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ABSTRACT

Background: Testicular self-examination is a screening technique that involves inspection and
palpation of the testes for early detection of testicular cancer. The incidence of testicular cancer
among 15-35 aged males have been increased worldwide despite being rare in the general
population. A significant number of adult men presented with advanced stage of testicular cancer
due to lack of information, knowledge and awareness of early detection measurements. Despite
of increasement, nine out of ten testicular cancer cases can be detected by testicular self-
examination and almost 90% can be cured if earlier detected.

Objective: To assess knowledge, attitude and practice of Testicular-self-examination and
associated factors among non- health sciences Debre Tabor University undergraduate regular
students, North West Ethiopia,2017

Methods: An institution based cross - sectional quantitative study among 422 Debretabor
University students was done. Study participants were stratified based on their year and field of
study and selected by simple random sampling method. Pretested structured self-administered
questionnaire on March 13/2017 was applied. The data was entered using Epi data version
3.1statistical software and analyzed using statistical package for social sciences version 22.0.
Univariate, bivariate and multivariate analyses were carried out.

Results: A total of 422 respondents were participated with a response rate of 415(98.3%). Out of
the respondents 132 (31.8%) had good knowledge, half 213(51.3%) of respondents had favorable
attitude and 49 (11.8%) had good practice. The major reason 227(62.0%) for not to perform
testicular self- examination was not having knowledge about testicular self- examination. Family
history of testicular cancer and cues to action were the predictor for knowledge, religion and self-
efficacy were predictor for attitude and history of testicular cancer and self-efficacy were
predictor for practice of testicular self- examination at P < 0.05.

Conclusion and recommendations: Testicular self- examination knowledge and practice among
respondents were inadequate due to lack of health promotion for testicular self- examination, but
their attitude towards TSE was optimal. Debre Tabor University needs to organize workshops,
seminar and conference to educate students on knowledge, attitude and practice of TSE.
Ministry of health also recommended to advocate early detection of TC through TSE for young
adult.

Key words: Testicular self-examination, knowledge, attitude, practice, student, Ethiopia
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1. INTRODUCTION
1.1. Background Information

Testicular-self-examination (TSE) refers to the procedure in which a man checks the appearance
as well as the consistency of his testicles. It is a simple, painless procedure, easy-to-learn and
requiring about three minutes to complete. It is an important clinical tool for early detection of
TC (1, 2). TSE offers adolescent boys and young men the opportunity to routinely and
systematically examine their testicles. In this regard, it has been recommended that young men
between the ages of 15 - 35 years should practice TSE every month (3). This recommendation is
supported by the fact that nine out of every ten testicular cancer ( TC) is first found by the
individual by himself (4). The rising global incidence of malignant diseases found to be a serious
of health concern, particularly in developing countries where the increase is occurring at a faster
rate (5). Cancer is among the leading malignant diseases and is also the second highest cause of

mortality in Africa (6).

Worldwide ,Testicular Cancer accounts for approximately 1% of all cancers in men and it
is increased with two fold in the last 40 years (7). The incidence of TC among 15-35 aged
males have been increased worldwide in recent years despite being rare in the general population
(8). About 8820 men received new TC diagnosis and 380 died from this disease in 2014 in
United States of America (USA) (9). In England, it was reported that nearly 2200 men were
diagnosed with TC and 70 died from the disease in 2015 (2, 10). The prevalence and incidence of
TC in Africa become rising and also the mortality rate of TC in Sub-Saharan Africa being

increased due to poor public knowledge and awareness about TSE and TC (11).

In Ethiopia, testicular cancer case report accounts 5.4% among all new male cancer patients age
greater than 15 years in oncology unit of Black Lion Specialized Hospital; the only oncology unit
in Ethiopia (12). So, Early diagnosis and treatment is very important in TC. One of the ways to
early detection of TC is regular self-exam of testicles (13). Men starting from puberty should
examine their testes after a hot shower or bath, when the scrotum is looser and while standing.
Performing a self-exam monthly allows you to become familiar with your normal anatomy and

can eerily detect if you have encountered with problems (14).



Most TC can be found at an early stage. It is highly recommended to seek medical help if one
experiences some of the following symptoms. These are a lump in one testis or a hardening of
one of the testicles , an increase or in some cases a significant decrease in the size of one testis,
abnormal sensitivity, loss of sexual activity, blood in or watery semen, generally feeling tired and
buildup of fluid within the scrotum Most of the time a lump on the testicle is the first symptom

or the testicle might be swollen or larger than normal (15).

The American Cancer Society (ACS) recommends a testicular exam as part of a routine cancer-
related checkup. The ACS also advises men to be aware of TC and to see a health professional
right away if they find a lump in a testicle. And also to appreciate whether there is abnormality or

not all men should examine their testicles by themselves monthly after puberty (16).



1.2. Statement of the problem
Testicular cancer is relatively rarely diagnosed disease across the world (17). Even-though TC
accounts for only 1% of all male cancers in the world, it is the most common cancer in younger
men aged 15-35 years old (1, 18). Despite improved treatment modalities, TC is the most
frequent type of cancer and third leading cause of cancer deaths among young men age of high-

risk groups (19).

The Two cancers which can be identified by regular self-examination are breast cancer (BC) for
women and TC for men. But, breast self-examination (BSE) is gaining much attention among
women in the sub-Saharan region, in the same region TSE in men remains very poor. Different
literature revealed that the lump is easily detected at an early stage through frequent self-
examination and can be effectively and safely managed (20). Scientists have found few risk
factors that make someone more susubtable to TC. These are undescended testicle, family history
of testicular cancer, HIV (human immunodeficiency virus) infection, carcinoma in situ of the

testicle, having had testicular cancer before, race/ethnicity and body size (21).

A recent study in the world reported that 89% of the risk groups in particular young population
such as university students below age 35 had never performed TSE and only 4% knew that men
in 15 - 35 years old age group should perform TSE every month (22). For instance, in Iran 5%
had knowledge of TSE and 10% were practicing TSE (23), in Uganda 14% of university students
performed TSE regularly (24) , in Malaysia 65.0% of male students have never performed TSE
(25) and in Ethiopia as far as my knowledge is concerned, no research is done that shows the
knowledge, attitude and practice of TSE among young adult males but, a significant number of
adult men presented with advanced stage of testicular cancer due to lack of information,
knowledge and awareness of early detection measurements. Recommended preventive techniques
to reduce testicular cancer mortality and morbidity include TSE and clinical testicular
examination. But, clinical testicular-examination requires hospital visit and expertise whereas
TSE is an inexpensive tool that can be carried out by men themselves (26). So, an attempt have
been made to increase public knowledge, attitude and practice of TSE among male population
(27). The major factors for knowledge, attitude and practice (KAP) of TSE includes media
information, culture, health professionals, friends, teachers, leaflets, guidelines and publication of
health information (28). The researcher observed patients have presented with testicular cancer

at Black Lion Specialized Hospital, with recorded deaths following the condition while
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others were in severe pain and distress with advanced stage of TC disease. It is therefore
necessary that young adult male specially university students to have necessary knowledge,
attitude and practice towards TSE for early detection of TC. These prompted the researchers to

embark on assessing knowledge, attitude and practice of TSE among male University students.



1.3. Significance of the study
In Ethiopia, although much attention has been given to BSE, no studies have been done about
TSE regardless of TC cases. Because the university students are mostly in 15-35 years of age
who are the most susubtable group for TC, this study was plan to determine the knowledge,
attitude and practice on TSE and factors affecting KAP of TSE among this age group. As far as
my knowledge is concerned no research is done regarding with this topic in Ethiopia so, it can be
a base line for future researcher. It also helps for policy makers to give much attention for TSE
like that of BSE to detect TC earlier. Furthermore, in education it helps to prepare
implementation plane to enhance the knowledge, attitude and practice of testicular self-

examination in young adult.



2. LITERATURE REVIEW

1.1. Knowledge of Testicular Self Examination

Study conducted in Turkey on TC awareness and TSE among University Students with a total
sample of 634 from different faculty showed that only 5.9% respondents have TSE Knowledge.
Of the students who know about TSE they received this information from health professionals
(43%) and internet (18%). Only 12.2 % of the students visited the physician for testicular
examination. 4.9 % of students had a history of health problem with their testes like varicocele,
cryptorchidism and hydrocele. Of the students 1.8 % had a family history of testicular cancer
(29).

A research conducted about knowledge of TSE among male university students from low
income (Bangladesh, Madagascar), middle income (South Africa, Turkey) and emerging
economy (Singapore) countries using structured questionnaires about 2,061 male from 5
universities in 5 countries across Asia and Africa undergraduate university students with age
range of 16-30 (mean age 21.4, SD=2.4) showed that 17.6% of males knew how to perform
TSE; this knowledge proportion was above 20% in Bangladesh and Singapore, while it was the
lowest (12.2%) in Madagascar (30). A research done on TSE a test of the health belief model and
the theory of planned behavior in Ireland among 198 undergraduate male participants showed

that almost half of the sample 61% reported that they knew how to perform TSE (31).

Research done on knowledge of TSE among Nigerian adolescent secondary school boys with a
total sample size of 594 with quantitative cross sectional study design showed that only seven
(1.3%) respondents have heard about TSE and the information was obtained from friends and
peers. None of the students received information on TSE from healthcare providers (32). Across-
sectional study conducted in Nigeria again on knowledge of TSE among 18-50 years age of male
university students with a total sample of 920 showed 48% of respondents haven’t prior
knowledge about TSE (18). Institutional based descriptive cross sectional research design was
conducted regarding to Awareness and Practice of TSE among male University Students of
Nigeria Enugu Campus about 172 participants revealed that majority 116 (67.4%) of the
respondents said men who have blood relatives with testicular cancer are more likely to get TC.
Respondents knowledge level for TC showed that 110(64%) have good knowledge (33). A
research done among 323 male students in Uganda university with self-administered

questionnaire about Knowledge, perceived risk and barriers to TSE showed that majority of
6



participants (87%) did not know which age group was most at risk for TC, when to perform TSE
(71%) or whether testicular lumps are a sign of TC (77%) (34).

1.2. Attitudes of Testicular Self- Examination

A study done on TSE health belief model and the theory of planned behavior in Ireland among
198 undergraduate male participants showed that more than half of the sample 62% demonstrated
a positive intention to do so after questionnaire administered (31). Research conducted on TSE
among Nigerian adolescent secondary school boys revealed that nearly half (47.2%) of the
students had a positive intention to start performing TSE regularly after hearing of TSE (through
the questionnaire) (32). A research done among 323 male students in Uganda University showed
that most of participants perceived their risk for TC are low (32%), moderate (58%). The mean
perceived risk for TC was ( 1.8 £0.61) (34).

1.3. Practice of Testicular Self -Examination

A descriptive research was done at Ireland on TSE health belief model and the theory of planned
behavior among 198 undergraduate male participants showed that almost half of the sample
(41%) never practice TSE, 5% self- examined once a month and 5% self -examined 10 or 11
times per year (31). A probability cross sectional quantitative study conducted at Turkey on TC
awareness and TSE among University Students from different faculty revealed that only 17.7%
respondents performed TSE (29). TSE among male university students from low income, middle
income and emerging economy countries showed that 86.4% of respondents had never practiced
TSE in the past 12 months, 7.1% 1-2 times, 3.5% 3-10 times, and monthly TSE was 3.1%. The
proportion of past 12 month TSE was the highest (17.6%) among male university students in
South Africa and the lowest (7.3%) among students in Singapore (30). Research done on TSE
among Nigerian adolescent secondary school boys: KAP with cross sectional study designs about
594 participants showed that none of them have done TSE in the last three months (32). Across-
sectional study conducted in Nigeria on practice of TSE among 18-50 years age of male
university students with a total sample of 920 showed only 1.0% ever performed TSE(18).
Institutional based descriptive cross sectional research design was conducted regarding to
Awareness and Practice of TSE among Nigeria University undergraduate students out of 172
participants revealed that 79(45.9%) respondents ever done TSE, majority 71(89.9%) did TSE by
themselves. From students who were done TSE 20(25.3%) of respondent performed TSE every



month whereas 35(44.4%) respondents performed every year (33). A research conducted at
Uganda University among 323 male students regarding to TSE few participants (14%) were
performed TSE regularly (34).

1.4. Factors Affecting Knowledge, Attitude and Practice of Testicular Self-
Examination
Study conducted at South Australia on a study of knowledge and behaviors of young men
regarding to TC and TSE among 15-34 year old males with a sample of 119 showed that
psychosocial factors such as maleness and inadequate utilization of available health services were
underlying cause for not to performing TSE (35). Cross-sectional study conducted at Florida,
USA to assess factors associated with TSE among unaffected men from multiple-case testicular
cancer families with 99 participants revealed that physician recommendation for performing
TSE/cue to action (OR = 6.6, 95% CI 2.0, 21.1) and having higher levels of cancer worry about
TC (OR = 1.6, 95% CI 1.1, 2.3) were significantly associated with practice of TSE at P < 0.05.
Factors not significantly associated with regular performance of TSE included marital status,

level of education and having a prior testicular abnormality (36).

A cross-sectional study was conducted in a convenience sample of 203 male high school students
in USA on adolescent males' knowledge and attitudes toward TC and TSE figure out among the
study participants, 139 (68.5%) correctly identified the age group when TC most commonly
occurred. In a logistic regression model, students who have never heard of TSE were more likely
to report intention to delay health care seeking with symptoms of testicular cancer (AOR, 2.83;
95% CI(1.33-6.05); p = .007) (37). A research done at Texas State University, USA on
understanding of cancer: analysis of ethnic group variances among white, Hispanic, and black
university students (n=958) showed that all students know very little about cancer and their
perceptions of cancer are bad with many students thinking that cancer and death are synonymous.
Moreover, university students are unlikely to perform monthly or even yearly self-examinations

for testicular cancers; black students have the lowest rate of self-examinations (38).

A cross sectional quantitative study conducted at Turkey on TC awareness and TSE among
University Students from different faculty identified reasons of not practicing TSE were not
having knowledge 83.4%, not seen as important 55.7%, anxiety 10.9%, feeling sinful 6.1% and
guilty 3.1% (29). A quasi-experimental follow-up study was conducted in Turkish university

students about 174 sample to evaluate the efficacy of TSE education on the knowledge,
8



performance, and health beliefs of young men which was performed at two stages: before and
3 months after education showed, there is a difference to practice TSE before and after education.
Before education, 66.2% of the students did not know anything about TSE and the main reason
for not to perform TSE was the lack of knowledge prior to education. The results showed a
significant increase in the perceived benefits in terms of TSE after education (p <0.05) (39). A
study conducted in United Kingdom (UK) about the role of social-cognitive and emotional
factors on TSE among risk groups with a sample of 115 showed that perceived control and
anticipated relief positively predicted with TSE within the last month and both these factors also
positively predicted the intention to self-examine in the future (40). Experimental research design
again conducted in Liverpool University, UK to assess early detection of testicular cancer:
revisiting the role of self-efficacy in TSE among young asymptomatic males about 100
participants revealed that high self-efficacy increased motivation to perform TSE and also

facilitated subsequent TSE (41)

A research conducted among undergraduate young male students with a sample of 159 in UK to
assess the performance ability of TSE which was a prospective, randomized controlled design
measured knowledge of TC, prior experience with TSE and intention to perform TSE within a 3-
week period showed that responders and non-responders did not differ on any of the measures
assessed at time 1. At time 2, 30 (65%) participants in the intervention reported performing TSE
compared with 12 (40%) in the control condition, and chi-squared analyses revealed that the
difference was significant (42). A research conducted in Swedish to identify barriers in giving
information about TC and TSE to adolescent males among school nurses showed that about 6%
of the school nurses had provided information on TC and 9% on TSE. The major reason reported

for not providing this guidance was insufficient knowledge about the subject (43).

A research conducted among Duchy young men 15-35 years old on assessment of the
determinants of intension to do TSE showed that self- efficacy is a predictor for the
performance of TSE (AOR,1.2;95% CI(1.07,1.31)) (44). Study conducted among Iranian men on
determinants of TSE using health belief model as a conceptual framework showed that positive

association between TSE and self —efficacy (45).

Cross-sectional study conducted at Malaysia with a total sample size of 250 men revealed that
marital status, residence, regular exercise, awareness about testicular cancer, belief that TC can

detect early, belief that early detection improves the chance of survival and family history of
9



testicular cancer are significantly influenced the practice of TSE. Race also found to be
significantly associated with the practice of TSE. However, age, smoking and drinking alcohol
did not influence significantly the practice of TSE (46). Institutional based descriptive cross-
sectional research design was conducted regarding to awareness and practice of TSE among male
Students of University of Nigeria Enugu Campus about 172 participants reasons for not
performing TSE showed that majority of the respondents 52(55.9%) perceived TSE as
embarrassing and 37(39.8%) said they are not competent to perform TSE (33). A research which
was done in Uganda university undergraduate male students on assessment of factors for TSE
showed that most participants (80%) reported a lack of skill for performing TSE as well as
perceiving TSE as embarrassing (87%) and time consuming (79%). The finding showed that
having good knowledge about TC is associated with performing TSE (P=0.01) (34)

10



2.6. Conceptual Frame Work

Many studies in different parts of the world reviewed that KAP of TSE is associated to
different factors. For this study according to the health believe model the main factors are
identified as socio-demographic factors, cues to action and self- efficacy. The next conceptual
frame work illustrates the possible relationship among the variables under the study. It
helps to summarize the determinant factors and to analyze the association between dependent and

independent variables.

Socio-demographic factors
Age

Ethnicity

Religion

Place of origin

Year of study

Field of study
History of TC
Family history of TC

| —1

Knowledge of Attitude of Practice of
Testicular Self Testicular Self —> Testicular Self
Examination Examination Examination

T [ E

Cues to action

Self -efficacy
e Ability to perform TSE
e Confidence to perform TSE

e Information about TSE from
o Health personnel, Friends and
teachers )
e Media information e Self- reinforcement
e Guidance from health

o TV/radio, Newspaper )
professionals for TSE

Internet
e Symptoms of testicular cancer
(soreness, lump, size/shape change)

Figure 1.Conceptual frame work of knowledge, attitude and practice of testicular self-
examination adapted from health belief model
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3. OBJECTIVIES

3.1.  General Objectives
To assess knowledge, attitude and practice towards TSE and associated factors among non-health

sciences regular undergraduate university students, DTU, Amhara, North West Ethiopia, 2017

3.2.  Specific objectives

v To determine the knowledge level of students towards TSE among non-health sciences
regular undergraduate university students

v" To determine the attitude of students towards TSE among non-health sciences regular
undergraduate university students, DTU , Amhara, North West Ethiopia, 2017

v To determine the practice of students towards TSE among non-health sciences regular
undergraduate university students, DTU , Amhara, North West Ethiopia, 2017

v’ To identify factors affecting TSE among non-health sciences regular undergraduate

university students, DTU , Amhara, North West Ethiopia, 2017
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4. METHODS AND PROCEDURES

4.1. Study Area and Setting

The study was conducted in Debre Tabor University South West Gondar, Amhara region, North
West Ethiopia. Debre Tabor is the capital city of South Gondar Zone which is located 50
kilometers East of Lake Tana, 100 kilometers from the capital city of Amhara region, Bahirdar
and 666 kilometers from the capital city of Ethiopia, Addis Ababa. This historic town has a
latitude and longitude of 11°51' N 38°1'E with an elevation of 2,706 meters (8,878 ft.) above sea
level (47). Debre Tabor University has one main campus which consists of five faculties and one
college with a total of 33 departments. The campus has a total of 10324 regular undergraduate

students out of these 6070 are male non- health sciences students.

4.2. Study Design and Period
Institutional based descriptive cross-sectional quantitative study was conducted in Debre Tabor

University among Non- health sciences regular male undergraduate students on March 13, 2017

4.3. Population

4.3.1. Source Population

All non -health sciences regular undergraduate male students in Debre Tabor University

4.3.2. Study Population
All selected non- health sciences regular undergraduate male students
4.4. Eligibility Criteria

4.4.1. Inclusion Criteria
All non -health sciences regular undergraduate male students in Debre Tabor University who

were enroll during the data collection time

4.4.2. Exclusion Criteria
Those students who were seriously ill and unable to communicate during data collection time

4.5. Sample Size and sampling procedures

4.5.1. Sample Size determination
A single population proportion formula was used to estimate the sample size and the following

assumptions were made. Since there is no similar study done on this topic to the study setting,

13



nearby areas of the study and as well as in Ethiopia proportion of KAP of TSE was 50% (p =
0.5), level of significance 5% (a = 0.05), 95 % confidence level (Zo/2 = 1.96) and absolute

precision or margin of error was 5% (d = 0.05).
n= (Zg ) p (1-p) Where, Ni= initial sample size
4
ZEZ standard normal distribution curve value for the 95% confidence interval (1.96)
n=(1.96)*x0. 5(1-0. 5) / (0.05)*> =384
By assuming non-response rate 10% of the sample size, the total sample size was 422

4.5.2. Sampling Procedures
Students in each field of study were stratified based on their year of study as first, second and

third+ year (third year and above) assuming that their field of study and duration of stay in the
campus affect their KAP of TSE. Finally, proportional numbers of participants (students) were
selected with their identification number by computer generating simple random sampling

techniques from each field and year of study (Fig 2).
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DTU Non-Health Sciences Total Regular Undergraduate Male Students = 6070

FET=3733 FNC=421 FA=271 FBE=963 FSH=682
Stratified Simple Random Sampling for proportional allocation >
S S s ISt T.
1% yr. 1yr, 1% yr. 1% yr. 23};
734 134 89 378
Ss’ 6 )
Ss’ 51 Ss’ 9 Ss’ 27 Ss’ 16
n nd n nd
2 yr. 2 oy 27 yr. 2y, 2" yr.
] —
Ss’ 45 Ss’ 8 Ss’ 6 Ss’ 22 Ss’ 13
394y 34+ yr. 3"+ yr. 3y 3+
2353 172 103 265 yr. 258
Ss* 164 Ss’ 12 Ss’ 7 Ss’ 18 Ss’ 18
= —
Simple Random Sampling

Figure 2. Sampling procedure of study participants in assessment of knowledge, attitude
and practice of TSE and associated factors among Debretabor University Non-health
sciences undergraduate regular students, North West Ethiopia, 2017

Note: FET (Faculity of Engineering and Technology), FNC (Faculity of Natural and
Computational Sciences), FA (Faculity of Agriculture), FBE (Faculity of Business and

Economics), FSH (Faculity of Social Science and Humanities), Ss’ ( Sample size in each year with

Total sample size 422

respective field of study), 3" + yr. ( three and above year).
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4.6. Methods of Data Collection Tools, procedures and Quality control
4.6.1. Data collection tools

Data were collected by self -administered structured questionnaire which was adopted and
adapted from literatures (29-31,36, 44 48) and health belief model. The questionnaire was
prepared in English language and then translated to the national language Amharic with second
person and then it was also back translate to original language English with third person to see its
consistency. The questionnaire contains four sections. These are:

Section 1: Socio-demographic characteristics of respondents contain 08 questions.

Section 2: Knowledge of respondents on Testicular Self Examination; there are seven questions
in this part. A correct answer was given 1 score and 0 score for a wrong answer. The sum score
was classified into 2 levels (good and poor knowledge).

Section 3: Attitude of respondents towards Testicular self-examination. This part contains twelve
statements which included both positive and negative statements and measured by using Likert’s

five points scale. The rating scale was measured as follows:

Positive Statement Negative Statement
Choices Scores Choices Scores
Strongly agree 5 Strongly agree 1
Agree 4 Agree 2
Neither agree nor disagree 3 Neither agree nor disagree 3
Disagree 2 Disagree 4
Strongly disagree 1 Strongly disagree 5

The sum score was classified into 2 levels (favorable attitude and unfavorable attitude).
Section 4: Practice related questions towards TSE of students. Six questions are included in this
part. A correct answer was given 1 score and 0 score for a wrong answer and the sum score was

classified into 2 levels (good practice and poor practice).

4.6.2. Data collection procedures
Four supervisors were recruited from MSC degree from DTU and eight data collectors were also

recruited among Assistance lecturers from DTU. The study participants were filled the
questionnaire at the same time or simultaneously in 8 lecture hall and 53 students were sit in six
lecture hall and 52 students in 2 lecture hall. This prevents information dissemination to the

sampled students before data collection. The principal investigator and the supervisors were

16



made frequent checks on the data collection process to ensure the completeness & consistency of

the gathered information.

4.6.3. Data Quality control

The questionnaire was checked thoroughly for its objective and variable based before it was
distributed to the respondents. To test reliability pre-test was given about 21 (5%) of sampled
students in Addis Ababa University Amist kilo campus undergraduate regular male students. This
was used because students in each universities share many similarities. This also have given a
feedback on whether the intended study objectives were captured well, any omissions and any
need for additional items so that appropriate modifications were made after viewing the pre- test
result. Half day training was given to the data collectors and the supervisors on the objective,

relevance of the study, confidentiality of information, respondent’s right and informed consent.

4.7. Study Variables

4.7.1. Dependent Variables
e Knowledge of Testicular self-examination
e Attitude of Testicular self-examination

e Practice of Testicular self-examination

4.7.2. Independent Variables

o Age e Education

e Place of origin e Ability to perform TSE
e Religion ¢ Guidance from health
e Ethnicity professionals for TSE

e Year of study

e Field of study

e History of TC

e Family history of TC
e Symptoms of TC

e Media Information
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4.8. Operational Definitions

Testicular self-examination: inspection and palpation of his testis by himself
Knowledge: Factual information that the respondents knows regarding with TSE.
e Good knowledge: Those students/respondents who scored above mean score of the
knowledge questions.
e Poor knowledge: Those students/respondents who scored below mean score of the
knowledge questions.
Attitude: The feeling and beliefs of respondents regard with TSE
e Favorable attitude: Those students/respondents who scored above mean score with
Liker five points scale of attitude questions.
e Unfavorable attitude; Those students/respondents who scored below mean score with
Likert five points scale of attitude questions
Practice: The intended actions that the respondents done TSE
e Good practice; Those students/respondents who scored above mean score of the
practice questions
e Poor practice; Those students/respondents who scored below mean score of the
practice questions
Cues to action: Refer to motivators that could prompt an individual to have knowledge, attitude
and practice of TSE.
e Motivated: respondents scored above mean score of cues to action questions and no
motivated answered below mean score of cues to action questions
Self- efficacy: Confidence and ability to have TSE practice
e Had self —efficacy: respondents scored above mean score of self-efficacy questions and

had no self -efficacy answered below mean score of self-efficacy questions

4.9. Data Entry, Analysis and Presentation

Questionnaire was administered by the data collectors, upon filling the questionnaire, they were
checked for completeness. Data was entered into the computer in preparation for data analysis
using Epi Data version 3.1 and the entered data was transported to SPSS version 22.0 for
analysis. Descriptive statistics such as measurements of central tendency (mean) and variability

measures (range and standard deviation) as well as frequency and proportion, table, pie chart and
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bar graph were used to present descriptive data. For inferential statistics, test of significance, chi-

square test, binary and multiple logistic regressions were used.

4.10. Ethical Consideration

The thesis proposal was submitted to Addis Ababa University (AAU) ethical review committee
for clearance and approval. Ethical clearance was obtained from Addis Ababa University College
of Health Sciences School of Allied Health Sciences Department of Nursing and Midwifery.
Official letter was written to Debre Tabor University, and then DTU wrote letter for each
respective faculties and registrar office. Verbal consent was obtained from each participant and
participant’s anonymity and confidentiality was kept. The respondents have the right to not

participate in or withdraw from the study at any stage.

4.11. Dissemination plan of the Results

The final result of the research has been presented in AAU College of Health sciences School of
Allied Health Sciences Department of Nursing and Midwifery. The copies of this research will be
submitted to AAU Nursing and Midwifery department, AAU library, DTU library, Ministry of
health and finally with advanced revision the result will be published in known health journals to

make available to all readers.
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S. RESULTS

5.1.  Socio-Demographic Characteristics of the Study Participants
In this study a total of 422 study subjects were participated with the response rate of 415(98.3%).

The mean age (SD+) was 21.9 (SD+ 2.2) years with a range of 18 — 38 years. About 341 (82.2%)
participants were in the age group of 20-24 years. Majority 374 (90.1%) were orthodox religion
followers and 321(77.3%) were Amhara by ethnicity (Tablel).

Table 1.Distribution of socio- demographic characteristics of respondents among Debre
Tabor University non-health sciences undergraduate regular students, North West
Ethiopia, 2017

Variable Frequency (n=415) Percent (%)
Respondents age group in a year
15-19 30 7.2
20-24 341 82.2
25-29 41 9.9
30 and above 3 0.7
Respondents religion
Orthodox 374 90.1
Muslim 15 3.6
Protestant 24 5.8
Catholic 2 0.5
Respondents ethnicity
Ambhara 321 77.3
Oromo 31 7.5
Tigrie 32 7.7
Wolaita 17 4.1
Others* 14 34
Respondents place of origin
Urban 177 42.7
Rural 238 57.3
Respondents year of study
Freshman 108 26.0
Senior 307 74.0
Respondents field of study
Engineering and technology 257 61.9
Natural and computational science 29 7.0
Agriculture 18 4.3
Business and economics 66 15.9
Social science and humanity 45 10.8
Respondents history of Testicular cancer
Yes 6 1.4
No 409 98.6
Respondents family history of Testicular cancer
Yes 18 4.3
No 397 95.7

Note: * (Guragie, Gambela, Sidama, Agew and Somalie), freshman means 1* year) and senior means 2" and above years
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5.2. Knowledge of Respondents on Testicular Self -Examination

Out of the total respondents who were participated in the study, only 51(12.3%) were ever heard
about TSE. From those students who were heard about TSE the main sources of information
22(43.1%) were health professionals (Table 2).

Table 2.Knowledge of respondents on testicular self —_examination among Debre Tabor
University non-health sciences undergraduate regular students, North West Ethiopia, 2017

Variables Frequency (n = 415) Percent (%)

Ever heard about Testicular self-examination

Yes 51 12.3
No 364 87.7
Source of information
Media 11 21.6
Friends 11 21.6
Health professionals 22 43.1
Teachers 7 13.7
Importance of doing Testicular self- examination
For screening 133 32.0
For diagnosing 100 24.1
Don't know 182 43.9
Frequency to perform Testicular self- examination
Once every month 38 9.2
Once every 3 months 20 4.8
Once every 6 months 5 1.2
Once every year 11 2.7
Don't know 341 82.2
Age groups at risk of testicular cancer
15-35 years 98 23.6
Below 15 years 15 3.6
Above 35 years 44 10.6
Don't know 258 62.2
Testicular self-examination shall done in the shower
Yes 54 13.0
No 49 11.8
Don’t know 312 75.2
Able to find testicular lump when perform TSE
Yes
No 65 15.7
Don’t know 42 10.1
) . o . . 308 74.2
The risk of TC probability will increase with family
history of TC
?\Ieos 69 16.6
Don’t know >3 13.3
291 70.1
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The overall knowledge score of the study participants revealed that 132 (31.8%) with 95% CI
(27.0% - 36%) of students had good knowledge with a mean knowledge score of 1.22(SD =+

1.38) , maximum and minimum score of 6 and 0 points out of seven respectively (Fig 3).

Knowledge level of respondents

® Poor knowledge
B Good knowledge

Figure 3.0Overall knowledge level of respondents towards testicular self- examination
among Debre Tabor University non-health sciences undergraduate regular students, North
West Ethiopia, 2017

5.3. Attitude of Respondents towards Testicular Self-Examination

The result of attitude related questions showed that most of the study participants were agreed
with the thinking of testicular cancer fears, if I had testicular cancer, my career would be
endangered, TC would endanger my marriage, TC would be more serious than other diseases and
TSE can help to find lumps in the testicles 250(60.2%), 244(58.8%), 267(64.3%), 255(54.2%)
and 227(54.7%) respectively. Also above half of the respondents were disagreed with monthly
testicular examinations is embarrassing 236(56.9%) and TSE can be time consuming 214(51.6%)

(Table3).
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Table 3.Attitude of respondents towards testicular self —examination among Debre Tabor
University non-health sciences undergraduate regular students, North West Ethiopia, 2017
(n =415)

Variables Disagree Uncertain  Agree

N % N % N %
My physical health makes it more likely for TC 125 30.1 158 38.1 132 31.8
if fail to perform TSE

Chances of getting TC in the future increase if 156 37.6 122 294 137 33.0
fail to perform TSE

The thinking of testicular cancer fear to me 115 27.7 50 120 250 60.2
If T had testicular cancer, my career would be 101 243 70 169 244 58.8
endangered

Testicular cancer would endanger my marriage 90  21.7 58 140 267 643
Testicular cancer would be more serious than 83  20.0 107  25.8 225 542

other diseases

TSE can help to find lumps in the testicles 85  20.5 103 248 227 547
Monthly TSE helps to find lump before 97 234 228 30.8 190 458
discovered by health check-up

It is embarrassing for me to do monthly 236 569 78 18.8 101 243
examinations

TSE can be painful 199 48.0 112 27.0 104 25.1
TSE can be time consuming 214  51.6 103 248 98 236
Family would make fun of if do TSE 16 398 81 19.5 169 40.7

Note: N = frequency, and % = percentage

Remember: - strongly disagree is added to disagree and strongly agree is added to agree since the frequency is small for them
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The overall attitude score of the study participants showed that above half 216 (51.3%)
with 95% CI (46% - 56%) of the respondents had favorable attitude with a mean (SD + )
attitude score 37.19(= 5.38) , maximum & minimum score of 49 and 23 points out of 40

respectively (Fig 4).

Attitude level of respondents

B Unfavorable attitude
B Favorable attitude

Figure 4.0ver all attitudes level of respondents towards testicular self- examination among
Debre Tabor University non-health sciences undergraduate regular students, North West
Ethiopia, 2017

5.4. Practice of Respondents towards Testicular Self Examination.

Regarding with practice of TSE almost all 366(88.2%) students didn’t examine their testis in
their life time, only 49(11.8%) of students ever examined their testis. From those students who
were examined their testis, starting TSE with right age, regularly doing TSE, apply correct
techniques, perform in the right time and in the right place were 40(81.6%), 13(26.5%),
35(71.4%), 12(24.5%) and 5(10.2%) respectively. The reason 227(62.0%) why students didn’t
practice TSE was not having knowledge about TSE (Table 4).
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Table 4.Practice of students towards testicular self- examination among Debre Tabor
University non-health sciences undergraduate regular students, North West Ethiopia, 2017
(n =415)

Variables Frequency Percent (%)
Ever examined their testis
Yes 49 11.8
No 366 88.2
Age of starting testicular self-examination
<15 years 9 18.4
>=15 years 40 81.6
Regularity of doing testicular self —examination
Daily to weekly 20 40.8
Once a month 13 26.5
Once in three months 8 16.3
Once in six months 3 6.2
Once a year 5 10.2
Techniques of doing testicular self-examination
Inspection and palpation 35 71.4
Only inspection 14 28.6
Time to perform testicular self- examination
After showering 12 24.5
Before showering 14 28.6
At any time 23 46.9
Place to perform testicular self- examination
In front of mirror 5 10.2
In the bath room 23 46.9
Lying on the bed 21 42.9
Reasons for not doing testicular self- examination
Not caring the examination 73 19.9
Not knowing TSE 227 62.0
Fear of worse result after examination 23 6.3
Thinking the examination as a sin 31 8.5
Others* 12 3.3

Note: * Shame, Guilty, Culture
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The overall practice level of the study participants showed that 49 (11.8%) with 95% CI
(9.0% -15%) had good practice with a mean practice score of 0.3(SD + 0.89) , maximum &

minimum score of 5 and 0 points out of six respectively (Fig 6).

100.00%
90.00%
80.00% -
70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00% -
10.00% -

0.00% -

Over all Practice level

I

Poor practice Good Practice

Figure 5.Over all practice level of students towards testicular self- examination among
Debre Tabor University non-health sciences undergraduate regular students, North West
Ethiopia, 2017

5.5. Binary and Multiple Logistic Regression Analysis

According to the result of multiple logistic regression analysis, family history of TC and cues to
action were the predictor for knowledge of TSE; those students who had family history of TC
and cues to action were found to have 3.17 and 1.5 times more likely had good knowledge of
TSE than those who had not family history of TC and cues to action {AOR,3.169; 95% CI
(1.189, 8.442)} and {AOR,1.549; 95% CI (1.006, 2.384)} respectively (Table 5). In multiple
logistic regressions analysis of practice, respondents history of TC , self- efficacy, Knowledge
and attitude were the predictor for the practice of TSE; those respondents who had history of TC
15.9, had self-efficacy 1.5 and had good knowledge 1.3 times had more likely good practice than
those respondents who had no history of TC, hadn’t self- efficacy and poor knowledge of TSE
{AOR, 15.94, 95% CI (2.546, 99.73)} , {AOR,1.47;95% (1.08, 2.17)}, {AOR ,1.35;95%
CI(1.18,2.66)} respectively (Table 6).
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Table S.Logistic regression model for knowledge of students towards TSE with determinant
factors among Debre Tabor University non-health science undergraduate regular students,
North West Ethiopia, 2017

Variables

Knowledge level

OR (95% CI)

Respondent religion
Orthodox
Muslim
Protestant
Catholic
Respondent ethnicity
Ambhara
Oromo
Tigrie
Wolaita
Others**
Respondents place of
origin
Urban
Rural
Respondents year of
study
Freshman
Senior
History of TC
Yes
No
Family history of TC
Yes
No
Cues to action
Yes
No

Poor

knowledge

N

253
10
19

218
24
18
12
11

126
157

75

208

3
280

8
275

121
162

%

67.6
66.7
79.2
50.0

67.9
77.4
56.3
70.6
78.6

71.2
66.4

69.4

67.8

50.0
68.5

44.4
69.3

63.4
72.3

Good
knowledge
N %
121 324
5 333
5 20.8
1 50.0
103 321
7 22.6
14 43.8
5 294
3 214
51 28.8
81 34.0
33 30.6
99 32.2
3 50.0
129 315
10 55.6
122 30.7
70 36.6
62 27.7

COR

1
1.05(0.39 , 3.13)
0.55(0.20, 1.51)
2.09(0.13 , 33.71)

1
0.62(0.26, 1.48)
1.65(0.79 , 3.44)
0.88(0.30 , 2.57)
0.58(0.16 ,2.11)

1.26(0.836,1.94)
1

1
1.08(0.67 ,1.74)

2.17(0.43 , 10.90)
1

2.818(1.09,7.31)*
1

1.512(1.02, 2.29)*
1

AOR

1
1.45(0.45, 4.66)
0.664(0.19, 2.23)
1.409(0.08, 24.85)

1
0.62(0.24, 1.61)
2.0861(0.36,4.66)
1.124(0.33, 3.82)
0.56(0.13, 2.40)

1.393(0.89, 2.18)
1

1
1.17(0.71, 1.94)

2.39(0.42,13.70)
1

3.17(1.19,8.44)*
1

1.55(1.06, 2.38)*
1

Note: * Reminded the significance of the variable (P value <0.05), **Guragie, Gambela, Sidama, Agew and Somalie

OR - Odds Ratio, COR - Crude odds ratio and AOR —Adjusted odds ratio
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Table 6.Logistic regression model for TSE practice with determinant factors among Debre
Tabor University Non-health science undergraduate regular students, North West Ethiopia,

2017 (n =415)

Variables Practice level OR (95% CI)
Poor Good
practice practice COR AOR
N % N %
Respondent ethnicity
Ambhara 284 88.5 37 115 1 1
Oromo 27 87.1 4 129  1.13(0.37,3.43) 1.13(0.327,3.93)
Tigrie 28 87.5 4 12.5  1.09(0.36,3.30) 1.23(0.383,3.95)
Wolaita 16 94.1 1 5.9 0.48(0.062,3.723) 0.69(0.078,6.18)
Others** 11 78.6 3 214 2.09(0.56,7.85) 1.59(0.30,8.26)
Respondents place of origin
Urban
Rural 154 87.0 23 13.0 0.821(0.45,1.49) 1.361(0.72,2.57)
Respondent year of study 212 89.1 26 109 1 1
Freshman students
Senior students 98 90.7 10 9.3 1 1
History of TC 268 873 39 12.7  1.42(0.68,2.96) 1.30(0.59,2.82)
Yes
No 2 333 4 66.7  16.178(2.88,20.83)* 15.94(2.55,19.70)*
Family history of TC 364 89.0 45 11.0 1 1
Yes
No 15 833 3 16.7  1.53(0.43, 5.47) 1.30(0.32,5.26)
Cues to action 351 884 46 11.6 1 1
Yes
No 170 89.0 21 11.0  1.156(0.63,2.11) 1.23(0.61,2.48)
Self- efficacy 196 87.5 28 125 1 1
Yes
No 151 87.8 19 12.2  1.41(1.03, 2.04)* 1.47(1.08,2.17)*
Knowledge 215 88.8 30 112 1 1
Good knowledge
Poor knowledge 106 80.3 26 19.7  1.36(1.19,2.54)* 1.35(1.18,2.66)*
260 919 23 8.1 1 1

Note: * Reminded the significance of the variable (P value <0.05)

- OR - Odds Ratio, COR - Crude odds ratio and AOR —Adjusted odds ratio
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6. DISCUSSION

In this study out of the total respondents participated, 12.3% of the respondents have heard about
TSE. This figure is slightly higher than a study done at Turkey and Nigeria which were 5.9% and
1.3 respectively (29, 32). This discrepancy might be due to socio-demographic factors for
students and sample size. From respondents who were heard about TSE most of students 43.1%
heard from health professionals. This result is in line with study at Turkey 43% of students were
heard from health professionals (29) but inconsistence with study done at Nigeria in which none
of respondents get information from health professionals(32). The research finding regarding
with over all knowledge level of respondent showed that 32.0% had good knowledge for TSE,
this figure is lower than a research conducted at Nigeria and Ireland which were 52% and 61.0%
respectively(18,31) This discrepancy might be due to health promotion for early detection of TC
is not much provoked in our context. The finding on age group at risk for TC showed only 23.6%
knew in which the age groups majorly affected with TC. These findings are slightly higher than
research conducted at Uganda which was 13.0% (34) and lower than research conducted at USA
which was 68.5% (37). This research also showed when to perform TSE 9.2% of respondents
said after showering and able to find testicular lump when performing TSE 13.0% said yes.
These findings are lower than research done at Uganda which was 29.0% and 23.0% respectively
(34). This discrepancy might be due to lower information dissemination about TSE in our

context.

About 16.6% respondents said TC probability will increase with family history. This result is
much lower than the research conducted at Nigeria revealed that 67.4% of the respondents said
men who have blood relatives with testicular cancer are more likely to get TC (33). This huge
discrepancy might be due to differences with field of study i.e. our study is on non-health
sciences students. Half of 51% of respondents have favorable attitude for TSE. This finding is
lower than research done at Ireland and Nigeria which were 62% and 57.2% of respondents were
had favorable attitude respectively (31,32).This discrepancy may be due to of socio-demographic

character such as religion ,family history of TC and culture.

In this study only 11.8% of respondents ever had practice of TSE. This finding is lower than the
researches which were conducted at Turkey, Ireland, Nigeria and Uganda were 17.7%, 59.0%,
45.9% and 14.0% respectively (29,31,33,34) This finding is also lower than with the finding of
low income (Bangladesh, Madagascar), middle income (South Africa, Turkey) and emerging
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economy (Singapore) countries was 13.6% (30).This difference might be due to lack of health
promotion for early detection of TC in our context and socio-demographic factors and sample
size. Regarding with regularity of TSE in this research only 3.1% of respondents examined their
testis regularly (every month). This figure is consistence with low income, middle income and
emerging economy countries which were 3.1% respondents examined their testis regularly (30),
and lower than research findings revealed at Ireland and Nigeria were 5.0% and 25.3%
respectively (31,33). This difference might be due to lack of students awareness how and when to
perform TSE. Level of education was not significantly associated with practice of TSE in this
research as well as research conducted at USA (36). In this study ethnicity also was not
significantly associated with performance of TSE. This result is contradicted with research don at
Malaysia had significant association (46). In this research result with multiple logistic regration
analysis students who had self- efficacy were 1.5 times more likely to have good practice of TSE
than those students hadn’t self- efficacy AOR, 1.473; 95% CI (1.008, 2.171). This result is
similar with research done at Duchy, students who had self-efficacy were 1.2 times more likely to
have good practice of TSE than those students hadn’t self- efficacy with (AOR,1.21, 95% CI
(1.07, 1.31) (44).

The present research revealed that history of TC had predict 16 times to have good practice than
those who hadn’t history of TC at AOR, 15.9378; 95% CI (2.5476, 99.7). This finding has
contradicted with a research conducted at USA which indicated having history of testicular
abnormality hadn’t association and didn’t predict the performance of TSE (36). This difference
might be due to small number of TC case respondents (only 4 students had TC history). And also
in this research cue to action haven’t predict performance of TSE at AOR, 1.2275; 95% CI
(0.6086, 2.4758), but predictors of performance in the above research at AOR, 6.6; 95% CI (2.0,
21.1). The difference might be because of lack of attention for TSE even students with access to
cues to action. In this research the main reason 62% not to perform TSE was not having TSE
knowledge and sinful 8.5%. This result is consistence with a research conducted at Turkey was
83.4% and 6.1% respectively (29). But another research conducted at Nigeria and Uganda
showed that the main reason not to perform TSE were 55.9% considering TSE as embarrassing

and 80% not competent to perform TSE respectively (33,34).
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6.1. Strength & Limitations of the Study

Strengths of the Study
Since this topic is the first research in Ethiopia, it is a base line for future researcher.
Limitations of the Study

Since the questionnaire is self- administered, there may be response bias. The other limitation of
this study is qualitative method to support the quantitative findings was not used. Therefore, there
was a risk that students may report what was expected of them but their actual practices may be

different.
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7. CONCLUSION AND RECOMMENDATION

7.1.  Conclusion
Results showed that TSE knowledge and practice among this sample of male undergraduate

university students were inadequate due to low level of health promotion for TSE whereas half of
students showed favorable attitude towards TSE. The major reason not to perform TSE, as
revealed in the study was not having knowledge about TSE and not caring the examination. Most
of socio-demographic variables were not associated with KAP of TSE, this shows there is a little
health promotion for early detection of TC in Ethiopia. Therefore, the benefits of early detection
of TC through TSE for reduction mortality associated with the disease and a reduction in the
health care expenditure associated with treating people in the end stages of the disease shall be
promoted.

7.2. Recommendations

Based on the study findings the following are recommended.

e It is important that efforts should be made to develop educational programs that can
increase knowledge and attitude related to TC and TSE as well as the practice of testicular
self-examination.

e Debre Tabor University need to organize workshops, seminar and conference to
enlighten students on the practice of TSE.

e  Ministry of health also should advocate early detection of TC through TSE and shall give
attention like that of BSE.

e Young age male students shall use cues of action such as Medias, internet and health
personnel’s to enhance their knowledge and practice about TSE. Further community

based quantitative with qualitative research design is recommended.
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ANNEXS
Annex . Participants Information Sheet

Questionnaire Identification Number

My name is . I am working as a data collector in the research

conducted by Shegaw Zeleke, who is conducting this research for the partial fulfillment of his
Master degree in Adult Health nursing specialty track in Addis Ababa University. We are trying
to assess Knowledge, attitude and practice and associated factors among non- health science
regular undergraduate students towards testicular self -examination. We would like your honest

opinion concerning to the questions.

Name of advisors Mr. Zeleke Argaw (MSCN) and Daniel Mengistu (MSCN, A/professor and
PHD fellower)

Name of the organization: Addis Ababa University, College of health sciences, School of Allied

health sciences, Department of nursing and midwifery
Name of the Sponsor: Addis Ababa University

Introduction: Information sheet is prepared for students who will participate in research
project, a cross-sectional study of assessment of knowledge, attitude and practice of Testicular
Self —Examination and associated factors among non- health science undergraduate regular
students in Debre Tabor University. Please read carefully and ask any questions about the study

before you agree to join. You may ask questions at any time after joining the study.

Purpose of Research Project: The purpose of this research is to assess Knowledge, Attitude and
Practice of Testicular Self —Examination and associated factors among non- health science
regular undergraduate university students. The study will be helpful in determining the current
level of knowledge, attitude and practice of TSE and contribute much to design appropriate

intervention strategies. It will also serve as a foundation for subsequent studies in the country.

Procedure: To assess knowledge, Attitude and Practice of TSE and associated factors, we invite
you to take part in this project. If you are willing to participate in this project, you need to
understand and give written informed consent. Then after, you will be given self-administered

questionnaire to give your response. You do not need to tell your name to the data collector and
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all your responses and the results obtained will be kept confidentially by using coding system

whereby no one will have access to your response.

Risk/ Discomfort: By participating in this research project, you may feel that it has some
discomfort especially on wasting time about 30 minutes. We hope you will participate in the
study for the sake of the benefit of the research result. There is no risk in participating in this

research project.

Benefits: If you participate in this research project, there may not be direct benefit to you but
your participation is likely to help us in assessing the knowledge, Attitude and Practice of male
university students. Ultimately, your participation will contribute in improving the health

delivery system service provided to young male person in the future.
Incentives: You will not be provided any incentives or payment to take part in this project

Confidentiality: The information that we will collect from this research project will be kept
confidential. Information that we will be collected from the study will be stored in a file, which
will not have your name on it, but a code number assigned to it and it will not be revealed to

anyone except the principal investigator.

Right to refuse or withdraw: Your participation is entirely voluntary and up to you to decide.
There is no penalty if you do not agree to participate. Also you have the right not to answer any
questions you do not want to. You may also withdraw from the study at any time. If in the

middle you decide to stop filling questions and no longer participate, you can stop without worry.
Person to contact:
If you have any question to ask, please contact

Shegaw Zeleke; Cell phone: +251(0)9-18-05-79-66; E-mail: shegawzn@gmail.com
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Annex II. Participants Consent Form

I undersigning this document, I am giving my consent to participate in the study entitled
as “Assessment of knowledge, attitude and practice of Testicular Self —Examination and
associated factors on non-health sciences regular undergraduate DTU students ,North West
Ethiopia.” I have been informed that the purpose of this study is to assess knowledge, attitude
and practice of Testicular Self —Examination and associated factors on non-health sciences
regular undergraduate DTU students, North West Ethiopia. I have understood that participation in
this study is entirely voluntarily. I have been understood that my answers to the questions will not
be given to anyone else and no reports of this study ever identify me in any way. I have also been
informed that my participation or non-participation or my refusal to answer questions will have
no effect on me. I understood that participation in this study does not involve risks. I also
understood that Shegaw Zeleke is the contact person if I have questions about the study. Do you

have any question?
Do I have your agreement to proceed?
If yes continue, if no stop, Thank you!

Name of institution/University:

Date: / /
Name of data collector Signature
Supervisor’s Name Signature
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Annex III. English Version Questionnaire
Instruction: The questionnaire contains closed ended questions so encircle the numbers of your

choice.

Tick appropriate response

Section 1: Socio-Demographic Characteristics of respondents

NO. | Questions Responses Skip to
101 | Age of respondent in year | .......ociiiiinnn...
102 | Respondent religion 1) Orthodox

2) Muslim

3) Catholic
4) Protestant
5) Others (specify).........

103 | Ethnicity 1) Ambhara

2) Oromo

3) Tigrie

4) Other (specify).........

104 | Place of origin 1) Urban
2) Rural

105 | Respondent year of study 1) 1% year
2) 2™ year
3) 3"+ year (3" and above)

106 | Respondent field of study 1) Engineering and technology

2) Natural and computational science
3) Agriculture

4) Business and economics

5) Social science and humanity

107 | Have you history of Testicular 1) Yes

cancer? 2) No

108 | Do you have family history of 1) Yes

testicular cancer? 2) No
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Section 2: Knowledge of respondents on Testicular Self Examination.

201 | Have you ever heard about 1) Yes If Noto 203
Testicular self- examination 2) No
202 | If your answer to Q # 201 is yes, | 1) Media
from where did you heard? 2) Friends
3) Health professions
4) Teachers
5) Other specify.........
203 | What is the importance of doing 1) For screening
Testicular self- examination 2) For diagnosing
3) Idon’t know
204 | How often should be Testicular 1) Once every month
self- examination performed? 2) Once every 3 months
3) Once every 6 months
4) Once every year
5) Ido not know
205 | In which age groups the risk of 1) 15-35 years
testicular cancer is highest? 2) Below 15 years
3) Above 35 years
4) Idon’t know
206 | Testicular self-examination 1) Yes
should be done in the shower or 2) No
shortly after shower 3) Not knows
207 | I am able to find testicular lump 1) Yes
when I perform Testicular self- 2) No
examination 3) Idon’t know
208 | The effect of testicular cancer 1) Yes
probability will increase if family | 2) No
history of testicular cancer is 3) Not knows

present
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Section 3: Questions related to attitude of students towards Testicular self-examination and

determinant factors for KAP of TSE

Strongly | Disagree | Uncertain | Agree | Strongly

disagree agree

3.1. Questions related to attitude of

students towards Testicular self-examination

301

My physical health makes it more likely
that I will get testicular cancer if I fail to

perform testicular self-examination

302

I feel that my chances of getting
testicular cancer in the future are
increase if I fail to perform testicular

self-examination

303

The thinking of testicular cancer fear to

me

304

If T had testicular cancer, my career

would be endangered

305

Testicular cancer would endanger my

marriage (or significant relationship)

306

If I got testicular cancer, it would be

more serious than other diseases

307

Testicular self-examinations can help

me to find lumps in my testicles

308

If I do monthly self-examinations, I may
find a lump before it is discovered by

regular health check-up

309

It is embarrassing for me to do monthly

examinations

310

Testicular self-examinations can be

painful

311

Testicular self-examinations can be time

consuming
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312 | My family would make fun of me if I

did testicular self —examinations

3.2. Determinant factors for Knowledge, Attitude

and Practice of Testicular self- examination

Cues to action

313 | Health professionals recommendation
prompted me to do testicular self-

examination

314 | Campaigns (e.g. posters, media -press,
TV, radio, internet etc.) prompted me to

do testicular Self-examination.

315 | Symptoms (e.g. soreness, size/shape
change) prompted me to do testicular

self-examination

Self -efficacy

316 | I am confident that I can perform
testicular self-examination in the next

time

317 | I can perform testicular self-examination
even if I have to seek out information

about how to do it correctly.

Section 4: Practice of respondents for Testicular Self Examination

401 | Have you ever examined your | 1) Yes If NO to 407
testis? 2) No

402 | When you start testicular self- 1) <l15years
examination? 2) >=15 years

403 | How often do you examine your | 1) Daily to weekly
testis? 2) Once a month

3) Once in three months
4) Once in six months
5) Once a year

404 | How do you examine your 1) Ilook and feel my testes
testis? 2) Tonlylook at my testes

405 | At what time do you normally | 1) Before showering
perform testicular self- | 2) After showering
examination 3) Any time
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406

Where do you usually perform
testicular self- examination

In front of mirror
In the bath room
Lying on the bed

407

Reasons for not doing testicular
self- examination

Not caring the examination

Not knowing TSE

Fear of worse result after
examination

Thinking the examination as a sin
and feeling guilty

Other specify........
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Annex IV. P+AFLPF a0/ 8 e,

PRPRAPAL ML .

AN BNAQ = A% AJ® HAP NALN ANN RLACAT NAPLPF MT 1CA 79T
AFA+E 8914 apan/g P ayag p gLh& NIQALMD MGF A8 ANAN, 15 2U PAANY LM dMm*
OYAT PHC &&PTFO1/@AMD  NGN Papaecanc aM-¢F ThANNY AT hUAT AT4U9P
AORARLARCE AAGRADCane geny Pt PP HEY 11CTF ATIMGE ja-: NALITR PCNPY 91468 PUY
FNANC A1EAIA Y

PGk AMNZ NIP:- HAD ACID (AT° AN (L 1CAT) AT BTRA AF9N+ (48T TCLNC)
L CE+E NI°:- NASN ANN RLACAL PMs N23N DAE 1CAI91T TRLEPLC FI°UCT N
P7THN £I& £LL1M- LCEF NIP:- A2N ANN RLACAT

o) f:- PHU JRCIRC N4 LT PNTRTRTH & AATY ALY ACNP AT A+ENT
PIRIMESTT PIRCICC MTF TY1F AN ¢-F 10 NHU PIRCIC TEENT AdPA+E
NA®ATP NLF BUTY PINLLL $& NI PE NAAINN M PE NAPT EMB&: NG+ MRA+E
NEM4 NBAGR NAYIFD- TH DPE NAPT COMPP LTFAN:

PICIPC TREN® GAM:-

PHU MG+ 9AT @Mt OIAF PHC §4PF@Y/SAM NLAFE- PaDARCADC  Adndit
TRAANNT AT NUAT AT8 MR AdRARCARCE AAGRARCARC 9opyPt PPk 11CFT ATIDS
P/ MEE =LY MG NALT 0T PADT POMPT PHC &4 NN Paedancan(
AD-PT TRMANNT AT AUAT ATIOP PMLS AUT B-MEI® APME APMsk, ATHAPIRMG
A8 IR ML+ MG ATLNG APT ARALE ATRPT NTIAN 1a-:

PGk PANLC 18- NHU BT ONMD dOA+E h+Hhagae Agegnygy 0L ao/8+g
R18 9D R4 /9P RINPFA: NHU NARMA NG+ /8 ANANPT ATNFTT AayAm-t
PP MZPT ARAN  ATRMAN §PLTFTFFT LMPPA: NADPFTY AADLE ANAPTF AP
PANPFI® ATBUT° NMPE Mlbk AR 9§ PANPHIR =ACAP PAM-T AN NhE
NAT PR TFIR AQ- ARLEMT A PPO- ALTATD:
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AhNEt PTFA NIFTFST OFF aaLAF:-

NHU DG NARA+EP oNTPE RFTANT ANAA Led PUA 1H APM4 BTA BUPFAI 1€
97 ACNP NARA+EP JRATLT NARaEM@m- A ATAC P90 ALLAJD: NHU M5
N@A+EP goyge KLY+ NI%F (FOIC) AP IMIRPHIR::

DPPTF:- NHU DTF NAORATEP P+AP mPIR APTRIRI 1€ 9T PACNP NMG+ dOA+E
OM$F NAHC §4/$AD N&N DAGRARCARC PATFMY AM-$F T AAPANNTS AUAT AT8 U9
AODADLADCE AARADCADC gRRYPE PUPMHY 71CTF ATIDE NATLLE ACNPIR hay77a-
@M* +Mem, LUTh =

MhNA:- NHU DG NERA+EP 9oI9° ARYF @NNA ALAMPTIR: 110 9T NMG+
NMA+EP 9NITTFT NE+E BIPTA:

M AM.C NAMNP:-NHY DFF Pa7Tm a8 A NMATCRTT 2mNd: AHU
MnTF PMANAND ACHPTY

PARARANT a8 NAULC PMeaea AT MULLTD NATE ALY N+AP he Addm
N&.9° NPT@ +00LTL arépe ATYIID ALIATIO::

NMG+ PAMA+E ML I° PR Ao}

NHU MGF PATPA+EINEG A M2/ ATE&ID hATE NAR MEIR AT MmPEPT
ARATDADARN L FAA: NHY MFT NAMA+E @RI NhLATS U1 NA™A MPEPFY
NATRAOANP A7L+9L7HP 00 Pt A1A et MEID PARLLANP dOL A A F IR
PMITEF@ APF:-NDG+ 4P MITDI° ARTT mPE hAPH

AT AJID HAP, NAN €M +251(0)918-05-79-66, A, T%A shegawzn@gmail.com 3977+

2FAN:
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Annex V. P+AFLPF PhIRIRYF dnoAen, £CID

P+HAMA a8 9948 1@ NALIT® MG ALTN @re PURT PRNZ FNC RLACHNt  Pd7
+TLPTF PHC &4PF@Y/SAD NEN PaRaecaRi xam-$F T AGPANNRT WU AY8U-9D
Adoaocanrg AAanancanc goRy et PUPRTY 1ICF  N+IRANt AL BT &PLAIET
ANMAL:: mTRID NMT ALTN @6 PURT PR FNC RLNCATE PPT +TRLPF POTLE HC
84 PFM NN PARARLADL AD-$F T AMANNTG AUAT A8 9P ACRARCADCG AAdRanCan(
oot PURTT 11T ATI®EP  N+aAN+t ATELY NARIN L& FAU: NG+ RA+ETe
Nae-A §LAT AR P+aRAZ+ ATLLPT NARIN +2&FAU: AL PIPAMM- ABLEIR ayy9D Am-
RILMPPO-G PALY TRVt PARIAG 1ICT° ATRMLFCNT +LE&FAU: NG+ NAA+ETR Py
ME+T NEMCY NBA A2CM NPM AL AL FOC ATRMLAM NN +Z&FAL: NG+
NAA+L, oI ARYF F8TF A1LMPIHAAID +)THNLAAL: NMTITD-I° 1H, ATLFLY P
@7 PANT AD A+ A HAP ATRLPITD AD-BAAL:: eI PR AAPF?

NAEMLd AMA+E &PLT 1PF? AP . LPmpi!

AREEAUTR PR ATARANTATI
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Annex VI. PAMCE AOMLP,
aa/ P:. FAID M PR goCem, AAMI NAHU ARAMNT AN £FAN:

N&A 1:- &7 UHNT MUNER +96F

+4 | mPe goAR

MEMPHAD- £Y8.

101 REQ® goy PYA Y2 | . Qanit

102 ULMPTP 9o Lym-? 1) ACTAAN

2) a™hAge

3) h®Ah

4) TCENFYE

5) AANA 2men

103 | NACP 112 1) AT
2) AL
3) *4
4) AANABMP ...

104 | het 4o PAPM-F2 1) h+am
2) IMC

105 | PAY+E AaRF +a94 1PFH2 1) A7LE gant
2) UA+E gaoit

3) ANHET NHP NAL aaod

106 | pryame.n+y PgRUCT aenh 1) A1E94% § AN
Pk -7 2) +EMC ALTN

3) 9NCT ALYN

4) NHING AhFTRNN
5) TUNKR ALY

107 | N&AMD hIAC FO°@m- PO 1) AP
2) PAgR

108 NN+AN @LIE NHARE NSAM 1) AP




NIAC F9° PaR PP AD- AA? 2) PAgP

N&A 2:- $ADT N&N DA CARC +a P PATFD-T AD-$T PPAL AOMED

201 | AR N¢-N hAGRARCADC ATR+D- 1) AP aANP PATR MUY
PO-PA? 2) PAgR ML +.4 203 245
202 | AP €MmC 201 MANP AP NPT NPF | 1) haR79F et
710 PAADF? 2) hagd
3) Mg NAT™PPF
4) havgeycF
5) NAA (2mehr)......
203 | AR N¢-N ARARCARC AGRY 2MP@IA | 1) PAe FPANETFT ATIPE
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