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Abstract

Background: Breast cancer is the leading cause of cancer mortality in women worldwide. The incidence of breast cancer is
rising more rapidly in population groups that enjoyed a low incidence of the disease.Objective: The purpose of this study was to
investigate the knowledge, attitude and practice of breast self-examination (BSE) among female medical students in University
of Lagos.Method: The study was designed as a cross sectional survey of female students in the college of medicine. The aim
was to assess level of their knowledge about breast cancer, attitude and their practice of BSE. A self-administered questionnaire
prepared by the author was employed. Consent was obtained and assurance of confidentiality of responses was given to each
respondent. Results: Majority of the respondents, 40.7% were from the age group 21-22 drawn from first to sixth year medical
students.97.3% had heard of breast cancer and breast self-examination.54.8% of the respondents heard of breast cancer from
television/ radio. Most of the respondents, 85.8% knew how to perform breast self-examination correctly. Only 65.4% of the
respondents thought that breast self-examination was necessary. 43.5% of the respondents said that the last time they
performed breast self-examination less than a year ago. Majority of the respondents, 69.6% preferred to perform breast self-
examination in the morning while 47.7% of the respondents preferred to carry out breast self-examination in front of the
mirror.Conclusion: There was a high level of awareness of breast cancer and breast self-examination among the respondents.
Their attitude towards breast cancer and breast self-examination was fair though the practice was poor.

INTRODUCTION

Cancers in all forms are responsible for about 12 per cent of
deaths throughout the world (Park, 2002). Globally, breast
cancer is the most common malignant neoplasm among
women (Leszczynskaet al., 2004; WHO, 2006). Breast
cancer causes 376,000 deaths a year worldwide; about
900,000 women are diagnosed every year with the disease
(WHO, 1997).

Although the incidence of breast cancer in developing
countries is relatively low (Koet al., 2003), about 50% of all
cases of breast cancer are diagnosed in these countries (Haji-
Mahmoodiet al., 2002; Sadler et al., 2001). Based on a study
during 1975-1990, Asia and Africa have experienced a more
rapid rise in the annual incidence rate of breast cancer than
that of North America and Europe (Shiraziet al., 2006).

Although mammography remains the best single diagnostic
tool in the detection of breast cancer it is not routinely
performed in Nigeria due to low level of awareness,

ignorance, illiteracy, cost, high technology equipment and
ex—pertise required. False negative for mammography is
higher in the younger age group, and this is likely to happen
in Nigeria where cases below the age of 30 have been widely
reported (Anyanwu, 2000; Wu and Yu, 2003; Banjo, 2004).

There is also evidence that most of the early breast tumours
are self-discovered and that the majority of early self-
discoveries are by breast self-examination (BSE) performers
(Okobiaet al., 2006).

Cavdaret al (2007) reported that most female physi—cians
and nurses (65% and 70% respectively) believed that BSE
was unnecessary; therefore the need to evaluate breast
cancer awareness, attitude and practice among female
students who are going to be our future health personnel.

METHOD

The study was designed as a cross sectional survey of female
students in the college of medicine. The aim was to assess
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level of their knowledge about breast cancer, attitude and
their practice of breast self-examination (BSE).

PARTICIPANTS

The study was conducted in June, 2010 at College of
Medicine of the University of Lagos, Nigeria. Consent was
obtained and assurance of confidentiality of responses was
given to each respondent.

A self-administered questionnaire prepared by the author
was employed. Questions were partly drawn using
information on breast cancer from the literature. Additional
questions were adapted, after modification, from
questionnaires used in similar studies conducted earlier in
the country. The questionnaire was in three parts. The first
part was to elicit socio-demographic data on age, ethnicity,
and marital status of each participant. Questions relating to
knowledge of breast cancer were asked in the second part.
Participants’ awareness of breast cancer and early detection
methods were also assessed in this section. The third part of
the questionnaire assessed practice of BSE among
participants.

ANALYSIS

The data were evaluated by descriptive statistics and chi-
square using Epi-info 2004 series. The differences between
the three vari—~ables were considered significant if the p-
value was less than 0.05.

RESULTS

The total number of questionnaires given out was five
hundred (500) but four hundred and ninety-nine were
recovered. The respondents were drawn from first (17.8%),
second (34.3%), third (23%), fourth (3.5%), fifth (7.4%) and
sixth (13.9%) year female medical students.

Figure 1
Table 1: Demographic profile of respondents

Variable Number (%)
Age

15-19 21.2
20-22 40.7
23-25 29.6
26 and above 8.4
Ethnicity

Yoruba 58.9
Igbo 294
Hausa 2.0
Others 97
Marital Status

Single 954
Married 4.6
Religion

Christianity 85.1
Islam 147
Others 0.2
Family history of breast cancer 8.8
Relation with breast cancer

Aunty 53.6
Cousin 71
Grandmother 17.9
TUncle 26

Table 1 above shows the demographic profile of the
respondents. Majority of the respondents, 40.7% were from
the age group 21-22. Most of the respondents, 58.9% were
Yoruba, 29.4% were Igbo, 2% were Hausa and 9.7% were
from other tribes. 95.4% of the respondents were single
while 4.6% were married.

Most of the respondents, 85.1% were Christians, 14.7% were
Muslims while 0.2% were of other religions. Only 8.8% had

a family history of breast cancer, most of which was an aunt

(53.6%).
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Figure 2

Table 2: Respondent’s knowledge of breast cancer and
breast self-examination

Enowledge of breast cancer % Correct answers

Have you heard of hreast cancer? 973
Is it common in this environment? 0.9
Can it be detected early? 98.6
Can early detection improve chances of survival? 5982
Have you heard of breast self-examination? 7.3
How did you hear about t?  Home 23
Peer group 24.5
Telewision’ Radio 54.8
Newspaper 308
Who should perform BSE? Male only 04
Female only 46
Both Male and Female 536
At what age should BSE begin? <19 years 54.5
219 years 55
How often should perform BSE? Daily 238
Weekly 225
Monthly 50,8
Yearly 29

Howis ESE done?
Palp ate with one finger 13.8
Palp ate with palm and minimum of three fingers 858
Anyhow 84

Table 2 above shows the level of breast cancer and breast
self-examination awareness of the respondents. Most of the
respondents, 97.3% had heard of breast cancer and breast
self-examination. 80.9% of the respondents knew it is
common in our environment, 98.6% knew it can be detected
early and 98.2% knew that early detection increases chances
of survival. 23% of the respondents heard of breast cancer at
home, 24.5% heard of it at school, 54.8% of the respondents
heard of breast cancer from television/ radio and 30.8%
heard of it from newspapers.

Only 53.6% knew that both male and female are required to
perform breast self-examination, with 54.5% of the
respondents having the view that breast self-examination
should start at less than 19 years while 45.5% were of the
opinion that it should start at over 19 years of age.

The respondents also felt that breast self-examination should
be performed daily (23.8%), some weekly (22.5%), some
monthly (50.8%) and some yearly (2.9%). Most of the
respondents, 85.8% knew how to perform breast self-
examination correctly.

Figure 3

Table 3: Attitude of respondents to breast self-examination

Attitude to breast self-examination % of Correct answers

Do you think BSE necessary? 634
Have you done BESE before? 231
If yes, why?

To examine my breasts regularly 874
Breast cancer in my family 6.8
Others 5.8

If no, why not?

I don't know how to do it 226
I don't think it 15 important 267
I don't think I should touch my body like that 10,0
I don't beliewve in the efficacy of the test 10.0
I don't hawe any symptom 46.7
Ilknow I can never have cancer 20.0
I am scared of being diagnosed with breast cancer 33

Table 3 above shows the respondents’ attitude to breast self-
examination. 65.4% of the respondents thought that breast
self-examination was necessary while 83.1% of the
respondents have carried out breast self-examination. Of
those that have carried out breast self-examination before,
87.4% did it to examine their breasts regularly while 6.8%
did it because they have a family history of breast cancer.

Of those that have never performed breast self-examination,
46.7% did not because they do not have any symptom,
26.7% felt it was not important, 22.6% did not know how to
do it, 20% felt they can never have cancer, 10% of the
respondents felt they were violating themselves by touching
their breast and did not believe in the efficacy of the test and
3.3% of the respondents were scared of being diagnosed
with breast cancer.

Figure 4
Table 4: Respondents’ practice of breast self-examination

Practice of seli-hreast examination %a of Correct answers

How often do you perform BSE in a year? 30.2
At what age did you start BSE? < 19 years 56.1
>19 years 439

When was the last ime you performed BSE?
Less than a week ago 209
Less than three to six months 28.0
Less than one year 435
‘What time do you normally perform BSE? Morning 696
Afternoon 6.6
Evening 233
Where do you usually perform ESE? In front of mirror 477
Lying on the bed 36.5
In the bathreom 13.3
‘Would you want to know more about BSE? 932

Table 4 above shows the respondents’ practice of breast self-
examination. Most of the respondents, 80.2% said they
perform breast self-examination regularly. 56.1% of the
respondents started performing breast self-examination at
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less than 19 years while 43.9% started performing at over 19
years of age. 20.9% of the respondents said that the last time
they performed breast self-examination was less than a week
ago, 28% last carried it out less than three to six months ago
while 43.5% last carried theirs out less than a year ago.

Majority of the respondents, 69.6% preferred to perform
breast self-examination in the morning followed by evening
with 23.3%. 47.7% of the respondents also preferred to carry
out breast self-examination in front of the mirror, 36.5%
preferred lying on the bed while 13.3% preferred performing
it in the bathroom.

Most of the respondents, 93.2% indicated interest in
knowing more about breast self-examination.

DISCUSSION

The age of the respondents ranged from 15 years to 26 years
and above with the mean age group as 21 years. This age
pattern is consistent with the present 9-3-4 educational
system in Nigeria. The study was appropriate in this age
group as most of them were young adults who should find
out more information on breast cancer and breast self-
examination before they reach the age of common
occurrence of the disease and as future doctors, would be
able to educate and advice their patients effectively.

Most of the respondents surveyed had heard of breast cancer
(97.3%) and 85.8% claimed they knew how (BSE) is done;
the level of breast cancer awareness of the respondents may
have been due to their area of study and level of education.
In a similar study, it was found that the women who had
tertiary education were more knowledgeable about breast
self-examination while those who had primary education
were the least knowledgeable (Balogun and Owoaje, 2005).

Their primary source of information was the television/radio.

This finding is consistent with the study conducted by the
Family Planning Association of Hong Kong (1996) which
revealed that the promotion activities by the media,
billboards and advertisements effectively exposed the public
to breast cancer information. Similar observation was
reported in an Eastern state of Nigeria (Nwagbo and Akpala,
1996). The least reported primary source of information on
breast cancer in the study was the home of the respondents
(23%). This is one of the gaps existing in family life
education as parents and care givers have no time to discuss
pertinent health issues with their children. It might also be
due to the fact that some of the parents have no information

or knowledge on some of these topics and as such have little
or nothing to discuss (Saludeenet al., 2009).

A little more than half (65.4%) of the respondents believed
that it is necessary to perform breast self-examination. This
showed that the level of concern about screening for breast
cancer is still low among the respondents considering their
status as medical students and a lot much more would be
expected from them as future doctors.

83.1% of the respondents claimed to have carried out breast
self-examination before; this demonstrates that some
attention is being given by the young adults in this study to
check their breast for early onset of lump and other
symptoms of breast cancer, though not regularly as nearly
half (43.5%) of the respondents had not examined their
breasts in nearly one year. This may partly be because of the
assumption that they are free from breast pathology. As a
result of this ignorance, little emphasis may be placed on
regular BSE by such respondents (Kayodeet al., 2005).

RECOMMENDATION

There is need for further study to address the knowledge
gaps on breast cancer and breast self-examination so that
positive attitudes can be developed by the young adults
towards breast self-examination, to assist in early breast
cancer detection as well as reducing late breast cancer
presentation.
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