 A ,vareness and Kno\>vledge of Breast self exa1nination 

2. 7.1 A wal'·eness of Breast self exan1ination

• 

In a study by Atanga et al on awareness of BSE and breast ca11cer i11 wo111en of developing 

countries using Ca1neroonian wo1nen as case study (Overall 25.6% of 1·esponde11ts ,ve1·e 11ot 

a,vare of BSE (they had never heard of BSE, had absolutely no idea on l101vv to pcrfonn a BSE 

and never practiced it) while 39.17% were pa1iially aware (had l1eard of BSE, l1ad a slight 1clca 

on how to pcrfor·111 it but djd not practice it ofte11) and 35o/o were st1l1stantic1lly ,1,varc ofB E (liaci

heard of BSE, knew how to pcrfonn it ancl 111·acticccl it oftc11). Tl,csc fincltng .. 110,,,ccl .. in1il<l1·1t, 
• 

to those of otl1er '"'tud1cs c)f' A fr1can W<)111c11 tl1,1t rcvc,1lccl C<)tl�tclcr,lhlc a,,,itrc11c�� c.ll1ot1t tl1c 

existence of brca�l cancer, but poc>r k,10\vlcclgc Clll tl1c ,·isk t ,1cl<)r� llt1cl c,1Ll�c" ot l)rc,1�t Ctlt1CL'I'. i,s
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well as infrequent and inconsistent practice of BSE in various groups of \vomen in Nigeria, 

Angola, Senegal and South Africa (Oluwatosin , 201 O; Peltze , 2001; Gueye et al 2009). This is a 

pointer to poor attitude of individuals in developing countries to BSE 

Kayode et al., 2005 carried out a cross sectional study to exa11une the knowledge, attitude and 

practice of breast self examination (BSE) ainong female secondary school teachers in Ilo1·in. It 

was found that most (95.6%) respondents we1·e aware of BSE. The electronic media were tl1e 

n1ajor sou·rces of infonnation. The reason for the high awareness is that tl1e electronic 111edia is 

the 111ost efficient 1nedium of spreading infonnation on issues of public l1ealth conce1·n. Tl1e 

proportion of student's awareness is consistent with the study ca1·1ied out by Oluwole (2008) 

(73%) a1nong fen1ale health practitioners in Ondo State, a11d of Irurhe (2011) among fe111ale 

undergraduate in Lagos State where 96% had hea1·d of BSE. 

Sin1ila1· study assessed knowledge a11d p1·actice of breast self exa111i11atio11 a1no11g \Von1e11 i11 

Sango n1arket, Ibadan, Oyo State (Balogt111 a11d Ovvoaje, 2005). Only 37.1 o/c) of tl1e traders were 

aware of b1·east self-exa111i11ation� 18.1 % of tl1e t1·ade1·s l1ad eve1· cl1ecked tl1eii· breast. Lo\v 

aware11ess of BSE (38.9%) was also recorded a111011g n1arket wo111e11 in Abakalil,i (Ol1aji et al� 

2013). Tllis f111dings of poor aware11ess of BSE a111ong 111a1·ket 'A10111an indicated tl1at bei11g a\, a1·e 

of personal p1·ognosis steps to disease p1·eve11tio11 is associated vvitl1 i11dividt1als stalt1s o1
"'

education. 

2.7.2 Kno,vlcdgc of Breast Self Examin�1tion 

Jn a study of" k11owlc<lgc tt11cl rractice <1f" hrc,,�l c;cl t· extt111i11r1tio11 ,1111<)11g 1·e111c1lc tr�1llcr� 111 ll1t1ll�111 .. 

of· traclcrs and tl1cir aw,1re11css <>f llSI�. f{l!�JJt)t1(lc11ts , itl1 tL'l'lint) L'llt1c11t1l)l1 ,,,crt� 111,,r"-' 
13 
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knowledgeable about BSE. This finding ,vas consistent \\1ith other studies conducted a111t1ng 

nursi.r1g students in Saudi Arabia and health workers inlran(Alsaif 2004 ; Haji Malm1oodi et al .. 

2002). 

In a sin1ilar study co11dt1cted among female undergraduates majority of tl1e respondents ,vho had 

l1eard of breast self exainu.1atio11 la.1ew that I t11np ( 63 .8% ), cl1a11ges i11 size (3 7 .4% ). changes i11 

tl1e 11ip1)le (38.93/o) a11d colour (38.1 %) will be cl1cked dt11·i11g breast self exa1ninatio11. lt is 

appa1·ent fi·om this f111di11g tl1at .P1·actice of BSE is not do11e or done \\'1·011gl)' by 111a11y 

respo11dents because of the k11owledge gap 011 vvhat to do. 

2.8 Attitude to,v�1rds breast self examination 

S tt1d ies l1ave sl1owi1 tl1at i11divicl11al 's p1·acticing of personal l1ealtl1 p1·0111oting bel1aviot11·s is a 

ft111ction of tl1ei1· attitude or dispositio11 to\vards practices. StL1dies tl1at n1eas11red ,vo111e11 attitudes 

to BSE used level of tl1eir ag1·een1e11t 011 con1po11e11ts s11ch as tl1ei1· fea1· of' })O itive scree11i11g� 

belief of possible cure to n1alig11 111ass if found early. sl1a1neft1lness i11 touching body patis and so 

011 (Naghibi et al 2013, Salat1deen et al� 2009) . Tl1ese dispositio11s \\-Cre desig11ated as positive 01· 

negative attitude clepe11di11g 011 tl1e appropriate11ess of' tl1ei1· respl111ses. 

In a stL1dy by Joel et al (2012) al1nost half ( 48%) of tl1e respondents wl10 were secondar)' school 

teachers had negative attitude towards breast self exa1nination. 111 a si111ilar stt1d)1 a111011g te111ale 

u11dergraduate stt1dents conducted by Salat1dec11 et al., (2009). stL1dc11ts attitt1de lt)\\ t1rd" gctti11g 

inforn1ed ahot1t BSS was very poor as less tl1an onc-(iftl1( 18.3 ° o) of re po11clc11ts c,1rcd to seek ll)f

knov. lcdge on breast self exn111i11,1tit)t1. Tl11'-i 11oor �1tt1tt1clc i11clicc1tccl tl1,1t 111,111\ 1c"11c)11t.le11t, ,t1ll 

bc]ieved tl1al breast car1ccr is n rare cJ1�c[1sc n11c.l tl1r1t tl,e) cn11 11c, c1 l1l: ,11 lcrtL·cl l1, 1t. ,1l,0 l)t1l,
• 

• 
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Health education is a useful tool in influencing the attitude of people to breast self examination. 

In a study by Naghibi et al (2013) among Iranian women, 73.3% were found to have positive 

attitude to BSE. Ka),ode et al.� (2005) in a Nigeria study assessing attihtde of BSE an1ong 

secondru-y school teachers in Ilorin, showed majority (75°/o) of the respondents to have positi,,e 

attitude to BSE. A11otl1er sttLdy a1nong female t111dergraduates in tl1e t1niversit)' of Ibada11� Oyo 

State co11ducted b)' Cluon1a and Azt1z11 ., (2005) showed that 97o/o of the stt1dents agreed tl1at 

breast self exanunatio11 was not e1nban4assing. However, 53.5°/o of tl1e students did 11ot belie,,e i11 

tl1e efficacy of BSE and 63 .2% agreed to tl1eir lack of knowledge of n1ethods involved in BSE . 

2.9 Practice of breast self exanlination 

It is acceptable for women to choose not to do Breast Self Exa1nination or to do Breast Self 

Exa1nination irregularly (S1nith, et al, 2003). According to Phu1nla (2014), it is i111portant to 

exa1nine the decision 1naking process underlying wo1nen's self breast exa111i11ation behavior in 

order to increase the practice of Breast Self Exa111ination. 

Considering the role of self-identity, so1ne studies have revealed it as a predictive role fo1· BSE 

(Annitage et al, 2001 ), others may have indicated tl1at engaging in health 1J1·01noting behaviours 

such as BSE does not play a salient role i11 the self-concepts of you11ger wo1ne11 as you11ger 

wo1nen may not perceive breast cancer as a currently i1npo11ant consideration in tl1eir li,1es to 

infor1n their practice of BSE (Mason et al, 2008). Other theo1·ies sucl1 as social learning theory, 

Socia] Cognitive theo1-y, tl1eory of planned behaviour (TPB), a11d theory of reasoned action ,,,e1·e 

should to provide backbone to women's p1·actice of BSE. 

Social )earning theory cntailc; extc11<;1vc L111dcrst,111cl111g tl1c C(111tcxt of' l1cnltl1 l1cl1(1, lf)tlrs ,111cl 

behavioural modification, inclt1cl111g "'clf'-cf ficacy i11 BSf· (St1 ct ,11, 20()()). l �111g l1i, tl1ct)r) .. ,\ tl''' 
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studies in Chinese populations have examined the effectiveness of health-related interventions 

(Liang et al, 2004). 

Social Cognitive Theory addresses the concept of reciprocal dete1minis1n, focuses on tl1e 

interaction of the person, envirorunent, behaviour and changes that occur in each di111ension as a 

�esult of changes in other dimensions (Baranowski et al, 2002). It explains l1ow tl1e fa1nily 01· 

group, the basic unit of society, can benefit health education progra1nmes tlrrougl1 conveyance of 

1nessages regarding collectivism. Focusi11g on outcome expectations for an entire collective 

group or community, as well as interpersonal 1·elatio11ships within the collective group (for 

exa1nple, family, friends and cl1urch) may be 111ore 111otivational than focusing on i11dividt1al 

bel1aviour cl1ange (Resnicow et al, 2002). Using this strategy establishes tl1at social network a11d 

support system are necessary co1nponent for behavioural changes. 

Tl1eory of planned behavior· explains relational effects of cultural beliefs, e11viro111nental facto1·s 

and self efficacy on individuals perfonnance of BSE. Self-efficacy refe1·s to the confidence 011e 

feels about perfonning a particular behaviou1·, including confidence in ove1·co1ning the ba1-iiers to 

achieve that behaviour (Bandu1·a, 1986, in Tol1na, Reininger, Evans & Ui·eda, 2006). Self­

efficacy has the greatest i1npact on intention cont1·0Iling for the otl1er constructs of tl1e TPB. 

Moreover, the strong link between self-efficacy and intention has been e1n1)irically establisl1ed 

(Terry & O'Leary, 1995). Self-efficacy is conce1·ned not with the skills thetnselves but vvitl1 tl1e 

judgments about what one can do with those skills. Younger wo1nen who l1old n1ore pos1ti,,e 

attitudes towards the behaviot· experience greater social pressu1·e to e11gagc· in the bcl1a, 1or. 

These individua]s perceive l1ighcr levels of bel1aviou1·al co11trol rcgarcli11g tl1cir ahilit) to 1)crfo1111 

the behaviour and hence, tl1cy ,1 re 111orc Ii kcl y to 111 tc11cl cngag111g i 11 B 1·ca, t cl t' l ,,1111111l1t ll)t1 

(Orbcll, f-Iodgk1ns, & Sheeran, I ')97) lr1 ,tcl<l1t1011, yc)t111ge1 \\1<1111c11 ,,,itl1 "lf<)t1gc1· 111tc11t1()J1� ,,r1cl
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greater control over perforrning Breast Self Examination behavior are more likely to engage i11 

the behavior (Phumla, 2014) 

According to theory of reason action, intention is the immediate antecedent of the bel1aviour, and 

it is assumed to capture the motivation to behave in a particular way (Fishbein & Ajzen, 1975). 

In tum, intention is deter1nined by two factors; attitude towa1·d the behavior and subjective 

norms. Attitudes are formed by salient beliefs about tl1e expected outco1nes derived frotn the 
• 

perfon11ance of bel1aviour and the subsequent evaluation of realization of those outco111es. 

Subjective norms consist of the person's perception of social pressure to perfo11n 01· not to 

perforn1 the behaviour under consideration, based 011 significant individuals', known as referents, 

approval or disapproval of perfo11ni11g the behaviour (Ajzen, 1991, in Mason & White, 2008). 

The 1no1·e 1·esources and oppo1tunities individuals think they possess and the fewe1· obstacles or 

i1n1Jecli1nents they anticipate, the greater their perceived behaviou1·al cont1·ol is over· their 

behaviour. Perceived behavioural control can predict bel1aviour directly, only wl1en it 1·eflects 

actual control with some degree of accuracy (Ajzen,1988, cited by Tol111a, Reininger, Evans and 

Ureda, 2006). 

In study a1nong 92 Nurses in selected hospitals 111 Bayelsa State, 111ost of the respondent 

(95. 7%) were aware of BSE, while 23.9% of tl1e1n p1·actice it once i11 a 1nontl1. A si111ilar study 

conducted among female secondary school teachers in Ilo1·in found tl1at 54.8% of tl1e respo11dent'"

practiced BSE. 

Study conducted among 1255 Ko1·ean wo111cn, found 88°/o of \\ 0111cn to l1c n,, <11·c of B"" f 

however 13 2% praclicccl it. Stucl1cs in llJncla11, Nigcri,1 ,1lsc) 1c,calccl lo,, 111<1ct1cc.' of'BSE: l l.1cy0 
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of University of Ibadan undergraduates (Chioma and Azuzu, 2005) and 18.1 % of 281 wo1ne11 

traders in a major market (Balogun et al, 2005). 

• 

• 
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3.1 Study Area 

CHAPTER THREE 

METHODOLOGY 

Tl1e study was carried out in The Polytechnic, Ibadan, Oyo State. The Polytechnic, Ibadan. It was 

established under the provision of the Provost cited as The Polytechnic edict, 1970. It is located 

around Sango- Eleyele road in Ibadan. It became a successor· of the erstwllile tecluucal college 

founded in 1960. The institution has 15000 students as at 2012/2013 acade1nic session . Tl1ere 

ar·e five faculties; Engineering, Science, Environ1nental studies, and Business and 

Co1mnunication studies. Students admitted yearly into the institution are f1·0111 diffe1·e11t 

backgi·ound and socioeconomic groups. 

3.2 Study Population 

• 

Tl1e study population consisted of fe1nale students residing in fe1nale hostels of The Polyteclu1ic. 

Ibadan. The halls are Olori and Ramat Hall. 

3.3 Subjects 

3.3.l lncJusion criteria 

I. Fe1na]e students residing ir1 the hoste]s witl1in The Polytccl111ic, ll1ada11.

2. Female students wl10 give tl1cir consc11t to 11£11 tic111ntc i11 tl1c stu(ly.

19 
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3.3.2 Exclusion criteria 

l . Female students residing in the hostel who have been treated for breast cancer.

3.4 Study Design 

This is a cross sectional survey. 

3.5 Sample Size Determination. 

The sa1nple size was obtained using the fo1·mula for estimating sample size of single p1·oportion 

below; 

• 

• 

Where, 

z = the standard no1·mal deviate, usually set at 1.96 which co1Tesponds to 95 °/o confide11cc le,1el. 

P = Proportion estimated to have practiced b1·east self exa1ni11ation o11tained tro111 si1nilar tucl1e .. 

wa5 54.8% (0.55). (Kayodc ct al., 2005) 

q = 1.0 - 0.55 = 0.45 
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d = degree of accuracy desired was set at 0.05 

n= l .962x0.55x0.45 

0.05
2

The sa1nple size was calculated as = 3 80 

Adjusting for 10% non response rate was calculated using the fonnula below: 

]xn 

1-r

Where, 

n = sa1nple size. 

r= non response rate. 

Minimum sample size= 1 x 380 

1-0.1

He11ce'l the total sample size was estimated at 423. 
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3.6 Sampling Technique 

A multistage sampling technique was used to recruit subjects for the study. The Polytechnic has 

two Female Hostels; Olori and Ramat Hall which has 7 and 4 blocks each. Each block l1as 30 

rooms that inhabit eight students. The two hostels were selected for the study. 

In stage one five and three blocks were randomly selected fro1n tl1e 7 0101i and 4 Ra1nat blocks 

by balloting. All roo1ns in the five and three blocks of both halls were selected. 

In stage two, using simple randotn sa1npling, two respondents in eacl1 of tl1e 1·00111s wer·e selected 

by ·balloting. 

3. 7 .1 Data Collection Metl1od

Data was collected using a structu1·ed self ad1nirtistered questionnai1·e whicl1 consisted of 45 

questions within five sections. The q11estionnaiJ.-e was adapted fro1n a questionnaire used in a 

previous study (Irurhe et al., 2011 ). 

All questions were numbered to provide clea1· 1·eference to eve1·y ite111 in the questio1u1aire. 

Questions on socio-demographic characteristics wer·e asked fi1·st before continua.tio11 into the 

more specific questions on BSE. Transitio11al ph1·ases a1·e used to 1nake res1)ondents understru1d 

and think about tl1e topic. 

Section A of the questionnaire was on res1Jondents }JCrsonal data ( elate of l1i1il1, ngc, ctl1111c grot1p. 

religion, education). 

Section B composed of awarc11ess ancl kn<)\vlcclge of' 111 cast c,,11ccr. 
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• 

Section C focused on awareness and knowledge of BSE. 

Section D focused on attitude of respondents to BSE and Section E on practice of BSE. 

Statements of attitude to BSE were anchored on a five-point sum.mated Likert scale with 1narkers 

ranging from "strong! y agree" to ''strongly disagree". 

3.7.2 Study variables 

The i11dependent variables of the study included, socio-demogi·aphic characteristics, aware11ess 

of BSE and attitude of respondents to BSE. 

The Dependent variable was respondents' practice of BSE 

3.8 Data Management 

• 

• 

Data was entered, cleaned and analyzed using Statistical Package for Social Science (SPSS) 

version 15.0. Cleaning and editing were done daily to detect and con·ect e1·1·ors. 

Likert scale was used to 111easure the respo11dents' knowledge of BSE and attitude towa1·ds BSE. 

For the knowledge of BSE section, scor·es were assigned based on the nature of question asked. 

For example correct answer to a yes/no question was allocated 1 1)oi11t while the vv1·ong one \Va 

given O. Measure1nent of othe1· types of
"' 

questio11s 011 knovvledge of BSE entailed assig11ing a 

higher point to correct responses a1nong a list of options. 

In measuring respondents' attitude to BSE, five point likert scale \Va 11scd. Con1poncnts of 

responses wh ich were from strongly disagree to strongly af,11·ee were assig11ccl a po111t tro111 1-5. 

Frequencies were used to suinrnariLc tl,c �oc10 clc111<1gri111l11c cl1t\r,\ctc1·1�t 1c of' �ltt(lc11t� .

Descn pt1 vc statistics sucl1 as 111ca n ancl sln 11clar(l clcvi �,t it)l1 ,vcre tl!\Cll to �t1111111l1r11c t\ t1,111t i ttlt 1 \'L· 

23 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



variables. The association that exist between awareness of BSE and attitude towards BSE to 

practice of breast self examination was tested using chi-square test. Logistic regression was used 

to evaluate the identify factors influencing the practice of breast self examination. 

3.9 Ethical Consideration 

Ethical approval was obtained from the Resea1·ch and Ethical Com1nittee of tl1e Minist.J:y of 

Health, Ibadan, Oyo State. The purpose of the study was explained to 1·espondents and written 

descriptio11 of the pu1·pose and ai1ns of the study was also provided. ParticiJJants wl10 consented 

signed an info1med consent fotm. 

The subjects were assured that the information provided would be kept confidential. They were 

also informed of their right to withd1·aw fro111 the study if they so desired at any time . 
• 

• 
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CHAPTER FOUR 

RESULTS 

4.1 Socio demographic characteristics of study participants 

Data of 423 female students were analyzed in tl1e study. T11e socio demograpl1ic characteristics 
• 

of tl1e female students studied are presented in Table I. The 1nean age of the study participa11t 

was 22.5±4 years with the 1nini111u1n and maxin1u1n age being 15 yea1·s and 45 years 1·espectively. 

A mgher proportion of the students 1 7 1  ( 40.4%) we1·e in tl1e age group 20-24 years. 

Majo1·ity of t11e respondents were urunarried 397(93.9%). A higher proportion of t11e 1·espo11dents 

329(77.8%) we1·e Christians. Most of the respondents (91.93/o) \Vere fi·om tl1e Yoruba etlu1ic 

g1·oup. Out of the 423 students 269(63.6°/o) were (HND) students while tl1e rest we1·e (OND) 

students. Three hundred participants (70.93/o) resided in Olo1·i hall while 011e l1undred and twenty 

three.(29.1 %) resided in Ra111at l1all. 

' 

• 
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Table 1: Socio demographic characteristics of respondents 

Respondent characteristic 

Age(yrs) 

15-19

20-24

25 and above

Marital status 

Married 
Urunarried 

Religion 
Cluistianity 

Islam 

Ethnic group 
Yoruba 

Others 

Level of Education 
OND 

HND 

Hostel 

Olori Hall 

Ramat Hall 

Otl1ers: Igbo, Hausa 

• 

Frequency(n) 

t 

26 

105 

171 

147 

26 

397 

329 

94 

389 
34 

154 
269 

300 

123 

Percentage (0/o) 

24.8 

40.4 

34.8 

6.1 

93.9 

77.8 

22.2 

91.9 

8.1 

36.4 
63.6 

70.9 

29.1 
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4.2 A ,vareness of breast cancer among respondents 

Table 2 outlined the respondents' awareness of breast cancer. Out of the 423 study participants, 

404(95.5%) have heard of breast cancer. Most of the respondents (65.53/o),obtained their 

infonnation from the media, 183/o was from friends, 8.7% fro1n the l1ea]th centres, 1.9% fi·om 

other sources and 1.4°/o became aware fro1n their families.
• 

• 
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Table 2: A,vareness of breast cancer 

Variables 

Ever Heard of Breast 

Cancer 

Yes 

No 

Source of information 

Media 

Hospital 

Friends 

Fa1nily 

Others 

• 

Frequency (o) 

404 

19 

277 

37 

76 

6 

8 

28 

• 

• 

Percentage (0/o) 

• 

95.5 

4.5 

68.5 

9.2 

18.0 

1.5 

1.9 
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4.3 Knowledge of Breast Cancer 

As shown in table 3 Most of the students were knowledgeable about cases of breast cancer as 

71 % knew it is a hard-soft single or multiple noodles, 71.5% had knowledge it could result i11 

cancer. However a high prevalence of respondents (79.7%, 67.3%) did not have knowledge of 

breast cancer as an abnormal painless lu1np on the breast and as a swollen and ertlarged breast . 

• 

• 

• 

• 

• 
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Table 3: Kno,vledge of breast cancer 

Variables 

Breast cancer is a ha1·d or soft 

single/n1ultiple noodle 

Knowledge of gro,vth pattern of 

breast lump 

Appear and later disappear 

Re1nain as it is 

Lump grows painfully 

May result to cancer 

Knowledge of what b1·east cancer is 

An abnormal painless lump on tl1e 

breast 

A swollen and enlarged b1·east 

• 

Yes 

n (0/o) 

287 (71.0) 

212 (52.5) 

287 (71.0) 

278 (68.8) 

289 (71.5) 

82 (20.3) 

132 (32. 7) 

30 

No 

n (0/o) 

117 (29.0) 

192 (47.5) 

117(29.0) 

126 (31.2) 

115 (28.5) 

• 

322 (79.7) 

2727.3) 
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4.4 Kno,vledge of risk factors of breast cancer 

Table 4 reveals respondents knowledge of risk factors for breast cancer. A higher proportio11 of 

the respondents identified family history as a risk factor for breast cancer. Low prevalence of 

knowledge of risk factors for breast cancer was observed ainong respondents as 21 °/o, 25.1 % and 

4.3% knew age, s1noking and exercise as predisposing factors. 

• 

• 
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Table 4: Knowledge of risk factors about breast cancer 

Age 

Yes 

No 

Variables 

Family history 

Yes 

No 

Smoking 

Yes 

No 

Diet 

Yes 

No 

Breastfeeding 

Yes 

No 

Exercise 

Yes 

No

Multiple sex partners 

Yes 

No

Frequency(n) 

• 

89 

334 

291 

132 

106 

317 

281 

142 

29 

394 

18 

405 

40 

383 

32 

Pcrcen tage(0/o) 

21.0 

79.0 

68.8 

31.2 

25.1 

74.9 

66.3 

33.7 

6.9 

93.1 

4.3 

95.7 

9.5 

90.5 
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• 

4.5 Knowledge of signs/symptoms of breast cancer 

Results of respondents' knowledge of signs and symptoms of breast cancer displayed in the 

table below indicates that majority of the respondents (72.6%) identified a lu1np in the breast, 

(85. l %) identified pain or soreness in the breast and a low propo1tion(30.0%) identified 

discharge from the breast as a sign/symptom of breast cancer. 

' 

• 

• 
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Table 5: Knowledge of signs/symptoms of breast cancer 

Variables 

A lump in the breast 

Yes 

No 

Discl1arge from tl1e breast 

Yes 

No 

Pain or soreness in the breast 

Yes 

No 

Discharge fro1n the vagina 

Yes 

No 

Discolouration/dimpling of the 

breast 

Yes 

No 

Body pain 

Yes 

No 

Inversion of the nipple 

Yes 

0 

Difficulty in swallowing 

Yes 

No 

• 

Frequency(n) 

307 

116 

127 

296 

360 

63 

26 

397 

116 

307 

70 

353 

269 

154 

34 

389 

34 

Pere en tage(0/o) 

72.6 

27.4 

30.0 

70.0 

85.1 

14.9 

6.1 

93.9 

27.4 

72.6 

I 6.6 

83.4 

63.6 

36.4 

8.0 

92.0 

•
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4.6 Knowledge of breast cancer diagnosis 

As expressed in Table 6 high prevalence of knowledge of diagnosis methods for breast cancer 

was observed among respondent as 70.9% knew about pathological examination, 80.�% about

breast self examinatjon, 82.7% about clinical examination and 66.2% are knowledgeable of 

1nammo grapl1 y. 

• 
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Table 6: Knolvledge of breast cancer diagnosis 

Variables 

Pathological examination of breast tissue by 

Fine needle aspiration cytology 

Yes 

No 

Breast self examinatio11 

Yes 

No 

Cliri.ical breast exa1nination 

Yes 

No 

Mammography 

Yes 

No 

Che1notherapy 

Yes 

No 

• 

36 

Yes 
n (0/o) 

300 

123 

340 

83 

350 

73 

280 

143 

98 

143 

No 

n (0/o) 

• 

70.9 

29.1 

82.7 

17.3 

82.7 

17.3 

66.2 

33.8 

23.2 

76.8 

' 

• 

I 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.7 A ,vareness of breast self examination 
• 

The chart below shows respondents' awareness of breast self examination. Majority of tl1e

students (86.1 °/4) had heard of BSE. Most (57.9%) were informed through the media, 13.0% 

from friends and a small perce·ntage (10.4%) beca1ne aware through health professionals . 
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D Media(57.9%) 

Hospital(l0.4%) 

D Friends(13%) 

D Family(l.7%) 

Others(3.1%) 

Figl: Respondent's awareness of breast self examination 
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4.8 Knowledge of breast self examination 

The table 8 below indicates that a higher proportion of the respondents 329(90.3%) knew t11at

BSE should begin at the adolescence period of life. Majority of the respondents (61.9%) did not 

know the appropriate period to perforn1 BSE. More than half of the respondents (55.8%) kne,w 

that BSE should be performed monthly. Also noted is a ]ugh p1·oportion (68.83/o) of responde11ts 

who i11correctly stated that BSE can be perfonned anyhow . 

• 

' 

• 

I 
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Table 8: Knowledge of period to initiate and maintain breast self examination 

Variables 

Ever heard of BSE? 

Yes 

No 

Due period. for routine monthly BSE 

practice 
Before menstrual pe1iod 
Afte1� menstrual period 
Anyti1ne 

Don't know 
Self pe1·ceived frequency of BSE 

Daily 
Weekly 
Monthly 
011ce a year 
Don't know 

Knowledge of practice of BSE 

Carefully examine with one finger 
Carefully exa1nine with pahn and a 1ninin1u1n 
of two fingers 
Carefully examine with palm and a 1ninimum 

of three fingers 
Anyhow 

40 

Frequency (n) 

364 

59 

8 
24 

129 
262 

29 
90 

236 

6 
62 

61 
31 

40 

291 

• 

• 

Percentage (o/o) 

86.1 

13.9 

1.9 
5.7 
30.5 
61.9 

6.9 
21.3 

55.8 
1 .4 
14.6 

14.4 
7.3 

9.5 

68.8 
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4.9 Respondent's Attitude to\\'ards Breast Self Examination 

Table 9 summarizes respondents' attitude to practice of BSE. A higher proportion of tl1e 

respondents 222(52.5%) agreed that BSE is embarrassing, 53.2% agreed that BSE makes them 

worry about breast cancer while 51.3 % believed BSE will take too much of thei1· tune. More than 

l1alf of the respondents(50.8%) believed doing BSE will be unpleasa11t, 64.4% agreed that they 

don't have enough privacy to do, 56.3% were undecided about the efficacy of the test wl1ile 

63 .6°/o were of the opinion that they will never have breast cancer. 

• 

• 

• 

• 
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Table 9: Respondents attitude towards breast self examination

Variables 

• 

Doing BSE is e1nbarrassing to me 

BSE makes me worry about breast cancer 

Doing BSE will take too mucl1 ti1ne 

Doing BSE will be unpleasa11t 

I don't have enough privacy to do BSE 

I don't believe in the efficacy of the test 

I don't think I sl1ould toucl1 my body 

anyhow 

I don't think it is itnportant to do BSE 

I know that I can never have breast 

cancer 

• 

• 

• 

Agree 

222 (52.5) 

225 (53.2) 

217 (51.3) 

215 (50.8) 

271 (64.1) 

86 (20.3) 

213 (50.3) 

222 (52.5) 

269 (63.6) 

• 

42 

Undecided 

115 (27.2) 

41 (9.7) 

47 (11.1) 

58 (13. 7) 

57 (13.5) 

238 (56.3) 

49 (11.6) 

49 (11.6) 

61 (14.4) 

Disagree 

86 (20.3) 

154(36.4) 

. 149(35.2) 

150(35.5) 

95 (22.5) 

99(23.4) 

161(38.1) 

152(35.9) 

93 (22) 
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4. JO Practice of Breast Self Examination 

Table IO describes the respondents' practice of BSE. Majority of the respondents, 342(80.9°/o) 

practice BSE. Two hundred and twenty three of the study participants (65.2%) pe1·for111ed breast 

self examination to check for lumps, (29.8%) because of advice from friends and fa1nilies. Of 

those who never perfonned BSE (43.2%) clai1ned they do not have breast proble111, 43.2% 

clai111ed they did not feel co1nfortable doing BSE, 31 % claimed they were u11sure of its benefits, 

37% 1nentioned they don't tlunk it was necessary while 40.6% 1nentioned that it was too frequ.ent 

to practice. 

Of tl1ose who clai1ned to practice breast self exa1nination only ( 11. 7%) perfo1med it 1nonthly as it 

should. On the age at start of BSE, 168(39.7%) reported less than l 9years, 173( 40.93/o) reported 

more than 19 years while 82(19.4%) claimed tl1ey don't know. A higher proportion 280 (81.9%) 

of the respondents clai1ned to practice BS E within the past 011e to tlu·ee 1nontl1s ago. 
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Table 10: Respondents Practice of BSE

-

Variable 

Ha.d you ever performed breast self
examination? (n=423) 

Yes 
No 

Reasons for practicing BSE (n=342) 
Fear of checking fo1· lumps 
I was told to do it 
Just for fun 
Otl1ers 

Reasons for not practicing BSE(n=81) 
I don't have breast proble1n 

Yes 
No 

Too fi·equent to p1·actice 
Yes 
No 

I don't feel co1nfortable doing it 
Yes 
No 

I don't think it is necessary 
Yes 
No 

Unsu1·e about its benefit 
Yes 
No 

Frequency of BSE practice 

Daily 
Weekly 
Monthly 
Once a year 

Age at start of BSE 

< 19 years 
19 years and above 
Don't know 

last time breast was self "vas self

examined 

Within the past 1 - 3 months ago

4 6 months ago 

7 12 months ago

Spc�ify 

f 

44 

Frequency(n) 

342 

81 

223 

95 
9 

15 

35 
46 

3 l 
40 

35 
46 

33 
48 

25 
46 

30 
255 
40 
17 

168 
173 
82 

280 
28 
13 
21 

• 

• 

Percentage (0/o) 

80.9 
19 .1 

65.2 
27.8 
2.6 
4.4 

• 

43.2 
56.8 

40.6 

49.4 

43.2 

56.2 

37 
67 

31 
69 

8.8 
74.6 
l 1 . 7
4.9

39.7 
40.9 
I 9.4 

81. 9

8.2 

� 8 
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Table 10: Respondents Practice of BSE

= 

Va.riable 

Had you ever performed breast self
examination?(n=423) 

Yes 
No 

Reasons for practicing BSE (n=342) 
Fear of checking for lu.inps 
I was told to do it 
Just for fu.n 
Others 

Reasons for not practicing BSE(n=81) 
I don't have breast proble1n 

Yes 
No 

Too frequent to practice 
Yes 
No 

I do11't feel cotnfortable doing it 
Yes 
No 

I don't tl1ink it is necessary 

Yes 

No 

U nsur·e about its benefit 
Yes 

No 

Frequency of BSE practice 

Daily 

Weekly 

Monthly 

Once a year 

Age at start of BSE

< 19 years 
19 years and above 

Don't know 
last time breast ,vas self ,vas self 

examined 

W 1th 1n the JJast I - 3 months ago

4 . 6 1nonths ago 

7 - 12 n1onths ago

Specify 

, 

44 

Frequency(n) 

342 

81 

223 

95 
9 

15 

35 
46 

31 
40 

35 
46 

33 
48 

25 
46 

30 
255 
40 
17 

168 
173 
82 

280 
28 

13 
21 

• 

Percentage (0/o) 

80.9 
I 9 .1 

65.2 
27.8 
2.6 
4.4 

• 

43.2 
56.8 

40.6 
49.4 

43.2 
56.2 

37 
67 

31 
69 

8.8 
74.6 
11. 7 
4.9 

39.7 
40.9 
19.4 

81. 9 

s � 

\ 8 
() 1 
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4.11 Knowledge and Attitude Score For Breast Self Examination among Respondents

Majority of the respondents 70.2% had good knowledge while attitudinally, a higher 

proportion 50.1 % had poor attitude towards breast self examination. 

• 

-

• 
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' 

Table 11: Knowled ;:e and Attitude score of breast self examination among the res oondents

Variable 

Knowledge of breast self examination

Poor 

Good 

Attitude towa1·ds breast self examination 

Poor 

Good 

46 

Free uenc· 1 (0/4) 

126(29.8) 

297(70.2) 

212(50.1) 

211(49.9) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.12 Socio-demographic factors and practice of BSE

Table 12 expresses the association of socio-demographic factors to the practice ofBSE. A higher

proportion (63.5%) of the respondents aged 15-24 years practiced BSE compared to 36.5% of the

respondents aged 25-45 years. This difference was not statisticaJly significant (X2= 3. 760, P=
I 

O. l 53). For 1narital status, a higher proportion (95.3%) \Vere unmar1ied compa1·ed to ( 4. 73/o) \vl10

were married. This difference was statistically significant (X2=22.36 I, p=0.00 I). 

T11e practice of BSE was repeatedly higher ru11ong the HND stude11ts (63.6%) tl1a11 OND students 

(34.4°/o) and was significant(X2= 13.920, P= <0.001). A higl1er propo1iion (79.5%) of tl1e

Christian religious group practiced BSE more than other religious gi·oup. This was statistically 

significant (X2=
13.441, P=0.009). A higher proportion (94.43/o) of the respondents wl10 were of 

the Yoruba ethnic group practiced BSE co1npared to otl1er etlmic groUJ). This was also 

statistically significant(x2=
26.488, P= <0.001 ). 
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Table 12: Association between BSE and some socio demographic variables

Variables 

Age (years) 

15-24
25-45

Marital Status

Ma1Tied 

Urunarried 

Religion 

Christianity 
Isla1n 

Ethnic Group 

Yoruba 

Others 

Level of 

Education 
OND 

HND 

Otl1ers= Igbo, Hausa 

• 

Practice of BSE
Yes(no/o) No(no/o) Total 

x
i 

217(63.5) 
125(36.5) 

16(4.7) 
326(95.3) 

272(79.5) 
70(20.5) 

323 (94.4) 
19 (5.6) 

110(32.2) 
232(67.8) 

59(72.8) 
22(27.2) 

12(14.8) 
69(85.2) 

57(70.4) 
24(29.6) 

66(81.5) 
15(18.5) 

44(54.3) 
37(45.7) 

48 

276(65.2) 
147(34.8) 3.760 

26(6.2) 
395(93.4) 22.361 

329(77.8) 
94(22.2) 13 .441 

382(92.0) 
34(8.0) 

154(36.4) 
269(63.6) 

I 

26.488 

13.920 

' 

P value 

• 

0.153 

<0.001 

0.009 

<0.001 

<0.001 

, 

• 
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4.13 Awareness and Practice of Breast self exarnjnation

• 

A higher proportion 324(94.7%) of the respondents who were aware of BSE practiced it

compared to 18(5.3%) who were not aware of BSE. This difference was statistically significant

(X
2=

1s3.592, P= <0.001). 

Table13: A\'vareness and Practice of BSE 

Variables Practice of BSE 

Yes No 

A,vareness of BSE •• 

Yes 
No 

324(94.7) 
18(5.3) 

40(49.4) 
41 (50.6) 

49 

Total 

364(86.1) 
59(13.9) 

• 

x
i 

P value 

153 .592 <0.001 

• 

• 

•
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4 l 4 Factors Influencing the Practi f B . ce O reast Self Examination an1ong Respondents

Table 14 shows that respondents who · . . . are unmamed we1·e about 3 ttmes less likely to practice

BSE than the married and had significant influence on the practice of BSE because the 95%

confidence interval excludes 1 (OR=0.320; CI= 0.125- 0.819). The tab]e also indicates tl1at

respondents in OND level are 2.98 less likely to practice BSE compared to tl1ose iI1 the HND

level (OR= 0.335; CI== 0.179 - 0.627). The level of edu.cation has a significant influence on the

practice of breast self exa1nination because the 953/o confidence i11terval excludes 1 as con1pared 

to other socio demographic variables. 

Also the attitude to practice of BSE a1nong respondents indicates that tl1ose wit11 good attitt1de 

were about 4 tii11es 1nore likely to practice BSE cotnpared to tl1ose wit11 IJOOr attitude. Tl1e 

attitude towards BSE also influenced the practice of BSE as t11e 953/o co11fidence i11te1-val 

excluded 1 (OR== 4.048; CI==2.086- 7.854). Those wl10 were aware of BSE a1·e about 12 ti111es 

moi·e likely to practice BSE co111pared to tl1ose who we1·e not awa1·e (OR= 12.652; CI= 6.484-

24.689) and had significant effect on the practice of br·east self exa11lination . 

• 

• 

so 
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-

Table 14: Factors Influencing the Practice of Breast Self Examination Among Respondents

Characteristics 

Marital Status 

Unmarried 
Married(Ref) 

Level of Education 

OND 
HND(Ref) 

Etl1nic groups 

Yoruba 
Others(Ref) 

Age 

15-24 
25-45(Ref) 

Religion 

Christianity 
Islatn{Ref) 

Attitude to BSE 
Good 

Poo1·(Ref) 

A ,vareness of BSE 
Yes 
No(Ref) 

Odd Ratio 

0.320 

1 

0.335 

1 

2.152 

1 

0.965 

1 

0.706 

1 

4.048 

l 

12.652 

1 

P value 

' 

0.125-0.819 

.017 

• 

0.179-0.627 
.001 

0.959-4.830 
.063 

0.893-1.044 
.376 

0.421-1.185 
.188 

2.086-7 .854 
.000 

6.484-24.689 
.000 
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CHAPTERS

DISCUSSION

Breast self examination provides an · · . 1nexpens1ve 1nethod for early detection of breast tumors,

thus knowledge and consistent practice could protect wo1nen fi·o1n seve1·e 11101·bidity as a 1·esult of 

breast cancer (Franek et al., 2004). This study was carried out to assess tl1e knowledge and 

practice of BSE a1nong fe1nale students of polytechnic of Ibadan, Oyo State, Nigeria. Tl1is study 

found tl1at majority of the respondents were aware of BSE. This level of k.noVt,}edge was 

co1nparatively similar to the study carried out a1nong young adults 111 a te1·tia1·y institution i11

Ilo1in, which also had a high population of respondents who had knowledge of BSE (Salaudeen 

et al., 2009). These findings 1nay be att1·ibuted to the ability of tl1e of tl1e targeted study 

population to understand basic education playing a 1·ole in healtl1 i11fo11nation. The in1plicatio11 of 

this is that the more the increase in educated fetnale populatio11 , young females would have 

better understanding of gende1· sensitive healtl1 issues sucl1 as breast cancer wl1icl1 \Vill ulti1nately 

assist in its control. 

L I f Ondents' knowledge of b1·east cancer· as an abno1mal 1Jai11less lu111p onow preva ence o resp 

th b d 11 enlarged bi·east as well as low proportio11 of kno\vledge of breast
e reast an a swo en or 

· b ed 1·0 this study. Tl1is 1nay have resulted t1·on1 i11adcquate
cancer nsk factors were o serv 

kn . . tud nts on breast cancer. T11is suggest that 111a11y ,,,on1en ... tt 11
O\vledge of 1nfonnat1on a1nong s e 

l 
. d'sease and its risk factors. Ilcnltl1 r,rofcssio11l1ls 11cc<I .. to

ack basic knowledge on breast ca11ce1 1 

make available needed . c. tl·on on prese11tatio11s of l1rcast ca11ccr t1nct it r15k. 1:1clt)I,
1n1on11a 

. c they wi) I t111clcrsta11cl.
available to women in a way or Janguag 
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In the present study, the main source of in£ orm.at1on was the media. This finding 1s similar to the
,vork of Salaudeen et al. (2009) who id ·fi enti ed media as the leading medium of info1n1ation

about BSE showing its utilization in d. · . . 1ssenunat1on of 1nfo1111ation to modern communities in

Nigeria. However, 0ther researchers found friends and colleague to be the 111ain source of

infonnation (Rizwan and Saadullah, 2009). The mass 1nedia has been found to be a veritable tool

in creating general public health awareness towards the prevention and control of avoidable

health thi·eats (Salaudeen et al.,2009). Goverrunent continued a11d rele11tless effort of engaging

tl1e forces of the media to disseminate public health-enhancing infonnation will l1ave i111plication

on drastic reduction of.breast cancer occun·ence and other diseases of concern.

Tl1is study found 1najority of students who practiced BSE lacked knowledge on the appropriate 

period to perform BSE and knowledge of acceptable BSE 1netl1ods that could detect sus1)icious 

lumps. This could be attributed to student's inadequate knowledge they 111ight l1ave 1·eceived 011 

BSE. The implication of the poor practice of BSE will be accidental e111ergence of breast cancer 

cases in young women and tl1e da11ger these i11dividuals poriends in co1ru11unicating the poor 

infonnation they received on BSE to othe1·s wl10 never l1eard of b1·east cance1·. Praginatic

approaches by health decision 1nakers to create accessibility fo1· i11fo11nation 011 acceptable

methods of BSE practice among women of all age groups would assist in discouraging poor

practice of BSE. 

I h . . b d between the level of educatio11 of tl1c respo11dc11t.. c1t1(i
n t 1s study, assoc1at1on was o serve 

th · dents in Higl1cr Natio11al Di11lo111a trai11111g(H D) \\ ere
e1r knowledge about BSE as respo11 

h ti ·r couiitef}Jar.t j11 Orcl111ary Nnt1011nl
more knowledgeable of SSE l an ,ct 

D11)lt)111(0 D) Tl11� 

1. cluctccl l1y Okol1ia ct nl., (100(1) i1111011g "'1gc11t111
finding is ,n agree1ne11t witl1 other SlUl ics co,, 

· tile r,crtclci11ic ,111,l rcl,1t1c)t1�l11p c,p<.:ric11cc llf tilt"
Women. This 1nay be due to ex11osurc in
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l·ndividuals each level. This implies th h' at 1gher academ· · · · · · · d. 'd 1 1c acqu1s1t1on pos1t1ons 1n 1v1 ua s to 

eater availability of relevant infonnatio . 
gr n Particularly those that promote health and \vellness.

F'ndings fi·om th.is stud.y showed a high 1 er general practice of BSE among respondents who are

1 knowledgeable about it. This verifies the c.act th t 1. 
. · · · ii a comp 1ance with health enhancing attitudes 1s 

• 

predicated upon individual understanding of the risk of the tl1reat and the accruable healtl1

benefits. Poorly infonned and ignorant members of the public on the importance of BSE will still

remain victi1ns of such health co11ditions tl1at needed early detection for it cu1·e. Holistic

interventions by relevant stakeholders are pivotal in eradicating hindrances to healtl1 literacy 011

sensitive health issues such as breast cancer wl1ose treatment begins with tl1e i11dividuals. 
• 

Results fro1n this study showed that despite high level of BSE kno,vledge a s1nall percentage of 

respondents correctly practice it. The effect of inco1Tect practice of public }1ealth intervention l1as 

the sa1ne outco1ne of risk as those that never practiced it. This result is co11sistent witl1 other 

studies in Nigeria (Odeye1ni and Oyedira11,2002; Salaudeen et al., 2009). 

Evidence of this study that revealed p1·actice of BSE a1nong respondents between ages 15-24

years could be attributed to lower incoine status of tl1e students .as it could be tl1e factor· that

k 1 k .c. h or free 1nethod for screening such as BSE (Sa111i Abdo et al ..ma es poor J)eople oo 1or c eap 

k I d Of the age at which breast cancer develops and the2012). This iinplies that now e ge

E t' s are cr·itical towards ste1nn1ing its JJrevalence a1nong
commencement of adequate BS prac ice 

women. 

. he rate of JJracticc of BSF n111c)11g rc�p011dc11t� ,1lt)t1g
Noted in this study is the d1 ff crcnce 111 t ' 

. 11 b rcnsonr1t-,ly nttril)t1tccl to tl1c11 1cl1gi<1t1�, S()C\O-
re)igious and ethnic char·actcri5tics. Tl11s cou c c '. 

I Ctlcc Of A r. lncli,,tclt1,11� ,,,110 nrc J'l()(11I,�
' , { 1 C f1 rt I • 1 � • 
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. forrned by their respective religious and1n sociocultural background will constitute a greater

number of victims of preventable diseases in ou . . . r society. Rel1g1ous and cultural institutions are

key stakeholders in mobilizing support for inte h rvenl1ons to tackle the 1nenace of breast cancer

other public diseases of concern. Corroborating tru o·iku 
. . s � tu et al., (2009) stated that etl1Illc1ty as

a role to play in acting as a risk o·r protective factor for breast cancer and screening.

With respect to factors associated with practice of BSE a1nong respondents, attitudinal responses 

and level of education we1·e the i1nportant predictors of BSE. Tl1is is si1nilar to tl1e study 

conducted by Okobia et al.,2006 who reported that education significantly influenced tl1e 

practice of breast self exa1nination. A well sustained practical e1npl1asis ta1·geted towa1·ds 

fe1njnine health education has public health i1nplication in re111oving attitudinal baniers of b1·east

cance1· self examination. Thus, need for a }JUblic awareness can1paigns higl1l ighting tl1e rational 

and effectiveness of BSE. However, the role of education in tl1e uptake of preventive services 

such as BSE has been 1·eported repeatedly (Salaudeen et al., 2009). Mo1·e so, Galoba1·des et al.

(2006) reported that education is an enabling factor for the receipt and uptake of health 

infonnation and services. 

This study was of significance to young wo1nen as it brought to fore the health issues that so1ne 

of the female respondents were not aware of. The result of this study is subject to limitation 

However, because study population were restricted to student of a higher institution the

interviewed sample may not be representative of the practice of BSE a1nong fe1nale students of 

other schools in the country. There also exists the possibility that respondents did not give 

information on the true 5ituation of their practice of BSE but n1oy have soe1c1ll desirable 

respon5es. 

55 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



r11is stult)r 1·livealclt tllat altl1ough many 1·cspondents are aware of breast sci f examination but the

necessary infom1ation in tl1e practice or it is lacking creating a knowledge gap thereby making

111ajority of tl1e respo11dents not to {)ractice breast self examination; a preventive screening

practice and means of early detectio11 of breast cancer.

Marital status, level of education, awareness a11d attitude significantly influenced the practice of 

breast self examination arnong the respondents. 
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RECOMME DATION

Government should continue in its effort of . . . . engagmg the media to d1sse1n1nate public health-

enhancing inforrr1ation to members of the society.

Government should eStablish curricular on public health issues for all levels of education to

promote sustained efforts of combating public health challenges.

Holistic interventions of stakeholders such as public l1ealtl1 workers, fa111ilies and fiie11ds, 

lecturers in the tertiary institutions should be combined in eradicating lundrances to healtl1 

literacy on sensitive health issues sucl1 as breast cancer . 

Health agencies should endeavor to organize ca1npaigt1 at strategic location for acceptable 

practice of BSE and dissemination of associated health infonnation i11 rega1·d of breast cance1· 

Religious and cultural institutions key stakeholders of public ca1npaign should n1obilize support 

for interventions to reduce the 1norbidity and 111ortality of b1·east cance1· a11d otl1e1· l)ublic diseases

of concern. 

57 

• 

' 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



REFERENCES 

Abdelrahan S, Yousif (2006) Self exa · · mmat1on of the breast for early detection of breast caner: the
role of 1nedical students in the F 1 f 

.. acu ty o Med1cme- University of Gezira, Sudan. Sudanese J
Pub Health, 1: 36-42. 

Adebamowo CA, Adekunle 00 ( 1999). Case controlled study of the epidemiological risk ·facto1·s for 

breast cancer in Nigeria. Brit J Surg, 86:665-668. 

Althius MO, Brogan DD, Coates RJ(2003). Breast capcers a1nong very young pre111eno1)ausal wo1nen

in United states : Cancer causes and control. 14(2): 151-160 

Atnerican Cance1· Society (2005). Cancer Facts and Figures 2005-2006 Atlanta, GA: Atnerican cancer 

society. 

American Cancer Society (2007). Global cancer facts and figures2007-2008: A1nerican cance1· society. 

A11nitage, C. J.,and Conner, M. (2001). Efficacy of tl1e theory of planned behaviour: A 1neta a11alytic 

review. British J of Soc Psych, 40 (4), 471-499 . 
• 

As11ton L, Karnilowicz W, Fooks D (200 I). Tl1e incidence of belief st1·uctures associated witl1 Breast 

Self Examination. Social Behavior· and Personality, 29 (3): 223-230. 
• 

Baan R, Straif K, Grosse Y (2007) . Ca1·conogenity of alcol1olic beverages. Lancet Oncol, 8:292-3. 

Balogun MO, Owoaje ET (2005). Kno\vledge and })t·actice of self b1·east exa1nination a1nong fe1nale 

traders in Ibadan, Nige1ia. Annals of Ibadan Postgraduate Medicine, 3:52-56. 

Cancer Association of South Africa Depatimvnt of Health (2006). Research Repoti of tl1e Cancer 

Association of South Africa Johannesbu1·g: Cancer Association of Soutl1 A fnca. 

Chioma C and Asuzu SRN (2007). Knowledge, Attitude a11d Practice of Self-Breast E�a111111�1ttt)tl 

among the Female Students of the University of Ibadan, Nige1·ia. Pak .. J. Soc Sci��: 400-402 

Coleman MP (2008). Cancer survival in five co11ti11c11t�: n \VOrlcl,,1iclc 11opt1lnt1()11-l1nsc(l �tlt<.l)' La11cct 

OncoJ. 9 :730-756 

58 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Colditz GA and Stein CJ (2004). Handbook of Cancer Risk Assessment and Prevention. Sudbury,
Massachusetts: Jones and Bartlett Publish ers.

Cogliano VJ' Baan R, Straff K (2012) Preventable exposures associated with 11uman cance1·s. l 03
(24): 1827-1839. 

• 

Crossing S and Manaszewicz R (2003). B1·east Self Examination: Be alert but not ala1rned? Medical 

Journal of Australia, 178 (12):646-647. 

Dola1· Doshi, B Srika11th Reddy, Suhas Kulkarni, P Karunakar 2012: Breast Self-examination:

Knowledge, Attitude, and Practice among Fe1nale Dental Students in Hyderabad City, India. 

Indian J Palliat Care. 2012 Jan-Apr; 18(1): 68-73. 

Emmanuel AS (2011 ). Breast cancer awareness and breast exa1nination p1·actices a1nong wo1nen i11 a 

Niger Delta hospital. Continental J.Med Research 5 (1 ):27-31. 

Fancher TT, Plaesty JA, Paszkowiak JJ(201 l). Can breast self exa1nination co11tinue to be touted 

justifiably as an optional practice? Int J Surg Oncol. 

Faronbi JO a11d Abolade J (2012). Breast self exa111inatior1 p1·actices a1nong female seconda1·y school 

teachers in a rural co1n1nunity in Oyo State, Nige1·ia. OJN 2: 111-115. 

Ferlay J, Shin HR, Bray F, Fonnan D, Matl1ers CD, and Parkin D. (2008). GLOBOCAN, Cancer 

Incidence and MortalityWorldwide: IARC CancerBase Lyon, France: l11tl Agency for 

Research on Cance1· 10:2010

Forshee RA, Storey ML, and Ritenbaugh C.(2003). Breast cance1· risk and lifestyle differences a111ong

pretnenopausal and postrnenopausal Africa11-A1nerican wo1nen and Wl1ite \V0111en. Ca11cer. 97

(1), 280-288. 

Franek GA, Nowak-Kapusta ZE ancl Cabaj M (2004). Breast ca11ccr {Jro11l1la�1s a111011g nt1r .. c,. \Vine.I

lek. , 57:82-84. 

59 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Gueye sMK, Bawa KDD, Ba MG Mendes v T 
. . 

' , oure CT, Moreau JC (2009). Breast cancer screening
. 1n Dakar. knowledge and practice of b . . reast self exan11nat1on among a female population in

Senegal. Rev Med Brux, 30:77-82 

Humphrey LL, Helfand, M Chan BK a d W If SH ' , n oo . (2002). Breast cancer screening: A sununary of
the evidence for the U.S. Preventive Task Force. Annals of Internal Medici11e, 137 (5):347-
360. 

Irurhe NK, Olowoyeye OA, Arogundade RA, and Bassey RB (2011). Kno\vledge, Attitude a11d 

Practice of Breast Self-Exa1nination A1nong Fe1nale Medical Stude11ts In Tl1e University Of 

Lagos. Int J. Health 2: 111-115. 

Johnson N., and Dickson-Swift V. (2008). It usually l1appens in older \vo1nen': Young wome11's 

perception about breast cancer. Health Edu J, 67 (4), 243-257. 

Kayode FO, Akande TM, Osagbemi GK, 2005. Knowledge, attitude and p1·actice of breast self 

exa1nination among fe1nale secondary school teacl1ers i11 Ilori11, Nigeria. Euro J. of Sci . 10 :42-

47. 

Key J, Hodgson S, 01nar RZ (2006). Meta-analysis of studies of alcol1ol a11d breast cancer with 

consideration of tl1e 1nethodological issues. Ca11cer Causes Control, 17:759-70. 

Luo J, Margolis KL, Wactawski-Wende J (2011) Association of active a11d passive s1noking \vith 1�sk 

of breast cancer a1nong 1Jot1nenopausal wo1nen: a prospective col101i study. BMJ 342: 1016 

Lewis, J. (2005). Your Guide to Breast Cancer. Londo11: Hadden Arnold. 

Liang, w., Yuan, E., Mandelblatt, J. S., and Pasick, R. J. (2004). How do older Chinese ,vo1nen , ic,v 

health and cancer sc1·eening? Results fro1n focus groups and i1111)licatio11s to1· i11tc1,'ent1011s. 

Ethn1c1ty & 1-Iealth, 9, 283-304.

Marchbanks PA, McDonald JA, Wilsor1 I I (2002). Oral co11tracc11ti, cs .. 111cl tl1c risk t)f brc�t l:lll1Cl'r

New Eng J Med 346: 2025- 2012

60 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



M on TE and White KM (2008) A I · as · PP ymg an Extended Model of the Theory of Planned Behaviour
to Breast Self Examination. Journal of Health p h 1 · syc o ogy, 13: 946-955.

McCormack VA and dos Santos SI (2006) B d 
· · reast ens1ty and parenchyn1al patterns as markers of

breast cancer risk: a meta-analysis. Cancer Epidemiol Biomarkers Prev, 15: 1159-6.9.

National Cancer Institute (2006). Annual report 2005- Bangkok: Departtnent of Medical Set-vices. 

Obaji11u MO, Ajayi IO, Oluwasola AO, Adedokun BO, Ade11iji- Sofoluwe AT, Mosuro OA,

Akingbola TS, Bassey OS, U1neh E, Soye1ni TO, Adegoke F, Ogungbade I, Ukwaigwe C, and

Olopade 01(2013). Level of awareness of 1na1n1nog1:apl1y among won1en attending outpatient

clinics in a teaching hospital in Ibadan, Soutl1- West Nigeria. BMC Pub Healtl1. 13:40.

Okobia MN, Bunker CH, Okonofua FE, and Osime U (2006) Knowledge, attitude and practice of 

Nigerian wo1nen towards breast cancer; a cross sectional study. World Joun1al of Surgical 

Oncology, 21:1-9.

Oluwole OC (2008). Awareness, knowledge and p1·actice of breast self examination a1nongst fe1nale 

health workers i11 a Nige1·ian con11nunity. Sudan JMS 3:2. 

Orbell, s., Hodgkins, S., and Sheera11, P. (1997). I1nple1nentation inte11tio11s a11d tl1e tl1eory of pla1111ed 

behavior. Personality and Soc Psych Bulletin, 23 (9) 945-954. 

Ozturk M., Engin VS , Kisioglu AN, Yil1nazer G (2000). Effects of educatio11 011 kt1owledge and 

attitude of Breast Self Examination among 25+ years old wo111e11. Easten1 J Med, 5(1 ):13-17. 

Park K (2002). In Park's Textbook of Preventive and Social Medicine. 17th edition. Banars1dars 
' 

Bhanot Publishers Jabalpur India. 285-286. 

Parkin DM(2011 ). Cancers att1;butable to consu1nptio11 of alcol1ol in tl1e Unitccl Kingdo111 1n 20 l O Br 

J Caner J ()5(2): 14-18 

Parkin DM and Boyd L (2011 ). Cancers attributable to ovcnvc1ght nncl ohc�1ty in the l K 111 20 IO Br J

Cancer, 105(2). 34-17 

61 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Peltzer K (200 I) .Breast self-examination and . 
1 

. 
cervica (Pap) smear test: attitudes and self-reported

practices among South African wome p h 1 R n. syc o ep, 89:27-32

Pillay AL (2002). Rural and urban South Afri can women s awareness of cancers of the breast a11d
cervix. Ethn Health, 7: I 03-114. 

Rees, G. (200S). Understanding Cancer. Dorset: Family Doctor Publicatio11s 

• 

Resnico"v, K., Braithwaite, R., Ahluwalia, J., & Baranowski, T. (1999). Cultural sensitivity in public 

health: Defined and demystified. Ethnicity a11d Disease, 9, I 0-21. 

Ries, L. A. G., Eisner, M. P., Kosary, C. L., Hankey, B. F., Miller, 8. A., Clegg, L., Mariotto, A., 

Feuer, E. J., and Edwa1·ds, B. K. (2004). SEER cance1· statistics review, 1975-2001. Betl1esda, 

Maryland: N atnl Cance1· Institute. 

• 

Riz\van MM and Saadullah M(2009). Lack of awa1·eness about breast cancer a11d its sc1·eening in 

developed countries. Indian J Cancer, 46: 252-253. 

Salaudeen AG, Akande TM and Musa 01 (2009). K.t1owledge a11d Attitudes to Breast Ca11ce1· and 

Breast Self Exa1nination a1nong Fe1nale Undergraduates in Nigeria. Eu1·0 J. of Soc Sci, 7: 157-

160. 

Schechter s ( 1999). New challenges for the battered women's 1novement: Building ollaboations and 

improving public policy for poor wo1nen. Natnl Resource centre on D0111estic Violence 

Sarni Abdo RA, Kurubaran G, Aied MA, Mohd RA, Sharea I, Saba K (2012). Exploration of barriers 

to breast self examination a1nong urban won1en in Sl1ah Alan,, Malaysia: A cro ... s secttL)nal 

study Asian Paci fie J Cancer Prev 13: I 67-1632.
• 

' 

Smith, R. A , Saslow, D., Sawyer, K. A., Burke, W., Co:;tan1a, M E., rvc\n�. \\I P , FClr. tcr. R. � . 

J-lendnck, E., Eyre, H. J , and Sener, S. (2001 ). /\111ene,111 Cnnccr Society Gtuck·linc� ttl1 811.:tl�t

CanGcrScrcen1ng: lJJJclatc (
1

n11cerJ 101 Cl111ic1,111", 53 (�), \ .. lt-1()9,

62 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



sayer MT, Ciceklioglu M, Ceber E. Breast cancer aw 
. 

areness and practice of breast self exanunation
among pnmary health care nurses: influ 

·
£ 

. . encmg actors and effects of an 1n-serv1ce education. J
Clin Nurs 2007, 16:707-15. 

Stem TA and Sekeres MA (2004) F · c · acing ancer. A Co1nplete Guide for People with Cancer, their

Fa1nilies and Caregivers New York· MacGraw H·11 c • • 1 ompan1es. 

Su, X. F., Ma, G. X., Seals, B., Tan, Y., and Haus1nan, A. (2006). Breast cancer early detection a1nong

Chinese woinen in the Philadelphia area. J of Women's Health, 15, 507-519 . 

• 

Tabar L, Vitak B, Chem HT, Yen M, Duffy SW, S1nith RA(2001 ). Beyond ·rando1nized cont1·olled 

trials, organized 1nanunogi·aphy substantially reduces breast carci1101na 1no1ial ity. Cance1· 91: 

1724-1731. 

Ta1nimi RM, By111e C, and Colditz GA (2007). Endogenous honnone levels, 1na1n1nographic density, 

and subsequent 1isk of breast cancer i11 postme11opausal wo1nen. J Natl Cancer 111st, 99: 1178-

87. 

Terry, D., and O'Leary, J. ( 1995). The theory of planned behavior: The effects of perceived control

and self-efficacy. B1·itisl1 J of Soc Psycl1, 34, 199-220.

World Health Organisation. (2008).World Cancer Report 2007. Intl Agency Resea1·cl1 Ca11cer. 

Xue F, Wilcott WC, Rosner BA(2011 ). Cigarette s1noking and the incidence of breast caner. Arch.

Inter Med. 171(2): 125-133

Yarbrough ss and Braden CJ (200 I). Utility of health belief 1nodel as a guide for explaining or 

predicting breast cancer screening behaviours . .I Adv Nurs 33(5):677-688. 

63 

I 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



QUESTIONNAIRE

Serial number ..................................... . 

ASSESSMENT OF AWARENESS AND PRACTICE OF BREAST SELF 

E ATION AMONG FEMALE STUDENTS ATTENDING THE

POLYTECHNIC IBADAN 

My name is Ajayi ldowu. I am a l)Ostgraduate student fron1 tl1e Departn1e11t of Epidemiology and 

Medical Statistics, Faculty of Public Healtl1, University of Ibadan. ll1 partial fulfilln1ent for the award of 

Masters Degree in Epidemiology, I am conducting a study to investigate tl1e a,vareness and practice of

breast self examination among female students . 
• 

Therefore, I request your participation in this study because it \vill co11tribute to improving tl1e 

11ndersta11ding on Breast Self Examination an1ong you11g wo111e11. Tl1e study \\1ill not cause any l1an11 of 

\vhatsoever on you. You l1ave the rigl1t to conse11t or decline to participate in tl1is study. 

Tl1a1lk you. 

SECTION A: PERSONAL INFORMATION 

] t b · rthd y? (Record age i11 years) I . I-low old were you at as 1 a . ___________ _ 

2 Marital status 

( 1) Single (2) Married (3) Divorced· ( 4) Separated (5) Widow

3. lfmarr1ed, nun1berofchildren ____________ _

.,, 4. What is your rcl1g1011?

(I) ('hristia11ity (2) J<;)a,n (3) '"f radit1or1al ( 4)0tl1cr<;

5 w11at 1s your ctl1nic group?

(I) Yoruba (2) lgho (3) llausa (4) Other� (specify) ______ _

6. Whicl1 }1ostcl do you rcsicle?
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What 1s your level of education?
7. 

(1) OND 1 (2) OND 2 (3) HND 1 (4) HND 2

g What is your faculty?
------

--

9. What is your department? _____________ _

SECTION B: KNOWLEDGE OF BREAST CANCER 

10. Have you heard of breast cancer?

(1) Yes (2) No

IFNOTOQ1 1 GOTOQ1 5 

11. Wl1at is your source of mforn1ation?

(1) Media (2) Hospital (3) Friends (4) Fa1nily (5) Otl1ers .................................. . 

12. Breast lump i s

A l1ard or soft single or multiple noodle in the breast Yes ( ) No ( ) Don't knovv ( ) 

1 3. What are tl1e likely sequelae of breast lu1np? (MULTIPLE CHOICE ANSWER)

(1) Goes away o11 its own Yes( ) No( ) Don'tknow ( ) 

(2) Remains as it is Yes( ) No( ) Don't la1ow ( ) , 

(3) Grow bigger Yes( ) No( ) Don't know ( ) 

( 4) Grow painful Yes( ) No( ) Don't know ( ) 

(5) May become cancerous Yes( ) No( ) Don't know ( ) 

1 4. What is breast cancer? (MULTIPLE CHOICE ANSWER)

( I ) The presence of a 11 breast lumps Yes( ) No( ) Don't know ( ) 

(2) The presence of abnormal painless breast lump Yes( ) No( ) Don't know ( ) 

(3) Swollen and enlarged breast Yes( ) No( ) Don't know ( ) 

1 5. Which of the following are the causes of breast cancer? (MULTIPLE CHOICE ANSWER)

(I) Family history Yes( ) No( ) Don't kno,v ( ) 

(2) Age Yes( ) No( ) Don't kno,v ( ) 

(3) Smoking Yes( ) No( ) Don't kno,v ( ) 

(4) Diet Yes( ) No( ) Don't kno,, ( ) 

(5) Breastfeeding

(6) Exercise

(7) Multiple sexual part11crs
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16 Which of the following are the signs/ sympto f b . ms o reast cancer? (l\1ULTIPLE CHOICE
ANSWER)

( 1) Lump in the breast

(2) Discharge from the breast

(3) Pain or soreness in the breast

(4) Discharge from the vagina

(5) Discoloration/ dimpling of tl1e breast

( 6) Body pain

(7) Inversion of nipple

(8) Difficulty i11 swallowing

Yes( ) No( ) Don't know ( ) 

Yes( ) No( ) 

) No( ) 

) No( ) 

Don't know ( ) 

Don't know ( ) 

Don't know ( ) 

Yes( 

Yes( 

Yes( ) No( ) Don't know ( ) 

Yes( ) No( ) 

Yes( ) No( ) 

) Don't kno\v ( 

Don't know ( ) 

Yes( ) No( ) Don't know ( ) 

17. How can breast cancer be diagnosed? (l\1ULTIPLE CHOICE ANSWER)

(1) Pathological examination of breast tissue Yes( ) No( ) Don't kno,v ( ) 

By using (Fine Needle Aspiration Cytology) 

(2) Breast Self Examii1ation (BSE) Yes( ) No( ) Don't know ( ) 

(3) Clinical Breast Examination(CBE) by the doctor Yes( ) No( ) D011't know ( ) 

(4) Man1.ll1ography Yes( ) No( 

( 5) Chemotherapy Yes( ) No( 

18. Can breast cancer be treated?

(1) Yes (2) No (3) Don't know

19. How can it be treated? (MULTIPLE CHOICE ANSWER)

( 1) Removal of tl1e breast (surgery) Yes( ) No( 
L 

(2) Che111otherapy Yes( ) No( 

(3) Mammograpl1y Yes( ) No( 

Yes( ) No( 
( 4) Radiotherapy

(5) Tradomedical tl1erapy Yes( ) No( 

SECTION C: KNOWLEDGE OF BREAST SELF EXAMINATION 

20 Have you ever heard about breast self exan1

( J ) Yes (2) No

IF OTO Q 21 E D QUESTION All�l� 

) Don't ki1ow ( ) 

) Do11 't la1ow ( ) 

) D011, t kt1ow ( ) 

) Don't kt1ow ( ) 

) Do11 't kt1ow ( ) 

) Do11 't knO\V ( ) 

) Don 1t knO\V ( ) 

21. Which of the following is your m11in source of 111IOnn111 ion'/

(I) Media (2) f losp1tal (3) lfome ( 4) Peer g1 oup� (5) Olhcrs ............................................. .
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22 WhY should the breast be examined?

(1) To detect lumps

(2) To check for discharges

(3) To check the size of the breast

(4) To admire

(5) Specify -----------------------------------------
--------------

23. vVhen should a female begin to examine the breast?
(1) childhood (2) adolescence (3) adulthood

Yes( ) No(

Yes( ) No( 

Yes( ) No( 

Yes( ) No( 

-exan1 e pe11011ned? 24. At wl1at peri.od during a n1onth should breast self b _c-

(1) Before menses (2) After menses (3) At anytime ( 4) Don't know

25. How often do you tllink a woman should perfom1 breast self exan1ir1ation?
(1) Daily

(2) Weekly

(3) Monthly

(4) Once a year
(5) Never unless s0111ethi11g like pain or lu1np is felt i11 tl1e breast

(6) Don't know

26. How is breast self exami11ation do11e?

( l) Carefully exami11e with 011e fi11ger
(2) Carefully examit1e witl1 pal1n and a minin1U1n of t"vo fi11gers
(3) Carefully examine with palin and a n1inin1um of three fingers

) 

) 

) 

) 

Don't know ( 

Don't kno\v ( 

Don't know ( 

Don·t know ( 

) 

) 

) 

) 

(4) Anyhow

27. What components of breast self exainination do you know? (MULTIPLE CHOICE ANSWER)

Yes( ) No( ) 0011 't k.i10\V ( ) (1) Visual exammatio11

(2) Circular palpation Yes( ) No( ) Do11 ·t kl.10\v ( ) 

(3) Three fingers used Yes( ) No( ) Do11 't k.t10\\' ( ) 

(4) Finger pads used Yes( ) No( ) D011 't kJl0\\1 ( ) 

(5) Axtllae examined Yes( ) No( ) D011 't k.110\\' ( ) 

(6) Other ________ _
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§ECTION D : BREAST SELF EXAl\fiNATION PRACTICE QUESTIONS

28. Have you ever perfor1ned breast self examination?

(1) Yes (2) No (3) Don't know

[F O SKIP TO Q31 

29. If yes why?

(1) Fear of checking for lumps

1F YES SKIP TO Q32 

(2) I was told to do it (3) Just for fun (4) Otl1ers

30. lf no why? (MULTIPLE CHOICE ANSWER)

( 1) I do11 't have breast problem

(2) Too frequent to practice

(3) I don't feel comfortable doing it

(4) I don't tlunk it is necessary

(5) Unsure about its be11efit

( 6) Specify other reason .......................................................... . 

IF NO TO Q29 END QUESTIONNAIRE 

31. I-low often do you practice breast self exan1inatio11?

(1) Daily

(2) Weekly

(3) Montllly

( 4) Once a year

.. 

32. At what age did you start exa111ini11g your breast by yourself? _ ___ years

33. W11e11 was tl1e last ti1ne you perfon11ed breast self exa1nir1ation?

Yes( ) 

Yes( ) 

Yes( ) 

Yes( ) 

Yes( ) 

No( ) 

No( ) 

No( ) 

No( ) 

No( ) 

(1) Within tl1e past 1 - 3 1nonths ago (2) 4 - 6 111ontl1s ago (3) 7 - 12 mo11tl1s ago (4) Specify __

34. Where do you usually perfom1 breast self exa1ninatio11? (MULTIPLE CHOICE ANSWER)

(I) Any convenient place Yes( ) No( ) 

(2) Lying on tl1e bed Yes( ) No( ) 

(3) In the kitchen Yes( ) No( ) 

( 4) In front of 1nirror Yes( ) No( ) 
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SECTION E : ATTITUDE TOW ARDS BREAST SELFE

35. 

me 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

Circle '5' if you ''strongly disagree'' 

Circle '4' if you ''disagree'' 

Circle '3' if you are ''neutral'' 

Circle '2' if you ''agree'' 

Circle '1' if you ''stro11gly disagree 

Doi11g breast self exa1ninatio11 is e111barrassi11g to 

Doing breast self exami11ation will make n1e 

worry about breast cancer 

Doing BSE will take too mucl1 time 

Doing BSE will be unpleasa11t 

I don't have e11ough privacy to do BSE 

I don't believe in the efficacy of the test 

I don't tlunk I should toucl1 1ny body like 

that 

I don't la1ow l1ow to do it 

I don't l1ave any syn1ptoms 

I don't thir1k it is in1portant

1 kt1ow that I can never l1ave breast cancer
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