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Abstract

Background: Breast cancer is one of the most common cancer diseases among women globally,
identified as causing increasing number of morbidity and mortality. Breast self-examination is
one of the cheapest breast cancer screening tools, women who are 20 years old and above can
practice by themselves. ldentifying the women’s practice of Breast Self-Examination and the
factors that influence their practice is important to improve the women’s health by designing and
providing healthcare services accordingly. Objectives: To assess the practice of Breast Self-
Examination and its associated factors among females attending health service in the selected
public health facilities in Dire-Dawa town. Method: Institutional based cross-sectional study
was conducted among women who attended health services in selected public health facilities in
Dire-Dawa town. With this study 351 sample were drawn from the selected health facilities by
using random sampling technique, the data was collected using interview administered
questionnaire, and then entered into SPSS version 20 for analysis. Descriptive statistics;
frequency, percentage, mean and standard deviations were used. Binary and multiple logistic
regressions were computed to see association between dependent and independent variables.
Thus, association is considered statistically significant with p-value < 0.05 at95% confidence
interval. Result: In this study 340 participants were surveyed with 95.7% response rate. Among
these 109(32.1%) have ever practiced BSE and 29(26.6%) practiced BSE regularly. And most of
the respondents mentioned lack of skill as a reason not to practice. With multivariate analysis the
statistically significant variables that showed association with practice of breast self-examination
include; educational status being at high school level AOR 0.278(0.107, 0.718); having
Knowledge about sign and symptom of BC with AOR 8.2 (2.82, 17.73); Attitude on perceived
barrier those who agree on absence of barriers were AOR 7.19(1.65, 31.32) times more likely to
practice BSE compared to those who disagree. Conclusion: The regular practice of BSE in the
study area is higher to studies done in different region of Ethiopia. But it is low as compared to
other African countries and high compared to other Asian and Eastern countries. Education at
high school level, knowledge about sign and symptoms of breast cancer and absence of
perceived barrier were the predicators of breast self-examination. Recommendation: promoting
wider range of health strategies to increase women awareness of breast cancer, benefits and
techniques of doing BSE. Key words: Breast self-examination, Dire Dawa, Perceived barriers,

knowledge of sign and symptoms.

viii



CHAPTER ONE

1. INTRODUCTION

1.1. Background

Cancer is a group of diseases involving abnormal cell growth with the potential to spread to other
parts of the body. There are a number of identified cancer diseases; Breast cancer is the
commonest type of cancer which is characterized with the abnormal growth of the cells lining
the breast lobules or duct. These cells grow uncontrollably and have the potential to spread to
other parts of the body [1].The breast cancer causes huge burden over human being in relation to
the disease process and treatment strategies. The pattern of the disease differs between countries
and regions as showing variations in incidence, mortality and survival rates[2]. Its incidence
rates remain highest in more developed regions, but mortality is relatively much higher in less
developed countries due to lack of early detection leading to advanced stage of disease at
presentation, lack of functional diagnostic and treatment facilities and limited availability of

professionals[3].

Breast cancer is a manageable disease, in case of early diagnosis with sufficient treatment
protocols such as advanced surgical intervention, chemotherapy and radiation therapies. But the
main focus is early detection through screening[4].The three screening methods currently
recommended by the American Cancer Society are clinical breast examination (CBE),
mammography, and breast self-examination (BSE) [5]. BSE is a relatively simple, convenient,
non-invasive (minimal-risk), and inexpensive method, recommended for early detection of any
type of breast cancer. It is a systematic method of self-inspection and palpation of the breast and
auxiliary regions which is recommended to be practiced regularly by every woman, thus, all
women should begin this routine in their 20s by learning how the healthy breasts look and feel
by their own senses. They can develop knowledge and skill to identify any changes (i.e. a lump
or mass, skin irritation or dimpling, breast or nipple pain, nipple retraction (turning inward),
redness, scale, or thickening of the nipple or breast skin and discharge through nipple other than
milk) that appear in their breasts and report to health professional immediately[5, 6].Unlike
developed countries in developing countries the access for Clinical Breast Examination
particularly the mammography is extremely difficult, so that Breast Self-Examination is

important method for detecting breast cancer as early as possible[7].



1.2 Statement of the Problem

Both women and men can develop breast cancer, although it is rare in men[8]. It is the most
frequent and leading cause of death among women aged between 40 and 44 years[3]. In less
developed regions cancer caused death accounts 324,000 which is 14.3% of the total death and
198,000 deaths (15.4%) of the total death reported from developed regions[8].In 2013 breast
cancer caused 13.1million disability adjusted life years, with 63% occurring in developing
countries and 37% occurring in developed countries[9].

In United States (US) 2015 there were231,840 new cases and 40,290 deaths and in India 2015
there were also about 155,000 new cases and 7600 deaths[1].A high prevalence rate is also noted
among women living in Denmark, Finland and Sweden[8]. In Africa the incidence vary from
26.8 per 100,000 per year in Middle Africa to 43.2 per 100,000 in North Africa[2].

In Ethiopia, cancer diagnosis and treatment is provided in single hospital at Tikur Anbesa
Specialized Hospital (TASH). Over the period of sixteen years (1997-2012) the registered new
cases of breast cancer were indicating216 cases per year. The peak age of breast cancer incidence
was 30- 49 years and accounts more than 60% (2076) of all cases[10].It is the second common
cancer next to cervical cancer, and becoming fatal due to late presentation and diagnosis resulted
from limited resources, low awareness of breast cancer and its symptoms, low awareness of the

screening methods and strong traditional beliefs that can delay seeking medical care[10].

Though Prevention is the best option to tackle the rising morbidity and mortality by breast
cancer, some early detection methods such as mammography are inaccessible for women who
live in developing countries like Ethiopia. In such areas mammography cannot be an option in
routine practice since it is expensive and needs sophisticated technology trained professionals.
Even Clinical Breast Examination is not much viable for them as it needs professional skills and

regular health facility visit which is especially hard to women living in rural areas[11].

Therefore, BSE is the most viable tool for early detection of breast cancer in our setting[12]. But
current studies in Ethiopia revealed that the practice of BSE is low, such as among health

extension workers is as low as14.4% and 37.7%,regular practice and ever practice, respectively;



among university students, 21.4%; and 23%, among medical students; 29.5%among women in

northern Ethiopia and 6%amongwomen in Addis Ababa respectively[13-17].

On the other hand though the prevalence of reproductive organ cancers nationwide is significant,

there is no organized prevention, education, and curative care programs[18].

Despite the benefit of regular BSE, only few women surely examine themselves; while majority
does not even know how to do BSE. Thus, it is critical to investigate the BSE practice and the
factors associated with it. However, researches done in Ethiopia on BSE are very limited and no

tangible research is done among Dire Dawa women.

Since there is no tangible study which is done on BSE practice among Dire Dawa town women,
the aim of this study is to address the untouched area by assessing the BSE practice and its
associated factors among Dire Dawa women. Accordingly based on the result all concerned

bodies will understand the status of BSE practice of the particular community.

1.3 Significance of the Study
Breast cancer is a worldwide health problem with higher incidence, morbidity and mortality and
has a great impact on physical, psychological, and economical aspects of a woman, family and

community as whole particularly, in developing countries including Ethiopia.

Early discovery of breast lumps through breast self-examination (BSE) is important for the
prevention and early detection of breast cancer and has important role in decreasing its morbidity
and mortality especially in low income countries like Ethiopia where resource constraint is very
high.

Though BSE is one of the inexpensive and easy screening methods for early detection of breast
cancer, studies showed that women in Ethiopia do not perform BSE for various reasons. Since
tangible Studies have not been available so far on the practice and associated factors of BSE
among women in Dire Dawa town. The findings from this study will help health workers to
understand the BSE practice among the women and based on the information they can develop
and implement targeted health education to the community or to any women who come to the
health facilities so that women’s knowledge and practice of BSE increases which intern promote

early detection.



For any concerned bodies such as governmental and nongovernmental organizations which are
working on health promotion activity especially on breast cancer, it can be an input on planning
the intervention of different health education and for implementing proper health promotion

program.

Further, the finding can be used by other researchers who are interested to do more detail

researches on BSE.



CHAPTER TWO

2. LITERATURE REVIEW

At present, breast cancer is among one of the most frequent causes of mortality in the world. The
National Cancer Institute estimates that, one in eight women today are diagnosed with breast
cancer at some time in her life[1]. According to the American Cancer Society about 1.3 million
women are diagnosed with breast cancer annually and about 465,000 die from the disease. It
causes 15% of all cancer deaths, ranks as the fifth cause of death from cancer overall 522,000
deaths, 6.4%)[8].

In Ethiopia much attention is given to communicable diseases such as HIV/AIDS, malaria, and
tuberculosis than to non-communicable. Even though there is no published literature in Ethiopia
to understand the exact situation, but reports from Tikur Anbessa Specialized Hospital
Radiotherapy Center showed that breast cancer is the second most prevalent malignancy which is
about 27.8% of all cancer cases referred to the hospital. Estimations showed that around 10,000
Ethiopians women and men have breast cancer with thousands of more cases unreported[19, 20].

Primary cancer prevention is slowly growing; its strategies cannot yet be implemented in clinical
prevention programs, therefore, secondary prevention and early detection of cancer remains the

main focus for reducing breast cancer mortality[21].

American Cancer Society (ACS) recommends mammography yearly starting at age 40 and those
who are at high risk before age 40years.Mammaography is the best standard for early detection of
breast cancer Compared to other screening methods; it can identify tumors at early stages of
progress. But it has limitations; One is its cost and another is its technical complexity due to this
mammography is not recommended for countries with limited resources. On the other hand it is
criticized for giving false positive results which might lead to different negative consequences

among women without breast cancer and this needs a strong quality assurance[22-24].

Clinical Breast Examination (CBE) is an inspection of the breast and palpation of breast by
health care providers. ACS recommends CBE to be performed at least every 3 years starting
between ages 20 and 39 and annually starting at age 40years.It involves visual inspection of the

breast; inspecting the breast for symmetry, skin of the breast, areola, and nipple for edema,

5



erythema, dimpling, or ulceration, which can be evidence of underlying masses .It also involves
palpating the axilliae, supra clavicular fosse and the breast for enlarged hard, fixed nodes while
the woman is both in standing and supine positions. It is likely to be used in areas where
mammography examination is unavailable or not affordable[22, 23].

2.1 Controversies on the efficacy of BSE

There is controversy regarding the efficacy of BSE in lowering breast cancer mortality, since
newer screening technologies have been developed. Researchers have examined the efficacy of
BSE in reducing breast cancer mortality. Organizations like the Canadian Taskforce on
Preventive Health Care no longer recommends the use of BSE for breast cancer screening due to
a lack of evidence supporting its benefits and strong evidence of harm, such as unnecessary
biopsies which can lead to a higher risk of breast cancer. According to the ACS 4 of every 5
breast biopsy specimens are benign, with BSE, women detect changes in their breasts more often
and tend to seek professional help and more testing to rule out cancer, which increases healthcare
costs. Additionally, when women discover abnormalities in their breasts, their feelings of anxiety

and depression are likely to increase[23, 24].

Organizations like, the worldwide Summit Early Detection Panel does not positively recommend
the BSE on the basis of current evidence but they also not discourage to use it either, and
conclude that evidence is insufficient to recommend for or against teaching or performing

routine breast self-examination[24].

On the other hand The National Comprehensive Cancer Network (NCCN) recommends that
women should be familiar with their breasts and to immediately report any change to their

healthcare provider and suggests that regular BSE can facilitate breast awareness[25].

According to the National Breast Cancer Foundation, up to 70% of breast cancers are found by
women performing their own BSE. The American Congress of Obstetricians and Gynecologists
(ACOG) recommend the use of BSE as a tool for breast cancer screening, stating that palpable
lesions can be detected through BSE. The ACS also states that BSE can also help women

recognize normal versus abnormal breast tissues [22, 26, 27].



The American Cancer Society recommends that women should be aware of the benefits and
limitations of BSE practice, and use BSE only if they have no existing symptoms of breast

cancer or when they are not at a significantly higher-than-average risk for the disease[21].

Despite controversy concerning BSE’s effectiveness in decreasing mortality, it is generally
accepted as an important add to other detection methods, especially among young women where

other screening methods are not routinely used[5].

A study in US by 2011 described patient characteristics and time trends for various methods of
breast cancer detection. In this study among the 361 survivors, 43% reported detecting their
cancer themselves (18% by accident and 25% by breast self-examination), and43% reported
mammographic detection[28].

A cohort study in USA from July, 2004 to October, 2007 by Duke University Department Of
Radiology, with the aim to study the ability of BSE to detect new breast cancer in 147 high risk
women undergoing surveillance with breast Magnetic Resonance Imaging (MRI), Mammogram
and CBE; in the study BSE detected 43%(6/14) of new breast cancer, mammogram 14%(2/14)
and MRI 43%(6/14) of new breast cancer[29].

A study which sought to analyze the determinants of method of detection in a cohort of 921 low
income women with breast cancer receiving care through California’s Breast and Cervical
Cancer treatment program; in this study two third of the women self-detected their breast cancer,

with only 36% of cancer being detected by routine mammography or physician[30].

BSE remains a cost-effective method to detect breast cancer in resource-constrained countries
where mean tumor sizes are above 3-4 cm and for those present with stage three and four. A
woman who performs regular BSE may be more motivated to seek medical attention, including

CBE and mammography[7].

Women younger than 35 years of age are not routinely exposed for mammography screening and
are only encouraged to have a CBE once every three years, it is less likely that breast cancer in
younger women will be detected using these screening techniques. Thus, BSE is the only means

of discovering tumors early for younger women[29].



2.2. Socio-demographic factors and Breast Self -Examination

Education level, Marital status, income level are found affecting the practice of Breast Self-
Examination. A study on socioeconomic factors influencing breast cancer screening practices
among Arab women in Qatar found that married women and women with higher education and
income levels were significantly more likely to be aware of and to practice BSE than women
who had lower education and income levels. Study done in Malaysia among women and female
students found that age, marital status and educational level are statistically associated with the
practice of breast self-examination [31-33].

A study done among women in Northern Ethiopia where One- fifth 160 (19.8%) of the study
participants were illiterate; while 257 (31.8%) and 105 (13%) had primary and college/university
education, showed that educational level of the respondents was significantly associated with
BSE practice[16].

2.3. Family history of breast cancer and Breast Self- Examination
Family history of breast cancer in a first-degree relative (mother, sister, or daughter) increases
the likelihood that a woman will develop breast cancer. These women have twice the risk of

developing breast cancer compared to a woman with no family history of breast cancer[34].

A study which uses the health belief model to predict breast self- examination among Saudi
women of 433 respondents 22.9% reported family history of BC (3.3 % near relatives & 19.6 %
far relatives) and the research showed that family history of cancer is one of the predictors of
BSE performance(p=0.011)[35].

Another study done in Kuwait among 520 women attending primary care for maternity and
child care showed that 40(7.6%) of the respondents had family history of breast cancer and the

study revealed that family history of breast cancer had significant association with BSE[36].

In Ethiopia a study was done among female undergraduate students in Addis Ababa University.
In this study majority of the respondents 89.9% have no family history of breast cancer, of these
51.2% had aunt history while 29.7% had grandmother history. This study showed that
participants with family history were practicing BSE two times more than those who do not have

family history [14].



2.4. Knowledge of Breast Self-Examination

Knowledge of BSE includes woman’s awareness about the significance of BSE, at what age to
start, when to do and the knowledge of how to do it. A study done in Kuwait on practice of BSE
among women attending primary health care, in this study the most frequent BSE steps known
by the respondents were squeezing the nipples to look for discharge 79.8%,use of right hand to
examine the left breast and the left hand to examine the right breast 76.1%,when examining the
breast feeling for lumps or hard knots or thickening 75.2%,examining one breast at a time
72.5%,when looking at a breast in the mirror looking for swelling, dimpling of the skin or
changes in the nipple 68.8%,looking at both breasts in the mirror with arms raised over the head
67.1%,examining the breast at the end of the menstrual period 65.1%,examining the breasts in a
circular clockwise motion moving from outside in 55%,looking at the breasts in the mirror with
arms at the sides 54.1%, examining the breast while lying down place the hand above the head
to examine the breast on the same side 52.3%. In this study the least endorsed steps were
examining the breasts while lying down, to place a towel or pillow under the shoulder to
examine the breast on that side and looking at the breasts in the mirror with hands on the
thigh[36].

A descriptive analytic study on BSE among 200 women in Iran showed the respondents
knowledge on screening methods and 31%, 21%, and 9% heard about BSE, clinical examination,
mammography respectively and 39% of respondents knew nothing about any of screening
methods[37].

In a descriptive cross sectional study done on knowledge and practice of BSE among women in
rural community of Nigeria, Participants’ knowledge on breast self-examination was very low as
60% were not aware of BSE and only 22% had understanding of what BSE assessment is all
about. Sixty percent of the respondents said BSE should be practiced from 30 years and above,
66% believed that It only helps to know the shape and size of the breast and only 22%understood
that BSE helps to detect breast lump earlier[38].

In Ethiopia a cross sectional study was done on practice of BSE among health science students at
Adama University; Concerning the respondents knowledge on the frequency of BSE, 44.1% of

the respondents correctly reported that BSE should be done monthly and 30.2% them reported
9



annually, every 3 month or occasionally while 25.6% of the respondent didn’t know when and
how often should be done. Nearly two fifth of the respondents reported that BSE should be
performed a week after menses while 30.2% of the respondents didn’t know when to be
performed and women of age above 20 years should perform BSE[16].

2.5. Attitude toward Breast Self-Examination

The Health Belief Model (HBM) focuses cognitive and attitudinal barriers, and is the most
frequently used model to predict BSE behavior[39]. This model consists six factors relate to the
performance of a surveillance behavior: perceived severity of the disease: ones belief about
seriousness of a medical condition; perceived possible medical consequences like death,
disability, and pain. Perceived susceptibility: ones belief regarding the chance of being
diagnosed with a disease; the risk of a breast cancer diagnosis in the long term or future.
Perceived benefits: one’s belief in the efficacy of the advised action to reduce health risk;
perceived benefits of breast cancer screening behaviors including BSE and CBE for early
detection of breast diseases. Perceived barriers: the belief about physical and psychological
costs of taking health action; emotional, social, and physical perceived barriers to performing
breast cancer screening behaviors. Self-efficacy to maximize utility: ones confidence to use a
screening method, and cues to action: internal motive for living a healthy lifestyle by

performing breast cancer screening behaviors relate to BSE, CBE, and mammograms[39, 40].

According to the HBM, women who perceive themselves as susceptible to breast cancer and
believe the disease is serious are more likely to be motivated to take action against the health
threat. Also, women who believe that performing BSE has more benefits than barriers are more
likely to take part in regularly practicing BSE. This model also suggests that increased self-
efficacy concerning the behavior and exposure to more cues regarding the behavior will increase

the likelihood that the behavior will be practiced regularly[41].

A descriptive study was done in Iran which was about the knowledge and attitude of 200 women
towards breast self-examination in this study; 71.5% of the women strongly agreed or agreed

with the probability of having a normal life in the future in case of early detection and treatment
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of breast cancer. On the other hand, 70.5% of the participants strongly agreed and agreed that the

majority of women had no idea about correct BSE technique[39].

Research done in Turk to describe health beliefs and breast self-examination (BSE) practice of
113 Turkish female nursing and midwifery students; there was a statistically significant
difference between the regular BSE practice and susceptibility, barriers, and confidence domains
(p<0.05). Students who practiced BSE regularly had higher susceptibility than those who did not.
Students with high susceptibility were found to have taught BSE practice to their relatives and
patients. Students with high confidence values were found to practice BSE regularly, as well.
Students, who had positive family and symptoms history, were also observed to practice BSE
regularly and have high confidence[42].

A study was done in Ghana on the knowledge, attitude, and practice of BSE among 250 nursing
female university students and revealed that 65% of respondents strongly agreed on the
importance of BSE, while 35% of respondents agreed that is not necessary[43].

Cross sectional study with the aim to assess predictors of breast self-examination among 315
female teachers in Kafa Zone, South West part of Ethiopia; revealed that the practice of BSE was
very low. The study evidenced that, participant’s having good knowledge, the extent to which
teachers perceived they are susceptible to cancer, perceived that cancer is severe, and feel
benefitted from BSE are found to be the most important predictors that affect teacher’s decisions
about performing BSE[44].

2.6. Practice of Breast Self-Examination

Young women who perform BSEs will familiarize themselves with their healthy breasts, which
will assist them in identifying any abnormalities or differences that may become more likely to
occur later in their lives. It establishes health practices that can help a woman who is moving into
the age group at risk for breast cancer (45 years and older) [44]. More than 70% of cases of
cancers of the breast are detected by women themselves [45]. Research shows that completing
monthly BSE is significantly more effective than accidental discovery in detecting the disease at

an early stage [33, 34].
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Premenopausal women are often instructed to relate their "BSE day" to their menstrual cycle, 5
or 7 days after the start of the menstrual period. Postmenopausal women are only told to do their
self-examination on a set date of the month. The woman is usually recommended to stand and
inspect her breasts in a mirror, looking particularly for nipple retraction, scaling of skin redness,
discharge and asymmetry or change in normal shape of breast and under side of the breast when
the hands are pressed on the hips or raised above the head; the right arm should be raised when
examining the right breast, and vice versa ; then lying down with a pillow placed under the right
shoulder, the right hand must be placed behind the head and palpate the breast. The flat surfaces
of the three middle fingers of the left hand must be used to palpate the right breast and auxiliary.
All parts of the breast and auxiliary must be palpated using small, circular motions and pressing
firmly. The nipple should be squeezed gently to assess if there is any discharge, especially in
non-lactating women, this entire process must be repeated using the right hand on the left breast

and must be repeated in the shower[21, 46].

A study in Portuguese on the health professionals’ practices of BSE showed results related to
performing BSE, its periodicity, and the changes found during the practices; 79.5% of the
participants stated to perform self-examination, while 20.5% reported they do not. Regarding the
periodicity, 38.9% examine their breasts on a monthly basis, 33.3%reported doing it every 3
months and 11.1% once a year. Regarding the time for performing BSE, 8.6% are post-
menopausal women who chose a regular day in the month for performing the examination.
54.3% reported practicing the examination between 5 and 7 days after menstruation, while
25.7% said they sporadically do it. Regarding whether they observed any change in the breasts;
13.2% of those practices have discovered change while 86.8% did not. And of those with
findings 20% was the presence of nipple discharge and 80% were the presence of nodules. In all

cases, the search for medical care took place in the interval between 1 and 6 months[47].

A cross-sectional study carried out among female nurses in Egypt, showed that 56.4% of nurses
performed BSE in their life time but only 18.8% of respondents practiced BSE on a monthly
basis. 79.3% nurses reported that they did not practice BSE because they perceived they did not
have a breast problem, and 68.9% of them were not convinced that BSE is important. 53.4% of
the nurses reported that they did not know how to practice BSE. Only 17.2% reported that they
did not practice BSE because they are negligent[48].
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A study done in Nigeria on knowledge of breast cancer risk factors, beliefs and practice of
female health care professionals, Concerning the practice of BSE; 57% of them had ever
practiced breast self-examination, 37.3% correctly described it and only 32.1% of them were
ever practicing and only 19.0% of the respondent practice BSE every month. Some of the
reasons mentioned by the respondents for not practicing breast self-examination were

forgetfulness, lack of time and belief that there is no problem with their breast[49].

Finding from the study conducted in West Gojjam, Ethiopia on factors affecting breast self-
examination among female health extension workers had shown that only 14.4% practiced BSE
regularly (every month) and 37.3% reported that they practiced BSE during their life time. The
three main reasons for not doing BSE were had no breast problem 53.2%, lack of knowledge
how to perform BSE 30.6%, and not knowing the importance of BSE 21.4%.[13].

2.7. Conceptual Frame work

Socio-demographic factors age, education,

marital, religion, and income. .

Knowledge of BSE advantage, starting,

v

age, frequency, timing, position, technique

and sign and symptom of Bca. Practice of BSE
A

Family history of breast

cancer 4

l

Attitude toward BSE

practice, susceptibility,

severity, benefit, barriers,

confidence, cues to action.

Figure 1:Conceptual frame work on practice of Breast Self- Examination and its associated
factors among women in Dire Dawa town, Ethiopia (13)(52).
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CHAPTER THREE

3. OBJECTIVES OF THE STUDY

3.1 General Objective
To assess practice of breast self-examination and its associated factors among females attending
health services in outpatient department other than reproductive health services in the selected

governmental health facilities at Dire Dawa, Ethiopia, 2017.
3.2 Specific Objectives

e To assess practice of breast self-examination among the respondents.
e To identify factors associated with Breast Self-Examination practice among the

respondents.
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CHAPTER FOUR

4. METHODOLOGY AND MATERIALS

4.1 Study Area

Dire Dawa is located in the eastern part of Ethiopia 515 kilometers away from Addis Ababa. It is
bordered by Somali Regional State in the east, west and north, and the Oromia Regional State in
the south and east. Dire Dawa has a total area of 1,558.64 square kilometers with an estimated
density of 237.2 people per square kilometer. The region had a total population of 395,000
consisting of 198,092 males, 196,908 females and 94,187 childbearing age women. Dire Dawa
City Administration has two public hospitals, 15 health centers and 34 health posts. Out of these
health facilities, two hospitals and seven health centers are located in the central part of the

administration while the rest are located in the peripheries of the city[50].

4.2 Study Design and Period

In this study institution based cross sectional, quantitative study design was used, from March
15, 2017- April 15, 2017.

4.3 Source Population
All females, in the age of 20 years old and above residing in Dire Dawa town were the source

population for the study.

4.4 Study Population and Samples

Study subjects were recruited from the population comprised of all females who were 20years
old and above whom attending at the outpatient health service departments other than
reproductive health services in the selected public health facilities of Dire Dawa town and

eligible to those inclusive criteria.

4.4.1. Inclusion Criteria
e Voluntary females who were 20 years old and above and attending outpatient health
services in the selected health facilities during the study period.

e Females whose residence was in Dire Dawa town.
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4.4.2. Exclusion Criteria

o Females who were attending emergency and reproductive health services.
o Females who had communication difficulty.

o Females who were diagnosed with breast cancer.

o Those who had mastectomy.

4.5 Sample Size Determination

The total sample size was determined using single population proportion formula n = [(Za/2)%p
(1 = P))/d2, assuming; Zo/2= Z-value for 95% confidence level which is 1.96, d =margin of
error considered to be 5%, and P = 29.5 %, this prevalence is taken from house hold based study
in northern Ethiopia[16]. Significant level at o= 0.05, at 95% confidence interval, and

considering 10% no response rate, the sample size was calculated by the following formula:

n=(Za/2)°p (1-p) = (1.96) 2. 0.295(1-0.295) = 319

d? (0.05)?
The total sample size is computed to be n = 351

4.6 Sampling Procedure and Techniques

In this study, the two hospitals (Dillchora referral hospital, Sabiyan General Hospital) and four
health centers (Goro, Dire Dawa, Dechatu and Gendi Korea) were selected by a lottery method
from the total 15 health centers. Based on the last year annual patient flow in to each health
institution, the351 samples were drawn from every selected health facility with proportional
allocated client population size. To determine the sampling frame By dividing the last year
annual female client population was divided by 12 and the average monthly client population has
been determined. To determine the interval of sample i.e. “K” the average monthly client
population was divided to each allocated sample size and the K value was determined. Taking
randomly the first eligible client and samples were collected from every K™ client.
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Diagrammatic llustration of sampling procedure

Public Health Facilities in Dire Dawa town

The Two Hospitals

Fifteen Health Centers

Lottery | method
—

. I .
Dill Chora Sabiyan Dire Dawa Gende Korea Dechatu
N= 25,569 N=22.092 N=6.304 N= 13.968 N= 4,822
[ I
— Proportional Allocation
| | |
n=113 n=98 n=27 n=62 n=21
| —
Random sampling >
\ v / AA//
351
Figure 2: Schematic representation of sampling procedure
Where:

N- Number of women registered during last year in each health facility.

n- Number of women required for the study from each health facility which is proportional to population size.
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4.7 Data Collection Materials and Procedures

4.7.1 Data collection instrument

Data was collected using structured questionnaire guided interview which was adopted from a
study done in Philippine, and some modifications were made based on objectives of the
study[51]. Primarily the questionnaire was developed in English and then translated to Amharic
and retranslated back to English to ensure consistency. The questionnaire had five parts; the
questions focused on socio-demographic data, history of breast cancer, knowledge, attitude and

practice of breast self-examination.
4.7.2 Data Collection technique

Four female nurse data collectors with qualification of diploma in nursing and two supervisors
with degree in nursing qualification were selected and they were responsible to lead the whole
situation of data collection process, to check the data collected for consistence and completeness.
Training was given for both data collectors and the supervisors for one day before the pretest
regarding the objective of the study; discussing the content of the questionnaire, the methodology
in relation to reaching the intended goals, about having an informed consent before interviewing

and how to keep confidentiality and privacy.

4.8. Study variables

4.8.1 Dependent variable

e Practice of breast self-examination

4.8.2 Independent variables
e Socio demographic factors.
e Family history of breast cancer.
e Knowledge of breast self-examination.

e Attitude toward breast self-examination.
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4.9. Operational Definitions
Within this study BSE position, techniques, frequency and timing for performing BSE have been

given the following operational definitions.

Knowledgeable on Position of breast self-examination- The respondent was considered to be
knowledgeable, if the participants mentioned BSE position in either standing/sitting in front of

the mirror or supine positions.

Not Knowledgeable on position of breast self-examination- If the respondent did mention

neither standing/sitting nor lying.

Knowledgeable on Technique of breast self-examination-If participants responded at least one
of the techniques for conducting BSE such as inspection, palpation or squeezing nipples with

finger tips, it was considered to be knowledgeable.

Not Knowledgeable on Technique of breast self-examination. - If the respondent did not

mention any of the techniques.

Knowledgeable on Frequency of practicing breast self-examination-If the respondent

mentioned once a month (monthly).

Not Knowledgeable on Frequency of practicing breast self-examination- If the respondent

mentioned frequency other than monthly.

Knowledgeable on Timing for conducting breast self-examination-The correct answer is
“within five to seven days after the end of the cycle” for those with regular menstrual periods
and “on a specific day every month” for those with irregular or no menstruation. If different from

this it was considered to be not knowledgeable of Timing for BSE.

Knowledgeable on Sign and Symptom of BC- If the respondent mentioned at least one of the
sign and symptoms of BC like swelling, palpable lump, skin change, change in size or shape, it

was considered to be knowledgeable.

Not Knowledgeable on Sign and Symptom of BC- If the respondent did not mention any of

the BC signs and symptoms.
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Attitude of BSE: Agree if the respondent agree or strongly agree on the health belief attribute
questions, neutral if she was neutral on the points and disagree if the respondent disagree or

strongly disagree with the health attribute questions.

Regularly practice BSE- if the participants expressed their BSE practice with frequency of once
a month and the last 6 month practice were exactly 6 times.

Ever Practice -those who practice at least once in their life.

Correct BSE practicing position- practicing either sitting/standing or lying position. If the
respondent practiced different from these, it was considered to be incorrect.

Correct BSE practicing techniques — technique was considered to be correct, if the respondent
practiced inspection or palpation or squeezing. If different from these, it was considered to be

incorrect.

Correct practicing frequency- monthly and different from this is incorrect.

4.10 Data quality control and management

To assure the data quality; one day training was given for the data collectors and the supervisors
to avoid any bias, and promote proper coding of questioner. Appropriate information and
instruction on the objective; relevance of the study was given for the respondents. The data
collectors were controlling the completeness of the questionnaire before the submission. The
principal investigator was also checking and reviewing the completeness of questionnaires and
was offering necessary feedback to data collectors.

4.12Data processing and analysis

The collected data were checked by the principal investigator for their completeness and entered
into SPSS version 20 for analysis. Descriptive statistics was used to see frequency, mean,
standard deviation and percentages of the characteristics. Binary logistic regression was used to
assess relationship between the independent variables with the dependent variable and
multivariate logistic regression to control the effect of possible confounders and finally by
calculating the Odd Ratios (OR) with 95% confidence intervals (CI) variables with (p<0.05)

were identified as significantly associated.
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4.13. Ethical consideration

The study was undertaken after the proposal was approved by the research committee of Addis
Ababa University (Ethical Review Board), School of Allied Health Science, Department of
Nursing and Midwifery, and an official letter were written to Dire Dewa Health Bureau. Letters
of cooperation were also written from Dire Dewa Health Bureau and medical director to each
health facilities. Participation of all respondents was voluntary and verbal consent was ensured
before engaging into the study. Measures were taken to assure respect, dignity and freedom of
each individuals participating in the study. Information on the purpose and procedures of the
study was explained; issue of confidentiality of information was assured verbally to all study
subjects.

4.14. Dissemination of the result

The result of this study is submitted to Addis Ababa University, College of Health Science,
Department of Nursing and Midwifery, and will be communicated to Health Beuro of Dire Dawa
town, and furthermore, all attempts will be made to present the findings to scientific conference

and attempt will be made to publish the finding in scientific journals.
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CHAPTER FIVE

RESULT AND DISCUSSION

5.1. RESULT

5.1.1. Socio demographic characteristics of participants

A total of 351 female participants were expected to respond, but 340 women were participated
that accounted 95.7%response rate. The participants were between 20-72 years with a mean age
of 36 and standard deviation of 12 years. The respondents were predominantly between the age
of 20 to 29 which accounted 135(39.7%), those who were between 30-39 years were 67(19.7%)
and those who were 40 and above years were 138(40.6%). Regarding religion 147(43.2%) were
Orthodox, 123(36.2%) of the respondents were Muslim, Protestants accounted 50(14.7%) and
Catholics were 18(5.3%). Of all the respondents 189(55.6%) were married followed by singles
who were 109(32.1%) and those who were divorced or widowed 42(12.4%). In this study
31(9.1%) participants had no education, another 31(9.1%) were only able to read and write,
68(20%) attended primary education, 85(25%) had high school education and majority of them
125(36.8%) were college/ university students. Majority of the respondents 137(40.3%) were with
income less than 1001ETB and those with income greater than 4000ETB were 36(10.6%) as

shown in table 1.
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Table 1: Socio demographic characteristic of women attending governmental health facilities in Dire
Dawa town, Ethiopia 2017.

Socio-demographic Variables Frequency Percent
20-29 135 39.7
30-39 67 19.7
Age category of respondent 40-49 79 23.2
>49 59 174
Orthodox 147 43.2
Protestant 50 14.7
Religion of respondent Catholic 18 5.3
Muslim 123 36.2
Other 4 1
Single 109 32.1
Married 189 55.6
Marital status of respondent Divorced 21 6.2
Widowed 21 6.2
No formal education 31 9.1
Read and write 31 9.1
Educational level of respondent Elementary 68 20.0
High school 85 25.0
College/university 125 36.8
<1001 137 40.3
1001-2000 58 17.1
2001-3000 84 24.7
Monthly Income category 3001-4000 o5 74
>4000 36 10.6
Total 340 100.0

Other* Jeova, Wakeftea
5.1.2. Family History of breast cancer

As shown below in table 2, about 322(94.7%) of respondents have reported that they did not
have a family history of breast cancer, but 18(5.3%) have the history. Those who reported
mother history are 5(1.5%), sister 4(1.2%), grandmother 2(0.6%) and most of them 7(2.1%) have

reported aunt history.
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Table 2: Family history of breast cancer among women attending governmental health facilities in Dire
Dawa town, Ethiopia, 2017

Family history of breast cancer Option Frequency Percent
o Yes 18 5.3
Family history of breast cancer
No 322 94.7
Mother 5 1.5
Sister 4 1.2
Kinship/Relationship with respondent
Aunt 7 2.1
Grand mother 2 .6

5.1.3 Knowledge on Breast Self-Examination

The respondents knowledge on age to start BSE have been assessed and found267 (78.5%) were
knowledgeable and reported that BSE starting age is 20 years old and 73(21.5%) were not
knowledgeable. Knowledge of respondent on frequency of BSE showed that 89(26.2%) were
knowledgeable, and able to mention that BSE should be practiced monthly and most of the
respondents 251(73.8%) were not knowledgeable. Regarding knowledge of BSE conducting time
for a woman with regular menses 96(28.2%) had knowledge these respondents were able to state
(day 5 to day 7 after menses) and 244(71.8%) had no knowledge. The same way knowledge of
respondents on BSE conducting time for a women with irregular menses had been assessed and
found that 79(23.2%) were able to mention that BSE should be conducted on specific day
monthly and 261(76.8%) had no knowledge. The respondents Knowledge on advantage of BSE
show 299(87.9%) were able to mention at least one advantage of doing BSE while 41(12.1%)
had no idea regarding advantage of BSE. The assessment on knowledge of respondents on
position of breast self-examination showed that 177(52.1%) were knowledgeable and abled to
mention at least either sitting or standing or both but 163(47.9%) no knowledge, were not able to
mention any of the positions. Regarding knowledge on techniques of BSE 145(42.6%) of the
respondents were able to mention at least one technique or all techniques and 195(57.4%) had no
knowledge, were not able to mention any of the techniques. The respondents knowledge on sign
and symptom of BC had been also assessed and showed 178(52.4%) had knowledge and were
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able to mention at least one sign of BC, while 162(47.6%)were not able to mention any of the

sign as shown on table 3.

Table 3: Knowledge of breast self-examination among women attending governmental health facilities in
Dire Dawa town, Ethiopia, 2017

Knowledge variables Frequency Percent
Knowledgeable(Starting age of 73 21.5
BSE)
Knowledge of Respondent on Right age to Not knowledgeable (Starting 267 78.5
start BSE Age of BSE)
Knowledgeable (Monthly) 89 26.2
Knowledge of respondent on frequency of
BSE Not knowledgeable(not monthly) 251 735
Knowledgeable (day 5 to day 7 96 28.2
Knowledge of BSE time for a women with after menses)
regular menses Not knowledgeable (Other day 5 244 71.8
to day 7 after menses
Knowledgeable (Regular Day 79 23.2
Knowledge of BSE time for a women with Monthly)
irregular menses Not knowledgeable (Other than 261 76.8
Regular Day Monthly)
Knowledgeable 177 52.1
Knowledge on Position of BSE Not knowledgeable 163 47.9
Knowledgeable 145 42.6
Knowledge on Techniques of BSE Not knowledgeable 195 574
Knowledgeable 178 52.4
Knowledge on Sign and Symptom of BC Not knowledgeable 162 476
Knowledgeable 299 87.9
Not knowledgeable 41 12.1

Knowledge on Advantage of BSE

5.1.4. Attitude of Respondent women on Breast Self-Examination

The respondents’ attitudes on breast self-examination had been also assessed. With this
assessment the six components of HBM were addressed.134 (39.4%) of the respondents agreed
that they are susceptible to BC while 54(15.9%) were neutral and 152(44.7%) disagree on their
susceptibility; regarding severity of breast cancer 179(52.6%) agreed that BC is a serious
disease,40(11.8%) neutral and 121(35.6%) disagree. On the benefit of BSE 148(43.5%) agreed
that BSE helps to detect lumps earlier, 180(52.9%) were neutral and 12(3.5%) disagreed on the
benefit of BSE to detect lumps earlier. On the presence of perceived barrier to practice BSE
41(12.1%) agree that they did not have difficulty to practice BSE, 184(54.1%) were neutral and
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115(33.8%) disagree and belief that they have difficulty to do BSE. On their self-efficacy to
practice BSE 130(38.2%) agreed that they are confident to practice BSE, 187(55%) were neutral
and 23(6.8%) disagreed. The respondents’ attitude on cues to action showed that 74(21.8%)
agreed that they have discussed on BSE with a health professional, 179(52.6%) were neutral and
87(25.6%) had disagreed, have never tried to discuss BSE before as shown on table 4.

Table 4:Attitude of Breast self-examination among women attending governmental health facilities in
Dire Dawa town, Ethiopia, 2017

Attitude Frequency  Percent
Attitude of respondent self-susceptibility to Agree 134 39.4
breast cancer Neutral 54 15.9
Disagree 152 44.7
Attitude of respondent on severity of breast Agree 179 52.6
cancer Neutral 40 11.8
Disagree 121 35.6
Attitude of respondent on perceived benefit of Agree 148 43.5
BSE Neutral 180 52.9
Disagree 12 35
Attitude of respondent on perceived barriers of Agree 41 12.1
BSE Neutral 184 54.1
Disagree 115 33.8
Attitude of respondent on perceived self - Agree 130 38.2
efficacy to do BSE Neutral 187 55
Disagree 23 6.8
Attitude of respondent on cues to action Agree 74 21.8
Neutral 179 52.6
Disagree 87 25.6

5.1.5. Breast Self-Examination Practice

In this study of all 340 respondents only 109(32.1%) ever practice BSE and 231(67.9%) did not
practice at all. Of those who practice 29(26.6%) practice regularly on monthly base which is
correct practice while 80 (73.4%) practice not regularly (not monthly)thus incorrect. The result
showed that 26(23.8%) started at correct age time (20 years) and 83(76.2%) did not start to
practice at correct age. While they practice all 109(100%) use correct position i.e. at least either
stand/sit or supine/lying position and 92(84.4%) follow correct technique like at least one of the
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techniques i.e. inspection, palpation or squeezing and the rest 17(15.6%) did not follow any of

the techniques. Among the practitioners 89(81.6%) examine one breast at a time and 20(18.4%)

examine both breast at a time as shown on table 5.

Table 5: Practice of breast self-examination among women attending governmental health facilities in

Dire Dawa town, Ethiopia, 2017

Practice of BSE Response/Option Frequency Percent
Yes 109 32.1
Ever Practice of BSE No 231 67.9
One breast at a time 89 81.6
Breasts examined at a time Both breasts at a time 20 18.4
] ] Incorrect(BSE start Time) 83 76.2
Age of respondent at first practice of BSE Correct (BSE star time) 2 23.8
Frequency of BSE(Regularity) Not Regularly(Not 80 73.4
monthly)
Regularly(monthly) 29 26.6
Correct time of BSE practice related with Menses Incorrect Practice 36 33.1
Correct(Either for 73 66.9
regular/lrregular Menses
Practice of BSE position Incorrect 0 0
Correct 109 100
BSE Technique Incorrect Technique 17 15.6
correct Technique 92 84.4

As shown on figure 3 the respondents stated reasons to practice were; Recommendation by

health professionals was stated by majority of the respondents 67(61%), Fear of BC from family

history 3(3%), For early detection and treatment 3(3%), Fear of developing breast cancer

15(19%), had previous breast problem 6(5%), and multiple (more than one) reasons were

mentioned by 15(14%) of the practitioners.
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Figure 3: Reason to practice BSE among women studied in Dire Dawa, 2017

Among those who did not practice BSE the majority166(72%) didn’t know how to do it,32(14%)
stated absence of breast problem, forgetfulness 18(8%), embarrassment 8(3%), and fear of

diagnosing breast cancer 7(3%) as shown on figure 4.
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Reason not to practice BSE
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3%
Fear of diagnosing

breast cancer
3%

Figure 4: Reason for not practicing BSE.

After examination 3(2.8%) of the practitioners found lump, 9(8.3%) found changed shape and
size, 5(4.6%) found multiple findings (more than one), 92(84.4%) found no change. From all
who found something in their breast 16(94%) consulted health professional while 1(6%)

consulted traditional healer as shown on figure 5.
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Figure 3: Respondents’ findings during BSE.

5.1.6 Binary Logistic Regressions

5.1.6.1 Binary Logistic Regression for socio-demographic variable with BSE practice

The binary logistic regression in table 6 showed that respondents with age 20-29 years, 30-39
years and 40-49 years were more likely to practice BSE compared to age groups above 49 years
with COR 14.49(94.32, 48.600), 10.41(2.94,36.88), 7.66(2.17, 26.99) respectively. Regarding
religion Orthodox, Protestant and Catholic were more likely to practice BSE compared to
Muslims with COR 3.25(1.83, 5.78), 3.81(1.84, 7.91), 3.09(1.07, 8.90) respectively. Educational
status was positively associated with BSE practice, those who were illiterate, only read and
write, elementary and high school levels were less likely to practice BSE compared to college
and university level educated women with COR 0.025(0.003, 0.186), 0.025(0.003, 0.186),
0.098(0.043, 0.223) and 0.343(0.192, 0.611) respectively .With this binary logistic analysis
Income level was also found associated with BSE practice. Respondents with income level less
than 1001 birr monthly were 0.354(0.167, 0.750) times less likely, income level 1001-2000 birr
monthly were 0.147(0.056, 0.387) times less likely, and income level 2001-3000 birr were
0.379(0.170, 0.844) times less likely to practice BSE compared to those who had income level
above 4000 birr monthly. Those who have a family history of breast cancer were 0.355(0.136,
0.927) times less likely to practice BSE compared to those who have no family history of breast

cancer.
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Table 6: Binary Logistic Regression of socio-demographic characteristics with BSE practice among
women attending governmental health facilities in Dire Dawa town, Ethiopia, 2017

95% CI for COR

Practice of BSE Options B Sig. COR Lower  Upper
Age category of 20-29 2.674 0 14.491 4.32  48.609
respondent 30-39 2.344 0 10.419 2.943  36.889
40-49 2.037 0.002 7.667 2177  26.997
>49 Ref.

Religion of respondent ~ Orthodox 1.181 0 3.256 1.834 5.781
Protestant 1.339 0 3.816 1.84 7.916
Catholic 1.128 0.037 3.091 1.073 8.9
Muslim Ref.

Marital status of Single 2.681 .010 14.603 1.891 112.760

respondent Married 2.105 042 8.209 1.075 62.675
Divorced 2.303 041 10.000 1.104 90.593
Widowed Ref.

Educational level of No formal -3.708 0 0.025 0.003 0.186

respondent education
Read and write -3.708 0 0.025 0.003 0.186
Elementary -2.321 0 0.098 0.043 0.223
High school -1.071 0 0.343 0.192 0.611
College/university Ref.

Income category <1001 -1.039 0.007 0.354 0.167 0.75
1001-2000 -1.918 0 0.147 0.056 0.387
2001-3000 -0.97 0.018 0.379 0.17 0.844
3001-4000 -0.464 0.376 0.629 0.225 1.756
>4000 Ref.

Family History of Yes -1.035 0.034 0.355 0.136 0.927

Breast Cancer No Ref.

5.1.6.2 Binary logistic regression /odds ratio/ analysis for Knowledge with BSE
practice

Using the binary logistic regression the variables related with the techniques, positions,
frequency, starting age, recommended conducting time of BSE for women with regular and
irregular menses and knowledge of breast cancer signs have been regressed with their practice.
The result as shown in table 7 all have positive association with BSE; respondents who were

knowledgeable on advantage of BSE were 3.55(1.81, 6.94) times more likely to practice BSE
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than those with no knowledge; respondents who were knowledgeable on age to start BSE were
13.30(7.15, 24.73) p-0.000times more likely to practice BSE compared to those who did not
know; those with knowledge on Frequency of BSE were 13.88(7.74, 24.71) p-0.000 times more
likely to practice than those with no knowledge; Respondents with knowledge on correct time of
doing BSE for regular menses were 11.616(2.587, 52.168) p-0.001 more likely to practice BSE
than those with no knowledge; Knowledge on correct time of BSE for Irregular menses
4.041(1.550, 10.536) p-0.004; Knowledge on position of BSE 7.67(4.59, 12.83) p-0.000;
Knowledge of BSE techniquel18.17(9.96, 33.16) p-0.000, Knowledge on sign and symptoms of
BSE 248(33.99, 1815) p-.000.

Table 7: Binary logistic regression of Knowledge with BSE practice among women attending
governmental health facilities in Dire Dawa town, Ethiopia, 2017

95% CI

Variables B Sig. COR Lower Upper
Knowledge on Advantage of BSE 1.268  0.000** 3.554 1.818  6.947
Knowledge on the right Age to Start BSE 2.588  0.000** 13.301 7.152  24.737
Knowledge on correct time of BSE for

Regular menses 2.452 0.001** 11.616 2.587 52.168
Knowledge on correct time of BSE for

Irregular menses 1.396  0.004** 4.041 155 10.536
Know the Right position of BSE 2.038 0.000** 7.677  4.592 12.834
Knowledge on techniques of BSE 2.9 0.000** 18.175 9.96 33.167
Knowledge on Sign and symptom of BC 5515  0.000** 248.4  33.992 1815.2
Knowledge on Frequency of BSE 2.630  .000** 13.881 7.794  24.719

**significant at 0.01 level

5.1.6.3. Binary Analysis for Attitude with BSE practice

The respondents attitude on susceptibility to BC (X°=23.791, P=0.000), severity of BC
(X2=17.721, P=0.000), benefits of breast self-examination(X*=105.402, p=0.000), barriers of
doing BSE(X?=120.789, P=0.000) and self-efficacy to do BSE (X?=113.788, P=0.000) have all

shown association with practice of breast self-examination as shown in table 8.
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Table 8BinaryAnalysis of Attitude with BSE practice among women attending governmental health
facilities in Dire Dawa town, Ethiopia, 2017.

Practice of BSE

Attitude No Yes
Attitude of respondent self- Disagree  115(33.8%) 3710.90% X“=23.791
susceptibility to breast cancer Neutral 45(13.2%) 92.60% P=0.000
Agree 71(20.9%)  6318.50%
Attitude of respondent on severity Disagree  93(27.4%) 28(8.2%) X=17.721
of breast cancer Neutral  34(10.0%)  6(1.8%) P=0.000
Agree 104(30.6%)  75(22.1%)
Attitude of respondent on Disagree 72.10% 51.50% X°=105.402
perceived benefit of BSE Neutral  166(48.8%)  14(4.1%) P=0.000
Agree 58(17.1%)  90(26.5%)
Attitude of respondent on Disagree  58(17.1%) 57(16.8%)  X°=120.789
perceived barriers of BSE Neutral 168(49.4%) 16(4.7%) P=0.000
Agree 5(1.5%) 36(10.6%)
Attitude of respondent on Disagree 15(4.4%) 8(2.4%) X°=113.788
perceived self -efficacy to do BSE Neutral 171(50.3%)  16(4.7%) P=0.000
Agree 45(13.2%)  85(25.0%)
2_
_ Disagree  59(17.4%) 28(8.2%) X119
Attitude of respondent on Cues to P=0.550
action Neutral 118(34.7%) 61(17.9%) .
Agree 54(15.9%) 20(5.9%)
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5.1.7. Multiple Logistic Regression

The multiple logistic regressions have been done with those variables that showed significant

associations by chi-square test and odd ratio.

Table 9: Multivariate Analysis of with BSE practice among women attending governmental health
facilities in Dire Dawa town, Ethiopia, 2017

Variables Options B Sig. COR with 95% ClI AOR with 95% CI
No formal education -3.006 0.076  0.025(0.003, 0.186)* .049(.002, 1.366)
read and write -0.563 0.708 0.025(0.003, 0.186)* .569(.030,10.814)
Educat(ijon’f' level of Elementary -0.899 0.193  0.098(0.043, 0.223)* 407(.105,1.573)
responden
High school -1.281 .008**  0.343(0.192, 0.611)* 0.278(0.107,0.718)*
college/university Ref. 1
Knowledge of ggg;"a(sw”'”g Age of -0.508 0.274 602(.242,1.495)
Respondent on age to | {(Starti f 13.30(7.15, 24.73)*
start BSE ncorrect(Starting age o Ref.
BSE)
Knowledge of Correct( Monthly) 0.791 0.097 2.205(.867,5.608)
respondent on 13.88(7.74, 24.71)*
frequency of BSE Incorrect( not monthly) Ref.
Correct(day 5 to day 7
Knowledge of BSE oot ménsg’s) y -0.707 0.115 1493(.205, 1.188)
time for a women with 11.61(2.587, 52.168)*
regular menses Incorrect(Other than day Ref
5 to day 7 after menses) '
Correct(A Regular Da:
Knowledge of BSE MonthI)(/) g y 0.22 0.629 1.246(511, 3.039)
time for a women with | {(Other th 4.04(1.550, 10.536)*
irregular menses ncorrect(Other than Ref.
Regular Day Monthly)
Knowledge on Position Knowledgeable 0.523 0.372 . 1.687(.536, 5.310)
of BSE 7.67(4.59, 12.83)
Not knowledgeable Ref.
Knowledae on Knowledgeable -0.092 0.862 .912(.325, 2.558)
Techni %s of BSE 18.17(3.96, 33.16)*
qu Not knowledgeable Ref.
Knowledgeable -0.292 0.581 .747(.265, 2.108)
Knowledge on 3.55(1.81, 6.94)*
Advantage of BSE Not Knowledgeable Ref.
Knowledge on Sign and Knowledgeable 3.643 .006** 4.5(3.99. 16.15)* 8.216(2.821, 17.734)*
Symptom of BC 8(3.99,18.15)
Y Not knowledgeable Ref.
Agree 1.973 .009** 7.190(1.653,31.269)*
Attitude of respondent
on perceived barriers of ~ Neutral 0.443 0.575 X2=120.789, P=0.000* 1.557(.331, 7.316)
BSE
Disagree Ref.

*significant at 0.05 level, **significant at 0.01 level
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As shown in table 9 the multivariate analysis showed that being at High school were 72.2%
times less likely to practice BSE compared to college and above level educated AOR
0.278(0.107,0.718); Those who had good knowledge on sign and symptom of BC were 8 times more
likely to practice BSE compared to those who had poor knowledge AOR 8.2(2.82, 17.73); and
those who were responding as they had no perceived barrier to practice BSE were 7 times more
likely to practice BSE compared to those who had perceived barrier AOR 7.19(1.65, 31.32).

5.2. DISCUSSION

BSE is an option for women starting in their 20s. Women should be informed about the benefits
and limitations of BSE. Doing BSE regularly is one way for women to know how their breasts
normally look and feel and to notice any changes. And its goal is to report any breast-related
changes to a health professional right away. At the same time, women should remember that

these breast changes may not be an indicative of cancer most of the time [1].

In this study 32.1% of the respondents have ever practiced BSE which is higher compared to a
study done among students at Haromaya University Harar, Ethiopia(23%), students at Ambo
University, Ethiopia (20.7%), students at Dedre Berihan University, Ethiopia (28.3%)and a study
done among women in rural area of Southern India (22.6%) and Malaysian women(24.4%)[15,
32,52-54] and it is low compared to study done among Saudi Women(41.6%),students at Adama
Science and  Technology  University, Ethiopia(39.4%), women in  Northern
Ethiopia(53.6%),health extension workers in West Gojjam Ethiopia (37.3%), a study done in
Nigeria(32.1) and a study done among Philippine teachers in Philippines(73%)[6, 13, 16, 35,51,
55].This study showed that 26.6% of the practitioners’ practice BSE regularly ;this is equivalent
with the study done in Northern Ethiopia that showed (29.5%)[16] and it is high compared to a
study done in West Gojjam Ethiopia (14.4%),among teachers in Philippine by Abdus Salam
which showed (17%),Saudi women(21%) and it is lower compared to studies done at Ambo
University(44.4%) and Debrebrehan University(61.9%)[13, 51-53].

In this study the major reason for practicing BSE was recommendation by health professionals
(61%) which is higher than a study done among Addis Ababa University female students
(31.9%). On the other hand a study done in Debre Birhan University revealed early detection as a

major reason to practice (64.6%) that is very high compared to this study(3%). A study in North
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Ethiopia revealed fear of developing breast cancer as a major reason to practice (64.4%) which is
much higher than the current study[14, 16, 52].

The respondents who started practicing BSE at age 20 in this study were 23.8% which is very
low compared to a study done at Harar University, Ethiopia (41.37%)[15] and it is high
compared to a study done among female primary health workers in Turkey (13.6%)[15, 56].

In the current study all respondents who were practicing BSE were using either stand/sit or
supine/lying position and this is very high compared to a study done in Philippine(45%) and
among women attending primary health care in Kuwait standing (54.1%),lying
down(52.3%)regarding technique this study revealed 15.6% follow one of like inspection,
palpation or squeezing, similar study in Philippine showed that 50% practiced inspection and

palpation, while in Kuwait study inspection (54.1%) and palpation (55%)[36, 51].

In this study of those who practice BSE 15.7% found change in their breast and this is high
compared to a study done among health professionals in Portuguese(13.2%)and is low compared
to Ambo Ethiopia(45.9%) and among Undergraduate students in University of Buea, (18.4%).In
this study 94% consult health professionals regarding their findings and this was very high and 2
fold compared to the study done in Ambo Ethiopia, that (45.9%) and is lower than that of
Portuguese(100%) [47][53, 57].

This study showed that not knowing how to do was the main reason not to practice BSE (72%)
and similar study in Cameroon showed that not knowing how to do as a major reason which is
higher compared to a study in West Gojjam Ethiopia(30.6%) and Debre Brehan University
Ethiopia(32.8%) and lower compared to Philippine (82%)[13, 51, 52].

The current study showed that (87.9%) of the respondents’ were knowledgeable on advantages
of BSE which is lesser than Harar Ethiopia(93.6%), other study in Cameroon showed 88.6% to
detect breast lump earlier and Nigerian women 60% to learn normal shape and size of breast.
Regarding the right time to start BSE the current study revealed that 78.5% were knowledgeable

which is higher compared to Adama University(62.2%),in contrast to this a study in Nigeria
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showed that 60%of the respondents were not knowledgeable and claimed that BSE should be
practiced at 30 years and above[15, 38, 55, 58].

Regarding knowledge on frequency and timing of BSE, this study showed that those who were
knowledgeable on frequency of BSE 26.2% and this is lower compared to Adama Ethiopia
(44.2%), Cameroon (37.3%),Turkey (30.1%) and Philippine (60%). The current study showed
that 28.2% of the respondents were knowledgeable on the right timing of doing BSE for a
woman with regular menses and this is higher than females in Addis Ababa
University(14.7%),Harar(26.9%) and Nigerian women(8.1%) and is lesser compared to
Ambo(46.2%) ,Saudi women(44.8%)and Turkey(90%). On the other hand 23.2% of respondents
of this study were knowledgeable on the right time of practicing for a woman with irregular
menses which is lesser compared to Philippine teachers (39%)[15, 17, 35, 38, 55, 58, 59].

The assessment of knowledge on position and technique of breast self-examination showed,
52.1% were knowledgeable on the right positions to do BSE which is higher compared to
Debrebrehan University (41.3%),Philippine(45%) and Cameroon(9%).The knowledge on
techniques of BSE was also assessed and 42.6% were knowledgeable which is much lesser
compared to Philippine 70%[51, 52, 58].

Regarding the knowledge of sign and symptoms of breast cancer or what to look during BSE, the
current study revealed that 52.4% of the respondents are knowledgeable which is much higher
compared to Cameroon (13.9%). In this study swelling was mentioned by most of the
respondents (45.6%) in contrary to this most of Medical Students in Haramaya
University(77.7%) mentioned palpable lump as sign of BC[15, 58].

The attitude of respondents was also assessed and majority of them 44.7% disagreed on their
susceptibility to BC and this is similar to Saudi women and Philippine teachers. BC was
perceived to be a serious disease by 52.6% of the respondents that is similar to Saudi women
(55.6%).Regarding the perceived benefit of BSE only 43.5% agreed which is much lesser
compared to Harar, Ethiopia(95%) and Saudi women. 33.8% of the respondents had perceived

barrier which is much higher compared to Saudi women (4.7%), 38.2% of this study believed to
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do BSE confidently .that is similar to Philippine teachers(33%) but lower compared to Saudi
women (56.5%).Regarding motivation only 21.8% of the respondent perceived their motivation

to do BSE which is much lesser compared to Saudi women and Philippine teachers[15, 35, 51].

Regarding the relationship of socio-demographic factors, history of breast cancer, knowledge
and attitude with BSE; the socio-demographic variables like age, marital status, income, religion,
family history of breast cancer, knowledge related variables like right age to start, advantage of
BSE, time of practice for regular menses and irregular menses, positions and techniques of breast
self-examination, attitude related variables like perceived susceptibility, perceived severity,
perceived self-efficacy, perceived benefit and cues to action even showed significant association
on the binary logistic regression but they could not show significant association on the multiple
logistic regression. Only three variables; level of education, knowledge on sign and symptoms of
BC and perceived barrier are found to be predicators of BSE. Educational status being at High
school with AOR 0.278 (0.107, 0.718)(p=0.008) is consistent with  North
Ethiopia(p=0.000),South India (p,0.003) and Qatar. Knowledge on sign and symptom of BC with
AOR 8.2 (2.82, 17.73)(p= 0.026)this study is consistent with a study done in Malaysia among
female students [55].Attitude on perceived barrier those who disagree AOR 7.19(1.65,
31.32)(p=0.000) is consistent with Saudi Women(p=0.0046)[16, 60-62].
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LIMITATIONS OF THE STUDY

e The findings of this study were based on self-report as it was not possible to validate
claims made by respondents in the course of questionnaire administration.
e No details of data on attitude.

e Lack of related papers and only specific references were used.

CONCLUSION AND RECOMMENDATION

CONCLUSION

This study tried to assess practice of BSE and its predicators and revealed that many of the
respondents had never heard about BSE. And the number of respondents who ever practice were
109(32.1%) of this only 29(26.6%) were practicing regularly. This study revealed that
educational status being at high school level, having knowledge about sign and symptom of BC
and absence of perceived barrier were found to be predicators of BSE. On the other hand of those
who did not practice most of them mentioned lack of skill as a reason not to practice. This
implies that the health care system such as policy makers, health care managers, health care
professional and community based health extension workers are giving limited attention to breast

cancer despite its public burden.
RECOMMENDATION

All health professionals need to have the initiation and the responsibility to upgrade and update
our knowledge on breast cancer and its screening methods especially BSE which is very feasible
in our setting, so that we can educate women on “breast awareness” during regular visits for

other health issues.
Health biro of Dire Dawa need to have strategies toward:

e Training on breast self-examination should be given to health professionals especially
health extension workers who are the best way to reach the wider community and the best
menses to prevent the problem at wider perspective.

e Promoting breast health education program at school by focusing on the treat of cancer
and benefit of BSE.
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e Channeling health education regarding breast cancer through women friendly
agencies/organizations such as hospital antenatal and postnatal clinics, religious

organizations, and women’s self-help groups.

Further, Nationwide study on the practice of BSE and associated factor is recommendable in

order to get representative evidences from urban and rural parts of the country.
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Annexes
Annex . Information Sheet and Consent Form

Hello! My name is , | am here to collect data for the research purpose which is
conducted to complete a thesis for Master’s Degree of Maternity and Reproductive health.
The purpose of this study is to assess Breast self- examination practice and associated factors

among women attending governmental health center in Dire Dawa town.

You are selected to be one of the participants in the study. | would like to ask you to fill this
questionnaire that takes 15 to 20 minute of your time. No harm is imposed to you except the time
you commit for interview, some of the question may look too personal but it is helpful for the
study. In addition, there is no payment for participation even though the result of the study may
benefit as a citizen. The questionnaire Participation in this study is voluntary, you have the right
to refuse or with draw from the study at any time for any reason without penalty. However, your
honest answers to these questions are important since it provide relevant information to design

interventions that aims to improve the practice of Breast self- examination among women.
The information you provide is confidential and it will be used only for study purpose and it will
not be disclosed to anyone. A code number will be used to identify the participant therefore,

writing your name is not needed.

Do you agree to participate in the study? Please make (X) mark to indicate the agreement.

a) Agree b) Disagree

Thank you!!

Interviewer name Signature

Checked by supervisor: Name Signature Date
Result of interview: 1. Completed------------- 2. Incomplete-------------
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Annex: English Version Questionnaire

Instruction- Circle the code number given parallel to the answer you choose and for questions

that you give direct answer, write the answer in the space provided.

Part | Socio-demographic characteristics of respondents.

SN | Characteristics Response

Skip

101 | How old are you?
............... years old.

Orthodox
Protestant
Catholic
Muslim
Other, please specify......... 88

102 | What is your religion?

ApwnhE

103 | What is your marital status? 1.Single

2. Married

3. Divorced

4. Widowed

5. Separated

Other, please specify......... 88

No formal education
Read and write
Elementary

High school

: College or university
ther, please specify......... 88

104 | What is your educational level?

QukrwbpE

105 | What is your average monthly income?
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Part II Family history of breast cancer

S no | Characteristics Response Skip to
201 | Do you have family history of breast | 1. Yes
cancer? 2. No
202 | If yes, what is the kinship level? 1. Mother
2. Sister
3. Aunt
4.Grand mother
Other, please specify........... 88
Part 111 Knowledge of Breast Self-Examination
Sno. | Characteristics Response Skip to
301 Do you know about breast self- | 1. Yes
examination? 2. No
302 Why to perform Breast self-| 1.To know how a normal breast feels and
examination? looks.
(Multiple responses are possible) 2. To identify unusual changes on the breasts.
3. To get health service earlier.
4. 1don’t know
Other, please specify............ 88
303 At what age a girl should begin | 1.Atage less than 20 years.
breast self-examination? 2. At age 20 years.
3. Starting age 35.
4. Starting age 40.
5. Idon’t Know
Other, please specify.............ceeenne.. 88
304 How  frequent Breast self- | 1. Monthly
examination should be done? 2. Every three month
3. Every six month
4.Annually
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5.0ccasionally

6.1 don’t know
Other, please specify....................... 88
305 When is the time for a woman with | 1. Few days before menses
regular menses to perform breast | 2. Day 5 to day 7 after menses
self-examination? 3. one to seven days of menses
4. | am not sure
Other, please specify.................. 88
306 When is the time for a woman with | 1. Any day monthly
irregular menses or menopause | 2. Regular day monthly
should perform  Dbreast self- | 3. One to seven days of menses
examination? 4. I don’t know
Other please specify..........
307 What are the body positions while
performing breast self- | 1. Standing/sitting in front of mirror.
examination? 2. Lying down/supine.
(Multiple responses are possible) 3. I don’t know
Other, please specify.......... 88
308 What are the techniques of doing | 1. Inspection of breasts by standing in
breast self-examination? front of mirror.
(Multiple responses are possible) 2. Palpation of the breast tissue using
hand’s pads.
3. Squeezing breasts nipples with finger
tips.
4. I don’t know.
Other, please specify............cccuvennen. 88
309 What to look for when doing breast | 1. Swelling

self-examination?
(Multiple response is possible)

2. Nipple discharge

3. Skin change

4. Breast lump

5. I don’t know

Other, please specify................... 88
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Part IV Attitude of respondents toward breast self-examination

S no | Characteristics Strongly Disagree | Neutral | Agree | Strongly
disagree agree
401 | There is a possibility that I can get
breast cancer.
402 | Breast cancer can kill a woman.
403 | Doing BSE monthly helps me to
get lump earlier.
404 | Itis not difficult for me to do breast
self-exams every month.
405 | Ifeel confident that I could identify
any change by performing breast
self-examination.
406 |1 want discussion on BSE with
health professionals.
Part V Practice of breast self-examination
Sno | Characteristics Response Skip to
501 | Have you ever perform Breast | 1. Yes If no skip to
self- examination? 2. No 512
502 | Why do/did you perform breast | 1. Had previous breast problem.
self- examination? 2.Family history of breast cancer.
(multiple answers are possible) 3.Recommended by Health professional.
4. For early detection and treatment.
5. Fear of developing breast cancer.
Other, specify................ 88
503 | At what age you started | 1. Before 20 years old.

practicing?

2. At 20 years old.

Other, please specify

52




504 | How many times did you practice
last six months? | L times
505 | How often you practice Breast | 1. Monthly
self- examination? 2. Every 3 month
3. Every 6 month
4. Yearly
5.0ccassionaly
Other, please specify.................. 88
506 | When do you practice breast self- | 1 Few days before menses.
examination? 2 Day 5 to day 7 after menses.
3. one to seven days of menses
4 Regular day monthly.
5 When it comes to my mind.
Other, please specify.................. 88
507 | Which body position do you | 1. Standing/ sitting in front of
practice while doing breast self- mirror.
examination? 2. Lying down/supine.
(Multiple responses are possible) | Other, please specify.......... 88
508 | How do you practice breast self- | 1. Inspection of breasts by standing
examination? in front of mirror.
(Multiple response is possible) 2. Palpation of the breast tissue
using hand’s pads.
3. Squeezing breasts nipples with
finger tips.
Other, please specify............ 88
509 | Do you examine one breast at a | 1. Yes.
time? No.
510 | What did you observe while doing

BSE?

2
1. Nipple discharge.
2 Lump.
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(multiple answers are possible) 3. Change in shape and size.
4. Nipple retraction.
5. No change
Other, please specify................. 88
511 | What did you do upon a positive | 1. Consult traditional healer.
finding? 2. Consult health person.
(Multiple responses are possible) | 3. Nothing.
Other, please specify............... 88
512 | What is your reason not to |1 I don’t have breast problem.
practice? 2 It is embarrassing.
(multiple responses are possible) | 3. Fear of diagnosing breast cancer.
4 Forgetfulness.
5 I don’t know how to do it.
Others, specify................. 88
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Annex II: Participant Information Sheet and Information Consent Form
(Ambharic Version)

AGN AN RLCAA MS AL bAR NICATTS N9LEPLLSL PLVL I°Ld TI°VCT
a2

PICI°CITGT TIE-625 PNI°I° 1T avlhem, +b

mS SNTANT

Nn°% LOAA:: AHD PooMy-t Palh a0 LLNCAL7 MG
AL70 hAE PICN. 7S 21.EPLLL PLVL 9°Ld CTHI°VCT TEL9°7 ATIMS +P
PIL5 TG 992018 avlB AavANNN 10-::

PTGk PGS 9197 (LL4P o1 @-OT A Coo v MG “10hA T @-OT Moy,
PP AT AL P40 NN Part 9°Caovd- NG 9°7 ATL7Lav0N ATITGT -
PaomPef 07 Aovav-At n15-20 Lbd LLBA: OV TS AL NovAtqP
ameEe7 Aavav-At PUIMEP7 CTONT LEPPT hIT44L2 (¢C PULLCONPT
gor9° 1% PO NIC VT ArSIE TLEPT IR (LeohA9° ATSE AhdAL ST@-::
0Hen149° (LY TS T DA TAOF4 POLeTTT Aee PAI° 9°39° AT, ATSE o-mt
AL W) ALTIF C7UTAT TP ASC OLTA: LY oo O34 P7L0 T
0P 10 A aoOHe @LI° Mooy Po1$9° oot AALT:: PA PV
LUP79° 77 PACH TanAs ovld ALY TS T mP, 10-: P40 00 Pavl 9°Covd-
T0C7 MAAT AL CTAA AL N71.2L10 WHPNLN AL AP ANFPRA hA@-::

POLAMT oolB TLATERrE OhmNe AS ATSHE H2C NF PN AS AT
PU18100 LGN FAFLLT T AaoAP T AR PooAf £TC NN IMeI° NI° 177 oo
ANdAL hGLAT"::

NGk Aood-ta SN7717704-7

PA OMEP hELAD NI &G +7
+pma, &G ¢
Paoomed v/ TMGEA A AATMG P9
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AFARTL:- TTUNERS P01 UHAN ovlF

Data Collection Instrument questioner

(Amharic Version)

+.d TeE goATI av\ £
101 ALTLD O h10-? ~ Gov}
102 RN Xy T s 1. ACTLhn0
2. Tekadt
3.  nhbtAn
4. ao-0\\I°
AANAL TP 88
103 ONF Ut 5. £A0T
6 £
7. Cé /T
8 P4C hOC PO
9 TALeAD PULE4
AANAL TP 88
104 P TI°VCT LL5 10.  oof0%F F9°VCT LAThITAT/A
11. 97005 ooiq:
12.  Poofovl@ L%
13.  PU-ATE LS
14.  h@HF FPVCT (b RLNCO/
AA A BT e 88
105 OCUP ML 9°7 LUA 10> NC
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A®A AT PO Part W20CT NG 0+ovhht

+.d TeE goATI ao\ @
201 Om-+ NG PHovew wo- |15, h@o-PAV
Lo Fi? 16.  AA@-P9°
202 Am-+ h30C eHCH POAHAN |17, AP
AN hA? 18. eag°
203 na omet hI0GC PR | 190 AST
OO AN 27102 20. Avt
21.  hank
22.  0tagt
AA A 2T e 88
AGA 3: hA &0 Né-h Pt 9°Cavd- am-d 7 Noopht
Tk | TeE IoATI
301 | hA &0 Né-n et 9°Cavd- (9> +@- La-PN? |23, AP
24.  AN@-P9°
302 | P Ne-h eml 9PCovd- 1L LANE | 250 O ANF
P1@-? 26. @& NF
27.  OF9° @790
303 | A78 1 O heTE® PALh L8 E9°C P40 | 28.  huf Govit NFF
N0 el 9°Coavd- 998:L71 avfaoC WANT? |29, Uf hooG hH.f NAL
30. h35 Yoot E9°C
31. h40 Goot E9°C
32.  AN@-P9°
AA DA ST P 88
304 | P40 Né-n Pl 9°Covd-  OCOFT UK | 33 P04
oo NG hANT? 34.  0PA0T 4
35. nengnt ms
36. NPgovk
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37.  hAG hAGD
38. hA@-P9°
AANAL TP 88

305

nrS POC AN NP®¢ OFavAagl IH £AT
Ok oo Yo P40 N0 Pt 9PCovd-
99¢:07 LANT?

39.fwC wNO  hood* Mk Tot PGT
04

40.@C aNO W0g h 5 ahh 7 ¢5T
Hh o0t

41.90C AN AL ALAT

42. hA@-P9°

A A ST 88

306

A8t POC ANOP PHHALP ®L9°  LLMT
Ok ooF Yo 40 N0 Pt 9PCovd-
99¢:07 LAV

43.07 % ®-9° +7 NPms-
44. rtavqd g 10 NP D4
45. POC aNO AL ALAT
46. hA@-P9°

A hA ST e 88

307

£ N0 et 9PCavd- (LLD  aoptin
AN LAY hAPo9ao P ATl 1-?

47.000F3@T 4 AbT Naodgv/
oo oo f

48.02CO Moo} 20N

49.hA@-+9”

A hA ST e 88

308

0 Né-0 et I°Cavd- w78 LA MNE-N?
(ha7% DAL aoAn aohm - LFAN)

50.a00 3@ &t AéT BT° NI0T
51.0a0UN NFF Nao8hn

3. Pm17 MG (NPT BG (lavsn,y
4. hA@-Po°

A hA ST e 88

309

Pe0 N0 Pl 9°Cavd- AL 9°7F avao il
POLADIN (W7 NAL aoh ool LFAQ)

52.¢m1- $Co6G aom’y
53.fMtAanl. em- 44T
542449 AT

55.2m+ Am,

5. hA@-P9°

A A ST 88
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AFA 4: P40 N0 PmT 9°Cavit havpnhht (Havpht

T

T4

ng-6-7°
a7

a7

UA
PATg°

AN U-

nmoe
AN U-

401

Pm WG ALHY
£TAN

402

et WI0C 188
N 1o-

403

Nfms- 40 NéN
v g°Cavi-
ML Pl AT
N2.Hm- ATLSTY
LLCIEA

404

Nfms 40 Neé-N
Pt 9°Cavd-y
b LA [ N 0N
hPOT2L79°

405

Pé0 Ne-n et
I°Cavd- 7147
nm-t AL £A
M09 AO-T
NL 7N aoAP
ATAAU-::

406

nmS 0Ago-¢ IC
A 40 Ne-n et
7°Cavd- T1LL°
héNINU-:
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NRAATOT:- P40 N0 Pt 9°Cond- +CT O tHavhht

td | TeE IoAT av(\ ¢
501 | P40 Nén et 9°Covd- | 56. AP oL TeE
ALCI- LA P07 57.  AA@-P9° 512
502 | AT @ 40 Nén |58, v N&F emet TG AL
emt 9°Covd- P9U.9LCT1H? | 59. AN Pt 17AC DAA
(ha7& NAL  9°AT oohim | 60. MG NAgo-£ NA“Loon(
LFAA) 61. NLH A?90PS ACI°SE Aao@-N\&
62. OmF WG o fHT WNIELd-
AANAL TP 88
503 |@oE h@ P40 N0 et | 63.hug Yook NéF
I°Cavd- 1847 PEav6? 64.hvg Govk TI°C
65. haCN Yook E9°C
66. AANF@-Ng°
AA DA ST P 88
504 | QAd.@+ Gov 9°F PN 1H | W
+IN4.?
505 | P40 N0 eml 9°Covld |67,  NPMS-
Ng°7 PVA M S+MEA? |68, NPANT @<
69. NenLNt ms
70. NGoot
71.  ANE AAE
AANALT P 88
506 | ook 1@ P40 N Pavi | 72.2@C AN hoog*Mf: Td 5T 0dT

I°Cavd- LULLLCTTT?

73. ha?°0ts AN G N7A
74.20C AN 10 AL ALAU-
75. 0P @4 Ntavhdg +7

76. ACIME hLLAU-9°
AANALT PN 88
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507 Ps-0 Ne-0 Pt 9°Covd- AL |77,  oohF@F bl e

e HEm7 ATt hPolaoT Noo$9°/Navd oo T

| o K| VAT (O 78.  NECA Nlav7 20N

79. oohJot 4 AbT NooPge
(aobao TG NECA Nav7INN)

A WA ST PN 88

508 | P40 Ne-n emt 9°Covld7 | 80. oot bt Adt B [RGB A
A7 CMENT? (DA ne9e -

AL ooAn oot SFAN) | 81.NaoUA NPT M7 HEP Navshn
82. NAE MTF ¢m-7 MG ooy

A hA TP 88
509 | NA7& 10 A787 NF - | 83. AT (AT
PIL.a0LI°G 7 84. UNET MW7

510 | P40 Né-0 Pt 9°Cavd- AL | 85.  havl sa§ P9,.00M LA
9°7 tevAbk  (ha?& NAL | 86. Pav Am,

ao A0 oo BFAQN) 87. PPCAG Poom7 AT

88. fm M ®L 0T oot
89. 9°79° AT AAPU-9°

aAA WA ST PN 88

511 |am-T2 AL A®T A7%r®- | 90. PAVA UNLI°T7 hThCh-
NING 9°7 hLLT? 91.  AMS NAgo-¢ A%IhCh-
AA DAL T 88

512 | P40 Nén emt 9°Cove- | 92, emek FIC DAAANT
N°7 ALLCTI°? (hAa7& NAL | 93. PLAGREA

ao A\ aohm-- LFAA) 94. emT MINC AI8RLTCNT LCF
95. ALAAU-
96. AT AILTLTING AA@-PI°
AA NA TP

AN TNNCE AR NMI° hao(ISAU-:
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