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ABSTRACT

Background- The ultimate purpose of breast self-examination is detection and treatment of
breast cancer in its early stage. Early identification of breast cancer through breast self-
examination and diagnosis plays an important role in reducing morbidity from breast cancer. But
most women do not perform breast self- examination in low-income countries because of
different reasons such as misperception and lack of knowledge of breast self- examination.
Objectives — The study aimed to explore perception, intention and barriers of breast self-
examination practice among women of reproductive age attending Maternal and Child Health
services at Dilla public health facilities.

Methods- A qualitative method with exploratory design was conducted from February 26 to
March 22, 2024 among women of reproductive age attending maternal and child health services
at Dilla public health facilities. Participants who meet the inclusion criteria were selected
purposively and the data was collected employing an individual, in-depth interview technique
using semi- structured interview guide by the principal investigator and the research assistant. An
in-depth interview was done until saturation is reached and 24 participants were interviewed.
Each interview lasted approximately for 20-30 minutes. Atlas ti 9 program were used to support
the analysis.

Result: The data revealed three themes that are consistent with the study's aims: - perception,
intention, and Barriers to breast self-examination practice. In this study, women reported that
they had no intention to practice breast self-examination due to their misunderstanding about
BSE that, breast self-examination is not necessary. Women who perceive breast self-examination
beneficial for early diagnosis of breast cancer have more tendencies to practice it while barriers
such as lack of knowledge about breast cancer and breast self-examination and also religious and
traditional beliefs regarding the disease and its treatments preventing them from practicing.
Conclusion: Most of the women who perceive breast self-examination is unimportant were not
intending to practice. Personal factors, lack of knowledge and information and religious &
traditional beliefs about breast cancer were the main barriers to breast self-examination practice.
Thus, it is essential to collaborate with various responsible organizations, healthcare
professionals and community to promote awareness of breast self-examination.

Keywords: Perception, intention, barrier, breast self-examination, reproductive age



CHAPTER ONE

1. INTRODUCTION
1.1. Background

Breast cancer refers to a range of diseases from non-invasive to metastatic carcinomas that
develop from proliferation of malignant cells in the breast. Globally, among all cancer forms,
breast cancer is the most frequent and the primary cause of cancer-related deaths among women
(1,2). Public health concerns related to breast cancer are important in both developed and
developing countries. According to the reports of Global Burden of Cancer in 2020, breast cancer
(BC) is the primary cause of cancer-related mortality for women aged 20 to 49. It is one of the
three most prevalent cancers making up 50% of all new cases diagnosed; where breast cancer
alone accounts for 30% of cases (3). This statistics in 2023 shows that, the three most prevalent
cancers account for 52% of all new diagnoses, with BC alone accounting for 31% of female

cancers (4).

In Ethiopia in 2020, among 50,598 new cancer cases diagnosed in female 16,133 (31.9%) were

breast cancer and it accounts for 17.5% of cancer related mortality in the whole population (5).

Early diagnosis is still a key component of detection strategies, particularly in low and middle
income countries (LMICs) where resources are scarce and diseases are discovered much later in
their course after advancement. Research suggests that doing breast self-examinations gives
women more confidence, which is a crucial first step in empowering them to actively take charge
of their own health, particularly for people living in LMICs who have limited access to

alternative preventative healthcare options (6,7).

The American Cancer Society states that mammography, clinical breast examination (CBE), and
breast self-examination (BSE) are the three key screening techniques advised for the early
diagnosis of breast cancer (8). Due to lack of technology, skilled personnel and limited health
service resources, mammography cannot be frequently utilized in low-resource countries like
Ethiopia. It is also expensive when compared to others and that is one of contributing factor for

its low utilization (9,10).



Clinical breast examinations necessitate a visit to a medical facility and are dependent on expert
skills and knowledge. In contrast to CBE and mammography, BSE allows women to conduct
breast examinations without requiring assistance from healthcare professionals. Breast self-
examination is still advised as a general strategy to raise awareness of breast health issues and
enable early abnormality diagnosis for people without access to medical facilities as well as

advanced laboratory testing for the diagnosis of BC (9,10).

Breast self-examination is a type of examination that is done by the woman herself. It is a non-
invasive, safe, easy-to-apply and low-cost treatment that doesn't require any specific tools or
materials (10). It is a technique for detecting BC in which the woman examines and feels her
own breasts for any potential lumps, asymmetry or swellings. It is a simple exercise that is
potentially lifesaving for that a woman can detect any abnormality as early as she does the

examination (10,11).

Early identification of breast cancer through breast self -examination and diagnosis plays an
important role in reducing morbidity and death from breast cancer. But women were less
concerned and have misconceptions about breast cancer and had insufficient knowledge of breast
cancer and breast self-examination (12). Most of women do not perform breast self- examination
in low-income countries because of different reasons such as misperception and lack of

knowledge of breast self- examination (13).

Despite all these roles of BSE in early detection of BC, the practice is low in many African
countries as well as in Ethiopia. Different factors may prevent a woman from practicing BSE or
motivate her to practice. It is clear that knowledge and perception of breast cancer and BSE
could influence and motivate women to perform a breast cancer screening behavior including

BSE (14).



1.2. Statement of the problem

Breast self-examination is an early detection technique that looks for signs and symptoms of
breast cancer by examining the breasts both physically and visually (15). Early detection of BC
has a vital role as it increases the likelihood of an effective course of treatment since smaller
cancer lesions are easier to treat. Unlike early detection in Western world, women in Ethiopia
usually present late screening for BC and are expected to have a very limited life span (16). BSE
remains a vital screening technique to take into account, particularly in settings with limited
resources. It is reported that Breast cancer was identified through breast self-examination in
15.6% of cases (17). In spite of that, awareness programs on breast cancer screening are limited

in many LMICs resulting in low prevalence of knowledge or compliance with the screening (18).

Despite the increasing burden of breast cancer, females are not aware of this easy method of
early breast cancer screening technique. Early detection is still the first priority for cancer control
program. There is no doubt that screening methods recommended for breast cancer including
BSE, can be efficient in reduction of breast cancer mortality (19). Delayed presentation and
diagnosis of breast cancer leads to ineffective treatment and short life span. The very long time
intervals from symptom recognition to diagnosis in Africa resulted from delays in both
presentation and diagnosis (20). A community based study done on women in south west

Cameroon revealed that the prevalence of self-reported breast disease symptoms found was low

21).

There are patient related factors influencing late presentation for Breast cancer care including
lack of awareness, use of alternative medicine, inability to afford healthcare costs, as well as
health system related factors such as misdiagnosis and misinformation by healthcare
practitioners (22). Besides, it has been reported that breast cancer knowledge about early
detection and treatment is low in Sub Saharan Africa (SSA). Information about BC and how
accurate the information is determines the perception and beliefs about breast cancer, its causes
and the need to participate in screening methods and BSE practices (23). The primary causes of
higher mortality in SSA are late-stage presentations and insufficient access to high-quality care
(24). Breast self-examination results in self-discovered cancers at an early stage at diagnosis in

women who report practicing BSE in contrast to those who do not. In Ethiopia, studies have



revealed that lower survival rate after late diagnosis, where nearly half of the patients die within

2 years (25,26).

The health belief model (HBM) is a commonly used conceptual framework for researching BSE
and other breast cancer detection behaviors. HBM is often used to investigate attitudes and
perception towards breast cancer screening practices (27). According to this model, health
behavior, which is the integration of personal beliefs and values that guide individuals toward
certain ends, is directly related to the development of diseases (28). The model consists of six
constructs, including perceived susceptibility (beliefs regarding the chance of contracting a
disease), perceived severity (beliefs about the seriousness of a disease and its effects), perceived
benefits (beliefs about the potentially positive aspects of a health measure), perceived barriers
(beliefs about the potentially negative aspects of a health measure), and self-efficacy (belief in
one’s ability to take the given measure) and health motivation/cues to action (external measures
or events that prompt a desire to make a health change) (29). Enhancing breast self-examination
and promoting knowledge and health beliefs about breast cancer can be accomplished effectively

and efficiently with the help of education based on the health belief model (30).

In Ethiopia, most of the BSE studies were conducted among university students (31-33), health
care providers (34,35), and urban populations (36-38). Most studies were not conducted among
women in the general population and qualitative studies were not conducted in which it is more
important to understand health-seeking behavior or the reason why people are not utilizing health

service. Due to this, many women miss early detection, as well as treatment opportunities.

There is limited study conducted in Ethiopia on the breast self-examination perception, intention
and barriers to practice. Moreover, there is no study done in Gedeo zone, Dilla that reveal Breast
self-examination practice. Therefore, this study aims to explore perception, intention and barriers
to breast self-examination practice among women of reproductive age attending Maternal and

Child Health services at Dilla public health facilities.



1.3. Significance of the study

Breast cancer is becoming a significant health concern in our country, as it is a leading cause of
mortality. Practice of Breast self-examination can help women to seek medical care and advice

immediately before the disease advances.

This study explored women’s perception, intention, and barriers to BSE practice which helps to
identify gaps that need improvement to increase the practice of BSE among women. It also helps

for promoting awareness and fills the gap identified by the findings.

This finding helps health providers and policymakers understand the intentions and barriers to
BSE practice among women so that effective counseling practices and promotional activities can
be implemented. It is also a baseline work on this issue in the study area to the knowledge of the

present researcher. Different researchers could use it as a stepping stone for further investigation.



CHAPTER TWO

2. LITERATURE REVIEW

2.1. Magnitude of Breast cancer

Breast cancer is the most commonly diagnosed cancer in women and the primary cause of
cancer-related deaths in women representing a major burden to public health globally. There
were an estimated 2.1 million diagnoses and 627,000 deaths in 2018. It accounted for 11.5% of

new cancer cases and 6.6% of deaths due to all cancers in 2018 (19).

Globally, Over 2.3 million women of reproductive age are diagnosed with breast cancer and
about 685,000 breast cancer related deaths have been documented in 2020 (39,40). It was the
most diagnosed cancer in 157 (out of 185) countries, mainly in SSA countries and the leading
cause of cancer death in 110 countries in women (41,42). SSA countries, where there is limited

access to healthcare suffer a disproportionate burden of this pandemic (43).

The burden of preventable breast cancer mortality falls disproportionately on LMICs, as those
under 70 account for nearly 70% of premature breast cancer deaths (41). In order to help reduce
the number of deaths from BC worldwide, there is a need to better educate younger women on
risk factors and screening procedures (44). It is evident that health systems must be strengthened
in order to address the rising incidence of BC by providing equitable, sustainable, and affordable

early diagnosis and treatment services, especially in low- and middle-income countries (41).

Sub-Saharan Africa has some of the highest breast cancer death rates in the world, and these
rates have grown over time. While most high-income nations have breast cancer 5-year survival
rates above 90% (24). Of the patients whose stage was known, 64.9% had an advanced
diagnosis, and 18.4% had low-probability distant metastases at the time of diagnosis (42).

In Ethiopia, it is the most commonly and frequently diagnosed cancer among women. According
to cancer statistics of 2020, breast cancer is the first mostly diagnosed cancer and accounts for

31.9 of all female cancers (5).



2.2.  Breast self-examination practice

The practice of BSE has been reported in different countries in the world and in Africa conducted
on different population. The findings of a community based study in Indonesia shows 44.4% of
the participants had previously performed BSE stating older age, higher education, and having a
history of family member with cancer were all associated with performing BSE (7). Another
study in Yemen revealed that 4.5% of participants do BSE regularly and 11.0% performed BSE
occasionally. In contrast to the other studies this study showed that there is no relationship
between the low rate of performance of BSE and socio-demographic characteristics, their

previous history of breast problems and their BC and BC screening related knowledge (45).

A systematic review and Meta-analysis on breast self-examination practice among women in
Africa shows the pooled prevalence of ever BSE practice in Africa was 44.0% (95% CI: 36.63,
51.50). Whereas the pooled prevalence of regular BSE practice was 17.9% (95% CI: 13.36,
22.94) which is very low. The lowest BSE practice was reported in South Africa 5.3% (95% CI:
2.73, 10.17) and the highest was in Nigeria 100% (95% CI: 98.12, 100.00). Although The
prevalence of BSE in East Africa was 32.18%(95%CI: 23.74,41.24) (46).

Studies in Ethiopia also showed the low practicability of BSE. There exists some variation
among different studies conducted at different areas and different population. On a systematic
review and meta-analysis of BSE practice in Ethiopia, only a third of women in Ethiopia
practiced BSE (41). The pooled estimate of prevalence of BSE in Ethiopia was 36.72% (95% CI:
29.90, 43.53). The highest practice was among health care workers 58.59% (95% CI: 45.69,
71.49) followed by among students, 35.87% (95% CI: 26.93, 44.81). While the lowest practice
was observed among the general population which is 20.43% (95% CI: 14.13, 26.72) (47).

In southern Ethiopia, there is a study conducted in South Omo zone on women attending
pastoralist health facilities and 21.1% of the participants had ever performed BSE. While causes
for not practicing BSE was primarily thinking that they were healthy and by the fear of revealing

breast cancer (48).



2.3. Perception and intention towards BSE practice

Women describe breast awareness as reactive fear rather than proactive prevention and suggests
that women do not always like to talk about their breasts or look at pictures of them and when
they think of breast health they think of cancer (6). Perception and knowledge about breast
cancer and its early detection are the main predictors for changing women's behavior towards the
disease and start early diagnosis (49). The majority of studies indicate that women's perception
toward breast self-examination is a factor that influences the practice. Perceptions of being
invulnerable to the disease, especially since the women already feel that they are taking good
care of their health. Additionally, people with positive general health behaviors tend to think that

negative events are less likely to happen to them than to other people (7).

Perceived benefit and Perceived barrier

These constructs of the health belief model were good predictors of BSE intention and practice.
A woman would be more likely to practice BSE if she knows more benefits and have fewer
obstacles to perform BSE (28). Perceived benefits are beliefs about the potentially positive
aspects of BSE and perceived barriers are barriers that are perceived by the women towards the
BSE practice. In South Korea, they discovered that perceived benefits and perceived barriers
were the primary predictors of Breast cancer screening (50). These all-in turn have influence on
intention to practice BSE. There is a significant association between BSE intention and perceived
benefits and perceived barriers of BSE and self-efficacy (confidence to perform BSE) (51). This
is an area of concern because knowledge of BSE can lead women to form a positive intention to
perform BSE. On a study, Participants reported that practicing BSE can decrease the risk of
mortality from breast cancer; while some of them reported that it can decrease the chance of

undergoing chemotherapy or having their breasts removed (27).

A perception of the existence of barriers is associated with lower frequency and confidence in the
ability to and practice BSE with higher frequency of performing BSE. Despite a considerable
proportion of women not being aware of BSE nearly all of them recognized the importance of
BSE as for early detection of any breast problem (52). A study on Yemeni women showed that
women who regularly performed BSE; perceived more BSE benefits, fewer BSE barriers and

more BSE self-efficacy than those women who had never performed BSE (45).



The finding of a study conducted in Ethiopia identified as women who believe about BSE as it is
important for early diagnosis and treatment for any breast abnormality have more tendency to
practice it. The study also identified the misconception about BSE practice as the other factor for
BSE practice (53). A study on perceptions and knowledge of breast cancer and breast self-
examination among young adult women in southwest Ethiopia showed a majority of young adult
women were less concerned about breast cancer, and some had a lower expectation of net benefit

from BSE (12).

2.4. Barriers to BSE practice

Women must have the will, ability and freedom from barriers to incorporate BSE into their
healthcare practice. Women use BSE as a means of gaining control over their feelings of the
threat of BC when they have relatives with the disease (54). Studies revealed that most women
have heard about breast self-examination without practicing it and only some of the women
among those who have heard about BSE can practice it. However, BSE is a feasible and easily
applicable method for early detection of breast abnormality, poor practice among women due to
different factors is the significant barrier to its efficacy (7). Most of the women expressed that
they had fears about performing BC screening and BSE and were afraid to visit doctor as they
worried about the outcomes (14). Barriers for BSE practice will be discussed as socio
demographic factors, health belief factors and personal factors. These all-in turn have influence

on intention to practice BSE.

2.4.1. Socio-demographic factors

Educational status, residency, age and occupational status were found to be associated with
breast cancer screening methods as they can affect knowledge of a woman towards BC and BC
screening methods, including BSE and those in turn can affect BSE practice (37). Occupational
status can be one of the factors due to the high level of awareness of BSE among nursing staff
and health care professionals than general population as health professionals are more aware and
skilled about BSE compared to the general population (55). Educational status was also stated as
one of the barrier. As educational level of the women increases, the chances of performing breast
self-examination practice also increases. Those who had above secondary education were more

likely to practice breast self-examination than those who had no formal education (38).



Studies also revealed that younger aged women were more likely to practice BSE than those who
are older than 35 years of age considering that may be due to younger women being more
involved in social events and Medias. In addition, younger women being in formal education
today than older women and were more exposed to information about health issues than older
women. (9,56). Residency is also one of the socio-demographic factors mentioned to be barrier
for BSE practice. Compared to women who live in rural areas, urban residents are more likely to
engage in breast self-examination. This is primarily because women who resided in an urban
setting likely resulted with better awareness and good knowledge, which will bring the good

practice of breast self-examination (48,57).

2.4.2. Personal Factors

Different studies reported different personal factors that affect practice of BSE. These factors
include family history of breast cancer, understanding about breast cancer and having history of
breast lump (47,53). Personal factors identified as the barriers to practicing BSE were pressure of
work/being too busy, not having enough privacy to perform BSE, thinking that breast cancer was

not possible, forgetfulness, and feeling uncomfortable (11,46,56).

A study conducted in western Ethiopia reported that not feeling comfortable performing BSE,
scared of being diagnosed with breast problem or cancer, and not believing it is beneficial were
among the barriers to BSE practice.(58). The finding implies that the participants who had no
history of a breast lump and symptoms did not believe it important and afraid to talk about the
practice of BSE (53). Although the women interested to do breast cancer screening, but they
were reluctant and delay it due to their busy lifestyle. It was not the first priority of them.
Participants who had low sense of necessity for screening; many women reported that children
and family had priority more than their own health. It seems that they were only interested
performing breast cancer screening if they were obliged to do it. Tough they had sufficient
knowledge and awareness about BSE, some of the females didn’t practice it because of
negligence (14,59). A 10 year literature review in Africa showed that Many women find BSE
disgusting and some are simply too anxious to feel their breasts in case they should discover an
abnormality (54). These results suggest that the individuals who had never experienced a breast
lump dismissed the symptoms as unimportant and were reluctant to discuss the BSE procedure

(53). Religious and cultural barriers are also factors that can affect the BC screening behavior.
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According to a study conducted in Afghan immigrant women revealed that BC was fated and
therefore could or should not be prevented. Hence, participating in BC screening was futile and
interference with God’s will (60). A study on Malaysian rural dwelling women revealed that
women believed in treating cancer with traditional medicine, either alone or in combination with

Western medicine where this belief can prevent women from taking any preventive action (61).

2.4.3. Health belief factors

Health belief factors are based on the constructs of the health belief model (HBM) which is
commonly used for researching BSE and consists of six constructs, including perceived
susceptibility (beliefs regarding the chance of contracting a disease), perceived severity (beliefs
about the seriousness of a disease and its effects), perceived benefits (beliefs about the
potentially positive aspects of a health measure), perceived barriers (beliefs about the potentially
negative aspects of a health measure), and self-efficacy (belief in one’s ability to take the given
measure) and health motivation/cues to action (external measures or events that prompt a desire
to make a health change) (29). Perceived benefits and barriers to BSE were discussed above and

the other four constructs reviewed from different literatures will be discussed below.

2.4.3.1. Perceived susceptibility and perceived severity

Risk perception could be viewed as a powerful force driving women to utilize screening and
preventive measures. Poor perception of BC risk among these women has contributed to poor
practice of breast self - examination and late presentation of BC to the hospital. Most women had
low perception of risk for BC and knew that breastfeeding was a risk factor for BC (62) This
showed that women’s decision/intention to practice BSE is strongly influenced by their level of
risk perception about BC. When a woman perceived the risk of getting BC, that will lead her to
take steps that may protect her from getting the disease (62). According to study explored
knowledge of breast cancer and practice of BSE among female university students in
Bangladesh, the primary obstacle to practicing BSE is lack of knowledge , not having the
symptoms and perception to never have breast cancer, and fear of being diagnosed with cancer
(63). According to the HBM scale, a woman is more likely to conduct routine BSE if she thinks
she has a high risk of developing BC (perceived susceptibility) and that it is a serious illness

(perceived severity).
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A study in Ethiopia showed that women who thought they were more likely to get the disease
performed BSE more frequently, and most of them thought that having a family history of BC,
having a childhood breast enlargement, and possessing supernatural abilities increased their risk.

(53).

2.43.2.  Self-efficacy

Self-efficacy is belief or confidence in one’s ability to practice BSE. Studies demonstrated that
self-efficacy directly predict BSE (64). A study done on application of HBM on Turkish
academicians revealed, higher self-efficacy is a factor for the positive attitudes towards BC
screening (65). A study conducted on BSE in relation to HBM indicated that several HBM
constructs were associated with BSE practice. Higher perceived benefits and self-efficacy, lower

perceived barriers and less cues to action were associated with BSE practice (7).

According to different literatures, self-efficacy impacted the likelihood that a woman would
perform BSE(7,64,65). On the other hand, self-efficacy among women who performed BSE is
higher than among those who never performed it and those who have more BSE self-efficacy
were more likely to perform BSE (45). There was uncertainty in knowing what to look for other
than a lump. There were also uncertainties about normal variations, the frequency and timing of

the examination, and the techniques to use (66).

2.4.2.3. Health motivation

The Medias were reported to be the main sources of information about breast cancer and BSE in
literatures. Health care professionals, Social Medias and friends/ relatives were also reported to
be sources of information. Among those who reported of having information about BSE, only
few had a correct understanding of what BSE involved, had correct knowledge regarding the
recommended frequency of performing BSE and knew about the right timing for performing
BSE which is 2-3 days after menstruation (54,67). Majority of women reported performing BSE
any time when it comes to mind and others any time during the month and on regular days of
each month. For the women performing BSE; having previous breast problem, fear of BC from
family history, recommended by health professional and fear of developing BC were among the
reasons for performing (32,52). There is low practicability of BSE despite a positive attitude of

the women towards it as the majority of the respondents have heard about BSE but only one-
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third practiced it. The main reasons for practicing BSE were either advice from a healthcare

professional or routine examination (67).

Literatures reported that health education was effective in increasing the BC knowledge and BSE
practice. However, it is difficult and complex to achieve behavioral change. A randomized
control trial showed that positive beliefs about benefits of BSE and confidence of doing BSE

were increased after health education while beliefs related to barriers of BSE decreased (65,68)

A study conducted in the North Shewa Zone on Enablers and barriers of breast self-examination
demonstrated that participants' primary motivation for performing BSE was their comprehension
of BC and BSE. The majority of women who practice BSE recognized having solid knowledge

of BC, BSE, and the technique from different sources such as television and radio (53)..
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2.5. Theoretical framework
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Figure 1: Theoretical framework to explore Perception, intention and barriers to Breast Self-

Examination among Women Attending Maternal & Child Health services at Dilla Public Health
Facilities, based on a Health belief model (68)
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CHAPTER THREE

3. OBJECTIVES

3.1.  General objective

To explore Perception, intention and barriers to Breast Self-Examination practice among
Women Attending Maternal & Child Health services at Dilla Public Health Facilities; Dilla
Ethiopia, 2024.

3.2.  Specific objectives

e To explore women’s perception about BSE practice among Women Attending Maternal &
Child Health services at Dilla Public Health Facilities, Dilla Ethiopia, 2024

e To explore Intention of women to practice BSE among Women Attending Maternal &
Child Health services at Dilla Public Health Facilities; Dilla Ethiopia, 2024

e To identify barriers to the practice of BSE among Women Attending Maternal & Child
Health services at Dilla Public Health Facilities, Dilla Ethiopia, 2024
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CHAPTER FOUR
4. METHODS AND MATERIALS

4.1.  Study Area and the Study Period

This study is conducted at Gedeo zone Dilla town. Dilla is a town in South Ethiopia region
located at 360 km from the center of Addis Ababa, the capital city of Ethiopia, Addis Ababa.
There are two health centers namely Oda ya’a health center and Haroressa health center in which
primary health services such as reproductive, immunization, and child development assessment
are offered to women and their children and one hospital (Dilla general hospital) in the town.
Dilla general Hospital is a governmental hospital which provides preventive, curative and
rehabilitative services for the population in the catchment area (69). Maternal and child health
(MCH) service is one of the major services provided by the hospital for the community. The
study was conducted in Dilla general hospital and haroressa health center. This study was

conducted from February 26 to March 22, 2024.

4.2.  Study Design

An exploratory study design is used for this study.

4.3. Study participants

e Women of age 20-49 years attending MCH services at Dilla public health facilities during the
study period. We used the age recommendation to perform BSE by the American cancer

society which is at age 20 and older (15)
4.4. FEligibility criteria

Inclusion criteria
e  Women age 20-49 years

e  Women who had no history of breast cancer

4.5.  Operational definition

e Perception: In this study Perception is used to describe how women understand, feel, and
imagine the reality of practicing breast self-examination.

¢ Intention: indicates willingness/ Interest to practice breast self-examination
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e Breast self-examination - an inspection of breasts that a woman does on her own using her
eyes and hands to determine if there are any changes to the look and feel of her breasts (15).

e  Women of reproductive age- women aged 15-49 (70)

4.6. Sampling Methods

e Purposive sampling method was used to select women who meet the inclusion criteria and
able to provide detail information. A total of 24 Participants were selected using a purposeful
sampling procedure which recruited the women who fulfill the eligible criteria to explain the
study objective, procedures, and request their participation. The PI was then speaking with

each of interviewed women who consented in person.

47, Data Collection Tools

Data is collected via an individual, in-depth interview using semi- structured interview guide.
The interview guide is developed considering the objective of the study after performing a
thorough literature review. The guide is prepared in English by the principal investigator and
translated into Amharic. The researcher used probing questions to guide the interview to achieve

the study objectives.

4.8. Data Collection procedures

Face-to-face in-depth interview was conducted by the PI in conjunction with a research assistant.
A pilot interview was conducted with three participants other than the main participants. The
interview process and questions was modified in line with the Pilot interviews. The interview
was taken place at private room where the participants felt comfortable and free from
interruption. An in-depth interview was done until saturation is reached, when more data failed to
reveal any new emergent codes or themes. The interviews lasted for approximately 20-30
minutes each and were conducted in Ambharic. The collected data were checked for its
completeness every day before the following day of data collection. Probing questions were used
to elicit more information and clarify the participants. When repetitive ideas arise and additional
data stops revealing any new emergent codes or themes, saturation has been reached and data

collection was stopped. The interviews were audio-recorded with the consent of the participants
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and field notes were taken. The audio recordings were transcribed verbatim and translated into

English by a language expert.

4.9. Data Analysis
The analysis of data was done simultaneously with data collection in thematic analysis approach.
ATLAS ti. 9 qualitative software was used to support the analysis and management of the data by
using inductive coding approach. The researcher followed systematic approach with the

following six steps.

Step 1: Verbatim transcription: in this step, the audio recordings of individual interviews was
transcribed and translated verbatim from Amharic to English. Afterwards, the consistency

between the recordings and the transcripts was checked by other qualitative experts.

Step 2: Data were coded and organized in meaningful and systematic way. Code book was
developed after interviewing a few study participants to guide the researcher made sure that
coding consistency is in-place throughout the data analysis process. Emerging ideas during the
interview were added to the code book and similar ideas were merged to previous codes after the

researchers coded the transcripts independently.

Step 3: Themes were obtained from the coded data, the investigators checked the codes for
clarity and consistency by selecting a given text, and several codes were combined into a single
theme.

Step 4: Reviewing themes. The researcher tested themes are useful and accurate representation
of the data.

Step S: The researcher interpreted the coded data and described the themes and categories of the
data. In this step, the final lists of themes were named and defined.

Step 6: The researcher wrote up the analysis of the data.

4.10. Trustworthiness

Trustworthiness of a study refers to the degree of confidence in data interpretation and methods
used to ensure the quality of a study and that the findings of the inquiry are direct, truthful or
reliable. The four criteria for confirming trustworthiness was addressed.

Credibility
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To warranty credibility, a member check was done by inviting and emerging themes as truly
representing their experiences. The use of peer debriefing with colleagues who have experience
in qualitative data collection and analysis. During writing the reports the researcher received
comments from peers/staffs, which helps in developing the conclusion of the study. The other

strategy was the use of an audio recorder during the interview.

Transferability

In order to improve transferability, a thick description of the participant recruitment procedure is
provided. The report also assessed the reliability of the data collecting, processing, and
interpretation methods used. The other method was using purposive sampling method which
helps the researcher focus on selected participants that particularly give rich information about
the issues under investigation and maximize the range of in-depth findings obtained from

purposely selected participants.
Dependability (Consistency)

To ensure dependability different techniques was used. All data collection tools, raw data, codes
formed during the analysis stage, and inferences drawn was sent to researchers who were not
involved in the research for an external audit by the researchers in order to assure dependability.
Additionally, verbatim transcriptions, notes collected during the interviews, and audio

recordings of the participant interviews were saved for cross-checking the procedure.
Conformability (Neutrality)

For conformability, an audit trail with audio recordings, analytical notes, and coding information
was maintained. The other method was using participants' word from interview transcripts to
confirm that the data interpretation reflects the exact participants' word instead of the researchers'

perspectives or biases.

4.11. Ethical Considerations

Ethical clearance to conduct this research was obtained from Addis Ababa University School of
Nursing and Midwifery, Department of Midwifery. Detailed explanation about the objective
(purpose) and benefit of the study was described to the study participants to ensure their full

cooperation. Participation in the study was on voluntary basis. The rights of those candidate
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participants who won’t be willing to participate and those who wish to stop their participation in
the meantime were kept. To protect the participants’ rights to anonymity and confidentiality; The
participants' information was treated in strict confidence and only used for the purpose of the
study, the collected raw data was kept safe and confidential and names of the participants was
not be written in study records and data will be reported in a manner that doesn’t identify or link

the participants with the information.

4.12. Dissemination of Study Findings

The findings of this study will be submitted to Addis Ababa University, College of Heath Science
and Medicine, School of Nursing and Midwifery Postgraduate Programs. After the document has
been updated with all the feedback, the result of the study will be disseminated to Dilla public
health facilities where the data was generated. Finally, the findings will be sent to peer reviewed
and reputable journals to both national and international research publishing institutions for

publication.
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CHAPTER FIVE

5. RESULT

5.1.  Socio-demographic Characteristics of Participants

A total of 24 married participants with the mean age of 27.5 (+SD = 4.24) years were included in
this study.

Table 2: Socio-demographic characteristics of participants (n=24)

Variables Categories Frequency Percentage (%)
20-24 6 25
25-29 11 45.8
Age (Years) 30-34 4 16.7
35 and above 3 12.5
Residence Urban 22 91.7
Rural 2 8.3
Religions Protestant 13 54.2
Orthodox 9 37.5
Muslim 2 8.3
Educational status No formal education 2 8.3
Primary 10 41.7
Secondary 7 29.2
College and above 5 20.8
Occupational status Housewife 9 37.5
Government employee 4 16.7
Merchant 5 20.8
Private 4 16.7
Daily laborer 2 8.3
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5.2.  Emerged Themes

The analysis of the data from the in-depth interviews with women attending MCH services at the
selected public health facilities revealed three overarching themes that are consistent with the
study's aims, namely: Women's perception toward BSE practice, intention to practice BSE, and

barriers to BSE practice [Table 2]

Table 3: Main themes, sub-themes and corresponding Categories:

No. Theme Sub-themes Categories

Misunderstanding about BSE | BSE is Impossible

ractice
P BSE is Unnecessary
1 Perception.toward Perceived benefit of BSE BSE is important to early detect Breast
BSE Practice cancer
BSE important for self-awareness
Intention to practice BSE Performed BSE before

Intention to

2 practice BSE Intended to perform BSE

No intention to practice BSE | Don’t want to perform BSE

Personal factors Lack of attention to breast related issues

3 Busy Life style

Not having history of breast problem

Thought breast cancer is rare

Fear of detecting breast abnormality

Barriers to BSE Lack of knowledge and | Lack of knowledge of BSE practice

‘ information
practice Lack of knowledge about breast cancer

Lack of information

Religious and traditional | Preference to traditional healers
beliefs

Belief breast cancer as a consequence
of sinful behavior
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5.2.1. Theme 1: Women's Perception toward BSE Practice

Under this theme, two subthemes were identified: namely misuderstanding about BSE practice

and Perceived benefit of BSE.

Subtheme 1: Misunderstanding about BSE practice

In the current study, there were many misunderstandings regarding the practice of BSE that
could explain why women are less interested in practicing BSE and could prove to be significant

problems to practice it.
BSE is unnecessary

Many of the study participants declared that self-examination of the breast is not necessary. They
have stated that examination may be needed if there is problem like pain, and otherwise
examination without any problem is pointless. They have implied that the importance of BSE if a

woman is feeling a pain and should not be examined for no reason.
Sample responses:

“What does the examination do for me if I don't have a disease? I dont think i have to do

it, when I am having no pain.” (Participant 10, 22 years old housewife)

“I don't think it's important to self-examine if you're not sick. Since I am okay and feel

nothing about it, what do I need to check?” (Participant 9. 28 years old merchant)

BSE is Impossible

Some of the study participants have mentioned that they don’t think the breast can be self-
examined. They also mentioned that BSE cannot reveal anything as they do not know what to
expect after examination and they would rather prefer to go to health center than self-examining
their breast. They have said that they have nothing to know about examination and that is not
possible as they don’t know the normal and abnormal finding following the examination. So that

it is doubtful to say that self-examination is possible.
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Sample responses:

“I will go to the doctor if I'm sick, Otherwise what could i get if self examine my self, 1

dont think self examination is possible.” (Participant 1, 24 years old housewife)

“Initially there is no such thing. What could I know to examine myself? It is not even
possible. You can learn and know something, self-examination without any education is

not possible.” (Participant 24, 26 years old housewife)

Subtheme 2: Perceived benefits of BSE

Study participants listed the benefits of BSE as for breast self-awareness and also for early
detection of breast cancer. They have stated that performing BSE can benefit a woman know the
state of her own breast and that would help her detect any abnormality and seek healthcare
earlier before the problem starts to spread throughout her body. One woman has stated that it is

necessary to self-examine so that cancer is a serious disease and it is good to know early about it.
Sample responses

“Examination is important to know your health. Self-awareness is better to be careful

before the damage that comes later in life. ”(Participant 20, 31 years old private worker)

“If a disease like cancer can be self-diagnosed, it is necessary to treat it on time before

the cancer starts to spread.(Partcipant 12, 35 years old laborer)

“Cancer is a serious disease. It is something good if there is a method to examine by

yourself. You could get to know about it early.”(Participant 4, 21 years old housewife)

5.2.2. Theme 2: Intention to Practice BSE

The study also looked at the participants' prospective to practice breast self-examination. More
of the participants said they are interested and want to practice BSE. Some of them have
mentioned that they have been practicing BSE before and the others having intention to practice
it. Among those who intended to practice BSE, most of them have known the benefit and one

woman have said that she can even teach her children to do it.
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Sample responses

“I can do it before and will do it for myself: I will even teach my children so that it is for my
own benefit” (Participant 16, 35 years old)

“I want to do it from now on because I want to focus on this. I may breastfeed my baby
without knowing that there is a problem on my breast.” (Participant2, 22 years old)
I have started trying after I have heard from media and health professionals. It is a very
important thing to do. (P16, 35 years old)

On the other hand, there are participants who showed no interest in practicing BSE even in the
future. These participants declared that they don’t have any information about BSE before. They

have mentioned being currently healthy as the reason for their unwillingness.

“I haven't heard of BSE yet. I didn't do it and I don't think I can do it while I am
fine. ”(Participant 10, 22 years old, housewife)

I don't think it's important to self-examine if you're not sick. (Participant 9, 28 years old,

private worker)

5.2.3. Theme 3: Barriers to Breast Self-Examination Practice
Subtheme 1: Personal factors

Under this subtheme, there are personal factors that were mentioned as a barrier for not
practicing BSE. These factors were mentioned by many of the respondents whereas most of the
participants have mentioned about them. Lack of attention about breast related issues, and their
busy lifestyle were mentioned by majority of the participants while some of them also mentioned
not having history of breast problem and having thought BC is a rare disease as the reason for

not practicing.
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Lack of attention to breast related issues

Lack of attention to breast related issues or being reluctant to think about it was mentioned by
most of the participants as the reason for not practicing BSE. They have declared that they have
not thought about their breast rather than other things that are related with their daily living.
Women also listed the problem of lacking attention to their health issues especially about their
breast health as there is other priority in their life other than this. One of the participants claimed
that her marriage and children are her priorities and many of them have mentioned that work is

what they give much attention to more.

“I have never thought about this (breast health), I only think about my life, my marriage
and my children.” (Participant 10, 22 years old, housewife)

1

“The problem is that we don't pay attention to our health. We only go to the doctors
house when we get sick.” (Participant 20, 31 years old)

“We Habeshas cannot give attention for such things, unless it happen to us or see it on
our closest, I have seen on my sister that is why I have somewhat a little concern about

my breast.” (Participant 12, 34 years old, laborer)
Busy Life style

On the other hand, busy life style was also stated as the barrier for not practicing BSE. Women
have specified their busyness especially related with their routine work throughout their daily
basis. Work is mainly mentioned as the reason for being busy and not trying to practice BSE.
One woman has said that there is nothing to think about other than their work in the day to day

life in the world of business.

“.. In the world of work, especially when you are in business, you don't focus on
anything outside of work.” (Participant 2, 22 years old merchant)

“The first barrier is our way of life, we are busy always and society has no experience to
discuss such issues, that is the reason why we don 't know that much” (Participant 14, 38
years old, gov't worker)

“I can go up and down looking for a job and my full attention is on that I have no much

communication even with my neighbors.” (Participant 6, 29 years old, laborer)
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Not having history of breast problem

There were also women those who described their reason for not performing BSE as they don’t
have history of breast problems, whether pain or lump. Women who have history of breast
problem previously have said that they can perform BSE and they have claimed that having
previous history of lump as the reason for practicing it. A 24 years old woman have said that, she
could not thought about BSE as she have not been having a problem and did not go to health

facilities for such reason yet.

’

“As for me I have never been sick and never visited a doctor for breast problems.’

(Participant 11, 28 years old, housewife))

“I would have thought if I had some feeling or pain, I never thought or did anything as 1
haven t faced any problem yet.” (Participant 1, 24 years old, housewife)

B

“I don't do anything before, I never had breast pain and I never do any examination.’

(Participant 8, 25 years old, housewife)
Thought Breast cancer is rare

It is also stated as one of the barriers to think about breast cancer as it does not occur often.
Women have said that they do not hear about people affected with breast cancer too often, so that

they have thought that breast cancer is rare.

“...Because it doesn't happen often, the focus is on things that can happen often, like
malaria and flu. There are not many people who are exposed to this kind of thing.”

(Participant 3, 23 years old, merchant)
Fear of detecting breast abnormality

According to the result of this study, Fear of revealing breast problem was also identified as a
barrier to practice BSE. A woman has mentioned that the examination can cause stress to her life

and so that she does not want to practice it due to that reason.

“Oh, I didn't even think about it because I want my freedom, it can cause stress after the
examination, whether it can reveal something or not.”(Participant 11, 28 years old,

housewife)
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Subtheme 2: Lack of knowledge and information
Lack of knowledge about Breast Cancer

Lack of knowledge about breast cancer could be one of the barriers based on the data collected
from the participants. This includes knowledge of the participants about early symptoms and risk
factors of breast cancer. Many of the participants mentioned lump as the early symptom where as

some of them put wound and pain as the early symptoms of breast cancer.
Sample responses:

“Breast cancer first swells and it looks hard lump like a stone inside. ”(Participant 17, 23

years old merchant)

Just it feels pain on the breast first; it is the pain that turns into breast cancer.”

(Participant 1, 24 years old housewife)

Participants had mixed ideas about risk of breast cancer. Not Breast feeding is mentioned as the
risk factor by many of the participants. Having sexual relationship with many men and lack of
hygiene were also listed as one of the risk factors. On the other hand, one woman also mentioned
that Using Bra series and putting birr around Breast causing susceptibility. One woman has also

mentioned that work related to fire and some inappropriate foods can cause breast cancer.

“Women who do not breastfeed and have relationships with many men are often

vulnerable.” (Participant 20, 31 years old private worker)

“Some women use bra day and night, out and home. Others put birr in their breast, the

birr that moves around everywhere and have so many dirts. These all can cause the

problem to them.” (Participant 7, 30 years old housewife)

I've heard that many times that works pressure and work related to fire makes mothers

vulnerable and there are some inappropriate foods too. (Participant 3, 23 years old

merchant)

Some women have mentioned that they do not think they are susceptible to Breast cancer.
Breastfeeding, hygiene and their belief in god was mentioned as the reason for their thought of

safety towards breast cancer. One woman have stated that she don’t think BC would affect her

28



as she can take good care of herself and those who don’t take good care of themselves are more

susceptible.

Sample responses
“I don't think I would be affected. I'm healthy: I always check myself; people who don't
pay very much attention to themselves and don't take care of themselves are vulnerable.”

(Participant 16, 35years old, private worker)

“I don't think I'm vulnerable, because I can breastfeed when i give birth.” (Participant 20,

31 years old, private worker)

“I don't think it will affect me, so that I believe in god.” (Participant 20, 31 years old,

private worker)

Participants those who have some sort of knowledge about BC have stated that every woman
should be screened for BC. Most of them have mentioned that teenage or age around puberty is
the right time for BC screening. The others have also stated age after 40 years being eligible for

screening while mentioning that woman is more vulnerable to BC if her age reaches 40.

“I think that when a girl reaches puberty, i.e. after the age of 15, she have to have a
permanent screening and follow-up. B/c it is age for menstruation, which may be the age

at which pregnancy begins...’ (Participant 14, 38 years old, gov 't worker)
Lack of knowledge of BSE practice

Under this category, participants discussed their knowledge about BSE practice; they have
shared the information they have about BSE and also what they know about the practice.
Majority of the participants said that they have no information about BSE while some of them
listed media and health professionals as the source of information they have about BSE.
However, none of the participants knows the correct time to perform BSE. Most of the women

did not know exactly when, how and how often they should perform BSE.

“I've heard people who know and have material to perform it talking about it. Me, |
don't have much knowledge about it (BSE).” (Participant 13, 30 years old, private

worker)
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“You may get to know from education but me, I didn 't try this education and I don 't know

about BSE.” (Participant 6, 29 years old, laborer)

Based on the in-depth interviews from the participants, those who perform BSE have stated that
they have no specific time to perform BSE. They have said that they did it anytime they
remember, or randomly as they get comfortable situation and the others when they have some
feeling of pain on their breast. One woman has said that she performs self-examination every
night before going to bed. Most of them have also mentioned that they can touch and feel for any
feeling of pain and if there is lump in the breast. While one woman has mentioned that she used
to weigh the size of her breast using her hands as she has heard that a cancerous breast is too

heavy.

“I touch and see when I get comfortable time in the house. I don't give it a fixed time, but

I do it randomly.” (Participant 21, 32 years old, merchant)

“...I touch and feel if there is any lump. I can do this every night before I go to bed.”

(Participant 23, 27 years old, government worker)

“I have heard that cancer diseased breast is heavy, so I weigh my breast on my hand and

feel for heaviness.” (Participant 16, 35years old, private worker)

Lack of information about Breast Cancer & Breast Self-Examination

The Medias were reported to be the main sources of information about breast cancer and BSE by
many of the respondents where the others also mentioned that they have heard from health
professionals during their visit to the health facilities for different reason. Friends/ relatives were
also reported to be sources of information as mentioned by some of the participants. However,
they have highly suggested the need of awareness creation and health education both in media
and at the health facilities as the information they have got is not complete enough to know and

practice BSE.

“Even here at the hospital, we wait here for long time and listen to our names to enter the

room. But there is nothing we can get without what we come here for. We could have
learnt a lot if there is TV teaching about mothers' concerns.” (Participant 15, 28 years

old, housewife)
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“I think it would be good if there is someone who pays attention to this, and if they go to
every village giving education like they walk around for vaccination.” (Participant 3, 23

years old, merchant)

“There is lack of a professional advice to talk about such matter and, to advise them on

the case.”(Participant 13, 30 years old private worker)

Subtheme 3: Religious and traditional beliefs

The other barrier identified was religious and traditional belief. Women have mentioned that their
belief on God can protect them and they don’t think they can be affected by BC so that was the
reason for not performing BSE. It is also mentioned that examination without any pain may
cause God’s wrath on them and also mentioned breast cancer as consequence for ones sin. One
of the women specified that especially at rural areas women do not want to use any modern
medicine and they believe in the traditional medicine provided by the traditional healers. They
even go for traditional cure before visiting any health care facility. The truth is that they come to

hospital if it is advanced and impossible by the traditional medicine.

“I don't think I am susceptible because I am with Jesus. ... There are a lot of problems

and challenges in the world, But it is our sin causing all the diseases.” (Participant 6,

29 years old, laborer)

“In rural areas they consider that even the treatment is not right, they go to the
traditional medicine rather than coming to health facilities.” (Participant 16, 35years

old, private worker)

“You can go to doctor's house if you feel something unhealthy, but without any pain? It

is something that brings Gods wrath if you have tried It (BSE) while having no
problem.” (Participant 5, 25 years old, housewife)
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5.3. Diagrammatic description of study finding

Barriers to

BSE practice
Lack of Religious
Personal knowledge &
factors and traditiona
information I beliefs

Figure 2: Diagrammatic description of the study finding on perception, intention and barriers to

Breast Self-Examination among Women Attending MCH services at Dilla town Public Health

Facilities
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CHAPTER SIX
6. DISCUSSION

This qualitative study aimed at better understanding how women perceive, intend to perform,
and encounter barriers to practice BSE. The findings of the study were discussed under two

themes of perception, two themes of intention and three themes of barriers.

The study results showed that the misunderstandings about BSE that the women perceive BSE as
it is unnecessary and impossible is a perception related to negative indicator of women’s
intention to practice BSE. These perceptions have a negative influence on women’s’ intention to
the practice of BSE. Some women have questioned the possibility of self-examination that a
woman cannot examine her breast by herself. Women have said that BSE is not necessary
without having a problem. This finding is consistent with a study in North Shoa which indicated
that the misconception about BSE in which women’s did not believe it important to practice BSE
was the barrier of BSE practice (53). This similarity shows that the misconception about BSE is
common to most women of the reproductive age group as the study in North Shoa were also

conducted on women of reproductive age.

The other perception of women related to BSE was identified as the benefit of BSE as for ‘early
detection and treatment’ have emerged in this study as perception related to positive indicator of
women’s’ intention of practicing BSE. The findings identified from the discussions as women
who believe about BSE it’s important for self-breast awareness and early diagnosis and treatment
for any breast abnormality were more tendency to practice it. This finding was in line with the
studies conducted in different areas in which they reveal perceived benefits of BSE affected
BSE intention (51,53). This showed that BSE intention is highly derived by the perception that
the woman have for self-examining her breast especially perception of the benefits of self-

examination.

Several barriers that prevented women from practicing BSE were identified. Personal factors
were one of these barriers in which Lack of attention to breast related issues ,Busy Life style,
Not having history of breast problem, Thought BC is rare and Fear of being diagnosed with

cancer were listed among the personal factors inhibiting women from practicing BSE.
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In this study, women have stated that they do not give attention to breast related issues neither
the information they got nor about their breast health. They have mentioned that they do have
another priority in their life such as their children, their marriage and these all can make them
busy to think about their own self. Women did not seem to see BSE as an important matter
compared with other household chores and taking care of children (50). This finding is in line
with a study done on Iranian women in which it revealed that even though the women were
interested to do breast cancer screening and self-examination, they were reluctant and delay it
due to their busy lifestyle (14). This could be because women are more devoted in case of their
daily life, marriage and their children so that they have much more responsibilities both at home
and outside. Also, due to life’s problems and high responsibilities, they did not have enough time

to address breast health.

The study also showed that women who do not have history of breast problem claimed the
reason for not performing as they don’t have any related problem before and also they didn’t
seek healthcare for such reason. Women who have history of breast problem previously have said
that they can perform BSE and they have claimed that having previous history of lump as the
reason for practicing it. A study conducted in Pakistan and Cameroon also revealed the same
result that not having previous history of breast problem as the possible barrier for not practicing
BSE (52,71). As it is proved in the literature, women with a history of breast disease practice
BSE more than their counterparts with no history of the disease. This showed that women who
do not have previous breast problem do not think of the case and those who have previous

history give more concern about it in order not to face the problem again.

In contrast to other studies, the thought that breast cancer is a rare disease is found to be one of
the barriers to BSE practice on this study. However BC is becoming the common female cancer
in the world and also in Ethiopia, there is a thought that the women can perceive as BC is rare
disease which have not been reported in previous studies (5). Women have mentioned that it is
not often happening like flu and malaria, though it is not a major concern for them to perform
BSE to prevent them self from it. Those who have families/friends with breast cancer reported
performing breast self-examination or intended to perform as they have seen the seriousness of
breast cancer and thought the risk factors for breast cancer are unknown. This is due to lack of

information about BC and its prevalence in the country as the study participants were from
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women in general population who may be far from the opportunity of getting information and

figures of the disease.

According to the results of the study, women also mentioned fear of detecting an abnormality
during BSE and to be free from stress of being diagnosed with cancer as the reason. This finding
is consistent with the study conducted among Palestinian women which reported that Most
women expressed that they feel anxious and had fears about performing BSE that they worried
about outcomes (13,48). Based on this result, healthcare professionals should not overlook this
fear of breast cancer, which makes women hesitate to perform BSE as the later the breast cancer

is detected, the fewer treatment options women have.

It is clear that knowledge and perception of breast cancer risk could influence and motivate
women to perform a breast cancer screening behavior (14). The study results showed that
understanding about BC and BSE were the main reason of why they do performed BSE. As
confirmed from the discussions, most of the women who do practice BSE acknowledged the
information they have about BC and BSE and mentioned as the reason for trying to perform
BSE. It is consistent with the studies conducted among women in different countries those
reported low knowledge about BC & BSE resulting in low BSE practice (50,68,72). This study
finding showed that there is lack of knowledge among women regarding BC and BSE including
early symptoms and risk factors for BC. The women described various risk factors for breast
cancer and their knowledge seemed to be associated with exposure to information from the
media, family or friends. It has showed that most of the participants used to know breast lump as
the early symptom for BC. Even though there were differences among women, they recognized
not breast-feeding as a risk factor for BC. However, some women gave incorrect or unproven
information such as having sexual relationship with many men and using tight brassieres as the
risk factors for BC which is consistent with study conducted in Korea (50). In contrast to other
studies, work pressure and works related to fire were reported as risk factors for breast cancer
and so those who thought they are taking good care of themselves do not think they are
vulnerable and do not intend to practice BSE (7). This gives the evidence that if women have
adequate knowledge about BC and its preventive measures that increase the likelihood of them

practicing BSE to protect them from being affected.
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The finding implies that the lack of knowledge about BSE might also prevent them from
performing BSE, which might reduce chances of early detection of the disease. Most women
commented that they had no idea on timing, intervals, or skills for BSE. Majority of the
participant did not practice BSE and those who reported they have practiced does not have
considerable knowledge about the appropriate timing, frequency and techniques of the procedure
rather than just touching their breast anytime they get to remember. Patterns of BSE varied
among women. They have point out their participation in BSE was whether daily, sporadic when
they remembered to do it or when their breasts became painful. They have also reported the way
of examining their breast by touching and squeezing the breast which is also reported on the
study in the North Shoa (53). However most of the women mentioned that they don’t have clear
understanding about what to expect from the examination, whether normal or abnormal. This
result of the study is in line with the study conducted Adwa and Cameroon (9,52). In this study,
none of the participants reported practicing BSE regularly while the study on Korean women
revealed monthly routine as one of the facilitators for BSE (50). This contradiction may be due to

the low health literacy among women in the study area than those of the Korean women.

The study results also revealed that the media are the primary source of information regarding
breast cancer and BSE. Friends and families were also mentioned as the source of information
however most of the participants suggested that they don’t have clear understanding about it and
that they need to get unblemished knowledge from health professionals to practice it. This result
is in line with study conducted at different areas (54,67). Information about BC and how accurate
the information determines the perception and beliefs about breast cancer, its causes and the
need to participate in screening methods and BSE practices (23). The low knowledge and
awareness about BC and BSE of the participants may be due to the lower health literacy among
those who don’t have formal education and do not take their level of education too far. Women's
lack of awareness also has been linked, in particular, to the inadequate counseling and health
promotion through different ways such as through Medias, health education at different areas
especially at health facilities. At health facilities, women have complained staying so long
without receiving any service at the waiting room. So that, giving the education at such place

where many people are being collected would be productive in creating awareness.
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Finally, In contrast to other studies, on this study religious beliefs in the community were found
to be barriers for not practicing BSE. They have also mentioned that they are not practicing BSE
as it brings down their belief on God’s protection. A similar study conducted in Afghan
immigrants showed that they believed that illnesses were divinely ordained and tragic events
happened because of God and cannot be avoided (60). This result showed that Belief on
traditional medicine is also the other barrier that they can’t accept all about modern medicine.
Participants have stated that they prefer to use traditional medications first for problems related
to their breast. It is also mentioned that modern medicine is not acceptable especially in the rural
areas rather they prefer traditional healers. A study on Malaysian women also implied that
women believed in treating cancer with traditional medicine, either alone or in combination with
modern medicine (61). This result implies that women’s intention to practice BSE is dependent
on their thought for modern medicine and their dependence on their religious and cultural belief
stops them from taking the preventive action which is BSE. This may be due to the religious and
traditional beliefs that are thought mostly in the area in which most people try the traditional

medicine prior to visiting a health care facility.
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CHAPTER SEVEN

7. STRENGTH AND LIMITATION

This study explored perception, intention, and barriers to BSE practice among women. Using
qualitative study, that provide a detailed explanation of the sample, data collection techniques,
and data analysis process demonstrated the study's results solid. Since the data collection was in
Amharic, some women from rural areas does not know the language and were excluded from the

study. So that some results from such participants may be missed.
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CHAPTER EIGHT

8. CONCLUSION AND RECOMMENDATION

8.1. CONCLUSION

The study explored perception, intention and barriers to breast self-examination practice among
women. Barriers for women were found, including personal factors, lack of knowledge and
information and religious & traditional beliefs toward breast cancer. Lack of attention to breast
health, busy life style, not having history of breast lump and fear of detecting a problem are
among the personal factors. Lack of knowledge and information about both breast cancer and
breast self-examination were also among the main factors to be barrier to the practice of breast
self-examination. The other religious and traditional beliefs toward breast cancer also prevented

women from the practice.

Women'’s intentions to practice BSE are affected by their perception towards BSE. Most of the
women who perceive BSE as unnecessary and unimportant thing were not intend to practice
while those who perceive the benefits of BSE intended to practice. The study revealed the need
for awareness creation, education, and health promotion about breast cancer and breast self-

examination to help women practice breast self-examination.
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8.2. RECOMMENDATIONS

To Health facilities:
e Interventions, such as raising awareness to increase the practice of BSE, are essential to
address attitudes and religious views that prevent women from practicing BSE.
e Health facilities should provide health education both in the facilities and outside through
different platforms such as giving education in the facility and distributing leaflets to raise

awareness regarding breast self-examination and breast cancer among the community.

To the Health care Providers:

e Healthcare professionals should help women know the importance and practice of BSE by
counseling during different health care visits, even when the women come for other
services other than breast issues.

e Healthcare professionals should be trained on counseling methods with an emphasis on
teaching women about the techniques of examination and expected outcomes with possible

variations that they may face.

® Personal communication through counseling, where information can be presented together

with emotional support is needed in order to create clear awareness on the skills of BSE.

To Medias:

e Medias should consider organizing programs that contains education on the issues like
current prevalence & risk factors of breast cancer and the importance of BSE in breast
cancer prevention in order to spread the awareness and address the portions of the
community who are active on the media.

e The information should spread through social Medias in order to reach the young portion of

the women so that most of the young spend more of their time on social media.

To Researchers:

e A national mixed method study is indispensable to better explore the subject and provide

information for program and policy decisions.
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10. ANNEXES

Annex I: English Version

Information Sheet

Hello dear respondent! My name is and I am working as data collector for the study
being conducted in Dilla town on selected health facilities by Hana Bekele who is studying for
her master’s degree at Addis Ababa University School of Nursing and Midwifery postgraduate
study. This study is being conducted for partial fulfillment of the requirement for the degree of
master in maternity and reproductive health nursing. The main purpose of this study is to explore
perception, intention and barriers of breast self-examination practice among women of
reproductive age attending Maternal and Child Health services at Dilla public health facilities.
Now you are being selected by chance to participate in the study. Your participation is based on
your interest. You have right to say YES or NO for the participation, also to withdraw from the
study at any time for any reason. You have no benefit or risk for your participation in the study.
To keep the confidentiality of your information I am not including your name. Also the
information 1s used only for purpose of the study and not given for any one. Your active

participation and interest has great role for success of study.

If there is any question or unclear idea any time about the study or the procedures, don’t hesitate

to contact to principal investigator with phone number: +251910769164 or e-mail address:

hanabekele754@gmail.com
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Informed Consent Form

I have heard and understood the Information sheet telling me what will happen in this study and
why it is important. [ have been able to ask questions and to have them answered. I understand
that while the information is being collected, I can stop being part of this study whenever I want
and that it is perfectly ok for me to do this. If I stop being part of the study, I understand that all

information about me will be discarded. I agree to take part in this research.

May I continue the interview?

Yes continue the interview No Stop and thank the respondent.
Data collector’s name Signature
Date
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Interview guide to explore awareness of breast self-examination among women of
reproductive age

Part —I: Socio-demographic Characteristics

S.No. | Question Possible answer

1 Age

2 Religion A. Orthodox
Muslim
Protestant

. Other (specify)

3 Marital status . Single
Married
Widowed

. Divorced/ Separated

Urban
Rural

4 Residence

No formal education
Primary education
Secondary education
College and above

5 Educational level

Housewife

Student

Government employed
Private employee

Self employed

Other

6 Occupation

nmoowruow»wr U 0w » T 0 @
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Part II: Semi-structured in-depth interview guide

1. Have you ever heard about breast cancer? what is the information and what was your source
of information?
2. Could you share with me the early signs of breast cancer you know?

3. Do you think you are susceptible to get breast cancer?If yes why?
If no, who do you think is susceptible to get breast cancer? And, why?

4. Do you think breast cancer is a severe disease? How do you express the severity of breast
cancer in your own words?

5. Are you aware of any Breast cancer screening methods? Explain about screening method you
know.

6. What do you do to know the health of your breast?
Probe: have you considered health care visit?

7. At what age do you think should a woman be screened for breast cancer? Why?
Have you ever had any Breast cancer screening?

Probe: if no, why?
-If yes, which method? What was your experience after the screening? Please explain.
9. Have you ever heard about BSE before? Where did you hear it and what was the information?
10. Tell me about what you know about BSE.

Probes: At what age should a woman start to self-examine her breast? When do you think is the
perfect timing to perform breast self-examination? What about the comfortable place to perform

BSE and Why? How often do you think breast self-examination should be done?
11. Have you ever practiced breast self-examination?
Probe: If no, why?

If yes, how often (frequency), where (place), and when (time or on which day) do you perform

breast self-examination and how did you performed it (inspection, palpation . . . other)?

12. What do you think is the benefit of BSE? How would you describe your opinion about
performing BSE?

Probe: How is Breast self-exam seen in your community?
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13. What possible barriers could you explain for you and others not to perform breast self-

examination?
14. Do you consider practicing breast self-examination in the future? If no,why?
15. What do you think should be done to help women practice breast self-examination?

16. Finally, is there anything you want to say about breast self-examination and breast cancer?

Thank you for your participation!
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Annex II: Amharic Version

CLIAR

OAF° @-L: J°AT (eh! 17D ANAAU- A0 ANA RLOCAE 1CAT AT T1LEPRES PLUL IS

FPPUCTE AT 8.4PT 01007 AL AT UG (A 194 DFol N9LTF UHA PG 29T AL N9PHAL-0-
TGT AL a2l ANAN U ALNCU- 10+ &Y TG PU1NEL0+ (DAL AT 171 TPAL MG 1CAT PoI0-+CA
£24P7 A ATI99A4°F 10-: PHY TG PS AATT 194 PUHN MG +E7P MAGHT AG VIS MG A0t
(PD-AL A&T% AL P (WP M7 (-0 ANGPaPCaPC PNF@- IHLE GAPT AT AAMPPI® ATbdetT
AGPZAT 102 AU N PSR APATE (AN, +aoCmPA: PACAP +ATE (ACHP AT AL taPAlt 10
NFATE AP OLI° AL PTINT av(lF AAPFE AH09° 0175 D-9° L, PGk eap@-MF av 1 hAPH - NP5k
O ATLERCT ATE TP PRI DRIP4 PAPEIC: QavlEPT AL APmNP AgPPT
ARG WPUI° aPL B M- ATS R GAT] IF TPI° AL LTLMA  AG ATTI° PTIRAT LUPSA: PACAP T
TOFE AG AP ATGE O TP 715 AAD-=

QA TGE @RI ANLLE (1915 D-9° LH, TOE OLI° AN PAPT VA AT hPTD- aoCa4 OC NPALA dh

¢PC: 4251910769164 @R.9° AN hAL¢-a: hanabekele754(@gmail.com haomPP hPavpt::
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h&ad II: Ahdd ¢FPPL 2mad 290 aom@P avavl@

10

n

12

13
14
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aAm-t 070C 9P+ Pa-P?
JOCavL~: Pavl B P+ JOYE> 9O INC? aPLE M0 JO LA

P17 Lt NINC PaPEavs P JPANFRT A00451 L FAN?
Amet 0720C A T NA@. PANN-?
FoCavs: AP NP1 AF°7?

ALLAT NP, At NIAC 2458 QP 7 W@t APT LavaAPFA? ATPT?
P NFAC DAL OTF 10+ AAD- PANA? Pt NTACT NACH ATAAR NNLA AT&A LIARFA?
AAM-T NIC PIPCa%6 HE&PT PO.PN? AN, NATLED-F@. I°Cavs HE&PTF NHCHC L7147
AAM-TP M7k AT10P 7 LRCIN?
JOCavL; DL MG TRI® APEL AMND- PO-PN? MFPT (NP ATPaPCavCA? AT°F?
(AT Pt NIAC 9PCaPE- T18:4A PAVTFRL AT ALS WILPT PANN? AT°F?
Pt NIAC JPCI0E A&CI1D- PD-Fv?
IOLa0L-: NADE \I°T? NOE, OGO P°CaPL HE ARLT? NIPCAPL-M. (-PAN LAPH AIOL: 977 &
aAANT AOhP P04t
M7 00 QA aPaPCavC AFOHD« LD Poe? Mt (G- aPaPCavC 9°7 WILWPT A1 S FAN?
avl % N1y ATT?
a7 (160 QAaPavCanC o PO-EPFAT H8TF 07147
FCae; (9°7 PUA LI, (£°19°0) 7 01 (0F)F oo (LT ORI° NPT D 7) AT 9°F ARYT HE
TMPao@(TI T AP AA)
M7 (1&-0 avavCavCy HATIFORD- S+ FP-)
PPCavs; NATATIIS. AJPY? AP NPTE (19°7 PUA LH: (&1919°0) © 04 (0F)F oo (1LHT ORY°
T @ +7) hG 7 h@1t HE TmPar®-(T9¢+: avyhti AA) et 160 aPaPCar(y +AT7aP 5.2
m<t7 (g0 apavCavC A9°7 LTI NAD+ LOAN? M7 (&0 (A avaeCav PAPTT AT
A Tay [N
F°Cavs-: NTWNLANP OO M7 (140 QA aPapCan PAD. harahit 9°7 LaPAAA?
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AT M7 (160 aPaCavCy Wr9.0108. ATTTH 97 0849 hANT 1A PANN?
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Annex III: Code book

Table 4: Themes, sub-themes, and codes with their description

Theme | Sub-themes Categories Description
Misunderstandi | BSE is unnecessary Women’s assumption that self-examination
ngs about BSE of the breast is not necessary to practice.
S practice — : :
;a BSE is impossible Assumption that a woman cannot self-
8 examine her breast by her own
o
~ Perceived BSE for early detection of Women perceive that BSE is important for
benefits of BSE | breast cancer early detection of breast abnormality
BSE for self-breast awareness | Perception of women about BSE that it can
help them to know about their breast
appearance
Positive Women showed intention to practice BSE
= intention to as they have known the benefit of it and
2 practice BSE
=
2]
= Have no Women have no intention to practice BSE
= intention to as they do not think it have benefits and
practice BSE can make difference
Personal factors | Lack of attention due to busy | Women’s lack of attention to issues related
= life style to their health unless they get affected
g_% ° with, due to their way of living and other
o .2 things having priorities in their life.
!
B
= g_ Not having history of breast | Those who have no history of breast lump
= lump remarking it as unimportant to do self-
R examination.

Thought breast cancer is rare

Women having the thought that breast
cancer is not a common disease that
happen often in the country.

Fear of detecting breast
abnormality

Women’s fear about detecting an
abnormality during breast self-examination

Lack of
knowledge and
information

Lack of Knowledge about BC

Women have no accurate knowledge about
breast cancer, early signs of it and its risk
factors

Lack of Knowledge about
BSE

Women have no exact knowledge about
BSE practice its timing, frequency and
techniques of the examination.
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Theme

Sub-themes

Categories

Description

Lack of information about

BC & BSE

Women have not get detailed information
about breast cancer and BSE

Religious and
traditional
beliefs

Religious beliefs about breast

cancer

Women'’s belief that BC is a penalty for
ones sin and nothing can prevent it if it is
settled.

Traditional beliefs regarding
treatments of breast cancer

Traditional belief that Habesha’s cure is
more effective than modern medicine

55




Perception, Intention and
barriers to breast self
examination practice among
women attending maternal
and child health services at
dilla public health facilities

by Hana Bekele Hailu

Submission date: 25-May-2024 04:39PM (UTC+0300)
Submission 1D: 2350803719

File name: Hana_Bekele_thesis_third_draft.docx [566.9K)
Word count: 16490

Character count: 7016

56



Perception, Intention and barriers to breast self examination
practice among women attending maternal and child health
services at dilla public health facilities

ORIGINALITY REPORT

O« A 3 24

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

SoMi Park. "Knowledge, Barriers, and
Facilitators of Korean Women and Their
Spouses in the Contemplation Stage of Breast
Self-examination”, Cancer Nursing, 01/2007

Publication

1w

Submitted to Our Lady of Fatima University Y
= Student Paper %

M bmjopen.bmj.com 4
= Internet Source %

Tracey McCready. "Breast self-examination Y
%

and breast awareness: a literature review",
Journal of Clinical Nursing, 5/2005

Publication

discovery.researcher.life

Internet Source

Triana Kesuma Dewi, Karlijn Massar, Robert A.
C. Ruiter, Tino Leonardi. "Determinants of
breast self-examination practice among

57



