ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES

SCHOOL OF PUBLIC HEALTH

Assessment of knowledge, attitude and practice of breast self-

examination among women aged 20-49 years in Addis Ababa,

Ethiopia.
Pl - Chala Chimdi (BSc)

Advisor: Wubegzier Mekonnen (PhD, Assistant professor)
Co-Advisor: Gebretsadik Shibre (MPH)

A Research Thesis to Be Submitted to Addis Ababa University College of
Health Sciences, School of Public Health, for the partial fulfillment of the

Requirements For the Degree of Master of Public Health.

June, 2017
Addis Ababa, Ethiopia



Acknowledgment

First thanks to almighty God for His grace and mercies and my families for their encouragement
which inspired me to study further.I would like to express my heart full thanks to my advisor
Dr.Wubegzier Mekonnen for his unreserved guidance and constructive advice throughout the paper
work and also I would like to thank the co-advisor Gebretsadik shibre. I would like to thanks all Addis
Ababa City administration health bureau, sub city health offices administrators, woreda health office,

study participants, data collectors and supervisors for their cooperation during the study period.



Pages

Table of Contents
ACKNOWICAZIMENT .....eeiiiiieciee ettt ettt e st e e aeeesbeeesaeeessaeeesssaessseaesssaeessseeennsenns 1
TaADIE OF CONLENLS .....eeneeieitieite ettt ettt e sttt et e s et e e bt e saee et e e saeeeabeesaneenee i
LASE OF TADIES ...ttt ettt a ettt ettt ebe et et sae e b ennes v
LSt OF FIGUIS ..ovvieiii ettt ettt sttt ettt et e et e e b e esbeeseesabaessaeenseesseenseensnesnseenssesnseas v
ACTONOMY/ADDIEVIALION/ ....eeuviieiiieiieeiieeiieeieeeteeieeete et e e teesteeeteessaeesbeessaeeaseenseeesseenseeenseensseenseensnas v
AADSTIACE ...ttt ettt b et e h bttt h bttt e a e h e bt e h e e bt et sat e bt et entenaeenee vi
L. INEEOAUCTION ...ttt ettt ettt b et e e sat et e et e eate bt enbesaeenbeentens 1
1.1. Back ground of the StUAY .......c.coiiiiiiiiiiieieeeeee et 1
1.2. Statement Of the ProbISM .........cccviiiiiiiiiiiee ettt 3
1.3. Significance Of the StUAY ......cccviiviiiiiiiieieeece et e beeeaae e 4
2. TIETALUTIE TEVIEW ...eeeuiieniieiieiieie et e ettt ettt et e e et e b et eatesbeenb e e st e sbeenbeeaeesbeenteentenbeentesneanseenneas 5
3. ODJECtiVe OF the STUAY ..veeiviieiieiiieiiecie ettt ettt ettt et e e beesaeeesbe e saeensaessseesseenenas 16
3.1, GENETAL ODJECLIVE...ecuviiiiiiiiieeiieiee ettt ettt ettt e e te et e e e e stbeebeesteeesseensaeenseessseenseesssennsaens 16
3.2 SPECIFIC ODJECLIVE ...ttt ettt et sttt st nae et s aes 16
Y] 11 o 1o K F OSSPSR 17
4.1 STUAY QICA.....eveitieiieeiieett ettt ettt b ettt sttt et be et et sbe bt et 17
4.2 STUAY AESIZI ..ttt ettt ettt b ettt sttt et s bttt sbe e bt et 17
4.3, SOUICE POPULALION.....e..iiiiiiiiiiiiieie ettt sttt et et sae et saeesbeenre 17
4.4, STUAY POPULALION ...ttt ettt sttt et be e bt et e b eane 17
4.7. Sample $1Z€ determMINALION .........coueriiriiriiiiirieieete ettt sttt sae et st esaeeare 18
4.8. SAMPLING PIOCEAULE. ....cveiuiiriiiiiiieeitert ettt ettt st s bbbt sae et saeesbeenaeas 19
4.9. Data collection tools and proCedUIE..........cceeiiriiriirieriiiieieneeteee et 21
4.10. Data qUAlIty QSSUTAINCES ....cc.eerutirieriiriientieieeit ettt st ettt ettt st sae e bt et e sbeesteeatesaeenaeennens 21
4.11. Data processing and aNalYSIS.......ccueeruireriuieeriieeiieeerieeesteeeeeesiteeesseeesseeessreesnsseeensseesseees 22
4.12 Measurement variables.........couiiuiiiiiiiiiiieeeeee e 23
4.12. Operational DefiNitioNS .......cccueieiiiiieiiieeiiee ettt e e teeesreeeenseeeseseeenaeeenneas 23
4.13. Ethical CONSIAETAtION ......eotiiiiiiiiiiiiiieieeeee ettt ettt e 24
4.14. Dissemination Of TESUILS ......ccuiiiuiiiiiiieieeee e 25
S RESULL ettt ettt ettt h e ettt e he e e b e naeas 25
5.1 Socio demographic characteristics of reSpondents..........c..eeecvveeeiiieeriiieeriie e 25
5.2. Family and personal history of breast cancer of respondents ............ccccceeeeiieenieeiniieeenneenne 27



5.3. Knowledge of respondents towards breast cancer and breast self examination ................... 28
5.4. Attitude of study participant’s towards breast self examination............cccceeeveeerveeeeieeennenne 32
5.5. Practice of study participants towards breast self examination............c.ccceeevveeerieeeeieeennene 35

Figure 5:-Breast self examination practice among women aged 20-49 years old in Addis Ababa,

LR 3 Te] o) - T 0 RS 35
Figure 6 :-Reason for not practicing BSE among women aged 20-49 years old in Addis Ababa,
LR 8 Te] o) b T 0 TSR SRS 36
Table 7:Factors associated with practice of BSE among women aged 20-49 years old in Addis
Ababa, Ethiopia, 2017 ....cccuiiieiee ettt et e et e et eeeta e e s saeesssaeesssaeesnseeennseeensseeennes 39
0. DIISCUSSION ...ttt ettt et e st e bt e e at e et e e sat e e bt e eab e e bt e sabe e bt e enbe e seesnbeanneeenbeanneas 40
7. Strength and HMITAION..........eeeivieeiiie ettt e e et e e et e e sbaeesbeeessseeeesseeenseeesseeesnens 45
B T 5 3V 1 RSSO 45
7.2 LIMTEALION ¢ttt ettt ettt et e bt e et esaeeeateesaeeenbeesseeeabeesseeenbeasseesnseans 45
. COMCIUSION ...ttt ettt et et e et e et eeeab e e bt e sate e bt e enbeesseesabeenbeeenseanseesnseens 45
9. RECOMMENAALION .....eeiiiieiiieiii ettt et ettt ettt et et e et e s se e e bt e sabeenbeesaeeenseesaeeenseensees 46
1O, REIETEICES ...ttt ettt ettt e st e bt e et e bt e st e e bt e eabeesseesabeesneeenseaseas 47
L0 ADINIEXS ettt ettt ettt ettt e b e st e h e e a ettt e bt e e ab e e bt e et e e bt e et e naees 52
L INfOrmation SHEEL .......ccueiuiiiiiiiiieee ettt ettt 52
L. CONSENLE FOTIN ..eniiiiiiiiieee ettt et st e bt ettt sateesbeeeabeenaees 52
II1. English qUeStioNNaire fOIM ........cccuieviieriieiiieeieeiieeie ettt re e ebeeseeesbeesseeesseeenas 53
VI.Amharic version qUESTIONNATIC. ..........cueruerirrirreierieterieieteetesteseetesteseeseetesee e esesseneeneesesseneeseesenes 58

i1



Pages

List of Tables
Table 1. Socio demographic characteristics of the women aged 20-49 years old in Addis Ababa,
EHhiopia, 2017 oottt ettt ettt e st e et e et e e b e e sseeenbeenaaeenbeenabeenreenaaeenseennees 26
Table 2: Family and personal history of breast cancer among women aged 20-49 years old in
Addis Ababa, Ethiopia, 2017 .....coooiiiiiiiieeieeeeet ettt ettt et et e saae e be e eneesnae e 27
Table 3: Knowledge of respondents on breast self examination for breast cancer among women
aged 20-49 years in Addis Ababa, Ethiopia, 2017.........ccociiieiiiiiiieecie e 30
Table 4: The frequency distribution of risk factors to breast cancer among women aged 20-49
years in Addis Ababa, Ethiopia, 2017 .......cociiiiiiiiie e s 31
Table 5: Frequency distribution of attitude towards breast self examination among women aged
20-49 years old, in Addis Ababa, Ethiopia, 2017 .......cccceeviiriieiiieeiieieeeie et 34
Table 7:Factors associated with practice of BSE among women aged 20-49 years old in Addis
Ababa, Ethiopia, 2017 ....cccuiiiiiiiieie ettt ettt sttt e ebeestaeesbeessaeenbeessseesseensaesnseenseeenne 39

List of Figures

Figure 1 Conceptual framework on knowledge, attitude and practice of breast self-examination

among women aged 20-49 years old in Addis Ababa, Ethiopia, 2017........ccccocveiiiniiiiiiniieeeee, 15
Figure 2: Schematic presentation of sampling procedure used in the study.........cccceeevvverieeennnnnne. 20
Figure 3: Overall assessment of knowledge of breast self examination for breast cancer among
women aged 20-49 in Addis Ababa, Ethiopia, 2017, ......cccveeiiiiiiiieeieeeeeeee e 29
Figure 4.0Over all assessment of attitude of breast self examination among women aged 20-49 in
Addis Ababa, Ethi0pia 2017 .......coeuiiiiiiiieieecee ettt et e e e et e e e aee e s e e e snbeeesnseesnseeennes 33
Figure 5:-Breast self examination practice among women aged 20-49 years old in Addis Ababa,
Ethiopia, 2017 .o.ee oottt st b ettt b ettt e 35
Figure 6 :-Reason for not practicing BSE among women aged 20-49 years old in Addis

ADaDA, EthIOPI1,2017 ..ottt ettt ettt e et et e bt aae e be e neeenne 36

v


file:///C:/Users/chala/Desktop/Final%20thesis%20draft.docx%23_Toc484815413

Acronomy and Abbreviation

ACCR Addis Ababa Cancer Registry

AOR Adjusted Odd Ratio

BSE Breast Self Examination

BCRF Breast Cancer Research Foundation
CBE Clinical Breast Examination

Cl Confidence Interval

COR Crude Odd Ratio

GLOBOCAN Global Burden of Cancer

HBM Health Belief Model

HEW Health Extension Worker

IARC International Agency for Cancer Research on Cancer
SPSS Statically Package for Social Science

US.A United States of America

WHO World Health Organization



Abstract

Introduction: Breast cancer is the most prevalent cancer among women globally and the second
commonest cancer overall. In Aftrica, breast cancer was also the most commonly diagnosed cancer
and the second leading cause of death among women in 2008. In Ethiopia it is also an emerging
public health problem and top leading causes of cancer mortality and morbidity among women of
reproductive age group. However, only few researches were done regarding knowledge, attitude
and practice of breast cancer self-examination.

Objective: To assess the knowledge, attitude and practice of breast self-examination among

women aged 20-49 years in Addis Ababa, Ethiopia, 2017.

Methodology: A community based cross- sectional study was conducted with a sample of 630
women aged 20-49 years in Addis Ababa. A multi-stage sampling technique was applied to select
the study participants. Four out of ten sub-cities were selected randomly. One woreda was
randomly selected in each sub-cities and systematic random sampling technique was used to select
households in each selected Woreda .If there are more than one woman in the selected household
one of them were randomly selected. A pretested structured questionnaire was used to collect data.
Likert’s scale was applied to measure attitude and bloom cut classification score for knowledge
score. Data was entered in to epidata and analyzed by (SPSS) software version 20. A Cross-
tabulation was used to know the overall association of explanatory variables with breast self-
examination. Bivariable and multi-variable binary logistic regression were also fitted to identify

factors associated with breast self-examination practice.

Result A total of 608 respondents participated in the study, of these only 155 (25.6%) of them had
good knowledge and 53.4% had positive attitude towards breast self examination. Only 241
(39.6%) of the respondents had practiced BSE, from these study subjects only 96 (39.8%) of them
practiced monthly. Occupational status and good knowledge of BSE were found to be significant
association with the practice of breast self examination. Women of reproductive age group who are
government employee were about 2 times more likely to practice breast self examination than
those non-governmental employee [AOR=2.13, 95%, CI (1.19,3.84 ),p=0.011].Women who had
good knowledge towards of breast self examination were 6 times more likely to practice BSE than

those who had poor knowledge [AOR=5.99, 95%CI (4.1, 8.9), p=0.000]

vi



Conclusion and recommendation: knowledge and practice of breast self examination was low,
even if majority of them had positive attitude. I suggest that the ministry of health and other
concerned bodies should have to promote awareness creation for the community about breast

cancer and BSE

vil



1. Introduction
1.1. Back ground of the study

Cancer is group of diseases characterized by uncontrolled growth and spread of abnormal cells.

Breast cancer is a kind of cancer that develops from breast cells. And it is one of the non-communicable
disease and most common cancer in women worldwide. Breast self examination is a process whereby
women examine their breast regularly to detect any abnormal swelling in the breast (1)

Breast cancer is the common cause of cancer related death among women with 522,000 deaths in 2012
alone. And it is the most frequently diagnosed cancer among women in 140 of 184 countries globally.
Between 2008 and 2013, breast cancer incidence has increased by more than 20%, while mortality has
increased by 14%. Incidence rate of breast cancer remain highest in more developed regions, but
mortality is relatively much higher in less developed countries due to lack of early detection and access
to treatment facilities (1).

The growth and aging of the population of the countries of low or middle income countries, together
with westernization of life style and the rapid growth of tobacco smoking, change in life style habits
(more sedentary lifestyle, weight gain and obesity) and societal changes (increasing age at first birth
and decreasing parity in women) are leading to large increases in breast and colorectal cancer (2).

In United States, an estimated 246,660 new cases of invasive breast cancer are expected to be

diagnosed in women in 2016, and about 40,450 of these women are expected to die (3).

Many low and middle income countries now face a double burden of breast cancer and cervical cancer

which together represent the highest deaths in women over the age of 30 years.

In Africa, breast cancer was also the most commonly diagnosed cancer and the second leading cause of
death among women in 2008, 92,600 cases and 50,000 deaths were reported that year. Cancer are
growing burden, and continues to receive relatively low public health priority in Africa, because of

limited resource and more attention given to communicable disease(4,5).

In Ethiopia cancer cases are rising and the disease is becoming a public health burden. Currently about

60,000 new cases of cancer is diagnosed each year and each day around ten to fifteen new patient seen

(6).



The study conducted by Addis Ababa city cancer registry from 2011 to 2014, found out that there were
5701 cancer cases. Breast cancer is the leading type among females and accounts for 33% of all cases

of cancer (7).

According to Addis Ababa city cancer registry, breast cancer is the most commonly leading cancer

among females accounting for 33% of the cases followed by cervix uteri which accounts for 17%(7) .

The frequent age affected by breast cancer in Ethiopia is the age group between 30 and 39 accounting
for 32% followed by the age group between 40 and 49 accounting for 29% and 20-29 aged only 10%
(8). Each year, on average, 216 cases of breast cancer is reported according to Tikur Anbessa

Specialized Hospital (8).

Mammography is the best screening method to prevent breast cancer morbidity and mortality, but in
countries like Ethiopia, where resources are scarce, BSE should be encouraged for early detection of

breast cancer (9).

Across-sectional study was conducted in Nigeria, in 2006 on knowledge, attitude and practice of breast
cancer screening from a total of 393 female health worker showed that 55% had poor knowledge about
risk factors and low level of breast cancer screening. Many participants (80.7%) were aware of
mammography as breast cancer diagnostic and 45.8% was mentioned breast self examination or clinical

breast self examination are methods of breast cancer screening (10,11,12)

And yet another study done among female health science students at Adama science and technology
university showed knowledge and practice of breast self examination was low .The knowledge of the
student regarding of breast self examination was assessed and only 8(5.5% )of the respondents
practiced breast self examination .This survey showed that only 8.7% of the respondent had good
knowledge and the rest 91.3% have satisfactory to poor knowledge regarding to breast self examination
screening(13). Few studies were done in Ethiopia regarding knowledge, attitude and practice of breast
self examination. Women don’t have adequate knowledge about risk factors, early detection measure

and warning sign of breast cancer. The case is also similar in most African countries ( 5,12,13).

According to studies carried out in Ethiopia, there are several factors often cited by study participants
as reasons for them not performing BSE. The prominent ones constitute lack of adequate awareness
about the disease, not knowing the techniques, not seeing problems such as lumps on their breasts and

having little or no information about BSE and its importance (9,12,13).



1.2. Statement of the problem
Breast cancer is one of the most commonly diagnosed cancer globally which accounts for 1.7 million

cases in 2012 and there were 6.3 million women diagnosed with breast cancer in the previous five years

(1).

Early diagnosis remains an important early detection strategy, particularly in low and middle income

countries where breast cancer is diagnosed in late stage and resources are scarce. (4)

Currently cancer accounts for four per cent of all deaths in Ethiopia. Many of these deaths can be

avoided if the cancer can be detected and treated early (6).

In Ethiopia breast cancer is fatal because of women’s inadequate knowledge and awareness of breast

cancer signs. Moreover, women reach health care facilities late after the disease has spread (42).

Advanced breast cancer has the lowest survival rate and requires huge resource to make treatment

available. (43).

Regarding early detection of breast cancer, mammography, CBE and self-breast examination are the
main screening methods usually employed. Mammography cannot be applied always in countries with
limited health service resource like Ethiopia. Clinical breast examination also needs professional skill
and women should visit health facilities. Breast self-examination is still recommended and easy to

apply, in expensive method for early detection of breast cancer in events of limited resource.

In Ethiopia around 60,000 new cases of cancer are diagnosed annually. Because of this disease burden
raised our country planned strong initiatives designed by the government whose objective is to expand
oncology departments in five regional university hospitals including Jimma, Gondar, Hawassa, Mekelle
and Haromaya. Study conducted in Adama, health science and technology university showed that
knowledge and practice of breast self examination was low which accounts (8.7%) and 39.4%)
respectively (6,13 ) .The gaps are women in a community lack awareness and knowledge about breast
cancer screening methods, breast cancer warning signs, breast cancer risk factors and perception

towards breast cancer. So, this study might fill the gap based on these findings



1.3. Significance of the study

The study is important in providing information towards knowledge, attitude and practice of self-
examination among women in Addis Ababa. Increasing women awareness, knowledge and practice of
breast self-examination is important to government and other responsible bodies to design strategies on
prevention and control of breast cancer through increased awareness. Also the study may help other
researchers and policy makers to build up on this research thus could be used as a base line study for

anyone who wishes to conduct such kind of studies on community.

This study will establish the status of current public awareness on knowledge and practice of self-breast
examination for early diagnosis. Furthermore, it will establish the information gap that needs to be
filled so as to increase awareness at community level. Finally, it can be a great asset for public and
private health facilities as it assists them to prepare health education programs and awareness creation
seminars. Now days a burden of breast cancer increases and the government adopted national non-
communicable disease strategic action plan in 2014, aimed at alleviating problems related to cancer and
other non-communicable diseases. So this study might be contributing something by raising awareness

creation on early diagnosis or detection of breast cancer and early signs and symptoms.



2. Literature review

The incidence rate of cancer is rising in many parts of the world. The international agency of research
on cancer estimated that for the year 2008 there were 12.4 million new cases of cancer, 7.6 million
deaths from cancer(1).

Breast, lung and colorectal cancers represent 42.5% of the total deaths in women in developed
countries. Cancer of the uterine cervix ranks first in less developed countries, with an estimated
275,000 cancer deaths (13.9% of the total) followed by breast cancer with 252,000 deaths for
accounting for 12.7% (2).

Breast cancer is the most frequent cancer of women (23% of all cancers), with an estimated 1.15
million cases in 2002, ranking the second overall. More than half of the cases are in industrialized

countries about 361,000 in Europe 27.3% cancers in women and 230,000 in North America 31.3% (14).

Cancer is an emerging public health problem in Africa. About 715,000 new cancer cases and 542,000
cancer deaths occurred in 2008 on the African continent. The number of cases expected to double in the
coming 20 years because of aging and growth of population (5). In several sub-Saharan Africa,
Cervical cancer was the commonly diagnosed in the past years and now breast cancer become the most

commonly diagnosed cancer in women( 5).

In Ethiopia around 60,000 new cases of cancer are diagnosed annually. Currently cancer accounts 4%

of all deaths (6).
2.1. Breast cancer

According to a cross- sectional survey study conducted in Buea, Cameron in the year 2014, from a total

of 166 study participants, only 5(3%) of the respondents had a family history of breast cancer (17).

When it comes to Ethiopia, a study conducted in 2011 on 845 house hold women in Mekele town on
knowledge of breast cancer and its prevention showed that high percentage of women with personal

and family history of breast cancer practiced BSE compared with those with no personal and family

history (26).



Also in a similar study conducted in Iran, from a sample of 1402 women studied, 138(10%) of the
participants had positive family history of breast cancer. And among those with family member with
breast cancer, 36% reported that their first degree relative (Mother, Sister or daughter) had been
affected with breast cancer (27).

Another cross- sectional survey conducted in Ede, Osun state Nigeria from June to August 2010 among
women with family history of breast cancer showed that from a total of 189 study participants,
81(42.9%) were not aware of their susceptibility to breast cancer and 25(12.2%) have family members
with breast cancer, among which mothers, sisters and grandmothers accounted for 6.3%, 6.3% and

0.5% respectively.
2.2. Knowledge about breast self examination

A cross -sectional study was done on women in rural area of Turkey, on the knowledge and attitude of
breast self examination and mammography on 244 women aged between 20-64 years shows that
women of 23.4% had no knowledge about breast cancer and 27.9% had no concept of breast self
examination, 89.3% had never had a mammography and 75% never had CBE. Regarding knowledge
and practice of breast self examination, 72.1% of the participants have a knowledge of BSE(15).

A cross-sectional study was carried out in Pakistan on breast cancer risk factor knowledge among
nurses in teaching hospital in 2006 shows that 35% of the nurses have good knowledge of breast cancer

risk factors(16).

Another institutional based cross- sectional study was conducted from April to July 2014, on female
under graduate students in the south west region of Cameron to assess knowledge, attitude and practice

of breast self examination. From a total of 166 respondents 91% do not know how to perform BSE.

The overall study showed that the main reason for not performing BSE were lack of knowledge which
accounts 44% followed by not to have any sign of breast cancer (36.7%) ,fear of finding breast lumps
(7.8%) and (4.8%) were due to embracement. So, Knowledge of the study participant was significant
association to perform BSE and attitude to practice BSE on the study (17).



Similarly a facility based study conducted among female university students at the Presbyterian
university collage of Ghana, in 2007 to assess the knowledge, attitude and practice of self breast
examination. From a total 250 nursing students only 60% of participants were know BSE is screening
method for detection of breast cancer. In addition, respondents were asked the methods how to
performing breast self examination and 38% showed standing and looking for discharges in front of
mirror, 19% indicating feeling for changes in their breast while showering and 49% showing that

feeling for changes in the breast during lying down(18).

Across-sectional study was conducted on awareness, attitude and practice of breast cancer screening
women and the associated socio-demographic characteristics in north Iran. From a sample of 500
women aged 20-65 years, 33 cases (6.6%) had family history of breast cancer and 238(47.6%) women

of study participant have no information regarding to breast cancer (39).
2.3. Attitude towards breast self examination

The study conducted on Attitude of south Asian women to breast health and breast cancer screening in
community based sample in the U.S showed that women’s are low perceived fear and low susceptibility

towards getting breast cancer (19).

Another cross- sectional survey conducted among 513 African American women to assess the
understanding perceived benefit of early cancer detection in south los Angels, in 2012. From 513
women, 355 (69%) of the study participant reported one of their family members (blood relatives) had
been diagnosed cancer .Onlyl16% of the study participants’ belief that increases of women age have
high risk of developing cancer and they have positive perception about early detection of breast cancer.
From the study participants74% of belief that if breast detected early a person’s chances of survival are

good (20).

Across- sectional study was conducted in Saudi Arabia from May to June 2005 to assess the
knowledge, attitude and practice of breast self examination. From a total of 300 female, 20-70 years
age attending primary health care. Most of the study participants were educated and their knowledge
about breast cancer were 95.7%. The attitude of participants towards BSE was assessed and 75.3% of

the respondents strongly agreed to early detection of breast cancer increase the survival of the patient

@1).



Another institutional based cross- sectional study was conducted from April to July 2014, on female
under graduate students in the south west region of Cameron to assess knowledge, attitude and practice
of breast self examination. The majority (88.6%) of the respondent perceived BSE is an important

method in the early detection of breast cancer.(17)

A cross- sectional study was conducted in Jordan on 519 sample of female students, where it was found
that more than one-third (37%) of the sample did not believe they were susceptible to breast cancer.
This study showed that frequency of performing BSE in the past 12 months is positively correlated to
both perception of confidence in practicing BSE (r=0.37, p<0.01) and susceptibility to breast cancer
(r=0.15,p<0.01) (22).

Across-sectional study was conducted on awareness, attitude and practice of breast cancer screening
women and the associated socio-demographic characteristics in north Iran ,only 36% of women have
perceived breast cancer is a serious disease and 63.2% have believed the benefit of breast cancer

screening(39)
2.4. Practice of breast self examination

Across-sectional study was done on women in rural area of Turkey, on the knowledge and attitude of
breast self examination and mammography on 244 women aged between 20-64 years only 40.9% of the
women practiced BSE ever and 10.2% of women performed BSE on regular basis monthly. So, those
women are significant and positive correlation were found between knowledge of breast cancer and

perception of confidence in practice of BSE (r=0.18, P<0.001), BSE- benefit shows (r=6.5, P<0.001)
(15)

Another study conducted on 519 female students on factors associated with of breast self examination
on university of Jordan revealed that 67% of the respondent heard about BSE and only 26% of the
student practiced BSE in the last 12 months. Only 7% of the students performed BSE on a regular
basis monthly. Television and radio were the main source of information about breast cancer and its

self breast examination which accounts 62% and 42% respectively (22).



Similarly, a study conducted on 100 recruited women on effect of education on HBM on screening
behavior in high risk women for breast cancer. In Tehran, Iran, more than 70% of the participant did
not perform regular breast self examination in the past year and 61% of participant did not know about

the time of monthly breast self examination (23).

Across- sectional study was conducted in Turkey, in 2007 to assess knowledge, attitude about breast
cancer and practice of Breast cancer screening. It showed that only 27.3% of health care professionals

performed BSE monthly or once per menstrual cycle (24).

In a study conducted in rural area of Turkey, from a total of 244 women 40.9% of women practiced
BSE at least once and only 10.2% of women performed BSE on regular basis monthly. Similar studies
conducted in Jordan and Tehran, Iran also showed that regular practice of breast self examination were

low accounting for just 7% and 30% respectively (15,22, 23).

When it comes to Ethiopia, a study conducted in 2014 on 368 Female health science students at Adama
Science and Technology University in Ethiopia indicated about 60.6% of the participants did not ever
examine their breast and only 5.5% of study participant practiced breast self examination monthly
(13). Another descriptive cross- sectional study done in Tikur Anbessa specialized hospital and St.
Paulos General hospital in 2011, to assess the knowledge of breast cancer and screening methods
among female nurses,the knowledge of nurses about sign of breast cancer showed that 45.2% of the
respondent mentioned that early breast cancer not causes pain and symptoms. From a total of 281 study

participants 139 (51.5%) of them practiced breast self examination monthly 1-7 days after menses (25).

On the other hand across-sectional study was conducted in Mekele town in 2011,to assess knowledge
on breast cancer and its prevention among women households heads. From a total of 845 women aged
20-75 years households heads, only 86(12.7%) had high knowledge level regarding breast cancer risk

factors.

Also from 304 study area who had information on BSE, only 163(53.6%) have ever practiced breast
self examination and only 46 (29.5%) of the study participant practiced BSE monthly. The main
reason for participants not to performing breast self examination were fear of breast cancer which
accounts 64.4% and for other it were due to absence of breast problem and forgetfulness mentioned as

a barrier to perform breast self examination(26).



When it comes to Ethiopia, the practice of breast self examination is very low as in the case in most
sub-Saharan Africa countries. Studies conducted in some universities and hospitals across the country
have confirmed that the practice is almost nonexistent and a lot of work is needed in raising awareness

among woman

2.5. Factors associated with breast self examination

Age:-Practice of BSE increased significantly with age 20-29 years (65.2%) to 100% in those who

were 60 years and above (10).

A population based randomized trial was conducted in Tehran, Iran on women age 20-80 years on
awareness of warning sign and effective screening methods. From 1402 women interviewed most
women, 44% perceived a painless breast lump as a symptoms of breast cancer. While 39% of
respondents does not knows about breast cancer screening using breast self examination and 64% does
not know how to do BSE. This showed that performing BSE is significantly related to age (x*=28.9,
P=0.006) (27).

A study was conducted in Alberta, Canada on age as factors in breast cancer knowledge, attitudes and
screening behavior on a sample of 1284 women aged 40 to75 years who did not have breast cancer. The
knowledge about breast cancer risk factors was assessed and the younger the age group the higher the

awareness of risk factors and of the incidence of breast cancer.(32)

Another cross-sectional study was conducted in young Malaysian women to assess practice and barriers
to wards breast self examination. From a total of 251 students participated in this study, regarding the
factors that influenced their practice of breast self examination, age is significantly influenced the

practice of BSE (p=0,045) (33)

Across-sectional study was conducted on awareness, attitude and practice of breast cancer screening
women and the associated socio-demographic characteristics in north Iran. The level of knowledge
about breast cancer risk factors was significantly higher in women aged 50 years or older as compared
with less than 50 years(p=0.03). Also, Significant association was observed between age of women and

educational levels with regular practice of BSE (p=0.005 and p=0.007)(39).

Knowledge:-Cross sectional study was conducted in Benin-city, Edo state, Nigeria from February to

May 2006, to assess knowledge, attitude and practice of breast cancer screening among female health
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workers with a mean age of 39.2 + 9.9 years. Also the study showed that a respondent who had a good

knowledge about breast cancer risk factors practice BSE than who do not know about risk factors (10).

Across -sectional study was conducted in 2013 in Mekele University, Tigray regional state to assess
knowledge of breast cancer and its early detection measures among female students. From a total 760
respondents a large number of study participant 477 (62.8%) did not practice self breast self
examination. From this survey result 57.4% of the respondent reasoned that because of not having
breast problem and 24.9% not know how to examine or how to do self breast examination (26).
Across-sectional study was conducted in young Malaysian women showed that , the majority of
participants who never practiced BSE mentioned that lack of knowledge was their main barrier to
practicing BSE(20.3%),followed by do not have the symptoms(14.3%),then scared of being diagnosed
with breast cancer(4.4%).(33).

Across-sectional study was conducted in united Arab Emirates, from April 2011to June2012, on breast
cancer awareness among female university students in Ajman.The knowledge of the study participant
was assessed regarding to risk factors, warning sign and early detection of breast cancer, the study
participants have low knowledge which accounts 40.6%, 45.9% and 86.5% respectively.

Only 89(22.7%) study participants having ever conducted BSE and only 13(3.3%) of participants
practiced monthly BSE (34).

Across-sectional study was conducted in Harmaya university, Harar, Ethiopia on breast cancer
awareness and practice of breast self examination among female medical students. From 126 students
participated in the study the awareness level of BSE among students were high 87.3%. About 87% of
the students knew how to perform BSE and 91% of the students agreed that BSE is important. Despite
good knowledge of BSE, 77% of the students had never performed BSE. The main reasons were have
no sign or symptoms (28.8%),forgetfulness(17%),fear of detecting abnormality(16.4%),lack of
privacy(15.4%) and 11,3%) were not aware exactly how is BSE done. (35).

Across-sectional study was conducted from march 1 to march 30,2013 among 316 female teachers,
kafa zone, southern part of Ethiopia, to assess the predictors of BSE using HBM. In this study 52
(16.5%) of women heard about BSE and from those who heard about BSE 38(73.3%) of them screened
for breast cancer. Knowledge about BSE was significant in explaining BSE performance. The study
showed that participant knowledge increases the odds of performing BSE also increase (AOR 1.1(95%
CI 1.05-1.1)(37).

11



Educational factors:-Also women with higher education and more informed about breast cancer

better performed breast self examination. (x*=73.1, P< 0.0001) (27).

A cross- sectional survey also conducted in Nigeria from June to August,2010. From a total of 189
study participant large number 81(83.6%) of the respondents with secondary school education and
below have never performed BSE compared with 12(16.4%) of those with education level above
secondary school. So, the study showed that high level of education was significantly associated with

practice of BSE (31).

Across-sectional study was conducted on awareness, attitude and practice of breast cancer screening
women and the associated socio-demographic characteristics in north Iran, showed that awareness level
of risk factors was significant associated with educational level of women (p=0.04) and women with

education at university level had higher level of awareness compared with low education(39).

Attitude :-A study was conducted in Alberta, Canada on age as factors in breast cancer knowledge,
attitudes and screening behavior on a sample of 1284 women aged 40 to75 years who did not have
breast cancer showed that the attitude and belief of women in their 40s were significantly more likely to
believe that they would have breast cancer someday than women in their 50s (p=0.005),where as
women in their 60s (p=0.002) and70s (p<.001) were significantly less likely to believe that they would
have breast cancer some day. Women 60 years of age and over were less certain than those 50 to 59

years old that they undergo physical examination of the breast by health professionals (32).

Across-sectional study was conducted in Harmaya university, Harar, Ethiopia on breast cancer
awareness and practice of breast self examination among female medical students. About 85.7% of
study participants agreed that early detection of breast cancer improve survival and 93.6% agreed that
BSE can be an important tool for early detection for breast cancer.(35).

Another survey study was conducted in outpatient clinic at King Abdul-Aziz medical city, Riyadh
Saudi Arabia to predict BSE using health belief model among Saudi women, the domain of attitude to
breast cancer and BSE was measured by HBM, the overall percentage mean score of seriousness is low
(55.6%), with less likelihood to practice BSE. Majority of women disagreed/strongly disagreed that
breast cancer is hopeless disease (78.5%) and that they would not live more than Syears with breast
cancer(66.2%). The percentage mean score for susceptibility domain is low(44.8%),with less likelihood

to practice BSE .less than 10% of all women who agreed/strongly agreed they are susceptible to breast
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cancer in the future,4.8% feel that the chance of getting breast cancer as big and 4.1% feel highly

susceptible to breast cancer in the next 10 years(36).

The percentage mean score of confidence is also low (56,5%),reflecting less likely to practice BSE. The
majority of women agreed/strongly agreed that performing BSE monthly would help in early detection
of breast cancer (78.5%), detection of tumors before going to doctors (69.1%) and decreasing of
complication( 64.1%). The overall Percentage mean score of barrier domain is low (41.7%), with more
likelihood to practice BSE. The barrier of BSE 71.6% would make shame and embarrassment or

unfavorable things accounted 63.7%. (36).

Across-sectional study was conducted from march 1 to march 30,2013 among 316 female teachers,
kafa zone, southern part of Ethiopia, found that increases in total score of perceived susceptibility and
severity towards breast cancer the odds of performing BSE increased by (AOR 1.95,95% CI,1.44-2.63)
and (AOR 1.24,95% CI1,1.11-1.46) respectively.(37)

Family history of breast cancer:-Across-sectional study was conducted in young Malaysian women
to assess practice and barriers to wards breast self examination showed that family history of breast

cancer significantly influenced the practice of BSE (p=0.017).(33).

Across-sectional study was conducted in united Arab Emirates, from April 2011to June2012,to asses
breast cancer awareness among female university students in Ajman. From a total of 392 students
participated on study, family history of breast cancer was reported by 36(9.2%). Regarding methods for
early detection of breast cancer, only 69(17.6%) correctly identified mammography as a methods for
early detection of breast cancer and 46.2% and 55.9% BSE and clinical breast examination
respectively. The majority of the study participants, 98% did not have any knowledge regarding the
recommended frequency of BSE.(34).

Another survey study was conducted in outpatient clinic at King Abdul-Aziz medical city, Riyadh

Saudi Arabia to predict BSE using health belief model among Saudi women.

From 374 outpatient women, family history of breast cancer was reported by 22.9% of women 3.3%
near relatives’ and 19.6% far relatives. The finding of the study showed that, regarding practice of BSE
only 43.5% reported that they are practicing BSE monthly and 44.8% should done BSE five days after

menses.(36)
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Marital status:- A cross-sectional study conducted in different countries like Jordan ,Ethiopia and
Iran showed that marital status has significant association with breast self examination (22,25,39)
However, according to studies conducted in mekele town on community and Nigerian women of
community dwelling showed that marital status does not have significant association with breast self
examination (26,40)

Occupational status:- Study done in northern Iran on awareness ,attitude and practice of breast
cancer screening showed that women who worked outside of their houses as compared with house
wives had significantly lower performance of breast self examination(39)

Study conducted on knowledge, attitude and practice towards breast cancer on Nigerian women of
community dwelling showed that performance of breast self examination was significant association
with occupation. Self employed participants involved in small businesses such as trading and hair
dressing jobs had significantly poorer scores compared with those employed in professional jobs like
teaching and nursing(x> 47.11,p<0.0001) (40)

Across-sectional Study done in Mekele town showed that occupation(x’=38.364,p=0.000) of
respondents found to be a significant influence on the knowledge of breast cancer(26).

When to summarize the overall literature review, breast cancer is the most frequent cancer of women
(23%) of all cancer, with an estimated 1.15 million cases in 2002. Breast cancer is the most common
cancer in women worldwide and the second most common cancer overall. Breast cancer is an emerging
public health problem in sub Saharan Africa including Ethiopia. In our country also breast cancer is the
first ten top cases of all cancers. Many studies also showed that women lack the knowledge to perform
breast self examination. The knowledge of study participants is closely associated to the practice of
BSE and attitude towards BSE. Knowledge, age and educational status were the most determinants of

breast self examination..
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Figure 1 Conceptual framework on knowledge, attitude and practice of breast self-examination among

women aged 20-49 years old in Addis Ababa, Ethiopia, 2017(45)

15



3. Objective of the study

3.1. General objective
The general objective of this study was to assess the knowledge, attitude and practice of breast self-

examination among women aged 20-49 years in Addis Ababa, Ethiopia 2017.

3.2 Specific objective
1. To determine the level of knowledge on breast cancer and its self-examination among women aged

20-49 years.
2. To assess the attitude towards BSE among women aged 20-49 years old.

3. To assess practice of breast self-examination among women aged 20-49 years old in Addis Ababa,

Ethiopia.

4. To identify factors associated with practice of breast self-examination among women aged 20-49

years.
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4. Methods

4.1 Study area
The study was conducted among women aged 20-49 years old in Addis Ababa city administration.

Addis Ababa is the capital city of Federal Democratic Republic of Ethiopia.

The city has 10 sub-cities and 116 woredas.The total population of the city was estimated to be
3,433,999 of whom 1,809,000 were women (28).TikurAnbessa specialized hospital is the only
government hospital that give breast cancer screening and two private health facilities, Bethezata
General Hospital and united vision clinic are privately owned health facilities under going breast cancer

screening in the city.

4.2 Study design
A cross-sectional community based study was conducted to assess knowledge, attitude and practice on

breast self-examination in Addis Ababa, among women aged 20-49years.

4.3. Source population
The source population for this study was all women of 20-49 years old group are permanently

residents of the Addis Ababa city administration.

4.4. Study population
The study population was selected women aged 20-49 years who has been living in study setting for at

least six months during the study.
4.5. Study period
The study was conducted from April 1-30/2017.
4.6 Inclusion and exclusion criteria
4.6.1 Inclusion criteria

Women aged 20-49 years old who stayed for at least six months in Addis Ababa and found in their

usual residence houses during the time of data collection.
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4.6.2 Exclusion criteria

Women who were seriously sick and mentally impaired and who are unable to respond the survey

questions were excluded from the study.

4.7. Sample size determination

The required sample size was determined by using a single population proportion formula, by

considering the following assumptions:-

NO | Variables prevalence | Typel error | power Estimated Non- Final sample
sample size | respondent size
rate
1 Knowledge(26) | 34.7 5% 80 348 10% 382
2 Attitude(13) 59.2 5% 80 371 10% 408
3 Practice(26) 53.6 5% 80 382 10% 420

e Prevalence of self-breast examination practice is equal to 53.6% (26).

e Confidence level (95%)
e margin of error(d)=5%
e 10% of the calculated sample size was added to compensate non-response rate

The formula for calculating the sample size (n) was:-

n=(Z o./2)*P (1-p)

d? Therefore “n” becomes:
N =(1.96)"x 0.536 x 0.464 = 3.84x0.248704 = 0.95502336= 382
(0.05) 0.0025 0.0025

By adding 10% non-response rate the total sample size required for the study will be 420 and design
effect of 1.5 the total sample size will be 630.
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4.8. Sampling procedure
Multi- stage random sampling was used to select the study participant. Addis Ababa city administration
has 10 sub-cities and 116 woreda. Out of ten sub cities in the administration, four were selected using
lottery method to represents 40% of the total sub-cities. Repeating the same technique, one woreda was
selected from each of the four sub-cities and the calculated sample size was proportionally allocated to
each selected woreda. From each selected woreda, two zones /ketenas/were selected by using simple
random sampling procedure. Study households in each ketena were selected by employing systematic
random sampling procedure. First lists of few houses were prepared, from which one house was
randomly selected as the starting house. Then follows selecting of households at fixed intervals/every
k™ /based on the sampling fraction until the last household allocated for each Ketena was selected. If
there are more than one eligible woman aged 20-49 years in the selected household one of them was

randomly selected as a study participant.

Proportionate allocation:
n;=N.N;
N
Where
nj =sample size in ] ketena house holds
Nj = Total number of households in jth ketena
n = nl+n2+n3+...nk Estimated final sample size
N =NI + N2 + N3 +...Nk Total number of households in each ketena/zone/.
K=N/n 4500/630 =7

19



sub cities of Addis Ababa (10)

Arada Bole Yeka Kolfe Akaki Gulele Nifas silk Addis Kirkos Lideta
kerarniio Kaliti Lafto Ketema
Simple random Sampling
Woreda 1 Woreda 7 Woreda 1 Woreda 4
N=7 N=7
N=8 N9

Ketena 11=533
ketena 12=500
HH

Households
ketena 11=70
ketena 12=70

Systemic Random Sampling

Ketena 3=EE|?
Ketena 5=750

Households
ketena 3=91
ketena 5=105

Simple randoem Sampling

ketena 3=500
ketena 6=600
HH

Households
ketena 3=70
ketena 6=84

630

Figure 2: Schematic presentation of sampling procedure used in the study
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4.9. Data collection tools and procedure

Data was collected using pre-tested structured questionnaire and the pre- test was given at Addis
ketema sub-cities woreda 9, ketena 1 and 2. The questionnaire was first prepared in English
reviewing pertinent literature using a rigorous search then it was translated in to Amharic
language, for data collection purpose and back to English again by different person of language
translators in order to check clarity of the translation of the instrument. The survey was
supervised by two health professional with a (BSC degree) and 10 data collectors with diploma
in nursing working as health extension workers was recruited. All of the field staffs were

females and face to face interview was conducted with study participants.

4.10. Data quality assurances
The questionnaire was pre-tested on 30 mothers (5% of the total sample size) before conducting
the actual data collection. A pre-tested result helps to see the accuracy of tool to the required
information from study participants. If the drafted tool was devoid of this capacity, the

questionnaire was adjusted accordingly.

Training was given for data collectors and supervisors for one day by the principal investigator
on the purpose of the study, methods of interviewing and keeping confidentiality of information
and other basic principles related to data collection. The data collection instrument was prepared
in English translated in to Amharic, and then back to English by different person of language

translators to check its consistency.

The completeness of the questionnaire was checked by supervisors at the end of each day and

double checked by the researcher /principal investigator/.
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4.11. Data processing and analysis
After the data collection was completed, data was checked for completeness and consistencies,
then entered and cleaned using Epidata version 3.1 and exported to SPSS version 20 for

analysis.

Descriptive statistics was used to see frequency, mean, median, standard deviation and
percentage. Presentation of data was done by using tables and figures. Binary logistic repression
was used to assess the relationship between independent variable with the outcome variable of

interest.

The knowledge of breast cancer and breast self-examination was assessed by multiple questions

each correct answer was given as score of 1 and a wrong response a score of 0.

According to bloom’s classification cut off points for knowledge score, points was used where a
score of 80-100% of correct responses for a good knowledge , a score of 60-79% put

satisfactory knowledge and poor knowledge with score less than 60% of the correct response.
On the other hand, the attitude towards BSE was again measure using composite variable:

The belief and feelings was assessed by liker’s scale rating system. The question of liker’s scale
that ranged from strongly agree, agree, neither agree nor disagree, disagree and strong disagree.
The scoring system used with respects to respondents were as follows, strongly agree was
scored as 5, agree 4, neutral 3, disagree 2, strongly disagree 1. The responses were summed up
and a total score was obtained from each respondent. The skewness of the distribution of the
cumulated score was explored either the mean or the median score was used to dichotomize it.
Then, those scored above the mean or median was positive attitude and below the mean or
median was considered has having a negative attitude towards breast self-examination for breast

cancer.

Moreover, the practice of breast self-examination was assessed by asking each respondent
whether she had any experience of breast self-examination in her life time and for those who
had such a practice they were asked the frequency of practice in the past three months, month

and week before the study. .
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Then socio-demographic characteristics of study participants were presented using tables.
Besides knowledge, attitude and practice levels have been presented using tables and figures as
necessary. The overall associations between the different covariates with BSE were done with a

chi-square test.

Those who turned out statistically significantly associated with BSE were modeled using binary
logistic regression. The odds ratio along with their 95% CI was used to measure the degree and

direction of association in addition to ascertaining statistical significance.

4.12 Measurement variables
Independent variables

e Socio-demographic characteristics:-
Age in years
Marital status
Educational level of women
Occupational status
e Breast cancer history
Family history of breast cancer
Personal history of breast cancer
e Knowledge on breast self-examination

e Attitude towards breast self-examination
Dependent variable
e Practice of breast self-examination

4.12. Operational Definitions

Breast self examination:-is an examination done by women to her own breasts to check for
lumps or other changes. According to this study, breast self examination is described as women
in a community who use their hands to inspect and palpate their breast and the surrounding

areas for any abnormality.
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2Knowledge on breast self-examination:- is the fact of having information about breast self-

examination.

According to bloom’s classification cut off points for knowledge score
1. Good knowledge a score of  80-100%
2. Satisfactory knowledge a score of 60-70%
3. Poor knowledge a score less than 60% of the correct response.

Attitude towards BSE:- is the belief and feeling of the respondent (what should BSE for breast

cancer).

Positive attitude:- participants who scored points equal to and greater than median of

attitude questions.

Negative attitude: participants who scored point equal to and less than the median of attitude
questions.
Practice of breast self-examination:-is the process of palpating one’s own breast at least once a
month. In this study, practice of breast self examination is considered as to perform breast

examination on their own breast (13).
Permanently resident means for this study women who live in Addis more than six month.
Zone is just like ketena in Addis Ababa which is below woreda according to woreda structure.

4.13. Ethical consideration
Ethical approval has been secured from the research ethics committee of the School of Public
Health, College of Health Sciences in Addis Ababa University and Addis Ababa Health Bureau
Public Health Research and Emergency Management core Process. So, that permission could be
secured at all levels. The respondents were informed about the purpose of the study and they
were told to decline to participate in the study if they are not convinced on its purpose. The

privacy of respondents was respected. In addition, confidentiality of information were ensured.
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The study would not have any harm for study participants except consuming their valuable
times. However, an attempt was made to give valuable information on how to make breast self-
examination to early diagnose of breast cancer. Study participants were participating in this
study without any interference and they won’t lose any service even if they decide to decline

from the study.

4.14. Dissemination of results
The thesis will be presented in an open defense at the school of public health, Addis Ababa
University. The finding will be submitted to Addis Ababa Health Bureau Public Health
Research and Emergency Management Core Process. Another copies were also be shared
with the Ethiopian cancer association and others governmental and non-governmental
organizations. An attempt will also be made to publish and present the findings in scientific

conferences.

5. Result

5.1 Socio demographic characteristics of respondents
From a total of 630 sample size 608 participants responded making the response rate 96.5%.
The participants ranged from ages of 20 to 49, the mean age being 31.3 with a [SD+7.4].
Regarding their marital status, the majority of the study participants 403(66.3%) were married
followed by singles which accounts 133 (21.8%).

Their educational status was also diverse with a little more than one third of the participants
225(37%) achieving secondary education and above while 111(18.3%) participants were
illiterate. Most of the interviewees accounting 283(46.5%) were house wives. The least
represented group was merchants accounting only for 31(5.1%) of the participants. From the
occupational status of study participant private employee accounting 94(15.5%) and 51(8.4%)
was student. [Tablel].
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Table 1. Socio demographic characteristics of the women aged 20-49 years old in Addis Ababa,
Ethiopia, 2017

Variable N=(608) Percent
Age group ( years)
20-29 283 46.5
30-39 217 35.7
40-49 108 17.8
Marital status

Single 133 21.8
Married 403 66.3
Divorced 29 4.8
Widowed 28 4.6
Separated 15 2.5

Educational status

[lliterate 111 18.3
Read and write 80 13.2
Primary school 192 31.5
Secondary school and above 225 37.0
Occupation

House wife 283 46.5
Government employee 101 16.6
Private employee 94 15.5
Merchant 31 5.1
Daily laborer 48 7.9
Student 51 8.4
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5.2. Family and personal history of breast cancer of respondents

Majority of study participants 556 (91.4%) have reported that they did not have history of breast

cancer in their families. Twenty one (39.6%) of the participants said it is their aunts who had

breast cancer while only 13(24.5%) reported their mothers had breast cancer. Regarding their

personal history, only 51 (8.4%) had reported having breast cancer.[Table 2]

Table 2: Family and personal history of breast cancer among women aged 20-49 years old

in Addis Ababa, Ethiopia, 2017

Variable Number Percent
Family history of breast cancer
Yes 52 8.6
No 556 91.4
Family members who are affected with breast cancer N=52
Mother 13 24.5
Sister 7 13.2
Aunt 21 39.6
Grand mother 11 20.8
Personal history of breast cancer
Yes 51 8.4
No 557 91.6
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5.3. Knowledge of respondents towards breast cancer and breast self examination

Among the study participants majority, 319 (52.5%), of them had poor knowledge of breast self
examination for breast cancer, but only few 155 (25.5%) had good knowledge.Majority, 399
(65.6%) of respondents, responded yes when asked if early detection of breast cancer would
increase chance of survival. The study participant was asked which sex group breast cancer
affect more frequently and 547(90%) of respondent said female. From the study respondents
239(39.4%) answer to question the recommended age to begin BSE was age greater than 20
years and 32.8% of the respondents did not know when to start BSE. Among the study subjects
288(47.3%) of the respondents said that breast cancer is not hereditary and 56.6% said that

breast cancer presents as painless lump.

An assessment of study participants’ knowledge regarding screening methods showed that, 245
(59.6%) participants knew breast cancer screening methods. Three hundred nineteen (52.4%) of
the study participants ever heard about breast self examination. The major source of information
was mass media (TV, Radio, News paper, Magazine), 183 (57%) ,health professional 174
(54.9%) and friends 46 ( 14.5%).[Table 3]
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Figure 3: Overall assessment of knowledge of breast self examination for breast cancer

among women aged 20-49 in Addis Ababa, Ethiopia, 2017.
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Table 3: Knowledge of respondents on breast self examination for breast cancer among
women aged 20-49 years in Addis Ababa, Ethiopia, 2017

Variables N=608 Percent
Which sex group does breast cancer affect
more frequently?
Female 547 90
Male 4 0.7
Both 57 9.3
Early detection of breast cancer increase
chance of survival ?
Yes 399 65.6
No 110 18.1
I don’t know 99 16.3
Breast cancer is curable if detected at early
stage
Yes 464 76.3
No 144 23.7
Know methods of breast cancer screening
Yes 245 59.6
No 363 40.4
Hear about breast self examination
Yes 319 52.4
No 289 47.6
Source of information for breast self
examination
Mass media(TV, Radio, 183 57.0
Magazine/News paper)
From friends 46 14.5
Health professional 175 54.9
From others 3 0.9
Breast cancer is inherited
Yes 158 26
No 288 473
I don’t know 162 26.7
Recommended age to begin BSE ( years)
Age >20 239 39.4
Age <20 170 27.8
I don’t know 199 32.8
Breast self examination should be done by
standing in front of mirror
Yes 256 42
No 159 26.2
I don’t know 193 31.8
breast cancer present as painless breast lump
Yes 344 56.6
No 264 43.4




Among the study participants majority, 376(61.8%) ever used any family planning methods.
From those 159 (26.2%), uses inject able family planning ,18.9% pills,16.3% implants and
7.1% uses IUCD respectively. The mean age of study participant started first sex was 20.4 years
[SD+3.6]. Among study participants 503(82.7%) had started penetrative sexual intercourse
.From those study participants 378(64.8%) did not ever breast feed their child and 316(52%) did
not exclusively breast feed their last child.[Table 4]

Table 4: The frequency distribution of risk factors to breast cancer among women aged 20-49
years in Addis Ababa, Ethiopia, 2017

Variable Frequency Percent (%)
Have you started penetrative

sexual intercourse?

Yes 503 82.7
No 105 17.3
Ever used any family planning

method?

Yes 376 61.8
No 232 38.2
Which family planning
methods did use? N =425

Pills 115 18.9
Injectable 159 26.2
Implants 99 16.3
IUCD 43 7.1
Condoms 8 1.3
Sterilization 0 0
Traditional methods 1 0.2

Have you given birth to child?

Yes 394 64.8
No 214 38.2
Ever breast feed your child? N =394
Yes 230 37.8
No 378 64.8

Exclusively breast feed your
last child?

Yes 292 48
No 316 52
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5.4. Attitude of study participant’s towards breast self examination.

The median for total attitude score pertaining to BSE was 41.9.More than half of the study
participants 325(53.4%) had positive attitude towards breast self examination.[Figure 4]

Among the study participants, 187 (30.8%) of the respondents worry about getting breast
cancer, but nearly half 296 (48.8%) of the study participants do not believe their chance of
getting breast cancer is high. More than one quarter 171 (28.2%) fear that breast cancer would
threaten their relationship with a partner. And 264 (43.5 %) of respondents expressed that they
feel good when they perform breast self examination. About 180(29.6%) agreed to the assertion
that doing breast self examination will make them worry about breast cancer. More than half
356(58.1%) of study participants disagree to the statement of doing breast self examination will
be embarrassing me and nearly half 271(44.6%) was agreed to the statement iam afraid to think
about breast cancer. About 12.9 % of the study participants agreed to doing breast self
examination will take much time. From those study respondents 234(38.6%) agree to the

statement when I think about breast cancer my heart beat faster. [Table 5]
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Figure 4.0ver all assessment of attitude of breast self examination among women aged 20-49 in

Addis Ababa, Ethiopia 2017
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Table 5: Frequency distribution of attitude towards breast self examination among
women aged 20-49 years old, in Addis Ababa, Ethiopia, 2017

Variables Strongly disagree neutral agree Strongly
disagree N | N (%) N (%) N (%) agree N (%)
(%)

Worry about getting 33(5.4) 94 (15.5) | 39( 6.4) 255 ( 41.9) 187 (30.8)

breast cancer

Chance of getting breast | 47(7,7) 296(48.8) 120(19.6) 94(15.5) 51(8.4)

cancer is high

When I think about breast | 33(5.4) 149(24.4) | 43(7) 234(38.6) 149(24.6)

cancer my heart beat

faster

I am afraid to think about | 36(5.9) 120(19.7) | 43(7) 271(44.6) 137(25.5)

breast cancer

breast cancer would 52(8.4) 178(29.4) 118(19.4) 171(28.2) 89(14.7)

threaten a relationship

with boy friend /husband

When I do breast self 11(1.8) 83(13.7) 142(23.2) 264(43.5) 108(17.8)

examination I feel good
about my self

If practiced monthly 23(3.6) 105(17.3) 115(18.9) 273(44.9) 92(15.2)
breast self examination , I
don’t worry as much
about breast cancer

If I complete breast self 17(2.8) 108(17.6) 116(19.1) 269(44.3) 98(16.1)
examination , It will help
me to find lump which
might be cancer in the
future

Doing breast self 55(9.06) 254(41.9) 77(12.5) 180(29.6) 42(6.9)
examination will make
me worry about breast
cancer

Doing breast self 89(14.7) 356(58.6) | 52(8.6) 94(15.3) 17(2.8)
examination will be
embarrassing to me

Doing breast self 78(12.9) 354(58.1) 87(14.3) 78(12.9) 11(1.8)
examination will take
much time

I am able to find lump if I | 18(2.8) 100(16.5) 105(17.3) 301(49.6) 84(13.8)
perform Doing breast
self examination

I am able to identify 15(2.5) 85(14) 103(17) 306(50.4) 99(16.2)
normal and abnormal
breast tissue when I do
breast self examination
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5.5. Practice of study participants towards breast self examination
This study indicated that only 241 (39.6%) of the study participants ever practiced breast self

examination.[Figure 5]. From these, 182 (75.8%) perform for the sake of early detection and
treatment of breast cancer while 58 (23.8%) do it for the fear of developing breast cancer,
22(9.2%) had breast problem and 14(5.8%) fear of breast cancer from family. Regarding
frequency of performing breast self examination, 63 (26.3%) practice once in a week while 96
(39.8%) do it once in a month and still 52 (21.7%) perform the activity once every six month.
And 94 (39.2%) of the interviewees perform the BSE at the right time, which is 5-7 days after
menstruation and 117(48.8%) of the respondents practicing BSE at any time during the month.
[Table 6]

W YES

NO
60.40%

Figure 5:-Breast self examination practice among women aged 20-49 years old in Addis
Ababa, Ethiopia, 2017
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About 367 (60.4%) did not have ever practiced breast self examination. The main reason they
give for not performing is diverse. Not having breast problem accounted for 28.9%, followed
closely by not having breast cancer symptom accounting for 25.8% , and still 34.4% did not
perform the examination because they do not know how to do it and 10.7% did not know the
importance of BSE .Only 106 (17.4%) had ever gone to a physician to have their breast
examined.[Figure 6]

40.00%

34.40%
35.00%

30.00% 28.90%
. (]

25.80%
25.00% -

20.00% -

15.00% -
10.70%

10.00% -

5.00% -

OOO% i T T T 1
Had no breast Had no breast  did not know the did not know how
problem symptoms importance to perform BSE

Figure 6 :-Reason for not practicing BSE among women aged 20-49 years old in Addis
Ababa, Ethiopia, 2017
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Table 6. Assessment of breast self examination practice among women aged 20-49 years old in

Addis Ababa, Ethiopia, 2017

Variables N =608 Percent (%)
Ever performed BSE
Yes 241 39.6
No 367 60.4
Reason to perform BSE N =276
Had breast problem 22 9.2
Fear of breast cancer from family 14 5.8
For early detection and treatment 182 75.8
Fear of developing breast cancer 58 23.8
Frequency of performing BSE
Once in a week 63 26.3
Once in a month 96 39.8
Once in six month 52 21.7
Once in a year 30 12.5
Duration to perform BSE
5-7 days after menses 94 39.2
2-3 days before menses 30 12.0
Any time during the month 117 48.8
Main reason why you don’t practice breast self-
examination
I don’t have breast problem 106 28.9
I don’t have breast symptom 95 25.8
I don’t know how to perform BSE 127 34.4
[ don’t think it is important 39 10.6
Have you ever had breast examination by a doctor
Yes 106 17.4
No 502 82.6
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5.6. Factors associated with practice of breast self examination

Binary logistic regression analysis was done to identify factors influencing practice of breast
self examination in women of reproductive age group in Addis Ababa. On binary analysis
educational status, marital status, occupational status, ever use of family planning, ever gave
birth and ever breast feeding, knowledge towards BSE and personal history of breast cancer
were significantly associated with practice of breast self examination. On binary logistic
regression educational status of secondary school and above showed [COR=2.75,95%
(1.67,4.53),p=0.000],personal history of breast cancer [COR=1.96,95% CI(1.1,3.5),P=0.022]
and from marital status, married was [COR=1.31 95% CI (,0.87,1.96),p=0.19,ever use of family
planning [COR=1.38,95%  CI(0.98,1.94),P=0.062 and gave birth{COR=1.56,95%
CI[1.11,2.23],p=0.01 was significant association on bivarate analysis and then the variables that
were p<0.25 were taken to multivariable logistic regression and after controlling confounders
only two variables, occupational status and knowledge towards BSE were significant
association with practice of breast self examination. Those women of reproductive age group
who were being employed are about 2 times more likely to practice breast self examination than
those non-governmental employee.[AOR=2.13,95% CI(1.19,3.84),p=0.011].There is strong
association between knowledge and practice of breast self examination. Regarding knowledge
of BSE, those women of reproductive age group who had good knowledge towards BSE were 6
times more likely to practice BSE than those who had poor knowledge[

AOR=5.99,95%CI(4.1,8.9) ,p=0.000]. [Table 7].
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Table 6:Factors associated with practice of BSE among women aged 20-49 years old in
Addis Ababa, Ethiopia, 2017

Variables BSE Practice COR(95% CI) p-value AOR(95%CI) P-value
No Yes
n(%) n(%)
Educational status
Illiterate | 82 29 1
Read and write | 52 28 0.5 (0.82,2.84) 0.19* 1.4 (0.67,2.75) 0.38
Primary school | 119 73 1.74 (1.03,2.93) 0.036* 1.23 (0.68,2.22) 0.49
Secondary and | 114 111 2.75(1.67,4.53) 0.000* 1.59(0.89,2.94) 0.15
above
Marital status
Single | 86 47 1 1
Married | 235 168 1.31(0.87,1.96) 0.19%* 1.32 (0.69,2.51) 0.4
Divorced | 28 16 1.05(0.51,2.13) 0.90 0.91(0.35,2.32) 0.84
Widowed | 18 10 1.02 (0.43,2.38) 0.97 1.4(0.4,4.2) 0.54
Occupation
House wife | 182 101 1 1
Govt. employee | 42 59 2.53(1.59,4.03) 0.000* 2.13(1.19,3.84) 0.011%*
Private employee | 60 34 1.02(0.63,1.7) 0.93 1.05(0.58,1.89) 0.86
Merchant | 20 11 0.99(0.46,2.15) 0.98 0.74 (0.29,1.91) 0.54
Daily laborer | 31 17 0.98(0.52,1.87) 0.97 1.36 (0.64,2.9) 0.43
Student | 32 19 1.07(0.58,1.98) 0.83 1.19 (0.51,2.84) 0.68
Personal history
of breast Cancer
No | 344 213 | 1
Yes | 23 28 1.96(1.1,3.5) 0.022* 1.51(0.76,2.97) 0.23
Ever use FP
No | 151 81 1
Yes | 216 160 1.38 (0.98,1.94) 0.062* 0.92 (0.56,1.51) 0.74
Ever breastfeed
No | 153 77 1
Yes | 214 164 1.5(1.1,2.14) 0.016* 1.31 (0.38,4.47) 0.67
Gave birth
No | 144 70 1
Yes | 223 181 1.56 (1.11,2.23) 0.01* 1.5(0.42,5.73) 0.52
Knowledge on
BSE
Poor | 265 70 1
Good | 102 171 6.34(4.43,9.09) 0.000** 5.99(4.1,8.9) 0.000%**

** Significantly associated
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6. Discussion
6.1. Knowledge of breast self examination

This study tried to assess knowledge, attitude and practice of breast self examination among
women aged 20-49 in Addis Ababa, Ethiopia. One hundred fifty six (25.6%) of the respondents
have good knowledge towards breast self examination. A cross-sectional study done among
female medical students in Adama health science and technology university, Ethiopia showed
that only (8.7%) of the study participants had good knowledge of breast self examination (13).
This significant difference may be attributed to the difference in the number of participants.
Another study carried on nurses at Addis Ababa university hospital found out that 202(74.8%)
had knowledge of breast cancer and breast cancer screening. This is significantly different from
the result found in this study. One reason for this gap could be the difference in the careers of
participants. Nurses are likely to know about breast cancer and screening more than just
ordinary residents of Addis Ababa city (25). This study also found out the participants with
good knowledge (25.6%) is less than the figures found for a study conducted in rural area of

turkey 76.6 %( 15).

Study conducted on women house hold heads in Mekele city, Ethiopia showed that 34.7% had
knowledge on breast cancer and its prevention and this study found out that only 25.6 % had
good knowledge which is a bit lower. In this study 65.6% of women believed early detection of
breast cancer increases chances of survival, while high percentage (90.2%) of the study
participants in Mekele city agreed on the statement. This could also be due to the difference in

number of study participants (26).

Four hundred sixty four (76.3%) correctly noted that breast cancer is curable, if detected early

which is high when compared to a study done in Nigeria on knowledge ,attitude and practice

which was 41.4% (40).

On assessment of participants’ knowledge on symptoms of breast cancer, this study found out
that 344(56.6%) replied correctly by saying breast cancer is presented as painless lump which is
high than the study in Nigeria which was at 21.4% (40)
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The finding of the study among Female University students in Presbyterian University College,
Ghana showed that 95% of the respondents had good knowledge about breast cancer and BSE
(18) which was higher compared to this study. This might be explained by the fact that the study

participants were female nursing students who had better clinical knowledge about BSE.

The study done in Haromaya University also showed that among the study participants 85.7%
noted that early detection of breast cancer increases chance of survival and 65% of students
knew all the three methods of breast cancer screening which is mammography, CBE and BSE
(35).The difference in this study, may be due to fact that, study participants were health science
students who are expected to be knowledgeable on breast cancer self examination than women

in the community of Addis Ababa.

According to this study, 319(52.4%) of the study participants had heard about breast self
examination previously. On the contrary, 304(45%) of study participants had breast cancer

information and heard about breast self examination (26).

In this study the major source of information about BSE was mass Media (TV, Radio, Magazine
and Newspaper) which accounted for 57%. The case was similar in other studies conducted in

Ghana (48%) and Mekele, Ethiopia, 58.5% (18,26).

This study revealed that 239(39.4%) of the study participants noted that the recommended age
to begin BSE was beyond the age of 20 years, and 199(32.8%) did not know when to start BSE.
Another study done in Ethiopia, Mekele city showed that study participants know that BSE
should be started after the age of 20, which accounts for 67% and 19.4% did not know at what
age BSE should begin(26).

6.2. Attitude towards breast self examination

This study showed that 325(53.4%) of respondents had positive attitude towards breast self
examination. The study carried out in Adama health science and technology university, showed
that 59.2% of the study participants had positive attitude towards breast self examination
(13).The gap might be due to the fact students had better opportunity to get information from

college than women in community. Another study conducted in Haromaya University, showed
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that study participants believed that breast self examination can be key instrument for early

detection of breast cancer and most of the students had positive attitude (35).

Study done in female student in Jordan, indicated that 37% of the students did not believe they
were susceptible to breast cancer (22). This study also showed that 15.5% of study respondents

did not worry about getting breast cancer.

A cross-sectional study conducted in south west Cameron, to assess knowledge, attitude and
practice of breast self examination, showed that 88% of students perceive breast self
examination as an important method in the early detection of breast cancer (17). In contrast,
50.4% of the study respondents believe that doing breast self examination helps to identify
breast normal and abnormal tissue at early stages. The gap might be the study participant in
Cameron was student and the study respondents of this were women of reproductive age group
in community and the student might be get information from school, friends and from media
than women in a community. So community awareness creation should be needed for early

detection of breast cancer.

The study finding in buea, Cameron showed that 7.8% and 4.8% of the study participants were
fearful of breast lump and the embracement to do breast self examination respectively (17). And
in this study, high percentage 44.6% have fear of breast cancer and 15.3% are embarrassed by
doing breast self examination. The discrepancy might be sample size of study participants in
Cameron were 166 which is low compared to this study participant and may be students had an
information regarding BSE and breast cancer and majority(88%) perceived breast self
examination is important for early detection of breast cancer. 1 suggest that community

awareness creation was needs to increase good perception towards breast cancer and BSE.
6.3. Practice of breast self examination

In this study, 39.6% of the study participants have practiced breast self examination at least
once. The study done in Adama Health Science and Technology University, showed almost
similar practice of BSE at 39.4% (13).In my opinion the similarity might be there is no
curriculum at school that give some knowledge or training on screening methods and early
detection of breast cancer and students are not more practice breast self examination and they

reflect the lack awareness regarding BSE in both student and community.
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Another study done in Cameron showed that only 62(41%) of the study participant had
performed BSE. This discrepancy may be attributed to the fact that study participants in the
Cameron study were health science students compared to community based study participants in

this study. (17).

Compared to this study, the finding of the study done in Mekele city indicated that higher
percentage of participants 53.6% practiced BSE. (26).

The study carried out in Haromaya University Ethiopia, on breast cancer and practice of BSE

reveal that 77% had never performed BSE.

In this study, from those who have performed BSE, 96(39.8%) performed BSE monthly on a
regular basis which is higher than other studies done in Turkey(10.2%),Jordan (7%), Adama
Ethiopia (5.5%) and Mekele city (29.5% ) (15,22,13,26).

This study found out that majority of the study participants, 39.2% performed BSE at the right
time of 5-7 days after menstruation. Studies in Tikur anbessa specialized referral Hospital and at
St.Paulos General Hospital showed that 51.5% of respondents practiced breast self examination

monthly 1-7 day after menses (25).

The difference may be due to study participant in university hospital were nurses and have
knowledge on screening methods from experience and training and they know time how often
to practice breast self examination than this community study participant. So, community
awareness creation at different level were needed and especially the health facility should give
information at morning during health education give taught on the techniques how to practice

BSE and when to practice and how often to practice breast self examination.

In this study the main reasons for not practicing BSE as explained by participants were not
knowing how to perform breast self examination at 34.4%, not having breast problem at
28.9%, not having breast cancer symptoms at 25.8%, and the rest 10.6% don't know the
importance of BSE. Similarly, in the study carried out in Buea, Cameron the number one reason
for not performing BSE was having no sign of breast cancer at 36.7% (17). Another studies
conducted in Mekele, Gojam, Ethiopia also showed that the main reasons for not performing

breast self examination were having no breast problem, not knowing breast self examination
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technique, not knowing the importance of breast self examination and absence of breast

symptoms or disease (9, 26).
6.4. Factors associated with practice of breast self examination

This study also found out that there is significant relationship between practices of breast self
examination and some variables like, occupational status and knowledge of BSE. Other socio-
demographic factors like age of the respondent, marital status and family history of breast
cancer, personal history of breast cancer, educational status were found to be not significantly
associated with practice of breast self examination in multivariate analysis. But in bivariate
analysis education was strongly associated with practice of breast self examination. women of
reproductive age group who achieve primary school were nearly 2 times more likely to have
practice BSE than those who have no formal education[ COR =1.74 ,95%CI (1.03,2.93),P=0.036
] while those women of reproductive age group with secondary education and above are about
2.7times more likely to practice than those with no formal education [COR =2.75 ,95% CI (
1.67,4.53) ,P=0.000 ].Also study participants who had personal history of breast cancer were 2
times more likely to practice BSE than those who have no personal history of breast cancer
[COR=1.96, 95% CI (1.1, 3.5), P=0.022].

Another study conducted in Nigeria, showed that higher level of education was significantly

associated with practice of breast self examination (31).

Women with higher education and thus more informed about breast cancer better performed
breast self examination. (x*=73.1, P< 0.0001) (27). A study carried out in Kefa province in
Ethiopia showed that participant knowledge increases the odds of performing BSE.(AOR=
1.1(95% CI 1.05-1.1) (37).

According to this study those women of reproductive age group who had good knowledge
towards breast self examination were 6 times more likely to practice BSE than those who had

poor knowledge [AOR=5.99, 95%CI (4.1, 8.9),p=0.000

In similar study carried out in Nigeria, participants with higher knowledge were about 3 times

more likely to practice BSE (AOR = 2.95, 95% CI 2.15-4.05) (40).
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Cross-sectional studies conducted in different countries like Jordan ,Ethiopia and Iran all
showed that marital status has significant association with breast self examination (22,25,39) .
In this study why marital status was not significant association might be age variation which is
reproductive age group 20-49 years old and in other study Jordan age ranged from 18 to 59,
Ethiopia, 21 to 58 and Iran, 20 to 80 years old females.

This study also indicated that there is a significant association between occupational status and
practice of breast self examination. Women of reproductive age group who are working in
government employee are about 2 times more likely to practice breast self examination than

those non-governmental employee.[ AOR=2.13,95% CI(1.19,3.84),p=0.011.

7. Strength and limitation

7.1. Strength
This study is among the few community based study conducted in Addis Ababa.

7.2. Limitation

Respondent’s bias as Likert’s scale was used to assess attitude of study participants.

The use of cross- sectional study design has limitation to know the cause and effect.

8. Conclusion

e Among study participants majority had poor knowledge of breast self
examination

e More than half of the study participants had positive attitude towards breast
self examination

e Among the study participants, practiced of breast self examination was low.

e Age, marital status ,educational status, personal history and family history of
breast cancer were not found to be significant association with breast self
examination practice

e Occupational status and having good knowledge towards BSE were significant

association with practice of breast self examination.
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9. Recommendation

As results show that practice of BSE and knowledge among these reproductive age
group women was inadequate. Efforts should be made to strengthen community based
health education to increase knowledge related to breast cancer as well as the practice of
breast self-examination.

So, Federal Ministry of Health, Addis Ababa health Bureau and Ethiopian cancer
association were responsible bodies to promote awareness creation in the community
level on breast cancer and breast self examination.

Finally, additional community based research should be needed for the future to

improve understanding of the community on practice of breast self examination
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11. Annexes

I. Information sheet
Questioners prepared to measure knowledge, attitude and practice of self breast examination and to identify

factors associated with breast cancer self examination among women aged 20-49 years in 2016/2017

Good morning /Good afternoon ,I am......................... working as data collector in this study that asses
knowledge, attitude and practice of self breast examination in women aged 20-49 years in Addis Ababa .Dear
respondents here are lists of questioners with different sections ,which are designed for research work to be
conducted in partial fulfillment of in master Degree in public health by Chala Chimdi from School of public health,
Addis Ababa .I am going to ask you some very personal questions that some people find it difficult to answer . Your
responses are completely confidential . Your name will not be written on these questionnaire, and will never be used
in connection with any of the information you provided .You don’t have to answer any question that you do not
want to answer, and you may decide not to participate in the study any time you want .However ,your honest
response to this questions will help us to better understand on knowledge, attitude and practice of self breast
examination for cancer screening. We would greatly appreciate your help in responding to these questions. It will
take about 30 minutes and there is no benefit or payment that you get for your participation in this study. But your
honest & genuine response to each question will play a major role in the attainment of the objective of the study.
Therefore we thank you in advance and greatly appreciate your helping. Do you understand all that has been said

so far?
In case you need to contact the principal investigator here are his contact details:
Contact Address of the Investigators  :- Chala Chimdi Tel.0911727358

Email chimdi_i@yhoo.com or

chalachimdi@gmail.com

1. Consent form

I heard the information sheet above clearly & understood the purpose, benefit and what is required from me if I
take part in the study. I understood that all the information regarding me like name and all answers given by me
must not be transferred to a third party. I also understand that I can decide whether or not to take part in the study

or even withdraw from the study at any time. So I am willing to participate in the study.

Yes |:| No I:I

Signature/finger print of participant Date

Data collector Name sign Date

House hold number
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I11. English questionnaire form

Section 1: Socio-demographic characteristics

SNo | Question

Response

Skip

101 How old are you ?

102 What is your educational status?

1.I1literate
2.Read and write
3.Primary school

4.Secondary school and above

103 | Have you started penetrative sexual | 1.Yes 2.No If your answer is NO
intercourse? go to number 107
104 | What is your age at first sex ? age
105 | What is your current marital status? 1.Single
2.Married
3.Divorced
4. Widowed

5.Separated

106 | What is your age at first marriage?

.............. completed years

107 What is your occupation

1.House wife
2.Govenment employee
3.Private employee
4.Merchant

5.Daily laborer

6.Student
108 | Have you ever used any family planning | 1.yes 2. No If your answer is NO
method? go to number 111
109 | Which family planning methods did use?( | 1.Pills
multiple response is possible) 2.Injectables
3.Implants
4.1UCD
5.Condoms

6.Sterlization

7.Traditional methods

110 | How long have you been using modern

family planning methods?

months

years
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111 | Have you given birth to a child? 1.Yes 2.No If your answer is NO
go to number 201
112 | Did you ever breastfeed your child? 1.Yes 2.No If your answer is NO
go to number 201
113 | How long have you breast feed your last months
child?
114 | Did you exclusively breastfeed your last | 1.Yes 2.No

child?

Section 2.Family and Personal history Breast cancer

201 Do you have any family history of breast | 1.Yes If your answer is NO go
cancer? 2. No to number 203
202 If yes for Q.201 who is affected? (multiple | 1.Mother
answer is possible) 2.Sister
3.Aunt
4.Grand mother
5.0ther specify-------
203 Do you have personal history of breast cancer? | 1.Yes
2.No

Section 3.Knowldege about breast cancer and self examination

301 Which sex group does breast cancer affect | 1.Female
more frequently? 2.Male
3.Both are affected
302 Early detection of breast cancer increase | 1.Yes
chance of survival? 2.No
3.Idon’t know
303 Breast cancer is curable if detected at early | 1.Yes
stage of the disease? 2.No
304 Do you know methods of breast cancer | 1.Yes
screening? 2.No/don’t know/
305 Did you hear about breast self examination? | 1.Yes If your answer is NO
2.No go to number 307
306 If yes for Q.NO 305 where did you hear | 1.Mass media/ TV, Radio and from

about breast self examination?(multiple

magazine/
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response is possible).

2. Friends/relatives

3.Health personnel

4.From Others------------
307 Breast cancer is inherited? 1.Yes
2.No
3.Idon’t know
308 When should a girl begin breast self | 1.Age> 20 years
examination? 2.Age <20 years
3.Idont know
309 BSE should be done by standing in front of | 1.Yes
mirror? 2. No
3.Idon’t know
310 Breast cancer usually present as painless | 1.Yes
breast lump? 2.No
Section 4.Attitude towards breast self examination
S.No Question Strongly Disagree Neutral Agree Strongly
Disagree 2) 3) 4) agree
(1) 5)
401 I worry a lot about getting
breast cancer
402 My chance of getting breast
cancer is high
403 When I think about breast
cancer my heartbeat faster
404 I am afraid to think about
breast cancer
405 Breast cancer would threaten a
relationship with boyfriend or
husband
406 When I do breast self-
examination, I feel good about
myself
407 If practiced monthly Breast
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self examination, I don’t worry

as much about breast cancer.

408

If I complete breast self-
examination, it will help me to
find lump which might be

cancer in the future

409

Doing breast self- examination
will make me worry about

breast cancer

410

Doing breast self- examination

will be embarrassing to me

411

Doing breast self- examination

will take too much time

412

[ am able to find lump if |
perform breast self-

examination

413

I am able to identify normal
and abnormal breast tissue
when I do breast self-

examination.

Section 5. Practice of breast self examination

S.No Question Response Skip pattern
501 Did you ever perform breast self- | 1.Yes If NO go to Q. NO 505
examination? 2.No
502 Why do you perform breast self- | 1.Had breast problem
examination?(more than one answer is
2.Fear of breast cancer
possible) )
from family
3.For early detection and
treatment
4.Fear of developing
breast cancer
503 How often do you practice breast self- | 1. Once in a week
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examination?

2. Once in a month
3. Once in 6 month

4. Once in a year

504

When do you perform breast self-

examination?

1. 5-7 days after menses

2. 2-3 days before menses
3.Any time during the

month

4.Idon’t know

505

For Q. Number 501 If you don’t
practice breast self-examination, what

are the main reasons?

1.Idon’t have breast
problem

2.1 don’t have breast
symptoms

3.Idon’t know how to
perform breast self
examination

4.Idon’t think it is

important

506

Have you ever had breast examination

by a doctor?

1.Yes 2.No
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