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Abstract
Background: Breast cancer is the commonest cancer affecting women worldwide. Early
detection and subsequent treatment using both breast self-examination (BSE) and clinical breast
examination (CBE) screening methods are known to reduce the morbidity and mortality due to
this cancer.
Objective: To determine the knowledge and practice of breast self-examination (BSE) and
clinical breast examination (CBE) amongst female workers in Abia State University Teaching
Hospital, (ABSUTH), Aba.
Method: Hospital-based cross-sectional descriptive study was carried out amongst female
workers in ABSUTH, Aba. Knowledge was assessed using knowledge scores computed for
respondents using four parameters. Knowledge was classified as good or poor.
Result: 124 female workers (including health workers and support staff) participated in this
study. The mean age of the respondents was 40.7 ±8.7 years. About 13% (16/124) of study
participants admitted that they had relatives who had had breast changes/cancer.
While, 52.4% of respondents had good knowledge of BSE and CBE, 47.6% had poor
knowledge. About 66.1% had practiced BSE in the past. Less than half (40%) of the participants
knew about clinical breast examination (CBE). In addition, only 20% of those who knew CBE
had done it in the past. Respondents that were health workers were more than 4 times more likely
to have good knowledge compared to support staff Odds Ratio 4.86; 95% CI (2.2-10.8).
Conclusion: There is poor practice of CBE amongst these female workers, which undermines
the efforts against early detection of breast cancer. We recommend greater awareness and
education among the female workers to improve knowledge and practice of BSE and CBE.
Keywords: Breast cancer, breast self-examination, clinical breast examination, knowledge,
practice.
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Background
Breast cancer is the leading type of cancer in
women both in the developed and
developing countries, with nearly 1.7
million
new
cases
diagnosed
in
2012 1,2.Worldwide as well as in Nigeria,
breast cancer has been reported as the most
common cancer in women and the second
leading cause of death3,4. It has been
observed that women of African-American
descent present in later stages of the disease
with poorer outcomes than their Caucasian
counterparts5. This same trend has been
reported among Nigerian women6,7.
Meanwhile, early discovery of breast lumps
through breast self-examination (BSE) is
important for the prevention and early
detection of this disease8. The American
Cancer Society and The National Cancer
Institute
recommend
periodical
mammograms, clinical breast examinations,
and monthly BSE, to detect breast cancer at
an early stage9,10.
Studies from developed countries show that
attitude and orientation of healthcare
providers are important determinants of use
of breast screening programs 11,12.It has also
been observed that for health workers to be
effective as educators they must possess the
appropriate knowledge, attitude and beliefs
concerning the health behavior being
promoted 13.Various risk factors have been
implicated in the causation of breast cancer,
and these include; increasing age, hormone
replacement therapy (HRT), high dietary fat,
excessive alcohol consumption, smoking
and family history among others5. A good
knowledge of these risk factors by the health
workers is very important in order to be well
informed to teach others in their
communities.
The recognized screening methods include;
breast self-examination (BSE), clinical
breast
examination
(CBE),
and
mammography. BSE as a screening method

is controversial but it has been reported that
this makes women more "breast aware",
which in turn may lead to earlier diagnosis
of breast cancer14.However, the practice of
any of these screening methods is dependent
on the awareness about breast cancer. If this
knowledge is poor among those who are
regarded as health role models, there will be
difficulty promoting these life saving
methods.
This study was designed to evaluate the
knowledge and practice of breast selfexamination and clinical breast examination
among female workers in a tertiary health
institution in Aba, Abia State, Nigeria.
Materials and Methods
This was a cross-sectional, descriptive study
carried out between August-October 2016
among female workers in the Abia State
University Teaching Hospital, Aba, South
east, Nigeria. ABSUTH is one of the two
tertiary health institutions in Abia State,
located in the commercial city of Aba in
Abia State. The respondents were drawn
from both medical and non-medical
departments. A pre-tested self-administered
questionnaire was used for data collection. It
was divided into three sections to collect
information
on;
socio-demographic
characteristics
of
respondents,
their
knowledge, and practice of BSE and CBE.
A total of 158 questionnaires were randomly
administered after obtaining informed
consent from all the respondents. One
hundred
and
twenty-four
(124)
questionnaires were correctly filled and
returned.
There were 4 knowledge indicators used to
evaluate the respondents. Knowledge was
scored on ten (10), two for the first three
indicators and 4 for the last indicator.
Respondents who scored between five (5)
and 10 were considered to have good
knowledge of BSE & CBE while scores
between 0 and 4 had poor knowledge.
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Correct knowledge of CBE was defined as
“having one’s breast examined at the
hospital by a health worker” while other
responses were taken as incorrect.
The data obtained were entered by the
author(s) and analyzed using Statistical
Package for the Social Sciences (SPSS)
Version 20. Categorical variables were
summarized in frequency distribution tables
and numerical variables by mean and
standard deviation. The Chi-square test was
used
to
demonstrate
relationships,
similarities and differences between
variables. Logistic regression was also done
on variables that were significant on cross
tabulation. The level of statistical
significance was set at p<0.05 and
confidence level of 95%.
Ethical approval for the study was obtained
from the Institutional Review Board of

Abia State University Teaching Hospital,
Aba.
Results
One hundred and twenty-four female
workers participated in this study. Table 1
below shows the socio-demographic profile
of the respondents. The participants were
aged between 20 and 69 years, with a mean
age of 40.7 ±8.7 years. The highest
proportion was aged between 40-49 years.
More than three-quarters (81.5%) of the
respondents were married. Participants’
parity was distributed as follows: None
(18.5%), 1-2 (23.4%), 3-4 (41.9%), >4
(16.1%). About 13% of study participants
admitted that they had relatives who had had
breast changes/cancer.
Out of this
proportion, breast cancer was diagnosed
mostly in female relatives (81.8%).

Variable
Age
20-29
30-39
40-49
50-59
60-69
Marital status
Single
Married
Widowed
Occupation
Health workers
Support staff
Duration of work
<5 years
5-9
10-14
15-19
>20
Number of children
None
1-2
3-4
>4

15
35
51
22
1

12.1
28.2
41.1
17.7
0.8

17
101
6

13.7
81.5
4.8

76
48

61.3
38.7

30
24
23
15
32

24.2
19.4
18.5
12.1
25.8

23
29
52
20

18.5
23.4
41.9
16.1
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Variable
BCA in men
Yes
No

16
108

12.9
87.1

3
13

18.75
81.75

Table 2: Knowledge of BSE and CBE
Frequency (N)

Do you know BSE?
Yes
No
Do you know CBE?
Yes
No
If yes, what is it?
Correct(Having one’s breast
examined at the hosp by a
health worker)
Incorrect responses

52
72

41.9
58.1

99
25

79.8
20.2

62
62

50.0
50.0

49

39.5

13

10.5

Table 2 above shows ABSUTH workers’
knowledge of BSE and CBE. It was found
that 58% of the women did not know that
breast cancer could occur in men. About
80% of the respondents had a previous

Variable
Ever practiced BSE?
Yes
No
Ever done CBE?
Yes
No
Freq of practice of BSE
Weekly
Monthly
3 monthly
Yearly

Percentage (%)

knowledge of breast self-examination (BSE)
while Half (50%) of the participants know
about clinical breast examination (CBE),
40% of which could give the correct
definition

Table 3: Practice of BSE & CBE
Frequency(N)

Percentage (%)

82
42

66.1
33.9

25
99

20.2
79.8

16
42
4
3

12.9
33.9
3.2
2.4
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If Yes, how related?
Male relatives
Female relatives
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No regular interval
Ever had Breast lump?
Yes
No
Who did you seek med
attention from?
Nobody
Doctor
Nurse
Self

59

47.6

11
113

8.9
91.1

1
8
1
1

0.8
6.5
0.8
0.8

Table 4: Factors affecting knowledge of BSE & CBE among ABSUTH workers
Variable
Age
40 years and
below
Above 40 years
Occupation
Health workers
Support staff

Poor knowledge

Good knowledge

27(41.5)

32(54.2)

38(58.5)

27(45.8)

29(38.2)
36(75.0)

47(61.8)
12(25.0)

χ2

P value

2.00

0.15

16.01

<0.001*
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Table 3 above is on practice of BSE and
participants admitted to ever having a breast
CBE. Approximately 66% of respondents
lump while majority (6.5%) sought medical
had ever practiced BSE while half (33.9%)
attention from a doctor. About 20% of
of them know the correct frequency of
respondents had practiced CBE before
practice i.e. monthly. Only 8.9% of
.
Figure 1: Pie Chart showing the frequency of practice of BSE
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Duration of
work in
ABSUTH(in
years)
<5
5-9
10-14
15-19
>20

9(30.0)
14(58.3)
17(73.9)
8(53.3)
17(53.1)

21(70.0)
10(41.7)
6(26.1)
7(46.7)
15(46.9)

Table 4 above shows the factors affecting
knowledge of BSE & CBE among ABSUTH
workers. There was no statistically
significant difference between participants’
age and marital status with knowledge of

10.654

0.031*

BSE and CBE. There was however
statistical significant difference between
respondents’ occupation and duration of
work and their knowledge of BSE and CBE
(P<0.001 and P=0.031) respectively.

Table 5: Predictors of knowledge of BSE & CBE
Odds ratio

Occupation
Health workers
4.862
Support staff
1
Duration of work in ABSUTH
<10years
2.022
≥10years
1
Table 5 above shows the predictors of
knowledge of BSE & CBE among ABSUTH
workers. Health workers were 4.8 times
more likely to have good knowledge of BSE
and CBE than the support staff (OR=4.862,
95% CI: 2.183-10.828). Respondents who
have worked for less than 10 years were 2
times less likely to have good knowledge of
BSE and CBE than those who have worked
for ≥10 years (OR=2.022, 95% CI: 0.9834.157).
Discussion
The level of knowledge of breast self
examination was relatively high (79.8%)
among the study participants. This could be
attributed to the fact that the participants
worked in the hospital environment. There
have also been previous campaigns in the
past organized by the Medical Women’s

p value

<0.001*

2.183

10.828

0.056

0.983

4.157

Association of Nigeria, Aba zone. The
above result is slightly lower than what was
obtained in a study done among nurses
working in Ebonyi State University
Teaching Hospital, Abakaliki, which
reported a knowledge level of BSE of
98%15. The result also differed from another
study among nursing students in Lagos
University teaching Hospital, which
reported an awareness level of BSE of
93.7%16 and 94% reported from a study at
Owo, Ondo State17. Also another study
conducted in the US reported that 98% of
the population knew about BSE but only
58% of them performed it18. Our result is
however, very similar to the findings in an
Iranian study among female workers that
reported a 79.8% knowledge level of BSE,

Uche C. L., et al., Med. Res. Chron., 2017, 4 (4), 402-410

Medico Research Chronicles, 2017

Variable

95% Confidence
interval for Odds ratio
Lower
Upper
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however, the performance was not so
acceptable19.
This study reported that 66.1% of
respondents had practiced BSE in the past,
out of which 33.9% knew the correct
frequency of BSE practice (monthly). The
study by Gwarzo et al. found that fifty-seven
percent (57%) of their study participants had
ever practiced BSE while only 19% knew
the frequency of practice20. A slightly higher
knowledge of the timing and frequency of
BSE (41.2%) was observed in the study of
nursing staff at Aminu Kano Teaching
Hospital, Kano than was reported in this
study, although 91.2% of them were
practicing it21. While the study in the
University of Buea, Cameroon reported a
lower practice level of BSE (41%), those
that knew the correct frequency of practice
was similar to the findings in our study
(37.3%)22. Also an Iranian study found that
39.5% of the participants performed BSE on
regular monthly times19.
Our study showed that even though half of
the respondents had good knowledge of
clinical breast examination, only 20.2% had
ever done it. This finding is in line with that
of a study in the University of Buea,
Cameroon among undergraduates, which
reported that 19.9% of the respondents had
ever been to any health facility to have their
breast examined22. A previous study in Abia
State University Teaching Hospital, Aba on
CBE as a method of early breast cancer
detection, reported a lower level of
awareness among the respondents23. A lower
level of awareness of CBE among
participants (13%) was also found in a study
conducted in Abakaliki among market
women24. A significant number of women,
40%, had ever had a CBE as reported by
Kiguli-Malwadde et al25.
This study showed that socio-demographic
characteristics like age and marital status did
not affect the level of knowledge of the
participants. This was also the finding in the
study at Kano21 and that done in Saudi

Arabia26. Contrary to the finding in this
study that there was statistically significant
association between occupation (health
workers) and duration of work and the level
of knowledge of BSE, the study by Yakubu
et al found no association between practice
of BSE and years of service (P=0.51)21.
Another study found a significant
relationship between higher levels in work
experience and BSE practice27. In this study,
health workers in ABSUTH were nearly 5
times more likely to have good knowledge
of BSE and CBE when compared to the
support staff. Similarly in Zaria, the
researchers found that respondents in the
health-related disciplines were 2 times more
likely to know about BSE20. Work status
was also a significant predictor (p=0.032) of
BSE performance in the study done among
Saudi women26.
About 13% of the respondents in this study
agreed that they had relatives who had
breast cancer/breast changes. More than
three-quarter of them said the cancer was
diagnosed in their female relatives (mother,
sister, grandmother, aunt). In the study in
Saudi, 22.9% of the women interviewed
reported a family history of breast cancer in
near relatives (mother, sister, daughter)26.
Both
studies
support
the
genetic
predisposition of breast cancer occurrence.
A possible limitation of our study could be
our inability to identify the reasons for poor
practice of CBE. This we think may be due
to factors like fear of detecting lumps in the
breast, beliefs, embarrassment at having
one’s breast examined by a health worker or
lack of understanding of the benefits of this
cancer screening method.
Conclusion
There is poor practice of CBE amongst these
female workers in this study, which
undermines the efforts against early
detection of breast cancer. We recommend
greater awareness and education among the
female workers to improve knowledge and
practice of BSE and CBE. An improvement
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in their knowledge and practice will further
enhance their role as health models in the
community.
References
1. Dündar EP, Ozmen D, Ozturk B,
Haspolat G, Akyildiz F, Coban S, et al.
The knowledge and attitudes of breast
self-examination and mammography in a
group of women in a rural area in
western
Turkey.
BMC
Cancer
2006;6:43.
2. Ferlay J, Soerjomataram I, Ervik M,
Dikshit R, Eser S, Mathers C, et al.
GLOBOCAN 2012 1{1.1, Cancer
Incidence and Mortality Worldwide:
IARC Cancer Base No. 11. Lyon,
France: International Agency for
Research on Cancer; 2014. Available
from: http://globocan.iarc.fr, assessed on
17/02/2017.
3. Adebamowo CA, Ajayi OO: Breast
Cancer in Nigeria. W Afr J Med. 2000,
19: 179-91.
4. Parkin DM, Bray F, Ferlay J, Pisani P:
Global cancer statistics. CA Cancer J
Clin. 2005, 55 (2): 74-108.
5. Cancer facts and figures, 2009, Atlanta;
American Cancer Society.
6. Okobia MN, Bunker CH, Okonofua FE,
Osime U: Knowledge attitude and
practice of Nigerian women towards
breast cancer; a cross sectional study.
World J SurgOnc. 2006, 4: 1110.1186/1477-7819-4-11.
7. Atoyebi OA, Atimomo CE, Adesanya
AA, Beredugo BK, da Rocha-Afodu JT:
An appraisal of 100 patients with breast
cancer seen at the Lagos University
Teaching Hospital. Nig Qt J Hosp Med.
1997, 7: 104-8.
8. Soyer MT, Ciceklioglu M, Ceber E.
Breast cancer awareness and practice
breast self-examination among primary
health care nurses: influencing factors
and effects of an in-service education. J
ClinNurs. 2007;16:707-15.

9. Ozturk M, Engin VS, Kisioglu AN,
Yilmazer G. Effects of education on
knowledge and attitude of breast selfexamination among 25+ years old
women. East J Med. 2000;5:13-7.
10. American Cancer Society. Cancer Facts
and Figures 2005. Available from:
http://www.cancer.org.
11. Bekker H, Morrison L, Marteau TM:
Breast screening: GPs Beliefs, attitudes
and practices. Fam Pract. 1999, 16: 605..
12. Lurie N, Margolis KL, McGovern PG,
Mink PJ, Slater JS: Why do patients of
female physicians have higher rates of
breast cancer and cervical cancer
screening?. J Gen Int Med. 1997, 12: 3443. 10.1007/s11606-006-0005-3.
13. RoshanBastani, Annette E Maxwell,
Joseph Carbonari, Richard Rozelle,
James Baxter, Sally Vernon: Breast
cancer knowledge, attitudes and
behaviours: A comparison of Rural
Health and non-health workers. Cancer
Epidem Biomar. 1994, 3: 77-85.
14. Siahpush
M,
Singh
G
K:
Sociodemographic predictors of pap test
receipt, currency and knowledge among
Australian women. Prev Med. 2002, 35
(4): 362-368. 10.1006/pmed.2002.1086.
15. Agwu UM, Ajaero EP, Ezenwelu CM,
Agbo CJ, Ejikeme BN. Knowledge,
attitude and practice of Breast SelfExamination among nurses in Ebonyi
State University Teaching Hospital,
Abakaliki. EMJ J. 2007;6:44-7.
16. Rosemary BB, Nicholas KI, Modele AO,
Adekunle
AA,
Adebayo
TO.
Knowledge, attitude and practice of
breast self examination among nursing
students in Lagos University Teaching
Hospital. Acad J Cancer Res. 2010;3:115.
17. Omolase CO. Awareness, knowledge
and practice of breast self examination
among female health workers in a

Uche C. L., et al., Med. Res. Chron., 2017, 4 (4), 402-410

Medico Research Chronicles, 2017

Downloaded from
Medico Research Chronicles
“Knowledge and practice of breast self examination (BSE) & clinical breast examination (CBE) among female
workers in Abia state university teaching hospital Aba, Abia State, Nigeria.”

409

Downloaded from
Medico Research Chronicles
“Knowledge and practice of breast self examination (BSE) & clinical breast examination (CBE) among female
workers in Abia state university teaching hospital Aba, Abia State, Nigeria.”

23. Onwere S, Okoro O, Chigbu B, Onwere
A. Practice of antenatal clinical breast
examination as a method of early
detection of breast cancer by health care
provides in a low resource setting. Arch
Gynecol Obstet. 2007;10:7-10.
24. Obaji NC, Elom HA, Agwu UM,
Nwigwe CG, Ezeonu PO, Umeora OUJ.
Awareness and practice of breast self
examination among market women in
Abakaliki, South east, Nigeria. Ann Med
Health Sci Res. 2013 Jan-Mar;3 (1):712. Doi:10.4103/2141-9248.109457.
25. Kiguli-Malwdde E, Mubuuke AG,
Businge F, Kawooya GM, Nakatudde R,
Byanyima KR. Current knowledge,
attitude and practices of women on
breast cancer and mammography at
Mulago hospital. Pan Afr Med J.
2010;5:9.
Doi:10.11604/pamj.2010.5.9.212.
26. Abolfotouh MA, BaniMustafa AA,
Mahfouz AA, Al-Assiri MH, Al-Juhani
AF, Alaskar AS. Using the health belief
model to predict breast self examination
among Saudi women. BMC Public
Health. 2015; 15: 1163. Doi:
10.1186/s12889-015-2510
27. Abu Salem O, Hssan MA. Breast self
examination among female nurses.
Rawal Med J. 2007; 32:31-3.

Uche C. L., et al., Med. Res. Chron., 2017, 4 (4), 402-410

Medico Research Chronicles, 2017

Nigerian community. Ann Afr Med.
2009;8:55-8.
18. Fry RB, Prentice-Dunn S. Effects of
psychosocial intervention on breast-self
examination attitudes and behaviours.
Health Educ Res. 2006 Apr;21 (2):28795.
19. Mahnoush R, Seyed HJ, Gholamreza S.
Knowledge, attitude and practice of
breast self examinationaong female
health workers in Isfahan, Iran. J Educ
Health
Promot.
2013;2:46.
Doi:10.4103/2277-9531.117417.
20. Gwarzo UM, Sabitu K, Idris SH.
Knowledge and practice of breast self
examination
among
female
undergraduate students of Ahmadu Bello
University, Zaria, North western
Nigeria. Ann Afr Med. 2009;8:55-8.
21. Yakubu AA, Gadanya MA, Sheshe AA.
Knowledge, attitude and practice of
breast self examination among female
nurses in Aminu Kano Teaching
Hospital, Kano, Nigeria. Niger J Basic
Clin Sci. 2014; 11:85-8.
22. Nde FP, NguediaAssob JC, Kwenti TE,
Njunda AL, GuidonaTainebe RG.
Knowledge, attitude and practice of
breast self examination among female
undergraduate students in the University
of Buea. BMC Res Notes. 2015;8:43.
Doi: 10.1186/s13104-015-1004-4.

410

