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ABSTRACT 

Breast Cancer (BC) is the commonest cause of cancer-related death among women and its 

incidence is on the increase in Nigeria. The level of practice of Breast elf Examination (8 E). a 

cheap, easy-to-learn and effective screening measure for detecting BC in its early stage. i lO\\ 

among Nigerian \: omen. Nurses have pivotal roles to play in educating women on how to 

perform B E. yet their knowledge and level of practice related to the procedure have not been 

fully investigated. This study \ as designed to assess the knov ledge and practice of B E among 

female nurses in Adeoyo Maternity and Ring Road pecialist Hospitals in Ibadan. 

All the 380 female nurses in the t\\ O health facilities \\ ere enrolled in the cross-sectional stud). 

The instruments for data collection \\Cre a validated questionnaire with a 19-point BC 

knov. ledge scale. a l 0-point BSE I nO\\ ledge cale and a 9-point adapted merican Cancer 

ociety's BSE kill check-Ii t. The questionnaire \\'as u ·cd to as e respondents· knowledge 

about BC and BSE \.,hilt: the checkli t \\a u cd to as cs their ·kill related to B E u ing a 

breast model. Data were analysed using dcscripti\ c ·tatistic . Chi-square te t and A OVA at 5% 

le\ el of significance. 

The mean age of the respondents \\.as --+l .9:L8.6 year�. 1la,iorit) (88.6%) \\ ere married \\ ith a 

median parit) of 3.00 (0-7 children). The highest le\ cl or education attained b) respondcnb \\Ct c 

basic ursing/ Iidwifery (89.--+%). Bachelors degree in ur ing (8.2%). Bachelors degrel'. in 

Health Education ( 1.6%) and Bachelor degree in Ps) chology (0.8%). Respondents· O\ crall 

mean knO\\ ledge scores in respect of BC and BSE were I I. 7.L2.3 and 6.4:L I .4 respecti\ el) . 1ean 

knov.ledge scores on B by educational qualilication� \\ere B.Sc ursing ( 12.2± l .4 ). 8.Sc 

Psycho log) ( 12.0± 1.7): Basic ur5ing Mid\,i fer) ( 11.7:± 2.4) and B.Sc I lea Ith Fclucation 

(l l .5±1.1): v.ith no significant difference. ·1 he mean kno\,lcdgc score about BS!· for Ba�ic

ursing'Ylidv\ifer) (6.5±1.5): 11.�c Nursing (6.411.1}; !�.Sc P'-.1cholng� (6.llt2.0) and B.Sc

Health l:.ducation (5.5r 1.2) \\ere not �igntlicantl1 dll ll.:rent. I he ""'" foctnr" """'oci<1ted \\ ith nc

included running night shirt dutie� (18.4° 11) earl) mcn.11chc \\Ith lt1tc lln..,ct t)I mcrn1p,n,..,c 
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QPERA TIO AL DEFINITIO S 

For the purpose of this study, the following words were used: 

Advocacy: A verbal Solicitation for the support encouragement, backing, 

sponsorship by individuals, professionals and go ernment/non governmental agencies 

for prevention of BC. 

ancer: Growth of the malignant abnormal cells which can affect an) part of the 

body: Malignant because such cells acquire independent self-regulation. removing 

themselves from the normal body regulatory mechanism thereby causing serious

harm to the body (American Cancer ociet . 2007). 

Cancer of the breast: Malignant gro\\ th of the brea t ti ue. It can begin a small 

pain le fixed lump mo t frequently located in the upper outer quadrant of the breast. 

Knowledge: It i what female nurses kno\,, about the cau e . ing and symptoms 

(American Cancer ociet) .2002). preventi\'e practice or BSE for BC including "hen 

and how to perform B E. 

Practice: An) inten ention undertaken b) some one aimed at preventing or 

identif) ing a disea e at a ) mptonrntic stage. \\'ith regard, to BC. there ure three 

common pre\ entive 

Brea t elf examination: It is an autonomous prc,·cntivc health behaviour that i� 

carried out on a month I ) bac;i-,. It in, oh e� inspection. feeling palpation or the brea�t 

tissue in a particular mm emcnts looking for an1 change from normal ( 1crC) Cedar

Rapids. 2004 ). 

\\I 
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Pre menopau al women: These are women in the process or condition leading to 

menopause or when they cease to menstruate. Pre-menopausal events usually occur in 

women of 40-50 years. This phase precede menopause and it is usually characterized 

by: irregular menses, erratic menstrual flow, episodic hot flushes, emotional and 

mood changes. changes in libido. In one quarter of women. it occurs before age 45. In 

about a quarter it occurs at about 45 years, while in about half it occurs after 50 years 

of age (Adebamowo and Ajayi, 2000). 

Mammography: Breast-screening procedure an X-ray e;,.amination of the breast. 

used for the early detection of de eloping tumors. especially cancerous ones 

ur e : A nurse is a high\ ) trained and sl illed professional who cares for the sick 

and infirm. A nurse helps to educate patients in issues or healthy living and wellnes 

as \veil as any current or chronic disease proces and treatment. A nurse performs 

treatments and procedures as prescribed by ph) sician ·. physician assi tan ts and nurse 

practitioners (Microsoft Encarta Premium. 2006). 

Palpation: medical examination u mg fingers: method of clinical examination 

using gentle pressure of the fingers to detect growth . change in the i1.e of 

underlying organ , and unusual ti sue reaction to pre�. ure (Mercy Cedar Rapids. 

2004) 
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CHAPTER ONE 

I TRODUCTlON 

1.1 Background to the Study 

Breast Cancer (BC) occur when the process that controls normal cell growth in the 

body breast breaks do�n, enabling a single abnormal cell to multiply at a rapid rate 

(American Cancer ociety. 2002: 2006). Cancer or all forms arc re ponsible for 

about 12 percent of deaths throughout the ,,oriel (Park and Park, 2007: ational 

Cancer Institute, 2008). BC is the second most common type of cancer after lung 

cancer, the fifth most common cause of death and it is the mo ·t common malignant 

neoplasm among \vomen global! ) (\\'I 10. 2003: 2006: Imam. 2008: American 

Cancer ociety. 2007). BC constitute a major public health issue global I) ,, ith o ,  er 

1 million new case diagnosed annual I) . re ulting in o ,·er '-1-00.000 annual denths and 

about -- L-t million women living \,\ ith the disease ( ational Cancer Institute. 2008: 

WHO. 2003:Vorobior and Sita�. 2001: Peto. Boreham. Clarke. Om ie� and Berni. 

2000). It is the commonest pecitic malignanC) afrccting ,,omen and the most 

common cause of mortality in ,,omen \\Orldv. ide (\\'I 10. 1998: Parkin. Bray. Fnrle:,, 

and Pisani. 2005 ). The majority of patients that suffer from BC in Africa arc ) oung 

and pre-menopau al ,,omen. usunll:,, diagnosed in hospital at achnnccd stages 

(Adesunkanmi. La \\'al. Adelusola. Duro ·imi. 2006: Balogun and O ,, oaje. 200-t: 

Okobia and O ime. 2001 ). 

Brea<:it and Cen ical cancer� are the t \\o nrn_1or female malignancies reported 

,.._orldv .. ide and especial!) in the de ,eloping ,,orld (Park and Park. 2002: National 

Institutes of I lealth. 2005). Studies hme sho,,n increased incidence in African 

countries ,.,here Jo ,, rate\ ha ,c prc ,iou\l) been reported (Pnrkin ct al. 2005: 

AdebamO\\O and Aja) i. 2000: ,\111e11c�1n Cancer Sncict:,,. 2006: Oknhia. 11unkn. 

O1,.onolua and Os1mie 2006) An C\tinwtcd total incidence ol I -1::; millit1n ne ,, c.111cc1 

cases ,.,ould he expected h1 the yc.ir 2010 (1'�11k111 et :ii. 200�) I he pe.i\.- .ig.L·

111udence of B( 111 1gc1ia i reported tu he het ,,ecn h-"O ,e.11-, ( \11 \hu "',1km .iml 
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Abdullah .. 2007: A11yanwu. 2000) .. in contrast to Europe and America where it \\'as 

reported to be 65-75years (WHO, 2003; National Cancer Institute .. 2008). Some cases 

of BC have been reported below 30 years in Nigeria (Banjo, 2004; Okobia and Osime 

2001 ). For exa1nple. recently a ten year old girl was diagnosed \Vith invasive BC in 

tl1e US (Anon. 2009) a11d t11is appears to be tl1e worst scenario so far 1·ecorded. 

Arisi11g f1·0111 tl1e above circun1stance. it is in1porta11t to edtrcate tl1e pt1bl ic on early 

detection of BC sc1·eening becaL1se it is easier to treat BC if it is diag11osed ea1 ·ly (Ali 

a11d Khali, l 996).Tl1ere is evide11ce tl1at screeni11g early for BC l1as favorable effect 

011 111ortal ity fron1 BC (A111erican Ca11cer Society. 2002: 2006; WI-IO. 2005: 

Adeba111owo a11d Ajayi 2000). 

Breast self exa111inatio11 (BSE) is a JJrocess of exa111i11ing 011e" ovv11 b1·east L1si11g a 

specific palpatio11 tecl111iq L1e to detect ail)' lL1111p i11 tl1e breast tissL1e (A111erica11 Cancer 

Society 2007; ML11·ray. l 998� Har,1ey. Nliller. Agboola . OritogL111. M L1sa. Oyebadejo 

a11d Ayoade. 2009). BSE in,,olves a carefL1l ste11-by-steJJ a1JJJroacl1 to looki11g at a11d 

feel i 11g 011e 'Is breasts. Otl1er wo111e11 are 11101·e co111 fortal1 I e si 111 ply by I ool< ing a11d 

feeli11g tl1ei1· b1 ·easts i11 a les )Ste111atic aJ)l)rot1cl1. sL1cl1 as \\l1ile tal,i11g a l10 \\·er or 

getting dressed or do i 11g an occasio11a I tl101·ot1gl1 exa111 i 11atio11 ( A 111eri c,111 Ca11cer 

ociety. 2008� Alssa·f. 2004). Acco1·di11g to A11derso11. Rn111se),,. Be11goa. BraL111 a11d 

fitch (2006) a11d A11011 (2009). tl1ere is evide11ce tl1,1t sl1ov\' associatio11 between 

regular BSE and 111ore ta,ornl1le cli11ical a11d patl1t)logic(1l tnges ol� BC.

Approxi111atel)' 70% of all breast n1,1sse are self' detected. Yet 111a11y 'v\ 0111c11 fail to 

carr)· out tl1is in1porta11t. aJ�fordable a11d very eas) to perfor111 procedL1re (OIL1vvatosi 11 

and Oladepo� 2006). 

Althougl1 ma1nmograpl1y re111ai11s tl1e l1est c.liagnostic t<.101 i11 tl1e detectio11 <.)I' BC'. it is

not routine!)' perforn1ed i11 Nigeria beca L1se of cost. l1igl1 tecl111l)log) eqL1i11111e11t a11cl 

expertise req Lt ired ( Balog L1n a11d 0'A'0,1je. 2004: 0 I Llvvatos i 11 a11cl O I acle110, 2006 ). 

Marnmograms miss rnost brea�t IL11111J i11 tl1c )'()L111ger nge gro11p (�'ti a11ll \\/ L1 . �()()]: 

Bekker. Morriso11 a11d Ma1·tcaL1. 1999) tl1i� 1� lil<ely tc) l1,11111e11 i11 Nigeri,1. ,, l1L're c�,�c"

belo'A 10 year� l1ave bce,1 rept)rtec.l (All),111\Vll. 2{){){)� ll,t111(), 2()()-l: ()l,t)l11tt .:111tl 
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Osi1ne. 2001 ). Monthly BSE has been reported to be effective in detecting tl1e earl) 

sympton1s of BC (Jacob, Penn, and Brown, 1989: Balogw1 and O\\Oaje. 2004) whicl1 

in tttm, greatly reduces mortality fron1 BC (Hee Soon, Et1isook and Wook, 2001 ). BC 

is easier to treat if detected early, for this reason: some experts recon1n1e11d tl1at 

wo111e11 fron1 age 20 pe1·fo11n a n1onthly BSE to lool< for new lu111ps a11d other changes 

(American Cancer Society, 2007; Mal1a a11d Abdell1adi 2000). 

Witl1out being specific to the type, ca11cer l1as bee11 ac]u1owledged globally as one of 

tl1e 111ajor l<iller disease (Boffetta .. Hasl1ibe. La-Veccl1ia. Zato11ski a11d Rel1111_ 2006� 

SEER Ca11cer Statistic Review, 2008). It is 110 res1)ecter of perso11s or tl1e type of 

econon1y populatio11s operate. Tl1t1s, i11 the developi11g cot111tries, es1Jeciall)
1 vvl1ere tl1e 

healtl1 facilities a1·e i11adequate a11d or lacl<i11g_ 011ly tl1e e11ligl1te11ecl ancl fi11a11ciall)
1

capable travel abroad for proi'essio11al 111edical atte11tio11 i11 tl1e for111 of dic1g110 e a11d 

treat111e11t. Tht1s it 111ay 11ot be OLit of' co11text to btittress tl1is circL1111sta11ce l1igl1-ligl1ted 

above by qtioting tl1e Nigeri,1's' first lady, Haji)
1a TL11·ai Yar'adt1a. 011 tl1e occasion of 

the lattncl1ing of tl1e 10 billio11 11c1ira I11ter11atio11al C1a11cer Ce11tre f\bt1ja_ 011 18th Jttl)' 

2009. v\1l1e11 sl1e said tl1at. 

··c·oz111tle .. ,.s· Nige1·ic111!)·, e!:>JJec:ic1IIJ 1 the /e.,·.s· JJ1·i,1ile.�ecl 11·/1c> c·c111 nc>I c1[/c)1·ll 1/1e

/011•e5;/ _/01·111 C?f' l17ec/ic·ltf (t//e11/iC)J?. C'(Jl1fin11e I<> \'l({fe1· i11 J7Ctil1, 11•/1i/e ,\'()177e J1Ct\'e

JJCt ."iect c1,1 1c1_v. ff·c·c111ce1· lctke.,· c1,1'cl_J' c>111· ,,e,·)' !Je.,·t. t/1e _1;c>1111t�· the c>lcl. 1/1e ,1·e!l

to- clo c111ll 1/1e 110! .,·c) ,,·ell-<>// ,,1·l1<J t/1e11 i.,· .,·;Jc11·ecl'! · · ( A11on. 2009). 

In spite of tl1e i11creasi11g risk of BC. tl1e earl)' detectil)tl a11d diag11t) is rates of' BC, are 

co11siderably lov.er an1ong Nigeria11 wo111e11 tl1a11 a111011g \\ 0111e11 i11 Western cot111t1·ies 

(Adebamo\vo a11d Ajayi. 2000: Boyle. 2009� AderoL111111t1. Egbe\ ale. Ojofeiti111i. 

F adiora, Ogu11 to la .... a11d Al(a11 bi. 2006). I 11 tl1e 111 id 1 970s. H c11r)1 Pe1111 y Pac l,er. c111 

American ps) chologist vvas distL1rbed to l1ear tl,at wo111e11 \\ere 11c)t dctecti 11g 

cancerous Jumps i11 tl1eir breast� L111til tl1c grov.tl1s \ \Cre Sl) lt1rgc a11d v.erc l1,1rtl ll) 

treat J1e belie\ed there l1ad l(> he ,1 \v[t} t() l1cl 11 \\,()t11c11 li11c.l IL1111 1)� �<.)c.111cr. ,, l1c11 tl1c\ 
• 

are tl1e �iLe oi� a pea. AcC()rdi11g tc.> 111111. 

J 
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·'((we can tec,ch the .fl11ge1·s lo rec1d Brc1ille. then 1t'e can .�tt1·ef;, teach tl1em lo

fi11.d b,�east li1n1ps .!}·n1c1lle,,. than golf· ba//.!}·. 'Why not detect lun1ps c1:,· sn1all c1:,· 

three millimeters·? It seemed possible'' (Murray 1998). 

Otl1er scree11i11g n1ethods like Ma1mnograpl1y a11d Breast Clinical Exan1ination are not 

a routine pa11 of regular n1edical exa111ination i11 Nigeria. U11fortt1nately, this is t1sed 

for patients at l1igher risk of BC (Oluwatosin a11d Oladepo� 2006: Adenike .. Al<higbe 

and 0111t1e1nt1, 2009). Therefore, 1na11y wo1ne11 n1iss earl)' detectio11 and treatn1ent 

opportu11ities owi11g to lacl< of i11fo1·1nation, Iu1owledge and aware11ess of BC. as well 

as to lacl< o·f cancer· scree11i11g p1·actices a11d so 111ost cases are diag11osed in adva11ced 

stages 
....., 

Healthca1·e workers are a di1 ·ect soL1rce of 111edical i11for 111atio11 to tl1e pLtblic a11d 

patie11ts. Dt1e to thei1· freqt1e11t co11tact 'A·itl1 patie11ts a11d tl1ei1· tan1ilies, 11t11·ses 

particL1larly are ofte11 lool eel t1po11 t() pro,1ide i11tor111atio11 a11(i sL1pport. regardi11g 

n1edical proble111s i11clt1di11g cancer. Tl1i exte11cls 1101 jL1st to 1Jatie11ts bL1t also to tl1eir 

o,v11 circle ot' ta111ily a11d f-'rie11ds. It is es e11tial tl1c11. tl1at tl1c i11for111atio11 tl1at tl1e)

co11vey is acct1rate a11d assists i11 bt1ilcli11g t'L1rtl1er aware11ess (Adenike et al. 2009: 

Seal1 a11d Ta11� 2002). As cletectio11 ot' BC' i11 its earl) stages is a111e11able to aln1ost 

complete ct1re. it is tl1t1s i111porta11t to edL1cate tl1e pL1blic 011 tl1c 11eecl tor earl)

detectio11. Bei11g 011 tl1e t'ro11tli11e of' 1Jatie11t cnre. 11t1rsc are i11 a t 111iqL1e JJositio11 to 

edt1cate a11d 111oti,1ate as tl1ey l1a\'e a SLllJJJorti\1e role i11 eclL1cati11g a11d 111oti\·ati11g

patients 011 BC screeni11g i11 tl1e JJri111ary l1ealtl1care setti11g (K\\Ol<.. Ca11t & St1lli\1a11. 

2005). Dt1e to tl1ei1· key role i11 patie11 t e(iL1catio11� it is i111po1·ta11t to explore tl1ese 

11urses' kno,vledge and p1·actice on BC screening \\'l1icl1 111ay i11directl)' i11ilt1e 11ce tl1eir 

patients· under�tandi11g a11d practice (Cl1011g. Krisl111a11 .. I-fo11 & S\\ial1. 2002: Cavdar. 

Ak\1olkt1. Ozbas. Ozteki11. A) oglL1 a11J Ak1ttz. �007) .
., 

Studies ha,e sho,vn tl1at won1en wl10 l1ave lear11ecl aboL1t BSE l1ave positi,,e attitt1de� 

tO\\'ard BC and practice BSI: n1orc freqt1c11tly. a11d tl1at 11t 1rses \Nl10 tcacl1 tl1cir clic11t� 

aboL1l methods of' earl) detection c>f 8( a11cl J1S[·. are 111orc l,11()\\ lcclgc,,l1lc c:tl1t)t1t 

screening method� an(t 13 <.; L: tccJ111 i CJ uc� tl1t111 tl1c)�C \,\, 11() clc) tl<)l (/\I ��tl 1·, 2()()4) 
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1.2 tatement of the Research Problem 

In tl1e US ., abot1t 203,500 new cases ot' BC are diagnosed and abot1t 40,000 \.VOn1e11 

die each yea1· from BC and one ot1t of every eight An1e1·icru1 women who lived to age 

85 years will suffer ·fro111 BC (Redniond .. 2005� An1e1·ican Ca11cer Society .. 2006: Parl< 

and Park, 2007). In tl1e UK .. one out of twelve women will develOJJ BC dt1ri11g her Ii·fe 

time, and won1en wl10 l1ave tl1e f1rst degree relative witl1 BC are 2-3 times n1ore likely 

to develop tl1e disease. In Nige1ia. i11cide11ce rate I1as increased f1·0111 13 .8-15 .3 per 

100.000 in tl1e 1980s .. to 33.6 per 100.000 i11 1992 a11d 116 per 100.000 i11 2001 

(Adeban1owo a11d Ajayi. 2001; BRECAN. 2008). Tl1e e i11creases i11 i11cide11ce are 

due to cl1anges i11 tl1e den1ograpl1y .. socio-eco110111ic }Jara111eters. epide111iologic risk 

factors, better reporting and awareness of tl1e disease (BRECAN, 2008). \\1hile 

11101·tali ty rates are dee) i11 i11g i11 tl1e developed world ( A111ericas. A Ltstral ia a11d 

W ester11 EL1 rOJJe) as a rest1 l t of' earl)' d iag110 is. scree11 i 11g. a11d i 1n JJroved ca11cer 

t1·ea t111en t prog1·a111111e .. tl1e co11 \1crse is trL1e i 11 tl1e develop i 11g \VO rid as vve l l as i 11 

Easter11 a11d Ce11t1·al Europe wl1ere tl1e i11cide11ce is 011 tl1e increase (Parkin et al. 2005� 

Adest1nl<aru11i et al .. 2006 ). 

111 a stttdy of l1ealtl1 l1eliet' 111odel a11d BSE. l1)' Kv,,c>k et al. (2005) a11cl GrL111feld. 

Ran1irez. Htinter a11d Ricl1ards (2002). 011e i11 12 \,v o111e11 i11 tl1e LJK vvill develop BC 

duri11g l1e1· life ti111e. Ricl1ards. Westco111be. Love. Littlejo11e & Porter ( 1999). wo111e11 

wl10 l1a\1e a first degree relati\1e witl1 BC are 2-3 ti111es 111ore lil ely to develo1) t]1e 

disease. 

In igeria. late 1)1·esentatio11s ot' BC cases l1ave also bee11 co11siste11t for tl1ree decades, 

becaL1se tl1ere is 110 establisl1cd 11atio11al screeni11g proS!ra111 for BC i11 tl1e cot1ntr\' 
'-

� 

(Olu,\ato5i11 a11d OladeJ)O. 2006). C'o11sec1L1e11tly. � i11ce tl1ere is 110 estal1lisl1ed 11atio11al 

screening progran1111e for BC'. there is lo\, JJropc11sit)1/te11dc11c) to be scree11ccl t't1r 

early ide11tificatio11 and prom pt treat111ent of BC i 11 tl1e Ni geria11 \\0111e11 ( I l1el\ \� aba, 

1992 and OIU\".ato�in and (Jlac.lcpo. 2006). �rl1is JJoor l1c,.1ltl1 sccl"i11g l1cl1[1, il)r l1r1� 

been repo11.ed i11 �e\1eral �tL1die� !or 11(' [111d <)tl1er clic;;cc1�12" i11 Nigcri,1 (l..,,1,,n11i, 

Osunkova. I 973: /\<lcba111<>v.o et ,ti. I 'J<JCJ) 

5 
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It is estin1ated that by tl1e year 2015 .. the number of ne\\ cases of BC shal) be 10

n1illion (Tl1e A111erican Cancer Control Prog1·am .. 1995). Tl1ere is a shift of attentio11 

now by several governn1ents of the world from conunu11icable to non comn1unicable 

diseases with pa1ticular focus on ca11cers of the reproductive system in the fen1ales. 

BC has become tl1e major concer11 of' n1ost N'ige1·ian gove1·11or' s wi \1es. partict1lar of 

note are tl1ose of tl1e Zan1fa1·a, In10 a11d tl1e first lady of the coL111try (I n1an1, 2008). 

Previous resea1·cl1es on BSE i11 Nige1·ia have revealed a paucity of data 011 tl1e 

knowledge of BC, and p1·actice of BSE a111011g won1en (Ol<obia et al, 2006). Most of 

tl1ese stL1dies J1ave focL1sed on yot111g L111dergradt1ates (Aclelt1sola.Fadari1 1. Adest111ka111i 

a11d Adesa11mi, 1996). wo1nen in t1rba11 areas (Adeba111bowo a11d Aja)1i. 1999: 

A11ya11WL1, 2000).. wo111e11 i11 tl1e rL1ral co111111t111ities (011ye1 1 vve11yi. 2002) a11d tl1e 

edt1cated a11d t1 ·ade1·s (BalogL111 and Q\;voae 2004 ). Li111ited or 110 atte11tion l1as bee11

foct1sed 011 fe111ale 11urse \vl10 are l'-110\i\ n to l1e l1ealtl1 edt1cators of BSE i11 tl1e 

te11iary, seco11da1·y a11d p1·i111ar)' l1ealtl1 i11stitL1tions. It' tl1e prope11sity for \V0111e11 to 

perform BSE is lo\,v, tl1en fe111ale 11L1rse's bel1avior to it ca1111ot be difte1·ent. 

Tl1e resea1·cl1er obser\1ed tl1at 111a11y stL1d1es l1a\1e bee11 carried OLtt a111011g t \V0111e11

conce111ing tl1ei1 · 1<110\,v)eclge a11d practice ot' BSE. I Iovve\1er t11e fe111ale 11L1rses wl10 

l1ave been deeply i11vo1ved i11 teacl1i11g BSE to wo111en. l1ave 11ot bee11 adeqL1ately 

studied. Since 11urses are a vt1lnerable groL1p to BC' (Al-f\badi, 2001) tl1e fi 11di11gs of' 

tl1e slL1dy vvill e11coL1rage 111ore te1 11ale 11t1rses to practice BSE a a v\'8)' of prevc11ti 11g 

and or reducing the occt1rre11ce of tl1e disease a111011g tl1is grot1p. 

1.3 Justification for tl1e Study 

This slttd) is significant for tl1ree reasons. 011e, cles1Jite tl1e severity of' BC'. l1eaJtl1 care 

pro\ ider·s especial I)' fe111ale 11L1rses \vho are alv V8)'S lool,ed LtJJ011 ,1s role 111oclels i1 1

health related issL1es do not pay adeqt1ate attentio11 Lo tl1e 111easL1rcs tl1at j)re\e11t it 

(Amir. Vlak\Va)a. Azi1 & Jcs')a11 i. 1998). 'I l1eir attilt1(lc c.111cl 1Jrl1ctice tC)\.\arcls l1er1ltl1

issues n1igl1t po�iti\el) <)1 11egativcly i11llL1c11ce tl1e lleci"itl11..., 111 [ltlc l1)' 111e111l1cr" l)l'tl1L' 

commu1 1itie� beir1g sci\ ed. 
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, 

Two, nurses particularly are often looked upon to provide information and suppo1·t 

regarding medical problen1s .. inclLtdi11g cancer. This extends not jt1st to patients bt1t 

also to their own circle of family and 11·iends. It is essential the11. tl1at the i11fonnation 

that they convey is accurate and assists in buildi11g fu11her awareness (Sear and Tan. 

2007; Budde11 � 1998). 

Tl1ree, for most won1e11 i11 tl1e wo1·ld. tl1e diagnosis of BC is like a deatl1 se11 tence. 

Evide11ce abou 11ds to sl1ow tl1at early detectio11 is tl1e l<e)' to successft1I treat111ent. 

Tl1ere is evide11ce also tl1at wo 1ne.n wl10 co1·rectly practice B E 1no11tl1ly are 111ore 

likely to detect a lt1111p i11 tl1e earl)' stage ot" its develop111ent. a11d early diag11osis l1as 

been reported to intlt1e11ce early treat111e11t and to )'ielcl a better st1rvival r,1te 

(A111erica 11 Cancer Society. 2000; Mercy.2004). 'i 11ce 11L1rses ca11 l1ave a 111ajor 

i11flue11ce 011 tl1e bel1avio 1· of vvo111e11. tl1ey 11eed to be l<.110 \,vledgcable tl1e111selves� I1ave 

the co11fidence to perfor111 BSE a 11d teacl1 aboL1t BC' risl, (Ali Ab L1-Sale111 et c1I. 2007). 

1.4 Objectives ot· tl1c stt1(l)' 

Tl1e b1·oad objective of tl1e stucl)' \\1as to clsscss tl1e 1(110\vledge, a11li pr,1ctice ot� BSE 

a1no11g f e111ale 11 t1rses at tl1e Adeo yo 111ater11 it)' a11d f< i 11g road J)ec i ,1I ist l1os1)i tal s i 11

Ibada11 0)10 State. Nigeria. 

Tl1e SJJecific objecti\'es \\ere to: 

I. Assess tl1e fe111ale 11t1rse · l<nO\\ lcclge ,1boL1t BC a11cl BSE .
..... 

2. Docun1e11t tl1e fe111ale 11L1rses · }Jerccpti()Il of'\'L1l11eral1ilit) to BC.

3. Detern1 i 11e tl1ei r l)racti ce a 11cl i 11ten ti 011 to pr,1cti ce BS E.

4. Ascertai11 tl1e 11t1rses· BSE sl,ills.

1.5 Re earcl1 Questions 

1. \\!hat is tl1e le\1el of' k110\\ ledge of' fe111ale 11t1rse� al10L1t BC' a11cl BSJ�·?

2. \1/l1at is tl1e 11ur5es· pcrcCJJli()n C)l'\ L1lnertihilit) ll) BC�?

3. �fo \\l1at extent do nttr'>es r)ractice BSP a11LI \\ l1,1t i� tl1eir i11tc11tio11 to

7 
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1.6 Hypothesis 

1. There is no significant difference betvveen educational level of tl1e 1·esponde11ts

and tl1eir knowledge of BSE

2. There is no sig11ificant relationship bet\vee11 tl1e respondents� knowledge of BC

and their perception ot" vul11erability to BC

3. Tl1ere is no sig11ificant relatio11sl1ip betwee11 the age of responde11ts and t11eir BSE

practice .. 

4. There is 110 significa11 t relatio11sllip betwee11 the 11L1rses· BSE sJ<ills and BSE

practice. 

5. Tl1ere is 110 si g11i fi ca11t relationsl1 i JJ betwee11 tl1e respo11dents' perception of

vulne1·ability to BC and thei1· i11te11tio11s to practice B E.
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CHAPTER TWO 

Lfl'ERA'fURE REVIEW 

2.lBraest Cancer knowledge 

2.1.1 Overview of the Structure of the Breast 

In order to understand BC, it is helpful to have some basic knowledge about the 

nor1nal structure or parts of the breasts, as shown in Figure 2.1 below. 

A woman's breast is made up of glands that make breast milk (called lobules), ducts 

( small tubes that carry milk from the lobules to the nipple), fatty and connective 

tissue, blood vessels, and lymph vessels. Most BCs begin in the cells that line the 

ducts ( ductile cancer), some begin in the lobules (lobular cancer), and a small n11mber 

start in other tissues (Breastcancer.Org, 2006). 

l .. obular
Cdls

Figure 2.1 Structure of the breast 

Source: Breastcancer.Org (2006) 

J .. obu{et 

--Ar-.:ota 

�-Nipple 
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2.1.2 The Lymph ystem 

The lymph system is impo1tant because it is one of the ways in which BCs can 

spread. Tl1is system l1as the following: 

• Lyrnpl1 11odes, sn1all beai1-sl1aped collections of i1nn1une system cells ( cells

that are important in fighti11g infections) tl1at are connected by ly1npl1atic 

vessels. 

• Lyn1phatic vessels. like s111all veins, except tl1at tl1ey ca1·ry a clear CTtiid called

ly111pl1 (i11stea.d of blood) away f1·0111 tl1e breast. 

BC cells can e11ter lyn1pl1atic vessels and begi11 to grow i11 l)1n1pl1 11odes. 

Most ly111pl1 vessels of tl1e b1·east lead to lyn11)l1 11odes t111der tl1e a1·n1. Tl1ese a1·e cal led 

axillary's 11odes. If BC cells reacl1 tl1e L111derarn1 lyn1pl1 11odes a11d contint1e to gro\v. 

tl1ey cause tl1e 11odes to S\vel l. It is i 111 JJorta11t to l(11ow 'v\1l1etl1e1· ca11cer eel ls l1ave 

spread to ly111pl1 11oc\es becat1se if tl1e)' l1a\1e� tl1ere is a higl1er cl1a11ce tl1at tl1e cells 

l1ave also gotte11 i11to tl1e bloodstrca111 a11d spread to C)tl1e1· places i11 tl1e body. Tl1is 

co11ld affect tl1e treatn1e11t pla11 ( Brea t Ca11cer.Org. 2006 ). 

2.1.3 Types of B r·east G 1·0,,1th 

Benign Br·east Gro,,,th 

Most breast lL1n1ps are l1enig11. Tl1i 111ca11s tl1ey are 11ot ca11cerot1s. Be11ig11 breast 

t11n1ors are abno1·1nal gro'v\'111s� bt1t tl1ey clo not sp1·eac\ ot1tside of tl1e breast a11d tlie)' 

are 11ot life tl1reate11ing. Bt1t some be11ig11 breast lL11nps ca11 i11creasc a \V0111a11's risl<. of' 

getting BC. Most lL1111ps are caL1sed by tibroC)'Stic cl1a11ges a11cl tibrosis i� tl1e 

formation ot' scar-like tissL1e. Tl1ese cl1anges ca11 cat1se l1reast vvelli11g a11d 11ai11. Tl1e) 

often l1appen j L1st before a period is aboL1t to begi 11. l�l,e l1rcasts 111rty feel l L1111 P)', a11d 

so1netimes there is a clear or sligl1tly cloL1dy 11ipple c\iscl1arge. 

M�tlign,tnt Breast Gr<)\\ th 

BC is a malignant grov.'1.h tl1at �tarts in tl1c cells of' tl1c l1rcast (/\C'S. 2007). Rl� �lnrts 

when the process tl1at co11trols 11or111t1l cell gr<lWtl1 l1rer1l,<.l()\v11, e11(1l1l111g ,, 'iit1glc 

abnorrnal cell t<) 1nt1ltiply at ,t rarid rl1tc ( /\111ericl111 c·,111c<.:r S{)t:ict\. 2()0)) l , er\ 
r • 
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person has cancer cells in the body. These cancer cells do not show ttp in the standard 

tests until they have multiplied to a few billion. When doctors tell cancer patients tl1at 

tl1ere are no n1ore cance1· cells in their bodies after treatn1ent .. it just means the tests 

a1·e unable to detect the cancer cells because they l1ave not reacl1ed the detectable size. 

Cance1· eel ls occur betwee11 6 to n1ore than l O tirnes in a person's lifeti 1ne (James. 

2005). 

Tl1e gene expressio11 study revealed tl11·ee sig11ifica11t differences: 

1. BC i11 African wome11 develops 111ore lil<ely fron1 basal-like cells, ratl1e1· tl1a11

the inne1· 1nilk secreti11g lt1n1i11al cells wl1icl1 are tl1e 1nost co111111011 s0L11·ces of 

BCs for US a11d Et11·opean won1e11. Tt11nors tl1at arise fro111 basal cells l1a\1e a 

worse p1·ognosis rega1·cl less of race. 

2. BC in Africa11 won1en often lacl< est1·oge11 receptors. Tl1cse tt1111ot1rs do 11ot

depe11d 011 estroge11 a11d tl1t1s vvill 1101 res1)011d to drt1gs lil�e Ta1noxife11. wl1ich 

are ki1ow11 to p1·eve11t estroge11 fro111 reacl1i11g tl1e ca11cer eel ls. 

3. Ca11cers i11 Africa11 vvo111en were s1 igl1tl y less l i l<e I)' to respo11d to tl1e d1·t1g

He1·cepti n ( a n1011oclo11al a11ti body wl1icl1 l<i 11 s cells to procl t1ce ,1 p1·otein 

SLt bsta11ce (l-IER-2) tl1a t e11l1a11ces tl1e e f'f ecti veness of cl1en1otl1era }JY ). \, vl1 i c 11 

was recently approved for 111etastatic BC (Polite a11d Olopade. 2005). 

Africa11-An1erica11 wo1ne11 l1ave vvorse st1rvi \, al rate a11d less localized disease tl1a11 

Cat1casian won1e11 do. altl1ot1gl1 tl1e i11cide11ce of BC i11 African A1nerica11 \vo111e11 is 
...... 

lo\/\1er, tl1eir n1ortality rate is l1igl1er tl1an in Cat1casia11 \Von1e11 (Polite a11d OloJ)ade, 

2005; Natio11al Cance1· Institute 2005). 

2.1.4 Cau es/EtiolOg)' of BC 

The cause of cancer is still t1nknow11 (A111erica11 Ca11ccr Societ)'. 2000: Natio11al 

Cancer Institute. 2002: 2005) but c;ome risk factors are li11l<ecl to it. Differe11t ca11cers 

have different risk factors. So111e risk 1·actors. st1ch as s1110l<i11g. clri11l,i11g, a11d tlict ,1rc

linked to the disease. Others like a perso11's age. race. or l�1111ily 11ist<.)l') \\ l1icl1 cc111 110t 

be changed are also linked. l lO\\tC\Cr. l1aving tt ri�I, 1·actt)r ()r c, c11 �c\ crnl t\t)c�11't 

mean tl1at a perso11 will get tl1e di">ea">c �()111c \.v()111e11 \\Ill) lit\\ e ()Ill' ()t 111t)rL' 1 1,I, 
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factors never get BC. And most \,Vome11 who do get BC do not have any risk factors. 

Tl1erefore, all women are at risk for BC (National cancer Institute, 2004; American 

Cancer Society, 2009). 

2.1.5 BC Risk Facto1·s 

Several basic measures of risk tnay be used for describing a wo 1nan's cl1a 11ces fo1· 

developing BC (Ame 1·ican Cancer Society, 2005). Altl10L1gl1 n1a11y risl< factors n1ay 

inc1 ·ease tl1e wo111an' cl1ance of developi11g BC, it is not yet lmow11 exactly l1ow so111e 

of these 1·isk factors cause eel ls to beco1ne ca11cerot1s. Tl1e 1·isl<: ·factors associated witl1 

the develop111e11t of BC i11clt1cie tl1e followi11g: 

Not having children or l1aving them late1· in life 

Won1e11 wl10 l1ave 11ot l1ad cl1ildre11. or \�l,o l1ad tl1eir first cl1ild af'ter age JO, l1ave a 

slightl),' l1ighe1· risk of BC. Bei11g tJreg11a11t 111ore tl1a11 011ce a11cl at a11 early age redL1ces 

BC risk. Preg11anC)' 1·educes a wo 111a11's total nL1n1ber of l i feti n1e 111e11strt1al cycles, 

whicl1 may be tl1e 1 ·easo11 fo1 · tl1is ef'fect. More tl1a11 753/o of· case of' BC occt11· i11 

wo111en aged over 50 years. l1avi11g fe\,v or no cl1ildre11 a11d 11,1\ i11g a tirst ft1ll-ter111 

preg11ancy at a late age (A111erica11 Ca11cer ociet)'-- 2005� 2008). 

Recent use of bi1·th contr·ol pills 

tL1dies I1ave foL111d tl1at \V0111e11 wl10 c1re L1si11g birtl1 co11trol }Jills l1a\1e a sligl1tl)' 

g1·eater risk of BC tl1a 11 vvon1e11 vvl10 l1ave 11ever ti ed tl1e1n. W 0111en vvl10 stopped 

using the pill mo1 ·e than 10 yea1·s ago do 11ot see111 to l1a\1e a11) i11creased risl,. It's a 

good idea to talk to one·s doctor al10L1t tl1e risks a11cl bc11efits ot'l)irtl1 co11trol pills. 

Po tmenopausal hormone tl1erap)' (Pf-IT) 

Post111enopausal l1ormone therapy ( also l(11ow11 as l1or111011e re1Jlace1ne11t tl1era1))' or 

HRT). has been used for many years to l1elp relieve sy1npto111s of 111c11L)JJ,1t1se ,,11cl tL) 

help pre\ent thi 11ni 11g of tl1e bo11es (o5teoporosis). 'fl1ere ,1re t'wo n1ai11 ty11cs ()!
.
1)111.

For won1e11 who �till ha,c a wo111b (L1tcrt1�), clc.)ctor� ge11cr,1lly 11re�cril1c estrt1gc11 �111tl 

progesterone (k11own a� co111bi 11cJ 1'1 l'f ). (_:_�trc)ge11 t1lc>11e Ctltl 111cre,1"e tl1c r1"l, t)I'
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cancer of the uterus, so progesterone is added to help prevent this. For women who no 

longer have a uterus (those who had undergone hysterectomy). estrogen alone can be 

presc1·ibed. This is com1nonly known as estrogen replacement therapy (ERT) (ACS, 

2005; Breslow� Sorki11, F1·ey and Kessler, 1997). 

Horn1011es seen1 to play a role in many cases of BC. but just l1ow tl1is l1appe11s is 11ot 

fully L111derstood (ACS, 2009). For n1ost wo1nen, tl1e top risk factors for BC are 

hormonal, sucl1 as sta11i11g 1ne11strt1atio11 at a yot111g age (before 12 yea1·s oJd) and 

going tl11·ougl1 menopause late in life (after age 50). 

Not breast feeding 

Some studies have sl1own tl1at breast-feeding sligl1tly lowe1·s BC risl<. especially if tl1e 

breast-feeding lasts 11/2 to 2 years. Tl1is cottld be becattse breast-feeding lowers a 

wo111an's total nt1111ber ot' 111cn trttal JJeriod as vvell as preg11a11cy. Breast feeding 

conferred nea1·ly a 60 perce11t lowe1· risl< ot' p1·e111e11opat1sal breast cancer 011 wo1nen 

who l1ad a fa111ily l1istory of tl1e disease (Kotz, 2009). 

Alcohol 

Use of alcol1ol is clearly li11ked to an i11creasecl risl( ot� getti11g BC ( Bagliotto., 2005). 

\\1 on1en \vl10 have 011e dri11l<. a day l1ave a very s111al l i11creased 1·isl<. Tl1ose \Vl10 l1ave 

t\vo to five drinks daily l1ave abot1t l 1/2 ti111es tl1e risl< of \V0111e11 \\1l10 cl1·i11k 110 alc<.1110I. 

Tl1e American Ca11cer Society (2005) sL1ggests li111iti11g tl1e a111ot111t alcol1ol dri11I< i11 a 

day by \Vomen. 

o,,enveigl1 t/0 be ity 

Being overweight or obese is li11ked to a l1igl1er risk ot· BC es1)eciall; for \\'0111e11 after 

menopause and if the weigl1t gair1 took place dt1ring adL1ltl1oocl. Also, tl1e risl\ see111s 

to be hjghe1· if the extra fat is i11 tl1c waist area. BL1l tl1e li11I< l1etwee11 weigl1t a11c.l BC' 

risk is co1nplex. and studiec, of· f�tt i11 the cliet a� it rel,1tes lt) 8(' risl, l1a\'e ol'tc11 gi\c11 

confl icti11g rest1l ts. '1 he A1nericc.111 (' anccr �t)ci ct)' rec<) 111111c11cls t l1,1 t \Vl)t11c11 111a i 11 t,, i 11 

a healthy weight throt1gl1out tl1cir lire ar1(I ,l\t)itl gt1i11i11g t<><.) 111L1cl1 ,,1cigl1t. ()l)c,1t� i� 
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also associated with significant hormonal changes such as decreased serun1 estradiol 

and sex hormone binding globulin (SHBG) levels, increased peripheral fat conve1·sion 

of estrogens to progesterone and increased serum testosterone levels that rna)' be 

associated with an increased risk of BC (Ries Melbert� Krapcho, Stinchcomb and 

Mariotto, 2000). 

Tobacco smol<e 

Most stt1dies l1ave fo·und 110 link between active cigarette s1noking and BC. AI1 issue 

that conti11ues to be a focus of researcl1 is vvhetl1er seco11d l1and s111ol<e ( sn10l<e fi·o111 

anotl1er perso11's cigarette) 111ay i11c1·ease tl1e risl( of BC. B tit tl1e evide11ce abot1t 

seco11d ha11d s111ol<e a11d BC risl< in l1t1111a11 stt1dies is 11ot clear. 111 any case. a possible 

link to BC is yet anotl1er reason to avoid being arot111d seco11cll1a11d sn1ol(e. 

Night \VOl'"I{ 

A few studies l1ave st1ggested tl1at wo111e11 vvl10 \Nori< at 11ight (11t1rses 011 tl1e 11igl1t 

shift� fo1· exan1ple) l1ave a higl1er risl< ot' BC. Tl1is is a fairl)' rece11t ti11di11g� ar1d 111ore 

studies a1·e being do11e to lool< at tl1is isst1e (A111erica11 Ca11cer Society .2009). 

Scientists revealed tl1at won1e11 wl10 rot1ti11ely vvorl< 11igl1t sl1i its dt1ties l1ave i11creased 

risk of 603/o of cleveloping BC (Spratt a11d Kare11 . 2006: Scl1er11l1a111111er et al. 2001 ). 

Tl1is is because tl1e body
�
s prodt1ctio11 of" 111elato11i11 (a l1or111011e tl1at J)rodt1ces a111011g 

otl1er tasks. regt1latio11 of sex l1orn1011es) peaks dt1ri11g 11igl1t ti1ne /darl�11ess. Tl1at is to 

sa)'. expost1re to brigl1t ligl1t dt1ri11g tl1e 11igl1t decreases tl1e 111elato11i11 1)rodt1ctio11. 

impl)
1i11g increase estroge11 levels. Tl1ese stL1dies 111,1y c1ccot111t tor vvl1)1 vvo111e11 i11 tl1e 

industrialized natio11s. wl10 a1·e exposed to 1nore artificial l igl1t at nigl1t. l1ave greater 

risk of BC than those in tl1e developi 11g cot111tries ( Red111011d and Kare11 2005: 

Hanseen. 2001: Bald½ i11 a11d Barrette. 1998) 

Genetics 

It is known tl1at 5 to 10°1<> of BC' cases are i11l1eritecl (A11011. 2009: A111cric,111 (_'<lt1cer 

Society. 2007). 'f.l1ere is usually a defect i11 <)11e 01· l\V() gc11c" 11,,111cl) l�I{(',\ l �111ll 

BRCA2 (BC Gene') I a11d 2). /\II tl1e')e tr�iit� "il1,,r<: ()Ile Ct)111111tlll l<:t1tt11e tilt:\ 
• 
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contribute to a longer lifetime exposure to estrogen., which can spt1r the growth of 

breast cells into cancerous u.1mors. Estrogen levels rise at the onset of menstruation 

a11d decrease at menopat1se. Increasing physical activity a11d eati11g a diet ricl1 in frL1it 

a11d vegetables 111ay decrease risk of developing BC (An1e1·ican Cancer· Society'\ 2009� 

Anon 2009; Suzan 2006). 

Black wo1nen n1ay be at increased risl< for aggressive. difficLtlt-to-treat triple-negative 

BC, i11depende11t of tl1eir age and weigl1t (Carol, 2008). Tumors tl1at did not express 

estrogen or p1·ogeste1·011e recepto1·s or HER2 were tl11·ee tin1es 11101·e co1nn1on an1ong 

black wome11 tl1an amo11g vvl1ite wo1ne11. Tl1e effect of race or etl111ici ty in tl1e si11gle 

center col1ort did not va1·y witl1 age a11d body 111ass i11dex. SL1ggesti11g tl1at t1·iple-

11egative disease "likely co11tribL1tes to black wo111e11's L111favorable BC' prog11osis." the 

resea1·cl1ers said. Otl1e1· researcl1es l1ave sl1ovv11 tl1at co111parecl to won1e11 of otl1er 

races, African-A111erica11 vvo111e11 are less lil(ely to be diag11osecl vvitl1 BC a11d 111ore 

1 ikely to be d iag11osed \\1itl1 ad,1a11ced stage of BC. if d iag11osed. Tl1e)' are 111ore 1 i l<el y 

to be diagnosed witl1 BC tl1at is aggressi,1e a11d l1arder to treat (Olopade, Kra111tsova. 

Ndon1a,Egbe, Adelt1sola ... a11d Falt1si. 2005� Ja111es. 2005). 

Long use of br·assier 

A11011 (2009) 1·eported tl1e risk. ot' de\1elo1)i11g BC {'ro111 ,,,,cari11g bras ier tor 24 l10L1rs. 

A study ca1Tied ot1t by Sial1pt1sl1 and Singl1 (2002) revealed tl1at tl1ree OLtt foL1r \'v'0111e11 

studied \1'•110 \Vore a brassie1· for 24 l10L1rs cleveloped BC' co1npared to 011e 0L1t of 168 

,vl10 wore brassier rarely or never. Tl1e brassier does 11ol by itself' caL1se BC bt1t it 

restricts the flO\\ of l11npl1 vvitl1i11 tl1e breast tisst1e. tl1ereby l1i11cleri11g tl1e 11or111al 

cleansing process of the breast tisstie. Scie11tists say tl1at 111a11y e11\1iro11111e11tal f acto1·s 

associated \,\1 itl1 BC. are fat lo\·ing and so te11cl to reside i11 tl1e breast tissLte a11d ly1111)l1 

fluid can·) a\-\8) these n1aterials. waste prodL1cts. dead cells a11d toxi11s fro111 tl1e breast 

(National Cancer Institute. 2002). Tl1c repo1�ter A11011 (2()09) rc1)ortccl tl1�1t stati�tics 

reveal that n1ore \\0111e11 are getti11g 13(' i11 Nigeria a11d tl1c J1Ltl1\ic 11ccd lt) k11t)\\ tl1c 

link betv.een bra and BC' so tl1,1l \V()111c11 c,111 li111it l1t)W 111"1111 ll<)Ltr� ,1 cil,) tl) ,,cr1r tl 

bra. 
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2.1.6 Signs and ymptoms of BC 

Cancer may be regarded as a group of diseases cl1aracterized by a11: 

• Abnormal growth of cells

• Ability to invade adjace11t tissues and even distant orga11s, and

• The eventual deatl1 of tl1e affected perso11 if the tt1111ot1r has p1·ogressed beyo11d

tl1e stage wl1e11 it can 11ot be st1ccessfttlly 1·e111oved (Parl<. 2007). 

According to Abubaka1· (2008)� cancer is a11 uncont1·olled growtl1 a11d tl1e s1J1·ead o·f its 

cells wl1icl1 can affect aln1ost any pa1·t of the bocly. Tl1e grovvtl1 ofte11 invades 

surrounding tissues and ca11 spread to dista11t sites. Early stages of BC co111111011ly do 

not [)1·odt1ce sy111pto111s a11d is usually pai11less, so it is vital to l1ave 111ontl1ly BSE. 

n1a111111og1·a111s a11d clinical breast exa111i11ation accorcli11g to scl1edt1le (A111erica11 

Cance1· Society. 2006). Tl1e earlier BC is tot1nd, tl1e better t11e perso11s· cl1a11ces for 

successful t1·eatn1ent. 

Tl1e si g11s a11d y111 pto111s i 11cl t1cle: 

• A l t1n1p i11 tl1e breast

• Nipple discl1a1·ge otl1er tl1a11 breast 111ill<

• Cl1anges i11 tl1e ski11 st1cl1 as red11ess or sl i11 retractio11, irritatio11 or cli111pli11g

• Nipple pai11 or retraction (tt1r11i11g i11vvard)

• Redness or sore11es or' tl1e 11ipple or breast ski11 (Spratt a11d Kare11. 2006 ).

2.1. 7 Diagnostic Methods fo1· Detecting BC 

The list of diagnostic tests 111entio11ed i11 \ ariotts sot1rces (Mado11g. Ol1el(pa a11d 

Orkar .. 1998: Adara1nola. 2009) as t1sed i11 tl1e diag110 is of BC i11clt1des: 

• Breast Self Exa1ni11ation

• CI inica) Brea5t Exa111 i natio11

• Ma1nn1ograpl1)

• Ultra-�onograpl1y

16 
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Breast elf Examination 

Breast Self Examination (BSE) has been defined as a ·preventive l1ealth behavior� "an 

activity undertaken by a person, who believes sl1e is to be healthy, but for the ptirpose 

of preventing disease or detectu1g disease i11 an asympto1natic state" (Erten1 and 

Korcer, 2009). BSE involves exa1nining one's own breast L1sing a specific palpation 

tecl1J1ique to detect any lu1np i11 the breast tissu.e (ACS� 2007). lt is one of the ways 

which involves a ca1·eft1l step-by-step app1·oach to looking at and feelit1g one's 

b1·easts. Other wome11 are n1ore co111fo11able si1nply by lool<i11g and feeling tl1ei1· 

breasts in a less syste1natic approacl1, SL1cl1 as wl1 i le sl1ovve1·i 11g or getti 11g d1·essed or

doi11g an occasio11al tl1oroL1gl1 exami11ation (ACS, 2008). BSE is a tool tl1at 111ay l1elp 

to learn tl1at wl1icl1 is 1101·111al witl1i11 tl1e b1·east� a11d it i11clt1des botl1 looki11g a11d 

feeli11g ove1· tl1e e11ti1·e breast and cl1est area, a11d as a general rule sl10L1ld be 

perfon11ed 011ce a 111011tl1. Begi 1111 i11g i 11 tl1ei r 20s, vvo111e11 are e11 l i gl1 te11ed a L1ot1 t tl1e 

benefits a11d 1 in1 i tatio11s of' BSE, 110\V tl1eir breasts 11or1nal I y look a11d feel a.nd 

e11joi11ed to repo1·t an)' new b1·east cl1a11ges to a healtl1 tJrotessional as soo11 as tl1ey are 

found (BSE p1·ocedL11·e is exte11sivel)1 (iiscl1ssed in sectio11 2.8 below). 

A wo1na11 wl10 is fan1iliar vvitl1 tl1e teel of' l1er breasts a11d pertor111s 111011tl1ly BSE ca11 

detect a nodt1le 6.4 n1111 or less i11 size. co11sicterably 111aller tl1a11 tl1e l -c111 11odt1le 

tl1at's readily detectable by a11 experiencecl exa111i11er. Tl1e best ti111e to co11dL1ct BSE is 

aboL1t a week after the begi1111i11g ot' tl1e 111e11strL1al periL)d. 'A1l1e11 tl1e breasts are at tl1eir 

least tender state. Also it can be do11e 3-5 days after yot1r period, 'A'l1en tl1e breasts are 

the least tender a11d lun1py (Ma1·i11l10, Costa-Gt1rgel, Cecatti a11d Osis 2003 ). 

BSE according to Suzan (2006) is tool tl1at 111ay l1elp wo111e11 lear11 wl1at is 11or111al tor 

them. AlthoL1gh the effecti ve11ess of BS E l1as 11ot )'et l1ee11 acleq L1atel y qt1a11ti fied. 

Chiedozie( 1985) suggested tl1at, BSE is a sin1ple, \1ery low cost, 11011-i11vasi\1e 

adjL1vant screening n1etl1od for tl1e detection of early BC in wo111e11. Its pt1r11ose is 

in1portant in case of a promJJt repo1�ti11g of' breast sy111pto111s wl1icl1 arc i1111)01·ta11l earl)' 

detection messages for \\0111en of all ages. ancl to 111ake vvo111e11 la111ili,1r \\iitl1 l1t)tl1 tl1e 

appearance a11d tl1e feel ot tl1cir hrc,t�t� as early,,� ro��ihl(:. 
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According to Harvey, M1e1·, Baines and Cor ( 1997) there is evidence that show 

association between regular BSE and mo1·e favorable cli11ical and pathological stages 

of BC. Tl1ere is evidence tl1at women who correctly practice BSE monthly are more 

likely to detect a lump in the early stage of its development and early diagnosis has 

been re·po1ted to influence early treat1nent and to yield a better survival rate 

(American Cancer Society 2000). Rece11t esti1nates st1ggest that screening by BSE 

l1as a sensitivity o ·f about 54°/o and a S]Jecificity of abottt 94°/o (Mal1111L1d, Faiza, 

Jaunita and Sl1aisl1a, 2006� Ali-AbL1-Salen1 and AbdL1llal1, 2007). 

A stud)' by Balogt1n a11d Owoaje (2004 ), 011 lmowleclge a11d pr·actice of' BSE i11 

Ibadan, Sot1tl1 West Nige1·ia an1011g fe1nale traders� revealed tl1at tl1e l<-nowledge 

(awareness) of BSE was l1igl1er in wo111e11 \Vl10 l1ad tertiary' edt1catio11 bttt tl1e practice 

was a1nong wo111en aged 50-59 years. Tl1is evide11ce i11dicates tl1,1t edt1cated v\io1ne11 

wl10 were below age 50 do 11ot practice BSE eve11 tl1ot1gl1 tl1ey were aware. Tl1e 

reaso11 ide11tified for tl1e non practice was tl1e perception tl1at BC is a disea e of the 

aged. Co11t1·ary to tl1e above perceptio11, tl1ere is a 11eed to reco11sider l1ow tc) scree11 for 

a disease (BC) tl1at is less co111111011 bL1t starts soo11er a11d 111oves taster i11 Af1·ica11 

\\'On1e11. Anotl1er stt1dy carried OLtt a111011g v-.·0111e11 i11 Korea fot111d tl1at BC is n1ost 

common in tl1eir 40s a11d that SLtggests wl1y tl1e l(orea11 gL1ide e11cot1rage tl1at wo111e11 

aged 20 )•ea1·s a11d older sl1ot1ld perfor111 11·1011tl1ly BSE ,111d wo111e11 aged 30-34 )'ears 

receive base-li11e 111ar11111og1·apl1)' (A111erica11 Ca11cer Society , 2005). Approxi111atel)' 

70°/o to 80°/o ot' all b1·east 111asses ca11 be selt' detected (Vero11esi et al. 2005: 

Venkirtaran1an. 2002 and A111erica11 Ca11cer Society'. 2007). ;'et 111a11; vvo111e11 fail to 

carryout this importa11t. affordable a11d very· easy to perfor111 1)rocedL1re (Cl1a111pio11. 

1992). 

A meta-analysis of studies investigatir1g tl1e possible be11efits of BSI:, l1as sl10\\ 11 tl1at 

regular practice increases the probability ol' clctecti11g BC at a11 early stage (f'err<.) et 

al. 200 I). I10\i\e,1er. 135[ is a�sc,ciatccl vvitl1 otl1cr dra,\ hacl,� i11clt1di11g tl1e lo lit)\\ i11g: 

• Increased nun1bcr of' hi(Jp�,e� f(>r l1c11ig11 l1rc,1�t lc�i()ll� ( I l1t)t11l1�. C,i1l). l�<l\ .
• 

Wang. Pan. 2002). 
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• Inc1·eased anxiety and physician visits with consequent use of scarce health

resources in addition to the distress._ scarring and disfigureme11t that may be 

associated witl1 breast biopsies. 

• Many false positive results (may be an age specific effect) ..

• Worry about finding lL11nps that 111ay 01· 111ay 11ot be ca11cer ..

• Guilt about not doi11g it at all,

• Guilt aboltt 11ot doi11g it pron1ptly,

• Reward for excelle11t BSE is a disease .. whicl1 is also perceived as a negative

ot1tcome. 

Son1e won1e11 do 11ot beco111e vvilling to perfor111 BSE becat1se tl1ey perceive tl1e 

teclu1ique to be co111plicated a11d tl1e)' l1ave little co11licle11ce in tl1eir ability to do it 

correctly (Ct1sto111e1·, 1994 ). 

Clinical B1·east Exami11atio11 

Clinical Breast Exa111i11atio11 (CBE) is a11otl1er 111etl1od of� breast t:xa111i11atio11 \Vhich is 

carried ot1t by a l1ealtl1 \VOrl<er 011 tl1e patie 11t v\'itl1i11 tl1e l1ealtl1 care facility. Tl1is 

exan1i11ation of tl1e breast is do11e i11 st1cl1 a way to sl1ow res1Ject for tl1e p1·i vaC)' a11d 

comfo11 of the patie11t. It i11volves a syste111atic approacl1 \Vl1icl1 sta1·ts \Vitl1 tl1e patie11t 

i11 an up1·igl1t positio11 witl1 careft1l vist1al i11spectio11 ot' 111asses. sl'-i11 a11d 11ipple 

changes. a11d asyn11net1·ies. Palpatio11 sl1ot1 Id be clo11e to i11cl ttde al I tl1e breast 

quadrants� the 11ipple-areola co111plex. tl1e at1xilia1·y tail a11d tl1e axilla. Si1nple 

1na11eu, ers like stretcl1ing the ar1ns l1igl1 above tl1e l1ead. te11si11g tl1e cl1est 111t1scles 

n1a) help accentt1ate asyn1111etries a11d di111pli11g. 

There is e, idence suggesting tl1at CBE detects 111ost BCs fot111ci by 111a111111ogra111s. a11d 

also s01ne missed lun1ps by rnan1n1ogra111 particL1larl1' i11 )C)t111ger \V0111c11. 111 so111e 

countries. the cost of scrceni 11g n1a111n1ograr)l1 y are co11siclcrcd to be 11 i gl1 a11d }JO I ic) 

makers are con5ideri11g i1nplemc11ting scrcc11i11g JJrogra111s l1nsed 011 CF3E rntl1cr tl1r111 

man1mograph)' ( Ca1·0I ct al. 2006). 
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Mamo1ogram 

Mamn1ography is a special X-ray technique that is t1sed to visualize soft tissues of the 

breast as a means for screening women for BC. The mam1nogram shows calcificatio11 

(dense wl1ite ·flecks) in a cancerous tumo1·. The majority of BCs originate in the dt1ct 

of the mam111ary or milk-secreting, glru1d. The remai11der a1·ises in tl1e glands 

themselves. Most tumors of either type show ea1·ly evide11ce of i11vasi\1e (n1al ig11a11t) 

behaviuor, bt1t both 111ay also exist in no11invasive ·forn1s (Spratt and Ka1·en, 2006). 

Wl1en L1sed in tl1is way. they are cal led diagnostic 1nan1111ogran1s. Tl1ey can be used to 

find out n1ore abot1t a breast lt1n1p (1nass), 11ipple discl1a1·ge. or a11 a1·ea fot111d 011 a 

sc1·eening n1a111n1ogran1 tl1at doesn't look 1101·111al. I11 s0111e cases. special i111ages 

known as cone views with 111ag11ificatio11 st 1c]1 as l111aging Man1 111ograpl1y, 

Dittograpl1y, Ult1·a-sonography a11d MRI are t1sed to "200 111 i 11" or, a s111all area of 

alte1·ed b1·east tisst1e to n1al<e it easier to evalt1ate. 

Ma111n1og1·apl1y a11d CBE facilitate ea1·I)' dctectio11 a11cl treat111e 11t ot' BC. v\'l1icl1 is 

respo11sible fo1· lowe1· 1nortality rates i11 vvo111c 11 of� tl1e clevelopecl \\10rlds (Si,1l11Jl 1sl1 & 

Si11gl1, 2002). Ma1n111og1·apl1y a 11d CBE a1·e 11ot a 1·outi11e }Jart ot' regt1lar 111edical 

exa111i11atio11 in Nigeria; it is l1secl tor patic11ts at l1igl1er risk l)f' BC' (Olt1\,vatc)si11 & 

Oladepo. 2006). It l1as bee11 Sl1ggestecl tl1at \\/0 111e11 1vvl10 jJracticed BSE sl1ot1ld alsl) be 

st11·e to get n1a111 111ogra111s a11d cli11ical breast exa111i 11atio11s at tl1e a1Jpro1Jriate age. BSE 

sl1ould not be st1bstitt1ted for these scree11i11g tests (A 111erica11 C'ancer Societ)'. 2005). 

The a1111t1al n1a111111og1·aphy begin11i11g at 50 years is 1101 tl1e be t rol1tc to early 

detection in Africa11 v\01ne11� \\/)10 get tl1e disease a 11d die fro111 it i11 tl1eir -l-Os (Olopacle 

et al, 2005). 

Ultra- onograph)' 

Ultrasound. also known as sonograpl1), is a11 i 111agi 11g 111etl1ocl tl1at ltses l1igl1-

freqL1ency sound ½ave� to look i11�ide a part of tl1e body. A l1a11cll1cld i11str t1 111e1 1t 

placed on the skin t,·ansmits tl1e S()L111d w,1ves tl1rot1gl1 tl1c breast. f2cl1()es f'rt) 111 tl1c 

sound v\'a\e5 are picked up and tra11')late<.I l1y a cc>11111t1tcr i11t() tt 11ictl1 1 c tl1l1t i� 
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displayed on a con1puter screen. This test is painless and yot1 are not exposed to 

radiation. 

Breast ultrasound is sometimes used to evaluate breast problems that are fotmd dt1ring 

a scree11ing or diagnostic mammogram 01· on pl1ysical exam. Ultrasot1nd is not 

rot1tinely used ·fo1· BC screeni11g. Ult1·asou11d l1as become a valt1able tool to t1se along 

with mamn1ograms because it is widely available, non-invasive, and less expensive 

tl1an otl1e1· optio11s sucl1 as Breast biopsy, Fi11e-11eedle aspiration biopS)'. Needle 

biopsy� Surgical biopsy. Lyn1pl1 node tests. B011e tests. Liver tests. Lungs tests, 

(Ame1·ica11 Ca11ce1· Society .. 2008). 

2.1.8 Incidence of BC 

Worldvvide. BC is tl1e seco11d 111ost co111111011 type of ca11ce1· after I L111g ca11cer, its· 

incide11ce in botl1 sexes is 10.4°/o (WI-IO, 2003) a11d tl1e fiftl1 111ost co111111011 caL1se of 

ca11cer deatl1 (\,VHO, 2006; A1nerica11 Ca11cer Society. 2000). 011e i11 te11 of all 11e\,v 

ca11cers diagnosed wo1 ·lci,,vide eacl1 year are a ca11ce1· of' tl1e fe1nale b1·east, a11d it is tl1e 

n1ost con1111011 ca11cer i11 vvo111e11 i11 L1otl1 cle,1elopi11g a11cl de\ eloped areas of tl1e world 

(Boyle. 2009). In 2005. BC cat1sed 7o/o of ca11cer deatl1s� al111ost 1 o/o of' all deatl1s 

(WHO, 2003 ). It is esti111ated tl1at 182.460 \\10111en \viii be cliag11osed vvitl1 a11d 40.480 

won1en will die of ca11ce1· of tl1e breast in 2008 (Natio11al Ca11cer I11stitL1te. 2005). 

Incide11ce 1·ates a1·e l1igl1e1 · i11 tl1e de,1eloped coL111tries tl1a11 i11 tl1e developi11g cot1ntries 

a11d J apa11. Incidence 1·ates are a I so l1i gher i 11 Ltrba11 area tl1a11 i 11 tl1e rt1ral areas. I 11

2000. cance1· of tl1e b1·east 1·esulted in a11 esti111ated 189.000 deatl1s in de\1elo1)ecl 

cot1ntries and 184.000 deatl1s i11 de\'elopi11g cot111tries, accot111ti11g for 16 a11d 12 

perce11t. respecti,,ely. of all ca11cer deatl1s i11 vvo111e11. Wl1ilc tl1e age-sta11darclized 

i11cidence of BC is generally lovver in clevelopi11g coL111tries tl1a11 i11 developed 

countries (National Cancer Insti tL1te. 2002 ). 

There is increasing evide11ce tl1at BC' is 011 tl1e rise i11 Nigeria ( BREC /\N. 2008). 

AvailabJe data from Ibadan c·a,,cer Rcgi�try <)f' 2()05 i11clic,1tc tl1at I�(' ,1cc(1t111tccl lor 

6o/o of the commonest ca11cer� recorded ti t1ri 11 g I 96()- I 9 8() 11cri t )Cl (111c.l r()SC t<) 14. 8° o

bel\\'een 1980 and 1985. Witl1i11 tl1c ct111ce1� <1f tl1c fc111[1le. 11(' 111[1111tr1111ec.l tl1e t1e11tl 
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rising from 11.23/o to 25. 73/o dt1ring 1960-1980 and 1980-1985 periods respectively. A 

recent study by doctors at tl1e University College Hospital .. Ibadan as 1·eported by The 

Punch Newspaper (A11on, 2009) gave credence to the emerging trend r·evealing that 

116 o·ut of l 00,000 Nige1·1an wo1ne11 l1ave BC. Based 011 this finding, 34,800 new 

cases would be expected in 2003, a11 increase from 27,840 or 253/o i11 1999. There are 

also findings i11dicating tl1at tl1e peak age i11cide11ce is 36 to 45 witl1 a s1nal lei· 

seco11dary peal< at 56 to 65. The mea11 age of 48 yea1·s at presentatio11 is i11 111a1·ked 

contrast to repo11s of Caucasian patients i11 wl10111 tl1e J)eak age i11cide11ce is aln1ost 

two decades later (American Cancer Society, 2007). 

According to tl1e BC Association i11 Nigeria (BRECAN, 2008), BC is getti11g 11101·e 

co1n1no11 an1ong Nige1·ia11s- especially' an1id tl1e yoL111ger 1Jeo1Jle a11d it car1·ies i11 its 

wal<e grave socioeconon1ic co11seql1e11ces. It is estin1ated tl1at betwee11 7 per 10,000 

new cases of BC developed i11 igeria in 2005 (Adeba1110\NO a11cf Adel\Ltnle, 1999). 111 

Nige1·ia today., l1a1·dly a weel< passes \vitl10L1t 011e l1eari11g ot� a deatl1 cat1sed by' BC. 

Yet ot1r governme11t l1as 11ot placed BC 011 its priority l i t o t' l1eal tl1 issues (BRECAN. 

2008). Gover111nent faill1re i11 torn1l1lating a 11atio11al policy' to arrest tl1e i11creasi11g 

11un1ber of L1ntin1ely deatl1s of' ot1r wo1ne11 dL1e to BC is to say tl1e least 111ost iatal a11d 

t11u·ealistic. 111 fact., tl1e gover11111e11t is 11ot tl1e 011ly ctilprit. Tl1e ge11eral i11dit'fere11ce 

st1n·ot1ndi11g the disease is sca11daloL1s. Tl1is is a clisea e tl1at l ills tl1ot1sands ot� 

Nigeria11 won1en in tl1eir p1·i111e eacl1 year a11d eqt1ally atTecti11g 1nillio11s (BRECf\N, 

2008). 

2.1.9 Pre,,ention of BC 

Screeni11g as currentl)' p1·acticed ca11 redt1ce tl1c 111011ality1 rate ot' BC bt1t 11ot rate of' 

incidence., and then only in a f)artict1lar age grot1p. Adva11ces in treat111e11t l1a\·e

produced sig11ificant but modest st1rvival be11efits. A better a1)tJrecic1tion of !actors 

in1portant in the etiology of sc· woL1ld raise tl1e J)Ossihility ol' disease prcve11ti<)11. 

Curre11tl). preve11tio11 strategic� fall into tl1rc<: groLIJ)S: a(lvoc,tc),. cl1c1111..111rc,c11tir'l11 

and surgical propll)' lax is. 
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Advocacy 

In many countries wl1e1·e the incidence of BC is 11ot great enot1gh to pose a pt1blic 

l1ealtl1 proble1n. the government� n1edical professionals, and tl1e public 111ay not 

1·ecognize its importance. Advocacy directed to govenunent officials and policy 

n1al<ers can place BC 011 the national aget1da, e11coL1rage the development of 

syste1natic healtl1 policies a11d service protocols, a11d increase won1e11 's access to 

detection and treat1nent services. Wl1ile such policies can be i1111)len1e11ted, l1owever, 

health care systems 1nust raise tl1e aware11ess of fro11t-li11e p1·oviders a11d teacl1 tl1e1n 

skills to recog11ize tl1e syn1pto1ns of BC a11d n1al<e apJ)ropriate refe1·rals. 

Researcl1e1·s l1ave developed a new vacci11e tl1at sti11111lates tl1e i 11111 1L111e syste111 to seel< 

ot1t a11d dest1·oy BC cell, bt1t it l1as 11ot bee11 tested on l1L1111ans (BBC. 2008). Unlil<e fl Lt

and 111a1 1y otl1e1· va.cci11es, 111ost ca11cer vacci11es L111der develo1J 111e11t a1·e not i11te11ded 

to be give11 to l1ealtl1y people to pre\1e 11t disease. Ratl1er. tl1e), l1elp sick patients 

bolster tl1ei1· im111u11e syste111 to better tigl1t tl1e ca11cer. 111 this case. tl1e goal is to re

edt1cate the i111n1t111e systen1 to recog11ize BC cells as foreig11 i1 1vaders tl1at 11eed to be 

attacked and an11il1i lated (Neave. ivlaso11 a11d Kay. 1990). 

Cben1oprevention 

Cl1en1opreventio11 is defined as tl1e S)1ste111ic Ltse ot' 11atL1ral or S)111thetic cl1e111ical 

age11ts to reve1 ·se 01· st1ppress tl1e p1 ·ogressio11 of a pre-111alig11a11t lesio11 to a11 i 11,,asive 

carci11oma (Hot1ssa111i. CLtzick a11d Dicxon. 2006). Ta 111oxifen is ct11·re11tly tl1e 011ly 

agent that has bee11 appro\1ed clinically tor Ltse i11 wo1ne 11 \\ itl1 l1igh risl� of developi11g 

cancer. Raloxifene. seleniL1n1. reti11oid, aromatized i11I1ibitors a11d cyclo-oxyge11ase 2 

inhibitors require fL1rther clinical i11vestigatio11 before adoptio11 i11 tl1is co11text 

(American Cancer ociet)'. 2008 ). 

urgical proph)'laxis 

Surgical proceclure citl1er b) a bilateral mc1<;tccto111y or oopl1orcct()lll)' i� [\Jlt)tl1cr 

a\e11ue of pre, ention. ')or11c stL1dics l1a\(: <.l�111()ll')lr,1tecl tl1,1t \\()111c11 ,, 1tl1 tleti 11ite 

Bl{CA l or J3RC A2 mutation n1ay l1,1vc , tr, (>\<.:1�111 rcc.lL1cti(>11 111 111�:ir I�(' ri"I\ 11r(>lile 
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after such operation (Prichard et al, 2003). In the past. a pregnant won1an found to 

have BC had to make the difficult decision of having to save l1er own life or tl1e life 

of the unborn cl1ild. New treatn1ent guidelines allow women to have a n1astectomy or 

a breast conserving lumpectomy and co1nmence chemotl1erapy as early as the second 

trimester (Breastcance1·.01·g, 2004 ). Some studies have show11 that there l1ave been 

little or 110 adverse e·ffects on tl1e fett1s wl1ile otl1ers l1ave s110\vn t]1at the develop1nent 

of the fetus may be affected by cl1e1notl1erapy. Radiatio11 a11d estroge11 tl1erapy n1ay 

harm tl1e feott1s a11d shottld be delayed t1ntil afte1· tl1e birtl1 of Ll1e cl1ild (Hot1ssa11 j et al, 

2006). 

Cont1·ol of higl1 Risi{ Factors (An1erican Cance,· Society, 2002) 

A I thot1gl1 1·i sl< facto1·s st1cl1 as sex. age. or fa111 i l y 11 is tor)' ca11110 t be co11tro l led. otl1er 

general lifestyle cl1oices wl1ich can l1elp i11 redt1ci11g tl1e risl<. of BC a11cl otl1er cancers 

ca11 be co11t1·0I led. 

Below are s0111e positive steps tl1at cot1ld be take11: 

1. Deter111ine tl1e risl� i.e. if one is at l1igl1 risl� of' clevelopi11g BC becat1se of

fa1nily l1istory 01· otl1er 1·isl< factors. regt1lar 111a111n1ogran1s are reco111n1e11ded. 

Also. if 011e is age 40 a11d above. it is advisable fo1· st1cl1 to alv\'ays perfor111 a11 

a11nt1al 111an1111ogra111 arid a CBE by a doctor or otl1er l1ealtl1 worl<ers as \vel l as 

perforn1i11g a 111011tl1ly BSE. 

2. Have a breast exan1i11ation regL1larly i.e. if a11 i11cli\1idt1al i aged 20 to 39 years

old. a CBE every tl1ree years. a11d JJerfor111i11g a 111011tl1l) BSE is l1igl1ly 

rec,0111rnended. 

3. A void postmenopat1sal l101·111011es. Do 11ot tal<e l1or111011e tl1erapy � L111less yott

and )'Our doctor decide tl1at the be11efits ot1tweigl1 tl1e risl<.s for you. 

4. Control your weigl1t. A void gaini11g weigl1t. particL1larly after 111e1101Jat1se.

5. Limit alcohol. If you drink alcol1ol daily. talk witl1 1·ot1r doctor abot1t \Vl1etl1c1·

reducing consun1ption wot1lcJ be prt1dent. 

6. Do not smoke.
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There are otl1er suggestions by James (2005) sent through electronic-mail of some 

certain risk factors to BC as best alternatives to chemotherapy if tl1ey are avoided. 

These findings have not been fully investigated. They inclt1de: 

1. Sugai· (all for1ns) is a cancer-feeder. By cutting off' sugar it cuts off one

important food st1pply to the ca11cer cells. St1ga1· st1bstitt1tes like Nt1traSweet, 

Equal, Spoo11ful, etc a1·e 1nade witl1 Aspa1·ta1ne and it is hai·rnful. A better 

natt11·al substittLte would be Mant1ka ho11ey or molasses btit only in very sn1all 

a1nounts .. 

2. Milk cat1ses tl1e body to produce mt1ct1s., especially i11 tl1e gast1·oi11testi11al

t1·act. Cance1· feeds 011 111t1cus. By cutti11g off n1ill-: a11d substitL1ti11g witl1

t111sweetened soy 111ill< cance1 · cells are being starved 

3. Ca11ce1· cells tl11·ive in a11 acid e11viro11n1e11t. A 111eat-based diet is acidic a11d it

is best to eat fish., a11d a little cl1icke 11 ratl1er tl1a11 beef
:-

or po1·l(. Meat also 

co11tai11s Ii vestock a11tibiotics, growtl1 l101 ·111011es a 11d parasites, wl1icl1 are al) 

l1arn1·ful., especial! )' to people witl1 ca11cer. 

4. A diet 111ade of 80o/o fresl1 ,1egetables ancl j L1ice, v\ l1ole g1·,1i11s., seeds, 11L1ts and

a little f1·t1it l1elp pt1t tl1e bod)' i11to a11 all,ali11e en\1 iro11111e11t. AboLtt 20o/o ca11 be 

fro111 cool<ed food i11clt1di11g bea11s. Fresl1 \1egetable jt1ices p1·0\1ide live 

enzy111es that a1·e easily absorbed a11d reacl1 do'A 11 to cellt 1la1· le\1els vvitl1i11 15 

n1i11t1tes to noL1risl1 a11d e11ha11ce gro\,vtl1 of l1ealtl1y cells. To obtai 11 li\1e 

e11z)1mes for bt1ildi11g l1ealtl1y cells try a11d clri11I< fresl1 \'egetnble _jt1ice (111ost 

, egetables i11clt1di11g bca11 sprot1ts) a11cl eat S<)111e ra\v vegetables 2 or 3 ti111es a 

da) . 

5. A \roid coffee. tea., a11d cl1ocolate. ,vl1icl1 l1ave l1igl1 caffeine. Gree11 tea is a

better alte111ati\'e a11d l1as ca11cer-figl1ti11g properties. 

6. Cancer ceJl \\1alls l1a\1e a lot1gl1 protei11 co\1eri11g. By refrr1i11i11g l'ro111 or eating

less n1eat frees n1ore e11zy111es to attacl< tl1e JJrotei 11 walls of ca 11cer eel ls a11d 

al lO\-\ s the body's ki Iler eel I to destroy tl1c ca 11ccr cc 11 s. 

7. C'ancer is a di5cac_,e of· the 111ir1d. hocly. a11<l spirit. A proactive a11<.l })Ositi\ e

spirit will help tl1c cc111ccr ½arric.)r l1e ,1 �Ltr\,ivc.)r. /\11gcr. rc"c11t111c11l. �111(! 

,_::, 
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bitterness put the body into a stressful and acidic en,1ironment. Learn to have a 

loving and forgiving spirit. Learn to relax and enjoy life. 

8. Cancer cells cannot tl1rive in an oxygenated envirorunent. Exercising daily

and deep b1·eatl1i11g help to get more oxygen down to tl1e cellular level. 

Oxyge11 therapy is anotl1er n1eans en1ployed to destroy ca11cer cells. 

2.2 Nurses kno,vledge of BC and P1·actice of BSE f1·om p1--e,1ious studies

Healtl1ca1·e wo1·kers are a d irecl sot1rce of 111ed ical i 11·f or111atio11 to tl1e pttbl ic a11d 

patients. Due to tl1eir f1·equent co11tact witl1 patie11ts a11d tl1ei1· relatives, 11tt1·ses 

particula1·ly are o·fte11 lool ed t1po11 to provide i11for111atio11 and SLlJJport regardi11g 

n1edical p1·oble111s, i11clt1di11g ca11cer. Tl1is exte11cls 11ot jt1st to patie11ts bLtt also to tl1eir 

ow11 circle of fa111ily a11d f1·ie11ds (Sec1l1 ar1d Tan. 2002). 

Cli11ical expe1·ience appeared to i11flt1e11ce Ie,,el of' l,novvledge ar1cl tJractice i11 a slL1dy 

ca11·ied ot1t an1ong l1ealtl1 ca1·e professio11als i11 SingaJ)Ore (Cl1011g. et al. 2002). It was 

fou11d tl1at tl1e k11owledge core a11d BS E rates \Vere l1i gl1er i 11 tl1ose wl10 l1ad seen 
..... ..__ 

a11d 111a11aged BC patie11ts. Tl1 is is 11ot SL11·prisi 11g as actLta l i11\lO l ve111e11 t wi tl1 tl1e care 

of patie11t vvot1ld l1ave a greater i111pact 011 tl1e 11t1rses · t111dersta11di11g ot' tl1e clisease. 

Tl1is 111igl1t tl1en also i11c1·ea e tl1eir l1ealtl1 avlare11ess a11d tl1t1 tl1eir practice ot' BSE 

(C]1011g et al, 2002). I-lo\ve,,er tt1dies in so111e de,1elo1)i11g coL111tries s110\J..' cli,1erse 

rest1lts ranging f1·0111 poor to good l<.110\\1ledge abot1t BC. A111011g tl1e N igeria11 nt1rse 

studied, aboL1t half were v;ell-i11for111ecl abot1t two ot1t of five risl<. tactors provided 

(Odusanya & Tayo. 2001 ). Sixty perce11t lra11ia11 11t1rses correctl)1 icle11tified fa111il)' 

l1istorv as a risk f acto1· for BC. vvl1i le s111al ler pro1)ortio11s l<11e\,,. al10L1t otl1er risl, 
-

factors (Erte111 a11d Korcer. 2009� De111irkira11, Ball<aya. Me111is, Tt1rl'-, Ozyt1111as a11cl 

Tt1nC\'Urek. 2007). Most of tl1e .Torda11ia11 11L1rses \\·e1·e able to corrcctl1 a11svver tl1e
-

general BC questions which i11clL1clcd risk J'actor c1t1cstions (Ali 1\bL1-Sale111 a11ci 

Abdullal1. 2007). Tl1e knO\\.ledge of' BC risl< l'act()r':> a111011g tl1c 11t1r�es ol' l,c1racl1i \\1 �1� 

]O\\' and this i� sin1ilar to that see11 i11 oll1cr dcvcl()J)i11g cot111lrics (Oclt1s,111\ ,1 r111cl l't1, t). 
• • 

2001. Den1irkira11 et al. 2()()7). 
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Similarly, in a stt1dy carried ot1t among female health Vvorkers in a Nigerian urban 

city 55o/o revealed a very low knowledge about BC risk factors (Agboola et al. 2009; 

Akl1igbe and Omue1nu, 2009). 

Since the nurses ca11 have a major influence on tl1e behaviottr of our wo111en� tl1e)1

need to be l<nowledgeable about BC risk facto·rs a11d tl1e impo1ia11ce of early detection 

of BC tl1rough scree11i11g (Aluued et al, 2006). It is conceived tl1at risl< factor 

knowledge is mostly acquired duri11g class1·oom teacl1i11g co1npa1·ed to expost1re at tl1e 

workplace. 

Tl1e low level of risl< factor l<11owledge an1011g 11u1·ses i11 tl1e developi11g cot111tries is 

suggestive of insufficie11t e111phasis 011 tl1e i1111Jorta11ce of 1Jri111ary preve11tion i11 tl1e 

11u1·si11g ct1rrict1la. 111 spite of 1·igoroL1s efiorts to\,varcls i111provi11g 111edical edt1catio11 i11 

the developed cou11t1·ies, it l1as bee11 realized tl1at l1ealtl1care professio11als i11cludi11g 

11t1rses a1·e not adequately edt1cated abot1t cancer risl< tactors, risl< assess111e11l a11d 

cancer prevention (Al1111ed et al, 2006: Al l1igbe a11d 0111t1e111t1. 2009; Odt1sa11)1a et al. 

2001 ). BC risk factor l<.11owledge a111011g 11t1r es is i111porta11t so tl1at tl1e)' ca11 JJrovide 

app1·opriate scree11i11g 1·eco111111e11datio11s to \,vo111en \vitl1 a l1igl1 risl< profile, especially 

in tl1e Nige1·ia11 co11text where BC scree11i11g is jL1st becon1ing a natio11al pJ1e11on1e11011. 

A l1ospital-based stt1dy i11 Lal1ore. Pal(ista11. re1Jortecl gooci le\1cl of k110\\'ledge abot1t 

BC risk factors a11d scree11i11g 111ethods a111ong cloctors a11cl 11t1rses ( Cl1011g. et al, 

2002). However� tl1e k11owledge was 11ot objecti\1ely evalL1ated a11cl l1e11ce valid 

co11clt1sions abo11t tl1e level o·f BC k110\vledge a111011g tl1is grotlJJ ca1111ot be 111ade. Also 

wl1en a self-adn1i11istered qt1estio1111aire w,1s se11t to 447 Si11gapore 11L1rses in tl1e 

Public Health Se1·vice to exan1ine Ll1eir 1(110\vleclge ,111d 11ractice ot' BC scree11i11g� it 

\\·as f ou11d that n Lrrsing q ttali fi catio11s. c ttrrent 11 Ltrsi 11g JJOst, a11d ct11·re11t \,vorl\.JJ lace 

\\ere significantl11 related to Singapore 11t1rses· l(nowledge abot1t BC. Nt1rses \vl10

\\ere 50 years of age and abo\ e. l1ad ever bee11 n1arriccl, ancl l1ad a rositi\1e l1istor) t)f 

breast disease \\-ere n1ore likely to have l1ad a 111an1111ogra111 (C'l1011g ct al. 2002). 
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Fra11ek, Nowak-KapLtsta and C (2004) also studied a sample of 193 Polish nt1rses to 

evaluate their knowledge of methods of ea1·ly detection of BC ai1d the extent to whicl1

tJ1ey used. the1n. Tl1e results showed that 63% of nt1rses lcnew about the early 

detection of BC. Almost 50% of 11urses performed BSE 1·egL1Jru·ly� unfortunate]y, not 

all of tl1em did it correctly. Despite tl1eir edL1catio11, nL1rses were 11ot l<J1owledgeable 

enot1gl1 about metl1ods to p1·eve11t a11d detect BC. 

2.3. Kno,,,tedge of breast self examination 

B1·east Self Exa1ni11atior1 (BSE) l1as been defi11ed as a preve 11tive l1ealth bel1avit1or, 

"an activity u11dertal<en by a pe1·so11, vvl10 believes sl1e is to be healtl1y. bt1t for tl1e 

purpose of preventi11g disease or detecti11g disease i11 a11 asy111pto111atic state" (E11e111

a11d Ko1 ·cer, 2009). BSE i11volves e:\a111i11i11g 011e's ovv11 breast t1si11g a s1Jeci·ftc 

palpatio11 tecl111iqt1e to  detect a11y lt1111p i11 tl1e breast tisst1e (A 111crica11 Ca11ccr Society. 

2007). It is 011e of tl1e ways vvl1icl1 i11vol\1es a careft1l tep-by-ste1J approacl1 to lool<i11g 

at a11d feeli11g one's b1·easts. Otl1er \Von1e11 a1 ·e 111ore con1fortal1le si111ply by lool<i 11g 

a11d fee li 11g tl1ei 1 · b1·easts i 11 a less S)' te11 1ati c approacl1 . SLtc 11 as \v l1 i le sl1owe1·i ng or 

getting d1·essed 01 · doi11g a11 occasio11al tl1oroL1gl1 exa 111i11atio11 (A r11e1 ·ica11 Ca11cer 

Society, 2008). BSE is a tool tl1at 111ay l1elp to lear11 tl1at wl1icl1 is 11or111al witl1i11 tl1e 

breast� and it i 11cludes botl1 looki11g a11d feeling over tl1e e11tire breast a11d cl1est area. 

and as a ge11eral rule sl1ot1ld l)e perfo1·r11ed 011ce a 111011 tl1. Begi 1111i11g i11 tl1ei1· 20s. 

wo111en a1·e e11ligl1te11ed abot1t tl1e be11et1ts a 11 cl li111itatio 11s of BSE, l1ov, tl1eir brea ts 

nor1nally look a11d feel a11d e11joined to repo1·t any 11e\v breast cl1a11ges to a l1ealtl1

proiessio11al as s0011 as tl1ey are fot111d (BSE p1·occdL1re i exte11sively disct1ssed 

below). 

A \\On1an \\ho is fa111iliar \.\1itl1 tl1e feel of l1cr breasts a11d perior111s 111011tl1ly BSE ca r1 

detect a 11odL1le 6.4 mn1 or less i11 size. co11siclerably s111aller tl1a11 tl1e l-c111 11odt1le 

that's readily detectable by an experie11cecl exa111i11er. Tl1e best ti111e to co11dt1ct BSF is 

about a "eek after tl1e begi 1111 in g of' tl1e 111e11strL1a I r1eri otl. "l1e11 tl1e l1reasts a re �1 t tl1e i r 

least swollen a11d te11der <:>talc al�o it ca11 he c.l<>11c 3-5 cl�lJ'� [1lter )<)t 1r 11criL)<. I. \\l1c11 tl1c 

breasts are tl1e least te11der a11d lt1n1p1 (Mari11 l1(), ('t)\t'"1-(jt1rgcl. ('cc�tlti ,\11(1 ()�'" 

2003 ). 
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2 . ..t. Perception of Vulnerability of BC among ur e 

Breast cancer has become the most common cancer amo11gst women in igeria 

resulti11g in increased morbidity and mortality (Okobia et al 2006� Adestmkami et al� 

2006). Its incidence in Nige1·ia has 1·isen significa11tly ove1· tl1e decades a11d is 

expected to continue to 1·ise sl1arply tl1rougl1 tl1e years. As detectio11 of b1·east ca11cer 

in its ea1·ly stages is an1enable to aln1ost con1plete cure. it is tl1L1s impo1·ta11t to educate 

tl1e public on the need fo1· early detectio11 of breast ca11cer by breast ca11cer scree11i11g 

sucl1 as breast self exa111i11atio11 clinical breast exa111i11atio11 a11d n1a111111ograpl1y. 

Being on tl1e frontli11e of patient care, 11t1r es are i11 a t111iqt1e positio11 as tl1ey l1ave a 

st1pportive role in edt1cati11g a11d 1noti\1ati11g patie11ts 011 l1reast ca11ccr scree11i11g i11 tl1e 

pri1nary l1ealtl1 ca1·e setti11g. Ot1e to tl1eir l(ey' role i11 patie11t eclt1catio11. it vVOLtld be 

interesting to explore tl1ese 11t1rses · lz11ov\ ledge a11d practice 011 breast self' exa111i11atio11 

ar1d perceptio11 of vul11erabi 1 it) to brea t ca11cer 'w 11 icl1 111a y i 11d i rec ti y i 11fl t1ence tl1ei r 

patie11ts' u11derstanding and practice of breast exa111i11atio11. 

In spite of tl1e inc1·easi11g risl'" of BC. tl1e early detcctio11 a11d cliagno i rates of BC are 

co11siderabl)' lo\ver a111011g i geria11 v\'0111e11 tl1an a111011g v\iOt11e11 i 11 We ter11 cot111 tries 
._ ..... 

(Adeban10\,vo and Ajay'i. 2000: Boyle. 2009� AcleroL111111L1. Egl1e\valc. Ojofeiti111i. 

Fadiora OgL1ntola� a11d Aka11bi. 2006 ). 111 tl1e 111id 1970s, He11r)' Pe11tl)' Paclze1·. a11 

At11erican ps)·cl1ologist \\ as distt1rbed to l1ear tl1at \V0111e11 \\ ere 11ot dctccti11g 

cancerous l L1111ps in tl1ei r l1reasts u11ti I tl1e grov\rtl1s were so large ,111d \\ ere l1arcl to 

treat. J-le belie\ ed there l1acl to be a v\tl) to l1elJ) v\'0111e11 fi11cl lL1111p� 0011er, \\'l1e11 tl1c) 

are the size of a pea. Accordi11g to l1i111. 

'ff lt'e cc111 tectl·h the fi11ge1·.s· 1v 1·ec1d B1·c1ille, tl1e1111·e l'C111 .,11,·e/.\' tec1l·l1 tl1e111 I<> 

ji,1d h,·ec,sl lz11111Js ,111c1/le1· 1/1(111 (rt,<JI/ hc,II.,. 'II '/1_1· 11<J/ cletel·t /111111J.\ (t., ,·111c1I/ (I\ 

1J1,�ee 1111l/1111ete1·s! It ,ee111ec/ JJ<>.,,i/J/e" (Vlt11r,1y. 1998). 

cancer the n1a1011l)' of· tl1c 11L1rses 11,1<.I LllrreL.t ,lll';\Vers l<ll 111<}'-il ljll<:"t1()ll, e\L'L·11t tll\),e 

1<) 
-

I 
I 
I 
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2.4. Perception of Vulnerability of BC among urses 

Breast cancer 11as become the most common cancer amongst women in Nigeria 

resulting in increased morbidity and mortality (Okobia et al .. 2006: Adest1nkami et al, 

2006). Its incidence in Nigeria has rise11 significantly over tl1e decades and is 

expected to continue to rise sha1·ply throL1gl1 tl1e years. As detectio11 o:f b1·east ca11cer 

i11 its early stages is an1enable to aln1ost complete ctire .. it is t]1t1s irnportant to edt1cate 

the public on the 11eed for ea.rly d.etection of breast cancer b)' b1·east cance1· sc1·eeni11g 

sucl1 as breast self exa111i11ation cli11ical breast exan1i11atio11 a11d 111a1nn1ography. 

Bei11g on the fro11tline of patie11t care, nurses are i11 a t111iqt1e positio11 as t]1ey l1ave a 

suppo1·tive 1·ole in edt1cati11g a11d 111otivati11g patie11ts 011 breast ca11cer scree11i11g i11 tl1e 

prin1a1·y 11ealth ca1·e setting. Ot1e to tl1eir l<e)' role i11 1Jatie11t eclt1catio11, it wot1lcl be 

interesting to explo1·e tl1ese 11t11·ses" l<11owledgc a11d 1J1·actice 011 breast self exa111i11atio11 

and perceptio11 o·f ,1t1l11e1·ability to l1reast ca11cer wl1icl1 111a)' i11directly i11·0t1e11ce tl1eir 

patients" unde1·sta11di11g a11d practice ot' breast exa111i11atio11. 

111 spite of tl1e i11c1·easing risl<. of· BC, tl1e ea1·ly detectio11 a11cl cliag11osis rates of BC a1·e 

co11siderab]y lovve1· a111ong Nigeria11 v\10111e11 tl1ar1 an1011g \V0111e11 i11 Wester11 cott11tries 

(Adeban1ovvo a11d Ajayi., 2000� 80)1le, 2009; Aclerott11111t1., Egbevvale. Ojoieiti111i .. 

Fadiora Og11nto]a .. a11d Al<anbi. 2006). 111 tl1e n1id l 970s. I-le11ry Pe1111)' Pacl er., a11 

An1erica11 psycl1ologist vvas distt1rbed to hea1· tl1at 'vvo111e11 vvere 11ot detecti11g 

ca11cerous lt1n1ps i11 tl1eir breasts t111til tl1e gro\vtl1s v\1ere so large a11d \Vere l1ard to 

treat. He belie\,ed there l1acI to be a \vay to l1el p \,vo111e11 fi11d l t11111Js 0011er. \vl1e11 tl1e) 

are the size of a pea . Accordi11g to l1i 111. 

· 'Jf ,1·e c·c,11 tec,c·h 1/1e_fi11ge1·.\· to 1·ec1cl B1·c1ille. tl1e1111·e l'c111 .,11,·e/.i, leltc·/1 t/1e111 l<J

ji,1d /J1·ec1s·t lz11111J.s .s111c1/le1· 1/1c111 .. �<Jlf'hc,/I\. '11'/1.l' 11<>! lie/el·/ l111111J\' c1.s· .s1,1c1I/ (t., 

th,,.ee 111il/i111e/e1·�:1 ft \ee111ell JJ(J.s·\i/J/e ·· (fVlL1rray. 1998). 

In a stud\ carried out an1011g 11L11�c� in Sir1g,11)<1rc. i11 tl1c 3rc,, <)f' l\tlt)\,vlcllgc i11 l11cltst 

cancer tlie 1najorit) of· tl1e nL1r�e� l1�1cl cc,rrect ,111"\\CI� l()r tll()"l ljllC"tit)tl'-1 c,cc11t tl1t)"c 
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on the risk factors of breast cancer and this may influence their percei,,ed 

Vt1lnerability to b1·east cancer (Chong, Krishnan, Hong and Swah. 2002; Spratt and 

Karen,2006). Sitnilarly a stttdy among teachers and nt1rses in Turkey revealed tl1at 

they had l1igh knowledge on the risks to breast cancer and therefore Fea1· of l1aving 

breast cancer was tl1e most frequent reaso11 fo1· perfom1ing SSE (Di111irkiran et al. 

2007). 

On the otl1er l1and a stL1dy co11dt1cted an1ong wo111e11 i11 a rt1ral setti11g revealed a 

significa11t differences i11 pe1·ceptions of vt1lnerabil i ty to BC in tl1at i11 tl1e fottr 

qt1estions on vulnerability, major·ity (61 °/o) did 11ot perceived tl1en1selves as vL1lneral1le 

to BC as they inc1·ease i11 age a11d so did 11ot pa11ici pate i11 sc1·ee11i11g 111east1re for BC 

(Ral1111an and Rah1na11� 2008 ). 

A 1·ece11t study l1as i1nplicated i11 '"ft1rl(ey a.111011.g te,1cl1ers tl1at their l1igl1 k11owledge i11 

factors sucl1 as age� gende1·, eati11g bel1avioL1r a11d dietar)' factors as risl( factors of 

i1nportant diseases st1cl1 as ca11cer. i11dic,1ted a potc11tial i111pact of· pre\1e11tive p1·actices 

agai11st it (TLtrgay. Sari.Ceber n11cl Tt1rkista11li, 2005). 111 Nigeria a stLtd)' a111011g 

female civil se1·va11ts i11 Be11i11 City de111011stratecl lov\1 l<.110\vledge ot' BC risl(s, 011e 

}1t1ndred a11d fo11y iOtlr (3 7.53/o) respo11de11ts l<.11evv tl1at a !)OSiti\ e fa111il)1 l1istory of 

breast ca11cer is a 1·isl<. fact(11· a11d 011e l1L111clred a11cl tl1irt)' five (35.0o/o) respo11de11t 

!1a,,e l1ea1·d of 111a111111ograpl1y. 011ly tvve11t) seve11 (7<1/o) respo11de11ts go tor )earl)' 

111a1nn1og1·apl1y sc1·eening (Osin1e. Okojie and Aigbel(ae11. 2008). 

A fe\\ stt1dies tl1ougl1 11ot yet co11clL1Si\1e l1a\1e sL1ggestecl tl1at wo111e11 v\:110 \Vo1·l( at 

nigl1t (11urses on tl1e 11igl1t sl1itt. tor exa111ple) l1ave a l1igl1er risk of breast ca11cer. Tl1is 

is a fair!)' rece11t fi11d i ng., a11d 111ore stt1d i es are bei 11g do11e to l l1t)l<. at tl1 is issLte 

(An1erican Ca11cer Society. 2008).

2.5. Brea t i elf Examination P1·occdu1·e/ l<ill

Breast self-exam (BSE) 1s an optio11 tor \V(1111c11 st,1rti11g in tl1cir 2()'s. 8)' 11erlor111i11g 

BSE monthl}. a \\Oma11 get to know l1ow l1cr l1rcasts lee! 11or111ally a11cl l1c \\ ill l1c 

able to qtiick1y feel a11) cl1a11gc (Mercy C'e(lr1r l{a1Ji(ls� 20()4 ). 13Sl· �11l)ttl(I t)c ll()11c 

ever)' mo11th to l1elp detect 11c· Wl>llll:11 Lrai11 tl1ei1 ri,1gcr� l() ll'-.C tlill'cri11g tlL·gtL't:� l)I'

J () 
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pressure as they press the tisst1e, so they can detect Iun1ps attached to the rib cage .. 

free floating or attacl1ed to tl1e outermost layer of the breast (MaiTay .. 1998). 

Accordi11g to Ha1--vard University physician Murr·ay (1998), researcl1-p1·oven track

record of catchi11g sn1aller lumps than do ci1·cular or radial patterns of BSE l1as been

discove14ed. Tl1e patte1·11 called 'Man1111a Care' was developed by a psycl1ologist

Penny Packer. The method is jt1st now catcl1ing on a111ong l1ealtl1 p1 ·ofessionals and

patie11ts, a11d is re1Jlaci11g olcler n1etl1ods as tl1e 111ai11sta)' of breast exan1. Using the

method, won1e11 cover a wide swatl1 of tl1e chest v\ l1ere lt11111Js 111ight lt1rk and

clistingt1ish potentially l1arn1ft1l lun1ps fron1 11or111al fibrot1s breast 111ate1·ial. They do

tl1is by palpati11g tl1e breasts in vertical strips a11d t1si11g varyi11g a111ot1nts of presst1re 

(Mt1r1·ay, 1998). 

2.5.1 Steps ot· demo11str,1tio11 ot· BSE (An1e1·ic,1n Ca11ce1· Society, 2006) 

• Exan1i11e tl1e breast at the seve11tl1 cla)' of tl1e begi1111i11g of yoL1r 111e11 trual

cycle 01· tl1r·ee to five da)'S after ) OL1r period. 

• Looi< at b1·easts i11 tl1e 111irror vvitl1 a1·111s at sides

• Lool< at breasts i11 tl1e n1irror witl1 ar111s raised over tl1e l1ead

• Look at b1·easts in tl1e 111irror vvitl1 c:1rn1s 1Jl,1ced o ver tl1c l1ips a11d also lool� at

breasts i11 tl1e n1i1·ro1· as yot1 be11d tor vvarcl. 

• Whe11 lool<ir1g at tl1e breasts i11 tl1e 111 i1·ror, I ool for svve I l i11g. d i111 pli11g of sl<. i 11,

or cl1a11ges i11 11ipple. 

• 

• 

• 

• 

Wlien exa1ni11i11g tl1e breast vvl1ile lyi11g clovv11. place a tov\el or pillovv t111der 

the sl1oulde1· before exa111i11i11g breast. 

Use tl1e r·ight l1a11cl to exa111 i11e tl1e I e ft breast a11d tl1e left l1a11d to exa111 i 11e tl1e 

right b1·east. 

Exa1nine one breast at a ti111e 

Exa111ine tl1e breasts i11 a circL1lar, clocl ... vvise 111otio11 1110\1 i11g fro111 l)tll�illc 

/armpit i11v'.'ard. 
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• When examining the breast, feel for lumps, hard knots. or thickening. red or 

hot skin .. orange peel skin, dimpli11g or puckering, changes in the nipple axis, 

itch or rash, especially in the nipple area. 

• Squeeze the nipple of each breast to look for discl1arge bloody or sponta11eous 

discl1arge. 

2.5.2. Positions and techniques for BSE 

In Front of the Mirror 

Son1e breast disorders wil I reveal tl1e111selves by cl1a11ges obvioLtS to visttal i11spection. 

Agai11 , it is in1porta11t to become fa1niliar with the 11or111al appeara11ce of yot1r breasts. 

110 wo111a11 l1as two exactly ide11tical breast� 1na11y vvo111e11 �s breasts are 111arl<edly 

dissin1ila1·. Wl1at is i111po11a11t i11 vist1al BSE is not tl1e 11or111al cliftere11ce between tl1e 

two b1·easts bt1t any cl1a11ge i11 011e breast vvitl1ot1t a si111ilar cl1a11ge i11 tl1e otl1er. 

Technique 

Exa1nine tl1e appearance of tl1e breasts ( 1) 'v\iitl1 arn1s relaxed at )'Ottr sides: (2) witl1 

an11s raised; (3) vvitl1 l1a11ds clas1Jed i11 fro11t of tl1e forcl1ead. pal111s sqL1eezed togetl1er. 

to tigl1te11 cl1est pectoral 111t1scles� (pal111s flat 011 sides of l1ips. pre i11g dow11 ). 111 eacl1

of these positio11s� observe yoL1r brettst t1rst directly· taci11g tl1e 111irror. tl1en v\ l1ile 

slo\vly tur11i11g f1·on1 side to sicle. 

In the Sho,,,er 

Ma111· lL1n1ps are 111ore easily felt \\:}1c11 breast a11d t111gers arc \\'et a11d slippery \\ ith 

soap latl1er becat1se frictio11 }1as bee11 1·educecl. If tl1e breasts are s111E1l l. place 011e l1a11d 

on the )1ead and exa11 1ine tl1e breast on tl1e side \\ itl1 tl1e op1)osite l1a11cl i11 a11 tt\J-a11cl

do\-''n pattern. as it is do11e \\'he11 lyi11g in bed. If�breasts are large or 1Je11dt1lot1s. it \vill 

be better to feel then1 it� tl1e breast is i111111 t)biliLecl witl1 <.111c l1a11d (t'"irsl SLll)tJorti11g

from belo'A. then pressing down fron1 above) a11cl exa111 i 11e it \\ itl1 tl1e otl1er l1c111cl ( ti rst 

from abO\'e. a11d tl1en t·rom belo\v).
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• 

Figure: 2.2. Standing position (in front of the mirror) 

Source: American Cancer Society (2006). 
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• 

Figure: 2.3. Standing position (in the shower) 

Source: Mercy Cedar Rapids (2004) 
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Lying In Bed Position 

Place a pillow or folded towel under the left shoulder and the left hand behind the 

head. Shoulder should be raised high enough for left breast to be centered on top of 

the chest, falling neither to the center nor toward the armpit. If a breast is not properly 

flattened against the chest, it is difficult to feel a lump, particularly in the outer upper 

quadrant, where tissue is thickest (and where most malig11ancies may occur). 

Technique 

A careful and systematic feeling of your breasts will give a touch picture of their 

normal structure and condition. Also use your right hand to examine your left breast 

and vice-versa. Use two or three fingers, keeping the thumb extended and always feel 

with the sensitive pads of the flat inner surfaces of the fmgers. Do not use fmgertips 

as they are less sensitive and long fmgemails will impede the examination. Never 

compress the breast between thumb and fingers as this may cause feeling a "lump,. 

that doesn't exist. Be thorough. Examine the entire area, inGluding the lymph nodes 

from your collarbone to just below the breasts and from armpit&.tGbreastbone 

Figure 2.4 lying in bed position for BSE

Source: Mercy Cedar Rapids (2004)

35 

SJ --,. t .. 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.6. Guideline / Policy for Breast Cancer creeninot:,

Considering the ·fact that breast cance1· is still the n1ost co1nmon type of cancer an1ong 

wo1nen in tl1e US (Natior1al Ca11cer Institt1te, 2006)� if wome11 will likely be 

diagnosed witl1 breast ca11cer ea1·ly, n1ost breast cai1cers ca11 be ct1red. Tl1e pri1nary 

ain1 of a b1·east screening programme is to 1·edt1ce mortality ·from breast cancer 

tl1rougl1 early detection. Syste111atic early detectio11 tlu·ot1gl1 scree11i11g .. effective 

diagnostic pathways a11d optin1al treatn1e11t l1ave tl1e abilit)' to st1bsta11tially lower 

cu1·rent breast ca11cer n1011ality rates and redt1ce tl1e bt1rcle11 of tl1is disease i11 tl1e 

population (Fe1·lay, At1tier and Bonoil, 2006) . 

Fo1· tl1ese to be acl1ieved., a sL1pportive provisio11 ot� l1igl1ly et'fecti\'e diag11ostic 

se1·vices and tl1e setti11g tip of' specialist breast t111its tor treat111e11t of \V0111e11, 

in·espective ot� wl1etl1er a breast lcsio11 l1as bee11 diag11osed \\1itl1i11 a scree11i11g 

prog1·a111111e or 11ot, 111t1st be i11 place (Feria)' et. al 2006 ). By 1995. tl1ere vvere at least 

22 cot111tries wo1·ldwide \vl1ere 11atio11al, regional or IJilot JJOpLtlatio11-bascd breast 

ca11cer sc1·eeni11g progra111111e l1a\1e bee11 e t,1bli l1ccl. Tl1is \\,lS (io11e tl1roL1gl1 a 

collaborative effort by tl1e l11ter11atio11al Br·east Ca11cer Scree11i11g Net\\·orlz (IBSN), a11 

i11te1·11atio11al volL111tary collaborative ef'fort acl111i11isterect {'ro111 tl1e Natio11al C',111cer 

I 11stitute i11 tl1e US for tl1e pt11·poses ot' prodt1ci11g i11ter11atio11al data 011 tl1e policie, 

fttnding and ad111i11istratio11, a11cl resL1lts of' popL1latio11-lJasecl breast ca11cer scree11i11g 

(Sl1apiro, Cole111a11., Broeders, Cocld . de Ko11i11g, Fracl1el,ot1cl .... a11d Ballarcl-Barbasl1, 

2006). 

F O} I O\\,i ng tl1e Da11 i s11 i 11 \1esti gators w l10 a11al yzed se\'eral i 11ter11ati 011,11 stttcl ies ttsecl 

by leading healtl1 associatio11s to 111ake tl1eir reco111111enclatio11s 011 111a111111ograpl1y tl1at 

it did little to detect BC and tl1t1s saves lives, 111a111n1ograpl1)1 re111ai11s tl1e cor11erstl)t1e 

of populatio11-based brea�t ca11cer screening (A111erica11 Ca11cer Society'- 2007). 

Because after a11 extensi\ e review <)f tl1,1t \\Orl,. tl1c a11al) si� �Ltggcstccl tl1i.1t tl1c 

research had a nu1nber of fla\\S. fl1crcf(>re clL1e ,1ttc11ti<)t1 111L1st l,c 11t1ill to tl1c rCljLti�itc 

qualit) required for its pcrf<)r111ance L111c.l i11tcr1Jret,1ti<)t1. i11 C)rllcr t<) t)11ti111i1c l1c11clit� 

and )o\\er mort,1l1ty (J=-crla) et al .. 2()()(>)
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According to Debbie Saslow, PhD, director of breast and gynecologic cancer and 

Harold Burstein, MD, PhD, member of the breast cancer tea111 for the Dana-Farber 

Cancer Institute, at the American Ca11cer Society pLtts that., 

''Absoli,tely, 111a111111ographJ1 does have a benefit. It cfec1"ec1ses death f,·0111

br·east cance,,., ''' ''In te,·111s of the t1·ec1tr11e11ts 1/10/ /1c1,,e been pro,1e11 to /1elp

ea,,.ly detectio11, and the,,.e,fo,·e ec,,--!y s·i1,,.1,;,,c1/ o_f IJ1·ect!J'f c·c111ce1", 011/)1

111c1,11111og1·aphJJ has 1·ec1llJ1 /Jee,1 p1·ove11 to be c, ,,e,:1' ,·ct! 11c1/Jle trec1t111e11t ··.

Tl1e1"e is c,n 85% cl1c111ce 1/1c11 a 111c1111111og1·c1111 ,1,ill .fi11d /71·ec1,s·t cc111c:e1·. s·c,yJ 

Saslo,11, noting the JJe1"ce11tage is .. "iig11�fic·c1111. e,,e,1 if it'.,· 1101 100%. 

Tl1 is rece11t reaffi r111atio11 of 111a111111ogra111s l1as yielded tl1e r o I lowi 11g gLt idel i 11es: 

• Ame1·ican Cance1· Society a11d tl1e Da11a-Farber Ca11cer I 11stitL1te reco111111e11d

tl1at all vvo111e11 get a 111a111n1ograr11 every ye,1r begi1111ing at age 40. 

• Tl1e Natio11al Ca11cer I11stitL1te advocates scree11i11g e\1ery 011e to two years for

wo111e11 40 years a11d older. \,\,'0111e11 \,\ itl1 l1igl1er tl1a11 a\1erage risk of' getti11g 

breast ca11cer a1·e also e11coL1raged to asl<. tl1eir doctors if' tl1ey sl1ot1ld start 

scree11i11g at an ea1·lie1· age� and 110\v often tl1ey sl10L1lcl l1a\'e it dor1e. 

• Tl1e US P1·eve11tive Services Tasl, Force aclvises \,yo111e11 40 a11d older to �et a
'-

111a111111ogra111 .. \,Vitl1 or \\ itl1ot1t a breast exc1111i11atio11 1)erfor111ed by a doctor. 

every one to two years. 

2.6.1 e,,, Policy on B1·east Self Examination 

It is esti111ated tl1at i11 tl1e U11ited States 209.060 cases ol' breast ca11cer \\1ill be 

diagnosed and 40.230 peoJ)le will die fro111 tl1is clisc,1 e i11 2010. Breast ca11cer is tl1e 

most con1n1onJ) diagnosed ca11cer an1ong \,V0111c11. Despite tl1ese large 11t1111bcrs. tl1e 

death rates from breast ca11cer l1a\e lJec11 �tc,1dily talli11g si11ce 1990 (A111crica11 

Cancer Societ) . 201 O). 'I lie tl1rec 111ajor wa)'S to scrcc11 for l1reast ca11ccr arc sci t' 

examination. clinical examinatio11, a11d 111a111111c)gr,11)l1y. Si11ce 11c) C)11c 111ctl1t)(.I is I ()()0 o 

effective. it is suggested that all tl1rc� l1e L1�ec.l rcgL1l,1rl}.

]7 
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Still. a monthly self exam is a great way of becoming familiar with the texture of your 

own breasts, says Meissner. 

"There ntay be insufficient e,,tde11ce to reco111n1end pe1:fo1·111i11g a e(f b1·ec1sl

exan1, bu! it doesn't mean that ,,110111en shoz1ld,1 't c/o if.''

Wome11 age 40 and older sl1ould l1ave a n1an1mogran1 every year a11d sl1ould continl1e 

to do so for as lo11g as tl1ey are in good healtl1. Ct11·re11t evide11ce suppo1·ting 

111a.minogra111s is even stro11ger tl1a11 i11 tl1e past. In pa11ict1lar, rece11t evide11ce l1as 

co11firmed tl1at 111a1111nogra111s offe1· s11bsta11tial be11etit for �1on1e11 in their 40s 

(A111e1·ica11 Cancer Society, 2011 ). 

Women i11 tl1ei1· 20s a11d 30s sl1ot1ld l1a\,e a cli11ical breast exa111 (CBE) as part ot� a 

periodic (1·egt1lar) l1ealtl1 exa111 by a l1ealtl1 JJrotessio11al JJreterably every 3 yea1·s. 

Starting at age 40, vvon1e11 sl1ot1ld l1ave a CBE by a l1ealtl1 JJrofessio11al every )'ear. 

CBE is do11e alo11g \Vitl1 n1an1n1og1·a111s a11d offers a cl1a11ce for wo111e11 a11d tl1eir 

doctor or 11u1·se to disct1ss cl1a11ge i11 tl1eir breasts. early detectio11 testi11g, a11d factors 

in tl1e wo111a11's l1isto1·y tl1at 111igl1t 111ake l1er 111ore lil el)' to l1ave breast ca11cer 

(An1erica11 Ca11cer Society, 201 1 ). 

Breast self-exa111inatio11 (BSE) is a11 optio11 tor \\0111e11 starti11g i11 tl1eir 20s. \,\lo111e11 

sl10L1ld be told abot1t tl1e be11efits a11d li111itatio11s of' BSE. Wo111e11 l1ot1ld repo1·t a11y 

breast cha11ges to their l1ealtl1 p1·ofessio11al rigl1t a\V3)'. Researcl1 l1as sl1ow11 tl1at BSE 

pla)'S a small 1·ole i11 t1nding breast cance1· co111pared witl1 fi11di11g a breast lt11111J by 

cJ1ance or si1nply being a\vare ot� 1vvhat is 11orn1al for eacl1 wo111a11 ( 1-\111erica11 Ca11cer

Society, 2011 ). 

Wome11 at higl1 1·isk (greater tl1an 20°/o l if eti 111e risl-..) sl1l1t1ld get a11 MRI a11d a

nianimograin e\ er) )'ear. W 0111en ,1t 111c)deratel )' i ncrc,1s�cl ri s1\ ( 1 5 °10 tt1 20°/o Ii tel i 111c

ris)() should talk ½itl1 tl1e1r doctor� abcJt1t till! bc11l:fit� ,111<.I li111ilt1tic)11� c)l. l1c.lc.li11g till 

screening to tJ1eir )earl)' n1a1nmogra1n. Ycarl) MI{I �crcc11i11g i� 11c)t 1ccc)111111c11c.lcc.l tl1r 

women who�e Jiietin1e ri�k 01· 1Jrec14:)l ctt11ccr is le't� tl1�111 I � 0 o ( 1\111l·r1cl111 ( lt11ccr

Societ)'. 201 l ). 
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, 

• 

2007 Addendum 

Women at increased risk of b t b 
. . . reas cancer ased on family lustory .. rest1lts of genetic 

teSling, 01· clinical factors interventions a11d Practices Considered are:
• 

• 

• 

• 

A1111t1al ma1nmography beginning at age 40

Cli11ical b1·east exan1inatio11 (CBE)

B,reast self-exa111i11ation (BSE)

Scree11ing of older won1e11 witl1 co 1no1·bid co11ditio11s

• Scree11i11g of won1e11 at 11 igl1 ri sl< Ltsi 11g 111agnetic reso11a11ce i 111agi 11g (MRI

Table 2.1 Ame1·ican Cancer Society (1992) 1·ecom1nendatio11 fo1· early detection 

of breast cancer in asymptomatic people 

Test/Procedu1·e 

Breast self exa1ninatio11 

Cli11ical breast exa111inatio11 

Cl i 11ical b1·east exa111 i 11atio11 
Ma1n1nog1·apl1y 

Ma 111111 o g1·a p 11 )' 

Sex 

F e111ale 
Fe111ale 
Fen1ale 
Fe111ale 
Fe111ale 

Age Frequency 
>20 Every 111011tl1 
20-40 E \1ery 3 years 
>40 Ever)' )1ear 
40-49 Every 2 years 
>50 E\'ery year 

Sc1·eeni11g 111a111n1ography is 11ot 1·eco111111e11ded for \\ 0111e11 L111der foL1rty )'ears ot' age 

Source: (Olu,vatosin, 2008) 

Breast cancer is one of tl1e 111ost co111111011 ca11cers a111011g wo111e11. Scree11i11g l,el1avior 

rates are lO\i\ i11 tl1e world (Noroozi, .To1nand a11ci Tal1111a ebi. 2010). Tl1e i11creased 

incidence ot� breast ca11cer especially a111011g wo111e11 i11 tl1e develo1Ji11g areas \\ l1cre 

incidence \\ e1·e IO\\ l1as brot1gl1t i 11 tl1e co11s i de rat i 011 a11d co11cer11 o t' l1ea I tl1 ca re 

pro\'iders. Since the1·e is evidence tl1at scree11i11g early -for BC l1as la\ orable effect 011 

n1ortalit,, fro1n BC (America11 Ca11cer Societ)'. 2002: 20()6: \1/l-10. 2()()5: Adeba111L)\\ () 

and Aja)'i 2000). healtl1 plan11ers and l1ealthcare prl)v·iclers 111L1st iclc11lil'y (.111cl 

capitalize on encouraging factors a11cl 111 in i n1 i1e cletcrri 11g l�1ct()r"1 1(1 t)J)t i 111 i /l' l,rc�1�t 

cancer screeiii iig prac..ticc� a1no11g \.vc)n1cr1. It<.,' i11111lic<-1tic)t1 l() fc111i.1lc 11t1r�c'°I i� tl1;.,t 

ideiltif) ing and accountir1g fc)r tl1e f�tct()r� tl1,,t t.:tlC()t1r:.1gc: t)l clctcr \\t)tllt'tl i11 tl1c11 
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brea5t ca11cer screening practices will help to optimize screening programmes (Be11er'I 

Honein, Carter, Da'ar, Miller and Dunn, 2007). 

A study among women in the United Arab E1nirate discove1·ed tl1at tl1eir perceptions,

knowledge, attitudes, a11d beliefs regarding ca11cer and screening. together witl1

aspects of the healthcare syste1n and social n1ilieu appea1·ed to st1·ongJy influence tl1e
I • • women s p1·eve11t1ve practices. So1ne of these factors l1acl a11 e11coL11·aging effect on tl1e

wo1nen's practices. a11d others had a deterring effect. The e11couraging factors 

iticluded feeli11gs of SL1sceptibility. l1igh levels of l 110\\rleclge i11 s0111e wo111en. 

attitudes a11d beliefs aboL1t pe1·sonal res1)011sibility for l1ealtl1, a11d a st1ppo1iive social 

n1ilieL1. Dete1·1·i11g factors inclucled a11xiety a11d fear leadi11g to cle11ial: lacl" of 

l<.nowledge about ca11cer and tl1e screeni11g progran1: l�ar. e111L1arrass111e11t. a11d 

111istrt1st of l1ealtl1 ca1·e; a11d beliet' i11 J)redesti11ation (Be11er et al, 2007). 

Si111ila1·ly .. i11 a 1·evie\v of literatt1re stt1dy 011 psycl1osocial i11fll1e11ces 011 breast ca11cer 

scree11ing a11d treat111e11t adl1ere11ce carried 0L1t i11 a Nev\ York L111i\·ersity, revealecl tl1at 

co111111011 cognitive, e111otio11al a11d Sl)Cial 11etvv·orl( factors l1a\.·e i11tll1e11ces 011 breast 
'-

ca11cer sc1·ee11i11g and t1·eat111e11t adl1ere11cc. 111 tl1e sa111e stt1d)1 11011 adl1ere11ce to breast 

cancer sc1·ee11i11g a11d treat111e11t gt1ideli11es ca11 ig11ifica11tly a11d 11egati\'ely i111pact tl1e 

p1·ospects for J)1·e\ 1e11tio11 a11cl co11trol ot' brea t ca11ccr (C'arol. Nt1tl1,111. Alt1·ed. Da\\Il 

and He1·sl1111a11. 2006 ). 

Ai1other sttidy on ba1·1·iers a11d facilitators of \Veigl1t 111a11age111e11t a111011g Aral1 v\10111e11

at risk of diabetes revealed tl1nt. a 11L1111ber of perso11,ll. Sl)Cial a11cl 1Jll)'Sicr1l

en, ironmental tl1e111es en1erged as botl1 barriers ,111d e11al,lers to J)erfc.,r111i11g a

behaviour. Low motivation. lacl< or social st1pport. con11Jet i 11g cle111ancls, lacl, c) I'

cultLtrally-sen5iti,e exerci�e facilities a11d socio-cL1ltt1ral 11or111s tl1at restrict t)tttclol)r

JJll)Sical acti\ ities \i\Crc tl1c n1ai11 l),trricrs citecl l1y tl1e 1),1rtici1,a11t�. ()11 tl1c L1tl1cr l1a11cl.

social support. �ucl, a� l1avi11g c>tl1cr \V()111e11 l<) v\r1II, \\ itl1. l1cl11cll tl1c111 �lil) 1111� sicnll)

active. Suggcst1011s J·1·on1 tl1c pa1 tici1,,111t') i11c.,lt1clc.:cl e11l1�,11ci11g �()Cittl -...t11111c)rt lt)r

women. gr�ater acce::.,� l(> c.l1el1ti�,11s �,,,cl 11L1t1 1ti<)ll 111l(lr111"1t1<'lll, ,111tl l 11Cl L'll\l ll).!
...
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availability of cultu1·ally-se11sitive exercise facilities (Ali� Baynouna and Ben1s011� 

2010). 

2.7. Empirical Contributions of Nurses in the Preventio11 of Breast Cancer 

Breast Ca11ce1· is a feared disease, not only becat1se it is life-tlu·eatening, bttt becat1se it 

can affect a wo111e11's se11se of sextiality a11d fen1ini11ity and becat1se tl1e degree of 

Success in treating tl1is disease is i11fluenced pri1narily by tl1e stage at wl1icl1 

inte1-ve11tio11 is int1·odt1ced, seco11dar)' preventio11 ( early detection) is tl1e 111ai nstay 

(Mo1·rison, 1996). 

British specialists believe tl1ere has bee11 a sl1arp fall i 11 breast ca11cer deatl1s si11ce 

scree11ing vvas introdt1ced in tl1e UK (Stoppard, 2000). l11ter11atio 11al progra111111es on 

breast sc1·ee1li11g sta1·ted lo11g ago a11d all l1ealtl1 professio11al ( i 11cl t1cli11g 11t1rses) were 

noted to be sole role players (Red111011cl, 1997). Ma s screc11i 11g progran1111es tor 

breast ca11ce1· were welco111ed fo1· l1ealtl1 pro111()tio11 pL1rposcs. tl1e)' are 11ot al\va)1S 

attended by tl1ose vvo111e 11 111ost i11 11eed (Faitl1ft1ll. 1994 ). Foster a11d Co11sta11za ( 1984) 

a11d Lt1dwick ( 1992) st1ggest tl1at vvon1e11 \ vl10 exa111i 11e tl1eir breasts regt 1larly a11d 

develop b1·east ca11cer ge11erally l1a\1e a five-yea1· st1r\1i\1al rate of ap1Jroxi111atcly 75°/o. 

of treat111e11t f 01· tl1is disease. and are correlated witl1 a better SL1rv i \1al rate ( Lt1cl vviclz 

1992). 

Thus. ea1·l)' cliag11osis a11d interve11tio11 are tl1e cor11erstc)11e . Si11ce breast av\1are11ess 

in,,ol\'es won1e11 becor11jng 111ore fa111iliar vvitl1 tl1eir bodies .. N t1rscs are i11 a JJri111e 

position to 1nake use of' tl1e 1nany opportt1ni ties tl1,1t prese11 l the111se l \'C i 11 tl1eir 

ever) da) work to encourage a11d i11fl L1e11ce won1c11 to be 111ore ta 111 i liar \Ni tl1 tl1ei r 

breast. The)' ha\,e the pote11tial to 111ake a11 i1n1Jac1 011 \V0 111e1 1's l1ealtl1 b)' e11cot1ragi11g 

\t\Otnen to become n1ore involved i11 tl1eir O\t\ 11 l1ealtl1 a11d 111al�e Lise of tl1e cree 11i11g 

programmes a\ ailab]e( Lud'vvick. 1992).

Researcl, sugge5t� that \t\ on1en wl1() are a(I" i '>CCI c:i hot1 l l1rc,1'lt sc 11'-c:\ [1111 i 11::1 ti t1 11 �111ll 

breast a\t\at·etlC':>':> b) a healthcare prc>fcssic, 11,11 llc111<l11"trt1tc grcl1tc1 l,11c)\\ lcllgc ,\tlll 
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confidence, and are more likely to practice this procedure routinely .. tha11 tl10 .. e \vho 

became aware f1·om otl1e1· sources (Morriso11 1996). 

Ludwick ( 1992) suggest that for a relatively large nL11nber of women, tl1e prin1ary 

sot1rce of i11·formation about b1·east issttes is the l1ealtl1care pro·fessio11al. Nurses are i11 

an excellent position to e11cou1·age a11d teach sL1ch seco11dary pre\1entive health 

behaviours, as tl1ey con1prise tl1e la1·gest si11gle g1·011p of healtl1care professio11als that 

is chiefly composed of vvome11 and i11teract witl1 botl1 docto1·s and patie11ts i11 a variety 

of l1ealthca1·e setti11gs. Mo1·1·1·iso11 ( 1996) sL1ggest tl1at as nt1r es ol1tain l1ealtl1 l1istories, 

ide11tify individuals at rislc, a11d p1·ovide edt1cation a11d i11for111atio11 to 1neet individt1al 

patie11t 11eeds, tl1ey a1·e i11 a t111iqt1e positio11 to l1ave a favoL1rable i111pact 011 breast 

cance1· sc1·eeni11g a11d early detectio11. 

111 a l1ealtl1 fai1· stt1dy orga11ized b) stt1de11t t1t1rses i11 a co111111t111it) i11 Isra.el abot1t 

breast ca11ce1· edt1cation a11d p1·eve11tio11, wl1e11 tl1e stt1cle11ts e111ployed l1eal tl1 

n1arketing� edttcational a11d con1111t1nicatio11 skills, tl1e brec1st ca11cer bootl1 locatecl at 

tl1e ce11t1·e of tl1e sl1op1)i11g ce11t1·e er,1ed 200 wo111e11 a11d 7 111e11 witl1 i11for111atio11 011 

breast ca11cer preve11tio11 for 3 l1ot1r . l�l1e l1ealtl1 fair clcsig11 st1ccessfL1l ly 111et tl1e 

cot1rse goals a11d i11 addi tio11 a la1·ge pt1bl ic was reacl1eci, 111t1cl1 i 11terest \Vas displayed 

a11d a positive feedbacl< was received (\\1olosl(i-\\1rL1l,le� Alt1l,obi-I(eclt1sl1i111 a11d 

M t1sg1·ave, 1 994). 

A researcl1 carried out in West Yirgi11ia USA revealed tl1at tl1e 11L1rse 1)ractitio11er's

global appi·oach and advanced level of 1<110\�ledge allo\,v l1er to i11ter,,e11e at all stages

of care deliver·y, and conseqL1e11tly gi\1e l1er a l(ey role i11 preve11ti11g tl1ese ail111c11ts.

Slie is able to evaluate a client's state ot' healtl1 a11d tl1e qt1alit1 of' l1ealtl1 care ot'tered

to the clientele. She ca11 explai11 to \V0111e11 tl1c risl< 1��1ctors tor ca11cer. desig11

programs for earl) detection a11cl i11terve11lion. a11cl follovv t111 011 clie11ts' treal111c11ts.

I 
l I 
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2.8. Conceptual Frame,vork

The conceptual framewo1·k fo1· this researcl1 is based on the Health Belief Model

(HBM). 

2.8.1 Health Belief Model 

Tl1e model was propou11ded by KLtrt Lewin and furtl1e1· developed ·by Rose11stock in 

tl1e 1950s. It atte111pts to explain preventive l1ealtJ1 bel1avioL11 ·, pa1·tict1larly the 1·elatio11 

sl1ip of l1ealtl1 behaviou1· to utilization of health services (Ross and Mico, 1980). It 

addresses an i11di vi dual' s perception of tl1e tl1reat IJOsed by a l1ealtl1 prob)e111 

(st1sceptibility, severity), the be11efits of avoidi11g tl1e tl1reat and facto1·s i11fl t1e11cing 

tl1e decisio11 to act (ba1·1·iers, ct1es to actio11 and self-efficacy). Si111ply put, the at1tl1ors 

adduced tl1at people,s beliefs abot1t v\,l1etl1er or 11ot tl1ey are st1sceptil1le to disease a11d 

tl1ei1· perception of the be11efits of tr),i11g to avoid it i11flL1e11ces tl1eir readi11ess to act. 

Six n1ain co11st1·t1cts i11 tl L1e11ce JJeo1Jle · s decisio11s al")<)Llt vvl1etl1er lo tal,e actio11 to 

p1·eve11t, scree11 fo1· a11d co11trol ill11ess. 111 otl1er vvords, people are 1·eady to act if tl1ey: 

• Believe tl1ey are SllSCeptible to co11di tion (perceived 

st1scepti bi 1 ity /vt1 l11e1·abi l i ty) 

• Believe tl1e co11dition l1as seriot1s co11seqt1ences (percei\1ed se\1e1·it)1)

• Believe taki 11g actio11 would red Lice tl1ei r st1scepti bi Ii t) /vt1 I 11e1 ·abi lit)' to tl1e

condition or its severity (perceived be11eiits) 

• Belie,,e costs of tal,i11g actio11 (1Jerceived barriers) are ot1tweigl1ed l,y the

benefits 

• Are exposed to facto1·s tl1at pro111-pt actio11 (e.g .. l1ealtl1 edL1C,ltio11 ) (ct1e to

action) 

• Are confident i11 tl1eir ahilit)' to SL1ccesst't1lly per(or111 a11 actio11 (selt�-ef�ficac)') .

lt is important to note tl1at perso11al st1sceptibility to n disense co11ditio11 as ,,·ell as

perceived serioLisness of tl1e disease varies f'ro 111 IJcrs<.111 to 1Jcrst111. Tl1c 1)crcc11tio11 is

also dependent on the Ie,el of� kr1t)v.lcclgc ,1l1c)t1l tl1<.: l1c,1ltl1 11rt)l1lc111 ll1c 111t)llil) 111g

factors which include� the dcr11ogr,1rl11c. �c>ci(> Jl")<..l1<>l<>gic,1 I ,1 11ll "l' t1<..tt1rl1l , ,1r1�1l)lc,

Th d'f . ractors i111r111ge () 11 tile le,1<.:I ()!' 
1, 11()\\IL'ligL' ,lllll lll�() ,\\\,ll,c11 ()Iese n10 1 y111g 1, 

I 

I 
\ 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

subdue threat to take recommended action. Modifying factors enable the individual to 

evaluate tl1e outcome expected in relatio11 to the co11straints. Wl1e1·e t11e benefits 

clearly outweigh the constrai11ts, the individual is motivated to take recom1nended 

action. Individuals must be able to recognize certain important cues that prompt 

him/her to take necessary action (Gbefwei. 2004; National Institutes of Health. 2005). 

The Healtl1 Belief Model (HBM) was 011e of the first 1 11odels to adapt tl1eories fro111

t11e bel1avioural sciences i11 01·der to exa111 u1e l1ealtl1 related proble11 1s. It is still 011e of 

tl1e most widely recog11ized a11d used n1odels i11 l1eal tl1 bel1avior applications. Tl1 is 

1nodel was 01·igi11ally i11trodt1ced by a grot1p of psycl1ologists i11 tl1e I 950's to l1elp 

explai11 wl1y people wot1 ld or wot1ld 1101 t1se a\1ailable l)reve11tive services. st1cl1 as

cl1est x-1·ays fo1· tt1berct1l osis scree11i11g a11d i 1 11111t1n izatio 11s for i 11 n t1e11za. 

Acco1·ding to tl1e HBM, a wo111a11 wl10 percei\1es tl1at sl1e is st1sceptible to BC a1 1d tl1at 

BC is a se1·iot1s disease ,vot1ld be 111ore lil(ely to JJerfor111 1·egt1lar breast exa1 11i 11atio11s. 

Si111 ilarly. a \V0111a11 wl10 perceives 111ore be11efit f'ro111 a1 1d fe\,ver barriers to BSE 

would be 11 101·e li],ely to practice BSE. A \VOn1a11 v\·110 l1as a11 i11ter11al CL1e (bod)' 

pe1·ceptio11) or vvl10 l1as bee11 exposed to a11 exter11al ct1e (e.g., tl1c l)ositive i11tlt1e1 1ce of 

a }1ealt11 ca1·e p1·ovider or tl1e 111edia) \VOttlcl also 111ore readil)' aclo1Jt BSE. as \VOL1ld a 

,voman ,vl10 \va11ts to imp1·0,1e l1er l1ealtl1 a11d \Vl10 is co11 lide1 1t of· (JOsitive re tilts. 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Modifying factors
• Edt1cational attai1unent
• Knowledge about BC

• preve11t1on 
• Sex-(common witl1

Females) 

• Attitude- level of interest
• Strong fa111ily l1istory
• Religious beliefs
Sucl1 as alcohol abt1se
• A0e

t, 

Perceived st1scepti bi 1 i ty 

• 

Be11efits and constraints 
• 

• Ea1·ly detection ofte11 
results in good 
prognosis 

• Early detection
reclLtces cost of care

• BSE requires no
n1edical supervisio11.

• Higl1 cost of
treat111en t.

• BSE reqLLires skill
• • • • 

acqLtlSIL1011 I.e. 

(lear11i11g) 

, r 

• 

• 

" 

: 
•

' I •

' 

I• 

t I 

Jjj 

• I-Iigl1 i11cidence of'
BC is in wo111e11 tl1a11 i11
111en

Percei\1ed Tl1reat 
Higl1 tor BC a11d 

Bel1a\,,iot1r 
' 

Lil(elil1ood oJ'taking 1 

• Con1111011 i11 fe111ale
(Age� p1·en1enopat1sal)

Perceived se1·ious11ess 
• Ca11ce1· l1as 110

cu1·e

• Higl1 n1ortal ity
rate

• Most diag11osed
cases die.

Figure: 2.5: Tlie l Iealt]1 Belief 

Model applied to B E J)t·acticc 

� 
• 

ource: Ro�enstock et al (1988) a11d 

Modified b) tl1e reseacl1�r (2()()9) 

co11seqt1e11tly deatl1 recon1111e11ded action ot� 

45 

• 
' .. BSE a11d pro1111)t hospital 

attenda11ce i11 BC cli11ics. 11 

Ct1es to actio11 
• Pre\1e11tivc l1ealtl1 edt1catio11,

i11to1·111atio11 fro111 l1ealtl1 care
provide1·s

• S t1ccessft111 y 111a11aged ca es.
• Aftected breast grO\\·i11g bigger

tl1a11 11or111al.
• Prese11ce of' lt111111
• Retractio11 of tl1e 11i1)})lc.
• Sc1rc11ess 01· 11i11r)lc
• [11lc1rge111c11t l)f' at1xil1ar) I� 1111111
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2.10. ummary of Literature Review

Breast and Cervical cancers are the two 1najor fe1nale malignancies reported

worldwide and. especially in tl1e developing world (Park and Park, 2002; National

Institutes of Health, 2005). Studies l1ave show·n i11creased i11cidence in African

cot1ntries where low 1·ates have previously bee11 reported (Parl<in et al, 2005:

Adebamowo and Ajayi, 2000; An1erican Cancer Society. 2006; Ol<obia, Bunke1·.

Oko11oft1a a11d Osi1nie 2006).

Many stt1dies l1ave examined tl1e role of l1ealtl1 worl<e1·s st1cl1 as pl1ysicians and 11urses 

i11 pro1noting breast ca11cer sc1·ee11ing (Ade11il<e,a11d 0 111t1e111t1. 2009). 

Followi11g tl1e Da11isl1 investigators wl10 a11alyzecl several i11ter11atio11al stttclies Ltsed 

by leading healtl1 associatio11s to 111al e tl1eir recon1111endations 011 n1a111111ograpl1y tl1at 

it did little to detect BC a11d tl1t1s saves li\ies. m�1111111og1·apl1y 1·e111ains tl1c 

cornerstone of population-b�1sed bi·east ca11cer sc1'"eening (A111erica11 Ca11cer 

Society. 2007). 

However, i 11 tl1e developing area lil<e igeria. altl1ot1gl1 111a111111og1·apl11' re111ains tl1e 

best diagnostic tool i11 tl1e detectio11 ot' BC, it is 11ot rot1ti11cly r)erfor111ed becat1se of 

cost, higl1 tecl1nology eqt1ip 111e11t a11d expertise reqL1ired (BalogL111 a11d Owoaje. 2004� 

Oluwatosin and Oladepo, 2006). Tl1eretore tl1e11. i11 as 111t1cl1 as we e111J)l1asize 

niammograpl1y., a 1nontl1ly self exa111 is still a great way of lieco111i11g fan1iliar \Vitl1 tl1e 

textttre of yot1r ow11 b1·easts. sa)'S Meiss11er a breast ca11cer ()revc11tio11 SJ)ecial ist. 

"TJ1e,�e n1c1)1 be in,\'l[/jicie111 e,)icle11c·e le> 1·ec·o111111e11cl JJe1:(01·1,1i11g ct ,s·elf 

b,�ecis·f e ... tct111, IJltl it doe.\·11'1,11ec111 1l1at 1-1'c>111e11 sl1<J11/cl,1'1 do ii.'' 
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CHAPTER THREE 

METHODOLOGY 

This cl1apter deals wit}1 tl d · . . 1e es1g11 scope of the st1.1dy, descr 1pt1on of tl1e stt1dy area"'

sttidy populatio11 ancl study variables. It also describes tl1e 1netl1ods a11d inst1·ument of
data collection aiid data analysis, tl1e validity a11d reliability of researcl1 inst 1 ·L1111ent
and ethical conside1·atio11s.

3.1 Study Design and scope

A ci·oss-sectio11al descriptive stLtCl)' v-.,as Ltsed to assess l(11owledge a11cl practice of 

BSE a1no 11g fe111ale 11 L1rses at Acleoyo Mater11ity a11d Ri11g Road pecialist I-lospitals 

i11 Ibada11 , Oyo state, Nigeria. 

3.2 Desc1·iption ot· the Stu cl)' A1·ca 

Tl1e stt1dy sites v\1ere Adeoyo Mater11ity a11d its
"' 

exte11 ion. tl1e Ri11g Roacl S1Jecialist

l1ospital i11 Ibada11 � Oyo State Nige1·ia. 

Adeoyo Hospital 

Adeoyo Mate1·11ity l1ospital ,,,as establisl1ed i11 1927 as a ge11er"1l l1ospital b)' tJ1e tl1e11 

colo11ial admi11ist1·atio11 to se1 ·ve tl1e pt1blic. It is tl1ere(ore tl1e oldest l1ealtl1 i11stitt1tio11

i11 tl1e Sotttl1-west geo-political zo11e. Si11ce tl1e11. tl1c l1os1)it,ll l1as 111cta111orpl1osed i11to 

n1an) facets s11cl1 as State I-Iospital i11 1978. f'L1ll JJleclged Mate1·11it)' I Ios1Jital i11 1987 

a11d [i 11all)' i11to a Mate1·11ity Teacl1i11g Hos1Jital i11 1008. Adeoyo Mater11ity ser\ed a� a 

foundation stone fo 1 · 1na11y re110\v11ed teacl1i11g l10s1Jitals i11 tl1e SoL1tl1-\vest geo

political 2011e of Nigeria. These i11clL1cle tl1e U11ivcrsity College I lospital (LJC'I I) 

Ibadan. Obafenii A\\olov\O Uni\ersity Teacl1i11g I lc>spital (()Al ITl-1) a11d l ag<.)S 

LJ11i\·ersity 1·eacl1i11g I Io�pital (I_JL'
r
l·I I).

The citing of Adeoyo M,1terr1ity i11 tl1c l1cart <)f lt)ncl,111 111L111ici1)<tlit) 111,1llc it tel,, it11e��

a tremendou� iiiflLl)\ of JJatier1ts. /\de<))'O M,1ter11ity I e,1Ll1i11g I lr)�11it,1l i� ,1 t,,t)

- (? ,.()) lJ ,d· 1,>J l1(>s11iltll �lllll (..()l)Sisl ()I tl)L' lc)llt)\\ II)�' l Jt)ll\ l)l

hundred and ( 1 t t) .... ) l: u"' b 
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Departments: Obstetric and Gynecology.. Pediatrics, Administrative.. Nursing.
Medical laboratory, Pharmacy. Physiotl1erapy.. Accot1nts, Radiology. Catering ..
Maintenance, Stores T , ransport unit, Modem com111 unication system.
Field/Gardening and Security units. Under the Otu11ba Or. Clll'istopl1er Adebayo Alao
Akala' s adn1irtistratio11.. tl1e hospital l1ad a majo1· renovation and th.e following
depaitinents wei·e added; Special Care Baby U11it (SCBU), Blood banl<, tl1 ree Lyi11g

in wards, CI1ildren ot1t-patie11t depart111e11t (COPD), I 111n1t111izatio 11 Cli 11ic, and Ante

natal Clii1ic. Also added is tl1e Life Savi11g Scl1en1e (LSS). a traini11g progra111 111e for

tl1e reduction of 1nate1·nal a11d infant 1no1·tal ity rates in Soutl1-west of Nigeria, ft111ded

by United Nations Cl1ild1·en Ft111d (UNICEF) and World Healtl1 Orga11izatio11 (WI-IO).

Ring Road State 1-lospital 

The Ri11g Road Specialist Hospital Ibada11 was co111111issioned 011 tl1e 23 rd of Marcl1. 

1971 as an exte11sio11 of tl1e tl1e11 Adeoyo St,1te l-los1Jital. It was establisl1ecl to 

co111pl in1ent tl1e i11adeq t1ate facilities a11d services wit11essecl tl1e11 a11cl to also serve as 

a seco11dary l1ealtl1 i11stitL1tio11. It co111prises ot' sixtee11 ft111ctio11al t111its: Obstetric a11d 

G)'1 1ecology, Maxillofacial. Medical 0L1t-patie11t (MOP). St1rgical 0L1t-patie11t (SOP).

Special Cli 11ic, Im 111u11izatio11. Ear. Nose a11d Tl1roat (ENT). Ps1,cl1iatr)'. Pl1arn1ac)., 

Laboratory. Plastic St1rger)'. Racliotl1era1Jy. Tl1eatre. CasL1alt)'. Pl1ysiotl1erap)1
• Medical 

Records, Sicl<le cell t111it, Kitcl1en. LaL111dry. Ad111i11istrative a11cl AccoL111ts L1nits.

Tl,ei·e are 13 wa1�ds; Tl1eatre ( 1 ), Laboratory (1) a11d Cl i11ic 0L1tlets v-;l1icl1 rL111 se\reral

sessioiis ( 4 ). Tl,e liospital l1as 169 fe111ale 11L1r cs 0L1t of' 177 11t1rse . a111011g otl1er

perso11. 

3.3 Stud)' Variables 

1. f M d I ( Rose 11stock 197 4) v\ as L1sed as tl1e co11ce1JtL1al t·ra111c v\ or!\
The Health Be 1e o e · 

d · • s vv·i 11 i 11g11ess to t111clertal<e the reco111111e11decl JJre\'e11 ti\ c
for L111derstan 1ng \vornen · 

health behavior of BS!-: for BC pre, critioti.

The indepe11dent \ ariablec., eXJJlcJrt;<.f :11 tl1e �lLtcly ½ere:

, 
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1 . The socio-demographic h . . . c aracter1st1cs of age, 1narital status� educational
attainment religion ra k/ · 

. . ' , n pos1t1on 1n the Job, female parity, and d11ratio11 of
breast feeding and history of BC in the tamily.

2. Knowledge of BC and BSE.
The depe11dent variables wei·e:

1. P1·actice of BSE.

2. W 0111en · s i11tention to practice BSE.
3. Tl1e fe111ale nL1rse's pe1·ceived VL1lnerability of BC.

3.4 Study Population

The stt1dy populatio11 co11sisted of all fe111ale NL1rses. vvl10 worl(ed i11 Adeoyo
Maternity a11d Ri1 1g Road S JJecialist Hospitals Ibacla11 f'ro 111 Mn)' to Jt1ly. 2009 vvhe11
tl1e study was cond11cted. The v\

1ards/cli11ic setti110s \,vl1ere tl1e 11t1r es worked weret, 

used as tl1e basis for 1·ec1·t1it111e11t of tl1e stLtdy pa11ici1Ja11ts. Adeoyo Mater11ity a11d 

Ri11g Road Specialist l1ospi tals co11 isted of tv,·e11t) a11cl fi t1:ee11 w,1rcl/cl i 11 i c sett i 11gs 

respectively. 

3.5 Rec1·uitment of study pa1·ticipants 

TI1e stttd)' was co11dt1cted 0 11 all accessible fe111ale 11t1rse at tl1e AdeO)'O a11cl Ri11g 

Road l1eal tl1 i11 sti tL1tions. Tl1e partic i pa11ts \,\ ere accessecl by tl1e Lise of' tl1e 11 t1rses · 

\\i'eekl)' duty 1·oaster ir1 all tl1e warcl/cli11ic setti11gs c)f' tl1e existi11g depa1·t111e11t of tl1e 

l1os1Jitals of stttdy. 

3.6 am pie ize and Sam piing Pr·oceclur·e

b f .r. l itir·ses in Adeoyo Mater11it)· a11cl Ri 11g Roacl l1ospitals dt1ri11g
The nL1m ers o 1en1a e 1 

711 d I 69 respectively gi\,ing a tot,11 of' 380 ..tJ1e �tud) \"':ere _ an 

f. ar)'i 11a ranl(s and eclt1catio 11al levels (NL1rsi1 1g Of'l'icers.
A 11 the f e1nal e 11 urses O \ 0 

. 
·ri s ") -·nteridci1ts. Pri 11ci 11�1l Nt1rsi11g C)l'ficers. /\s�i�t,11 1t C'l1icf'

Se11ior Nur�1ng Of icer� · upc.;r 1 

. ffi Jt;> ,isterccl NL1r�e/Micl\\i\ cs. Nt1r"'c" \\itl1 l,l1cl1cll)I·,
and Chief 'ur51ng O icer�. eg 

· cl J>c.;ycli(,l()gy ,111c.l l,�1Ll1cl()l"i c.lcgrcc"' i11 Nt1r'-i111g) \\L'rL'

degrees in 1-iealth l�dut.at1011 aii 

recruited for tl1e study sec table hcl( )\,\·
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Table 3:1 Freque f R ncy O espootlents' and thei1· P1·ofessional Ranks

Current Rani{ 

Chief N Ltrsing 
O·fficer/St1peri11te11dent 

Assistant Cl1ief 
Ntrrsing 
Office1·/St1peri11te11dent 

P1·i11ci pal N ursi11 o 
Officer/SL1pe1·i11tende11t 

Senio1· Nttrsi110 
O·fficer/St1peri11te11de11t 

Nt11·sing O·ffice1· 1 & 2 

Total 

'ame of Health Facilit)' 

Adeoyo Maternity Ring Road Specialist 
Teaching Hos oital f-los oital 

61 

25 

13 

54 

58 

211 

68 

17 

l 1

42 

3 1 

169 

3. 7 lnst1·u rnent for· Data Collection

T\.\ o i11st1·t1me11ts we1·e tised to collect data for tl1e stLtd)'.

Total 

129 

42 

24 

96 

81 

380 

The first is a self adn1iniste1·ed se111 i-strL1CtL1red q tie ti 01111c1i re co11sisti 11g o 1' closed

ended and open ended questions. The questionnaire contained 50 iten1s laid out in

four sections A-0. ·rhe Ii rst section generated infor111atio11 on the den1ographic

variables: the second section accessed respondents· kno,v ledge about BC and breast

self-examination: the third section explored on their practice of breast sci r

exan1ination: \Vhile the fourth section accc�scd inf or111ation about their percci, ed

, ulnerability to BC. ·1 he 5ec0nJ i'> an adapted /\n1eric,111 C'.incer Societ� nsr chccl,.-

1 isl. 

5 () 
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• 

It is a nine poi11t scale cl1eck 1· h 1st w ich ascertai11ed the skills of BSE an1ong the
responde11ts. Bef 01·e tl1e pre t t· f" l 

. . . . - es 1ng o t 1e 1nstrt11nent. recrt11t111e11t and tra1n1ng of
researcl1 assistant was ca · d � · · 

rrte Ottt 1or one day to enst11·e clarity. Ltnderstand1ng ru1d
consi5tency in interpretation of the variable ite1ns. Tl1e trai11i11g foct1sed on the

'-' 

objectives and importa11ce f tl d · o 1e stt1 y, sa111pl1ng process. how to sect1re responde11ts

ir1fo1-n1ed conse11t, liow to observe a11d score tl1e res_ponde11t wl1ile de1nonst1·ati11g BSE

using a cl1ecl< list. T11e assista11t JJarticipatecl i11 tl1e l)re-testi11g of tl1e instrun1e11t i11

order to create oppo1·tu11ity to acqL1ire tl1e sl<ills of scori11g tl1e perto1·111a11ce of tl1e

respo11dent dt11·i11g BSE de1nonst1·ation tJrocedL11·e .

3.8 Instruments Validity 

Five (5) ste}JS v\rere tal<e11 to e11sL1re l1igl1 \1aliclity a11cl reliabilit) of
:' 

tl1e sL11·ve1 

i nstrt1n1e11ts. 

First, co11tent validity vvas acl1ieved tl1rot1gl1 re\iie\v ot· liter,1tL1re to clevelo1) a pool ot' 

quest1011s. Seco11dly, tl1e d1·aft qL1estio1111ai1·e vvas st1bjected to face val idatio11 by 

coll eagl1es. Tl1 i rd l y tl1e supcrvi sor critical l )' cx,1111 i 11ccl tl1e q t1est il)Il se\'eral ti 111c a11d 

111ade 11ecessc1r11 cor1·ectio11s. Fot1rtl1l)' a PL1l,lic Healtl1 s1Jeciali t in tl1e 011colog)' 

De1Ja1·t111e11t oftl1e U11i\1ersit)' College HosJJital. Ibada11_ e�a111i11cd tl1e i11strt1111e11ts a11d 

111ade expe1·tise co1·rectio11s a11d fi11ally tl1e i11strt1111e11ts ,vere pre-testeci a111011g tc111ale 

11u1·ses at tlie Je1·icl10 Ge11eral Hos1Jital i11 Il1ada11, El co1111Jaral)le grot1JJ \Vitl1 si111ilar 

cl1a1·acteri sti cs to er1st1re valid i l) .

3.9 Instrument Reliabilit)'

-rhe internal consistency of the questionnaire \Vas further tested v\'ith Cronbachs ·

alpha coefficient analysis. This is a n1oclel of internal consistency ba -ed on the

. · . I tioi, Wl1c11 rest1lts sl10\i\ correlatior1 cocl'ficic11t greater tl1a11
a\'erag� inter-1ten1 corre a 

· d b r able A correlation coefficient resu It or O 62 v\ ns obtai nee!
O .5. tl1e\ are sa1 to e re 1 

., 

using SPSS \ ersion 1 5 .0.

"' I 

••
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• 

3.10 Pre-Testing of Instruments

The respondents completed all the forty questionnaires whicl1 we1·e 10% of tl1e
san1ple size giving a 100% return rate. For tl1e demonstration of BSE .. out of forty
female nurses that participated in tl1e stlidy, twenty two (55.0%) willingly
demonstrated BSE using tl1eir own breasts six (15%) did BSE Ltsing the breast rnodel
provided and twelve (30o/o) 1·efused to de1nonst1·ate BSE. Tl1e 1·easo11 tl1ey gave for not
den1011strating was bei11g too busy.

Tl1e pre-test was co11dt1cted witlli11 the period of three days (25 [11 -27111 Marcl1 . 2009) i11

Je1·icl10 General Hospital a111011g fe111ale Nurses. Tl1e pa1·ticipa11ts co1npleted i-0rty

copies of the qt1estio1111aire and den1onstrated l1ow to ca1·ry 0L1t BSE L1si11g a provided

breast n1odel. The n1ea11 ti111e tal<en to fill tl1e questio1111aire a11cl de111011strate BSE vvas

19.4±4.5 and 10.0± 1.2 ·res1Jectively.

A post-field 11 1eeti11g was l1eld vvitl1 tl1e researcl1 assista11t to sl1are experic11ces and 

o bservatio11s, tl1 is later l1el ped i 11 tl1e fi 11al desi g11 of tl1e i 11strL1111e11ts. A tter tl1e pre

testi11g exe1·cise� tl1e follovvi11g revisio11s were 111ade 011 tl1e draft qLtestio11s. 

1. Qt1estion 19 wl1ich asl<ed abot1t tl1e patter11s of breast self'-exa111inatio11 \A,.a 1101

clear to tl1e respo11dents. All o·f tl1e111 \A1rote tl1e JJOsitio11s L1sed i11 BSE as tl1e 

a11swer. TI1e qL1estion vvas refra111ecl as� 111e11tio11 tl1e tl1ree tecl111iqL1es/ patter11s 

used i11 palpati11g tl1e breast \vhile cloi11g BSE. 

2. Qtiestioi1 29 generated 111ore tl1an t\ve11ty di ftere11t respo11ses. It was also

f d . d"d )'OLt perfo1·111 BSE i11 tl1e last 011e r11011tl1? l11stescl ot' \Vl1e11 didre 1·an1e as� 1 

)'Oll perfor111 BS E last'?

3.11 Data Collection Procedure

\Vitl1 a11 aclvocac)' \'isits t(1 l1t1tl1 tl1c C�l1ic1· 
The p1·ocess for data collection bega11

. . 
. 

N · , C)fficer5 (C'N()s) of' Aclco)() rvtatcr111t) ,t11cl R111g R<.1,td
Consulta11ts and Chief Lirs, ,ig 

, . , . 
b · · , , 111 ,111nro\'<:II f r<)lll tl1e l{e'->C[1rcl1 I tl11c<1I l t)1111111ltCL'

Specialist 1-lospitals after() t,1111111g' ' ' J 

of the Ministr) of I iealtl1. ())'O �t,1te.
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The self-adn1 inistered questionnaire and BSE de1no11stration were distributed by tl1e
researcher and a research a · t c · · 

· · ss1s ant. rrtena for selecting the assistant were strongly
based on level of education, previoL1s experience i11 data collection and knowledge
about scoring a cl1eck-list and the ability to observe a demonstratio11 and score at the
saine time. Also, the unavailability of b1·east 1nodeJs i11 ·forn1ed tl1e selection of only
one research assistant.

Two clays to tl1e co111111e11ce111ent ot
"' 
data collection, tl1e researcl1er was introduced to

al I tl1e heads of depart1ne11ts (HODs ). Dt11 ·i11g the p1·ocess. tl1e objectives of tl1e
researcl1 tl1e modality of data collection tl1e i111111ediate be11efi t tl1e partici1Ja11ts wot1ld
get f1·om tl1e researcl1 (by way of teacl1i11g tl1e correct BSE 1)rocedL1re in eacl1
wa1·d/clinic setti11g after eacl1 11t11 ·se l1ad filled tl1e qL1estio1111aire a11cl de111011strated
BSE) were explai11ed to tl1e111. Afte1· wl1icl1, tl1e nu111ber ot

"' 
all fen1ale 11L1rses i 11 eacl1

ward/cli11ic was obtai11ed a11d tl1e \.veel<ly clL1ty roaster vvas cross-cl1ecked for

co11tir111atio11. Tl1e letters ot
"' 

approval a11d i11trodL1ctio11 fro111 tl1e scl1ool were

pl1otocopiecl a11d circt1latecl a111ong all vvards a11d cli11ics tat
"'
f' by tl1e secretaries of' tl1e

CNOs. Tl1e HODs i11 tt11·11 also circL1lated tl1e pl1otocopy of tl1e a1Jpro\.1ed letters i11 al I

t]1e tl1ree sl1ift dt1ties and se11t 111essages to tl1e 11L1rses on coL1rses. ,11111L1al a11d 111ater11it) 

lea\ies to i 11d i cate tl1ei r \.Vi 11 i 11g11ess to or not to part i c i J)ate i 11 tl1e stL1d )'. Tl1ose vvl10 

co11se11 ted vvei·e later asl<.ed to s1:,are ti n1e a11(! co111e to tl1e \v<1rcl/ cl i 11 i cs 011 atl) worl( i 11g 

da)' ,vitl1i11 tl1e six weeks of data collectio11. 

Tl1e data col lectio11 ,vas done i11 t\·VO JJl1ases.

Pha e one: The reSJJoi1dents startecl by filli11g a qL1estio1111aire eacl1.

I b 1· 55 ·1011 ot� tl1e filled qt1estio1111aire. BSE \\'as <..ie111onstrated.
Phase n,,o: At t 1e Sll n1 

· d lf d · ·stered qL1estio11naires vvere cot111ted. pLtt i11 l1ig e11,,elopes a11cl
Tl1e validate se a n11n1 

. 
·di 1 · · · HOD accorcli11g to tl1e 11L1111ber or· te111ale 11L1rscs i11 tl1e

g1,1en to each \\al c 1111c 
. , . . I ei· l'ej,l tlic ct)cled cl1ecl,-l1st. Bclt)rc tl1c11 tl1e researcl1cr

'Aard/clinic \\ht le tl1e rec:.,ea1c 1 " 

D · d codes to c,1cl1 qL1estio1111airc t111cl tl1c cl1cck list �l)
togetl1er· \\ i tl1 the I-IO s ass1g11e 

. . ,, . , , 
.> t 'd coLilcl pnrticiJJatc 111 tl1c <.;lL1Cly. l l1crc,1ltc1, I1Sl· \\,lS

tl1at al I the 11L11·se5 v\ 110 coti�eti e 
. . 

d ·I ccJrell cliecl\-lisl \,\,\'-, '-it[111IL·tl \v1ll1 tl1c l11111rl)J1r1l1tc
de111011�trated a11d �c<)rC : cac 1 � 
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questionnaire after making sure that each item
responded to. 

of tl1e questionnaire had been 

Tl1e process of data collection was throughout the wards/clin.ic for the period of six
weeks. T11is contributed t th 10001 0 e 10 ret11r11 rate. I-Iowever, 13 nt1rses 011 courses 011t 
of the 3 80 fen1ale nurses ld 1 

. cou not n1a <e ot1t t1111e to den1onstrate BSE. The average
tiines takeii to complete a questio11naire and den1onstrate BSE were 19 .0± 1 .5 a11d
10.0±0.5 1·espectively. 

3.13 Data Managen1ent and Analysis

Tl1e i11vestigato1· so11:ed a11d clea11ed Ltp the data obtai11ed via tl1e qt1estio11naire a11d tl1e 

BSE cl1eck-list eve1·y day to e11st11·e tl1at eacl1 \,vas JJroperly filled and co111 1)leted. A 

coding guide was developed to facilitate data e11try. Eacl1 qt1eslio1111aire was coclecl, 

entered and a11alyzed usi11g tl1e Statistical Package for Social Scie11ces (SPSS) ,,ersion 

15.0 soft\va1·e. Tl1e i11tor111atio11 obtai11ed \Vere prese11tecl i11 t'reqt1enC)' tables a11cl 

cl1a1·ts for better t111de1·sta11cli11g wl1ile de criptive, Chi-sqt1are and Anal)1sis of 

Va1·iance (ANOV A) \Vere tisecl as statistic 111etl1ods fo1· a11al)1Sis. For tl1e statistical 

a11al )'Sis� a p-val Lle I ess tl1a11 0. 05 vvere co11sidered to be statistica 11 y sig11 i fi ca11t. 

Ktiowledge sco1·e of BC was calct1lated f:or cacl1 res1Jo11de11t Lt i11g a 19-poi11t 

ki1o\vledge scale. Eacl1 co1·rect a11s\ver l1ad a score of 1, a11d i11co1·rect a11S\,\ er or 

undecided i·espoiise l1ad a score of O exce1Jt for tl1e c1t1c tio11s al1ot1t vVa)' of 

pre\ enting BC ½hich had a score of 3 because three correct responses 'A·ere given by

1 d t Tl)e scores were tl1e11 st1111111cd tip to give a co111posite l·110,, vledge
t 1e respon e11 s. ---

!' h deiit Tl1e l1igl1er tl1e �core, tl1e l1i�l1er tl1e 1,no\vledge a11d \'ice
score 1 or eac respon · ._ 

· 1 75tl perceriti le a �core al1ove 14 v\ as categorized ,ts a g()OCi
\er�a. LJsing t ie 1 

h· 1 ;> core t'r0111 10-13 \\as consiclered fair ,111cl scores l1elo,, l 0
knO\\i ledge score v. 1 t: a 5 

. d a poor knO\.-\ledge score al1ot1t BC'.
v.,as categorize as 
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Ethical considerations 

1l1e followino etl1ical proc d . . 
0 e tires were adopted 1n conducting the research:

l. First .. approval was obtai11ed from tl1e Oyo State Ethical Research Co111n1ittee

2· Secondiy, approval was provided by tl1e Head of Depru1ment.. Health

Promotion and Education University of Ibadan. 

3 · Tl1 irdly, info.rmed consent was obtained f1 ·01n eacl1 fe1 11ale 11urse after 

explaii1ing to thern tl1e pltrpose of tl1e study a11d tl1ei1· I ibe1ty to choose to 

participate or 11ot i11 tl1e researcl1 wo1·l<. 

4. Foui1I1 Jy co11fidentiality was n1ai1 1tai11ed by e1 1sL1ri11g tl1at 11a111es of tl1e 

pai1icipants were 1 1ot writte11 on tl1e qL1estio1111aire to e11sLtre a11011y 111ity a11d the 

data collected \Vas 1<.ept in a sect1recl place wl1ere l)ltblic access v\as restricted . 

3.14 Limitations of tl1e study 
• 

Tl1e b1·east n1odel was ve1·y ciitricLtlt to get. Tl1e1·e vvere 011!)' t\VO available a11d tl1ese 

were obtained fro111 tl1e Scl1ool of Midwifery, G'v\1agwalada a11cl tl1e Fa111ily plan11ing

unit of tl1e U11iversity College I-lospital. lbada11 . Tl1is tl1erefore, restricted tl1e 11L1111ber
• 

of researcl1 assista11ts rec1 ·L1ited. Movi11g bet \Nee 1 1 tl1e \rvards/cli11ic s to 111ake st11·e tl1 ,1t

every fe111ale 1 1L11·se wl10 co11sented participated i11 tl1e stl1d)1 vvas very tedio11s on tl1e

in\iestigator and l1er assista11t. bL1t tor tl1e \\illi11g11ess to learn tl1e correct BSE skill

obsei·\,ed an1011g tl1e 11u1 ·ses kept tl1e te111po t111ti I e\1ery 011e of' tl1e tc111ale 11L11·ses wl10

consented participated in tl1e st1.-1dy.
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CHAPTER FOUR 

RESULTS 

Tl1e results of the study a. d . . 
1 e prese11te 1n this cl1apter. Distri bL1tio11 tables a11d grapl1s 

are used to pi·esent detailed res Lilts of the survey. Relevant statistical tests were L1sed

to teSt tlle hypotl1esis of the stt1.dy fo11nt1lated 011 knowleclge. SSE practices and the

fen1ale nui·se·s pei·ception of vt1l11e1·a.bility to BC. It co11sists of fot11· sections wl1icl1

include: 

• 

• 

• 

• 

Soc i o-d en1 o g1·a p 11 i c cl1a1·acte1·i sti cs

Knowledge abot1t BC a11d BSE

Practice o·f BSE a11d BSE sl<ill de11 1011stratio11 (percei\1ecl selt' et'ficacy) 

Perceived vt1l11erabil it)' to BC 

4.1 Socio-den1ographic ch,11·acteristics of· the 1·esponclents 

Tl1e ages of 1·espo11de11ts ra11ged t'ro111 21 to 59 )'ear \,\ritl1 a 111ean age of 41.9±8.6 

years. App1·oxi111ately 40.8°/o fell bet\vee11 40 a11cl 49 years age grot1p. Abot1t eigl1ty

eigl1t pe1·cent of tl1e 1·es1Jo11de11ts �,ere 111arried a11d tl1e 111ajorit) of tl1e res1Jo11de11ts 

\.Vere Cl1r istia11s (8l.8o/o).Virtt1all)1 all tl1e respo11de11ts were YorL1ba ( 97. 9%). 1--
1,e

higl1est edt1catio11al qt1al i t1catio11 ot' tl1e 111,1jority of� tl1e res1Jo11de11t v\ as Registered 

N t1rse/M id \".'i te (89.So/o) \vl1ile fe� (8.2o/o) l1ave bacl1elor degrees i11 Nt1rsi11g. Al)ot1l 

3 7o/o of tl1e respo11de11ts l1ad bee11 practic111g tor betwee11 25 to 35 years a11d -t.4.23/o ot'

the responde11ts \vo1·ked in tl1e Obstetric a11cl G)'t1eco logy t111i t. fo I IO\\'ed b)' ( J 9. 7%) i11

tl,e Medico-surgical u11it a11d ·fe\v (2.6%)) i11 tl1e Tl1eatre t111it of' tl1e l1e,1Itl1 i11stitt1tio11s
..... 

(see detail on Table 4.1 ).

About 89.53/o of the responde11ts l1ad bee11 preg11a11t at one ti111e or tl1e otl1er ,vl1ilL' 

majorit) of the respo11dents (79.53/o) l1as betwee11 011e lo lot1r cl1ildrc11. Tl1o�c tl1at 

breastfed tl1eii· babies for at lea,t 011c ye,1r were 44.7<¾) nr1(l 41.4°/o hre,1stfc(I lt)r I �-2i.+

moilths ,�hile 11.93/o never brea�t fc(I tl1eir b,tbic�. /\IJ<.1Ltl 85°/o C)l. tl1c rcs11t)t1tlL·111s tlitl

not have i·elati\ es who )1ad '>Uffcred Jrc)111 fJC' ( I ,11,lc 4 2).
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Table 4.1 Socio-demograpl1ic characteristics of Respondents (N =380)
Variables 

Age (grouped) in years 

20-29
30-39
40-49
50 a11d above
Marital Status 

Single 
Married 
Separated 
Widowed 
Religion 

Christianity 
Islam 
Ethnicit)' 

Yort1ba 
Hat1sa 
lgbo 
Others:i: * 
Educational Qualification 

B.Sc./B.N.Sc. N111�si11g
RN!M
Otl1e1·s * * ��
Wo1·k Experience 
1-12 years
13-24 years
25-35 )'ea1·s
I -Iealth institution

Adeoyo n1ate1·nity 
Ring Road 
�ame of unit 

Obstetric. a11d Gynecolog) 
f\1edico-surgic.al 

• 

Preve11tive sect1011 
Administration 

No. 

30 
112 
155 
83 

36 
,, "l 7 .).) 

4 
3 

31 1 
69 

372 
1 
-t-
,., 
_, 

3 I 
340 

9 

1 "l "\
.).) 

106 
141 

211 
169 

168 
1 5 1 
34 
I 7 
IO 

O/o 

7.9 
29.5 
40.8 
21.8 

9.5 
88.0 

I . 1 

0.8 

81.8 
18.2 

97.9 
0.3 

I . 1 
0.8 

8.2 
89.4 

2.4 

,., - 0.) ) . 
27.9 
3 7 .1 

55.6 
44.4 

44.2 
39.7 
8.9

4.5 
2.6 

-- -fheatre -
�iEnic group include Kalabari. Llik clc. 

* - -- 41 ()±8.6 .,''ea1·<; ** otl1e1 ._ 
I . I 11 Sc M age -,, ' . 1 d (3 Sc 1,c, 11tl1 c( L1cal1L)ll tllll >., . ean . 

. ,. I ualificatio11� 111c LI c ,._ (. 
***other educat1ona q 
pS )'C l10 l O g)' 
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Table 4.2 Respondents' re roductive health history (N = 380)
Variables 

Ever been pregnant 

Yes 
No 

umber of children 

1-4

5 and above 
Not applicable* 
Not having a11y cl1ild 

Du1·ation of b1·eastfeeding fo1· last 

baby 

0-12 1no11tl1s
13-24 montl1s
25 111011ths a11d abo\,e
Not b1·east fed a11y cl1ild
Fa1nily l1isto1y1 of BC 

Yes 
No 

No. 

340 
40 

""'O?.) -

36 

39 
3 

170 
165 

42 

59 
.., ? 1j_ 

o/o 

89.5 

10.5 

79.4 
9.5 

10.3 
0.8 

44.7 
43.4 
0.8 
1 1 . I 

15.5 
84.5 

Mean 11t1111be1· of cl1ildren=2.7±1.5, Average du1·atio11 b1·east fed last baby= 12.04±7.8 
*Not applicable 1·efe1· to ct111·e11tly 11ot 111arried .

• 

58 
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4.2 Kno,vledge about BC and Breast Self Examination

4.2.l Kno,vledge a.bout BC 

Only 40.3o/o of the responde11ts me11tioned co1Tectly that BC is a malignant djsease of 

the breast and 59. 7% did 11ot. Concerning ways of preventing BC, the correct 

respo11ses stated were maintai11ing reg11lar breast scree11ing (55.1 o/o)� early detection 

and removal/treatn1ent of breast lu1nps and otl1e1· breast diseases (12.3%) and 

breastfeeding for a 1011g duration (10.23/o) (Table 4.3). 

Few respondents (16.3%) ide11tified nL1lliparit)' as tl1e category of won1en 111ore 

vulnerable to BC. Majo1·ity of the respo11de11ts (81.63/o ) icle11tifiecl tl1at tl1e age group 

o·f wo111en con1111only affected witl1 BC is 40-69 years. (Table 4.4).

The respondents' lu1owledge of causes, sig11s a11cl sy1npto111s. risl< factors a11d 

com1non 1netl1ods for diag11osir1g BC are re1)ortecl i11 111ea11 scores. Tl1e over all 1nea11 

sco1·e fo1· BC lu1owledge \Vas 11. 7±2.3 oLtt of' 19 poi11 t . The respo11cle11ts 111ean

knowledge sco1·e abot1t cat1ses of BC vvas 2.2±0.9, abot1t early ig11s a11d syn1pton1s of�

BC a 1nea11 kI1owledge score of l .  7± 0.8 was observed. Tl1e res1)011de11ts � 111ean

ki1owledoe sco1·e abot1t tl1e risl< factors a sociatecl v\1itl1 tl1e develop111e11t of BC \Vas
b 

1.3±0. 7 wl1i le tl1ei1· 111ea11 l(11owledge score aboL1t reco11 1111ended 111etl1ods fDr

diagnosi11g BC was 2.4±0.9 (Table 4. 5).
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Table 4.3 Knowledge about what BC is, and prevention of BC
. 

Variable 
\Vhat is BC 
Malignant disease of tl1e breast*
Abnormal growth in the breast
A pai11less tl11nour in the b1·east
Inflam1natio11 of tl1e breast tissue
Total 

Ways of preventing BC
Early identificatio11 of b1·east lt11np via
Maintaini11g regt1la1· breast screeni11g*
Ea1·ly 1·en1oval and treat111e11t of breast p1·oblen1s*
Breast feedi11g a11d doing it fo1· a lo11g ti111e*
Givi11g 1 ife to Cl11·ist 
A void dri11l<.i11g alcol1ol *
Total 

* Tl1e co11·ect 1·espo11ses
** Mt1ltiple respo11ses 

No. 

285 
216 
189 
17 

707**

296 

66 
55 
77 
43 

537**

O
fo

40.3 
30.6 
26.7 
2.4 

100.0 

55. I
1 / �

_,.) 

10.2 
I 4.3 
8.0 

100.0 

Table 4.4 K11owledge abot1t catego1·ies a11d age grot1p of \.\·0111e11 co111111011ly affected 

by BC 

Variable 

Ca.tegories of ,vomen mostly af'fected ,,,itl1 BC 

N ul]- JJa1·i ty* 
i\1t1lti parity 
Won1en \\,J10 breast fed tl1eir babies for a 1011g 

• t1n1e 
Total 

Age group commonly aff'ected by BC

20-39
40.-69* 

>70
Total

= con·ect answer 

No. 

146 
207 

27 

380 

62 

310 
8 

380 

O/o

38.4 
61. 7

7. 1

10().0 

16.3 
81 .6 

�. 1 

100.0 
-
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Table 4.5 Respondents" mean knowledoe score abot1t causes. risk factors and
t:, 

comn1on n1e·thods used for diagnosing BC (N. = 3 80)
Variables 

Over al 1 mean ki1owledge score 
about BC 

Knowledge about causes of BC 

Ki1owledge of signs a11d 
syn1pton1s of BC 

Knowledge on 1·isl<. to BC 

Ki1owledge 011 metJ1ods of 
diag11osi11g BC

Knowledge 011 p1·eve11tio11 of BC 

. umber 

380 

380 

380 

380 

380 

380 

Mean 

11. 7

2.2 

1. 7

1.3 

2.4 

1.2 

Standard 

deviation 

2.3 

0.9 

0.8 

0.7 

0.9 

0.4 
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Know ledge score of BC was calculated for eacl1 respondent using a 19-point 

knowledge scale. Each correct answer had a score of I and incorrect answer or 
' 

undecided response had a score of O except for the questions about ways of 

preventing BC which had a score of 3 because three co1·rect 1·esponses were given by 

the respo11de11ts. Tl1e sco1·es were tl1en SL11nn1ed tip to give a composite lu1ow]edge 

score for each res·pondent. Tl1e higher the score, the lligl1e1· tl1e lu10\vledge and vice 

versa. Using tl1e 75th percentile, a score above 14 was categorized as a good 

knowledge score while a score fro111 10-13 was considered fai1· and sco1·es below 10 

was categorized as a poor l<nowledge score aboL1t BC .. 

4.2.2 Con1pa1·ison of BC mean l{no,vledgc scor·e by de1nog1·apl1ic cha1·�1cteristics 

and location 

Tl1e over all 111ean l<11owledge score aboL1t BC obtai 11ecl l1)' tl1e res1)onclents v\ as I 1. 7±

2.3, witl1 a 1·a11ge of 18.0 ± 2.3. Mea11 l 110\vledge sco1·e by locatio11 for f\deoyo

Maternity I -Iospital was 12.1 ± 2.1 a11d tor Ri11g Road Specialist I Iospital vvas 11.3 ± 

2.4. The respondents at tl1e Adeoyo 111ater11ity l1os1)ital l1ad tl1e l1igl1e t 111ean score. 

Their co111pa1·ed 111ea11 test by locatio11 was statistically sig11ifica11t (J)<0.001 ). Tl1e 

1nea11 k11owledge sco1·e by age groL1p for tl1e yoL1nger responde11ts (20-39 )'ears) 'v\·as 

12.1 ± 2.3 a11d fo1· tl1e older respo11cle11t (40 a11cl above) was 11.8 ± 2.3. Tl1e 

con1pared BC n1ean test for k11ov\ ledge score by age groLIIJ \Vas 11ot sig11it1ca11t 

(p>O. 05). BC 111ea11 k11owledge b)' ed t1catio11al q Lia Ii ficat io11s i as fol lo\\'S: B.Sc. 

NLlrsing ( 12.2 ± 1.4), Registered Nt11·se/Mid\vife ( 11.7 ± 2.3) a11cl Otl1ers(B.Sc. Healtl1

Education a11d B.Sc. Psycl1olog1) \Vas I 1. 7 ± 1.2. Re 1Jo11de11ts witl1 B.Sc. Nursi11g

had tl1e highest 111ea11 score. Tl1e co111parecl 111ea11 tc t r or BC l-,.110\,\1lcdge score by

educational qualii'icatio11 vvas 11ot sig11ifica11t {J)>0.05). Tl1e 111ea11 BC k11owledge

score by mai·ital status is as follo\i\iS: Si11gle (12.5 ± 2.4), Marriecl (11.7 ± 2.2),

Separated (10.5 ± 3.1) and Widowed (11 .7 ± 0.6). Tl1e 111ea11 1<110\vledge co1111)ariso11

test was not significar1t (p->0.05 ). C'o111pariso11 or BC 111cn11 1<110\\'leclge SCl)re l1y tl1e

d · kin tt,e J·ob (lru111 higl1est t<) tl1e least) rc\1ealed. (�NO (11.7�2.3).
respon ents ran 

AC NO ( l 1 . 9 ± 2 . O), p N () ( 1 2 . O 1; 2 . 3 ) . � N ( J ( I I . 7 l 2 . 2 ) ,111 cl N () l l� 2 ( I 1 7 ! 2 . ') ) I l 1 L'

d · tie rank of Pl\CJ l1ad tl1e l1igl1e�t 111ec.111 l,11<)\\ lc<.lgc �C<)ll' l)tll 11,)
respon e11ts 1n 1 
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statistical significance was observed in tl1e mean test comparison (p>0.05). (Table 

4.6). 
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Table 4:6 Mean knowledge score of BC by demographic characteristics
ariable 

Health facility 
Adeoyo l1ospital 

Ring Road hospital 

• 

Age 10 years 

Younger age (20-29 yea1·s) 
Olde1· age ( 40 and above years) 

Educational Qualification 
Bsc. N u1·sing 

RN/M 
Otl1ers (Bsc. HED) 

Ma1·ital status 
Ma1Tied 
Si11gle 
Separated 
Widowed 

I-listOlj' of BC in the family
Yes
No 

Du1·ation of� practice in yea,�s 
1-12
13-24
25-35

Current rank in the job 
N01&2 
SNO • 

PNO 
ACNO 
CNO 

o. 

211 
169 

142 
238 

31 
340 
9 

337 
36 
4 
.) 

59 
321 

133 
106 
141 

89 
96 
24 
42 
129 

64 

Mean 

12.1 
11.3 

12. l
11. 75

12.2 
11. 7 
1 1. 7 

1 I . 7 
12.5 
10.5 
1 1 . 7 

12.5 
11 . 6 

1 1 . 8 
11 . 5 
1 I . 8 

I I. 7 
11. 7
12.0 

11 . 7 
I 1 . 7 

D 

2.1 
2.4 

? .., _,.) 

2.2 

1.4 
? ..,__ .)

1.2 

2.2 
2.4 
3. 1 
0.6 

2.2 
')') -·-

2.4 
') " 
_,.) 

2. 1

2.5 

') ')-·-
') , _,.) 

2.0 
') , 
� . .) 

df F ratio 

1 1.961 

1 

.865 
') 
-

1.200 
') 
-

1.209 
1 

1.543 
' 
-

1.582 
'"') 

.) 

P-value

0.001 

0.05 I 

0.455 

0.150 

0.004 

0.534 

0.958 
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4.2.3 Knowledge about breast self examinatio11

Almost all (94.5°/o) of the respondents claimed they knew how to carry out BSE while

5.5°/o do not. Vit1ually all (99.7%) of those who did 11ot l(now how to carry out BSE

indicated interest to learn l1ow to do so i·f given tl1e opportLtnity. Tl1e remaini11g 0.3°/0

had 110 interest in lear11ing tl1e p1·ocedure and 110 reason was given for 11ot wanti11g to

do so. Son1e of tl1e respo11dents (57.43/o ) chose age group 20-29 yea1·s as tl1e

appropriate age group to start BSE. Aln1ost all of tl1e res1Jo11dents (9 l .6o/o) cl1ose lyi11g

down as the best positio11 to adopt wl1en carrying 0L1t BSE. (Table 4. 7).

Many of tl1e respo11de11ts ( 6 7 .4o/o) l<.11ew l1ow o fte11 BSE sl10L1 let be IJerior111ed. Tl1e 

app1·op1·iate tin1e to ca1-ry 0L1t BSE accordi11g to tl1e respo11de11ts i11 tl1e won1a11 �s 

rep1·oductive age ( 44.5°/o) a11d the 111e11opaL1sal age (73 .2°/o ). 011ly 21.6°/o of' tl1e 

responde11ts l<..11ew tl1e l1est cL1rre11t 111etl1od to Lise ,Nl1e11 palpati11g tl1e breast i11 BSE 

(Table 4.8). 

Tl1e sco1·e fo1� BSE was calcL1lated tor eacl1 respo11cle11t Ltsi11g a 1 O-poi11t k.i1owledge

scale. Eacl1 co1·1·ect answer l1ad a co1·e of 1 � i 11correct a11s\ver or a do 11ot l�11ow

respo11ses we1·e allocated a score of' 0. Tl1e scores vverc ll1e11 SLl111111ed Ltp to give a

co111posite ki1owledge scoi·e tor eacl1 respo11de11t. T11e l1igl1er Ll1e core. tl1e l1igl1er tl1e

kt1o,,vleclge a i1d vice \,e1·sa. U si11g tl1e 7 5 tl1 perce11ti le. ,1 core o t' 7-1 0 ,va categorized

d 5 6 as a faii· a11d 0-4 as }Joor BSE l<11o'A ledge score. Tl1e o,1eral l 111ea11
as goo sco1·e. -

d . f� . 011detits aboL1t BSE vvas 6.4± 1.3 \\ l11cl1 i11clicates t�1ir/a,,eragc
kt10,\/le ge sco1 e o 1 esp , 

knowledge. 
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Table 4.7 Kno,vledoe aboutb appropriate age group to start BSE and the be t
position for B E

Variable 

Appropriate age group to sta1 .. t BSE10-19
20-29*
>30
Total

The 1·econ1mended position to perform BSESta11di11g up 
Lying dow11* 
Sitting dow11 
Total 

* = co11·ect answer

No. 

116 
218 
46 
380 

?? --

348 
10 
380 

O/o

30.So/o
57.4%
12.lo/o
100.0°/o

5. 7o/o 
9 l .6o/o 
2.6°/o 
100.0°/o 

Table 4.8 Kno,vledge about ho,,, of'ten a11d tl1e app1·op1·iate time to (Je1·for1n BSE

Variable Yes 
N 
(1/o

No 
N 
O/o

Kno,,1leclge about 110,v often to c�11·11' out BSE 
Always/daily 54 325 

(65.8o/o) 
')6' Once i11 a weel< 

Once in a n1011th* 

Once in a ) ea1· 

Once in two )1ea1� 

( 14.2°/o)
18 

( 4. 7o/o) 
256 

(67.4o/o) 
4 

(1.1°/o) 
43 

(11.3%) 

.) -

(95.3%) 
144 

(32.6o/o) 
376 

(98.9°/o) 
') ') 7 .) .) 

( 88. 7°/o) 

. 
t· to car·t1' out BSE 

Kno,vledge of the appropriate irne 
73 307 

Six days before menses 
(19.2°/o) (80.8°/o) 

. . of ,11cnscs/two-tl1rce 278 1 ()2 
Seven days 1·rom the beg Jtinir1g

(73.2°/4,) (26.8°0) 
days after n1enses* 

I()() 2 I I 

* (4..J .;;o ) (�5 5° 0) . '" � h , tl1 i r1 ,1 ,11c11<) p,tL1<;,t I \V<Jn1�111 . _.___ .......:
- o -- --

At specific dtt)S of l e31or -

* Correct a11sv. er

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.2.4 BSE Mean knowledge score by some selected characteristics.
BSE mean knowledge score by age group is as follows: 20-29 years (6.5 ± 1.3). 30-39
years (6.4 ± 1.2), 40-49 years (6.5 ± 1.7) and >50years (6.3 ± 1.4). The mean
comparison test was statistically significant (p<0.05). Respondents with RN/M had
the highest mean score. The compared 1nean test by educational qualification was not
signjficant (Table 4.9). 
Respondents' BSE 1nean knowledge score by BSE practice for those of high BSE
practice was 6.4± 1.3 and for those of low BSE practice was 6.5± 1.6. Respondents
with low BSE practice had the highest BSE knowledge 1nean score.
The respondents' BSE mean knowledge score by location for Adeoyo Maternity
Hospital was 6.5 ± 1.3 a11d fo1· Ri11g Road Specialist l1ospital was 6.4 ±1.6. AdeO)'O
Hospital had tl1e l1igl1est 1nea11 l<11owleclge score: l1owever. tl1e co1111Jared 111ean
knowledge sco1·e b)' locatio11 was not sig11ifica11t.

67 
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Table 4.9 Respondent's BSE mean knowledge scores by age, location, intention
to, ever performed and ever taught B E. ( =380)
Variable 

Age in years 
20-29

30-39

40-49

Above 50

Location 
Adeoyo l1ospi tal 

Ring Road l10s1)i tal 

Intention to pe1·for1n BSE 
Yes 
1' 0 

Eve,· perf orn1ed BSE 
Yes 

No 

E,,e,· taught clients BSE 
Yes 

No 

No Mean 

score 

30 6.5 

112 6.4 
156 6.5 

82 6.3 

21 1 6.5 

169 6.4 

3 76 6.4 
4 6.7 

355 6.4 
25 6.7 

334 
46 

6.4 
6.5 

<,8 

Standa1·d 
Deviation 

1.3 
1.2 

1. 7
1.4 

1 .3 
1 .6 

I . 3 
3.0 

1 .3 
2.8 

1 . 3 
1.6 

df 

1 

1 

1 

1 

F-

ratio 

.748 

12.04 

21.97 

1.34 

p 
value 

0.010 

0.463 

0.253 

14.37 0.154 
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4.3 Breast Self Examination practice and Breast elf-Examination kill 
demonstration 

This section comprised of 1 o questions and a 9-point check! ist to asce11ain BSE
practice and BSE skill. It elicited inforn1ation on whether female nurses in the health
institutions studied carried out BSE d a11 wl1ether tl1ey pe1·formed it co1Tectly or 11ot.
Each positive response direct d t d e owar s 1·egt 1lar BSE practice was allotted one mark
score. The same was also applied to co1Tect BSE skill de1nonstration, totaling 19
points. I11 order to tal<e decis · l l ti · 1011 on t1e cata collectecl, a 75 1 pe1 ·cent1le scale vvas used
to determined ''high" and "low' practice. A score of 14- I 9 and 0-13 for BSE practice
were considered as l1igh and low respectively.

Majo1·ity of tl1e 1·espo11dents (95.93/o) l1ad eve1· JJerfor111ed BSE. A11 1011g tl1ose wl10 l1ad 

pe1·fo1111ed BSE, 11101·e tl1an l1alf (54.5%) did 11ot do it i11 tl1e 11101 1tl1 })recedi11g tl1c 

survey. Most of tl1e respo11de11ts ( 84. 7o/o) Ltsed tl1e ci rct1 lar tecl1niq Lie to pal pate tl1e 

b1·east a11d ·n1ajo1·ity (91 .8°/o) of tl1e res1)011dents wl10 perfor111ed BSE did 11ot ide11tity 

a11y breast problen1s. Al111ost all (99.23/o) of tl1ose v\1ho l1ad perfor111ecl BSE i11clicated 

interest in co11tinuot1s exa111i1 1atio11 of tl1eir breast. Virtt 1ally all o1� tl1e res1Jonde11ts 

(90.5%) accepted tl1at BSE co11tribt1tes to ea1·l)1 diag11osis of BC (Table 4.10). 

Reasons give11 by tl1e 1·espo11de11ts ,,vl10 l1ad 11eve1· pertor111ed BSE a11d tl1ose \;i.., 110 did

not do it in tl1e last one 111011th i11clt1cled: 110 far11il1 l1istory of BC (5.3o/o), lacl< of

adequate skill (0.9%) a11d absence of breast proble111s (4.2°/o) (Tables 4.11)

R r.. I k f 1·ntention to co1 1ti11t1e BSE pr,1ctice \Vere: too bttS)' 50.0o/o,
easons iOr ac o 

/ ) S ? 5 QO/o a11cl pretere11ce for otl1er BC d iag11osi 11g 111etl1ods
nonchalance ca1·e essnes - · ' 

(25 .Oo/o ). 

f 1 ndents l1ad enligl1te11ed tl1eir clie11ts 011 l10\\ to JJerfor111
Majority (89.0%) o t 1e respo ._ 

) · ts ( 9 4 4 °/0 ) a 11 cl st LI de 11 ts ( 3 . 6 °lc> ) (Ta l1 I e 4. 1 2).
BSE. Those taugl1t wer·e c ieri 

. b)' tlle few ( J 1.0<½,) fc)r 11(1t tencl1i11g BSE ,,·ere: l,1c1' t)I'
The \'arioL1s reasons g, \'e11

doLtbt tthc>t1l t:f'fic,1cy ell
. 

1��1· (1().7° 0) ,111LI 11t)l)l)li)
adequate BSJ:. skills (66,7o/o).

requested for BSF (31.0o/o).
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Table 4.10 Respondents B E practices
Variable 

Ever performed BSE 

Yes 

No 

Total 

Performed BSE in tl1e last one montl1
Yes 

No 

Total 

Con1mon metl1ods of breast palpation )'OU use ,vl1e11
perfor"ming BSE

Circtilar 111etl1od 
Ve1·tical 1netl1od 

Both ve1tical a11d ci1·ctllar metl1od 

Total 

Identified any breast problem 
Yes 

No 

Total 

Intention to continue to per·form BSE 
Yes 

No 

Total 

. \Vhether i·eguJar B E detect BC eal·ly 
Yes 

No 

No. 

344 
36 

364 
16 

380 

166 
198 
364 

308 
10
46 
364 

30 
""\ ""\ 4 .).) 

36-t 

361 

364 

O/o

95.9 
7 .1 

100.0 

45.5 
54.5 
100.0 

84.6 
2.7 
12.6 

100.0 

8.2 
91.8 
100.0 

99.2 
0.8 

100.0 

90.5 
9.5 

Total 
fi d BSE were excluded in son1e responses. 

*Respondents who had never pe1· o1·n1e 

380 t ()().0 

7() 
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Table 4.11 Respondents' reasons for not performing BSE in the month

p1·eceding the survey. 
Variable 

Reasons fo1· not performing BSE 

No fa1nily history of BC 

Lael< of adequate BSE skills 

Abse11ce of b1·east problems now 

Too busy 

Doubt abotit tl1e efficacy of BSE 

Fea1· of being diag11osed with BC

Fear of stign1atizatio11 ii� diag11osed witl1 BC

Total 

No. 

91 

2 

74 

4 

4 

35 

3 

213 

O/o

43.0 

0.9 

35.0 

I .6 

1.6 

16.5 

1 .4 

100.0 

Table 4.12 Respondents e,,er taugl1t BSE and tl1e Ccttegor-y of' per·sons tc1ugl1t 

Variable 
Eve1· taugl1t BSE 
Yes 
No 
Total 

Catego11' of persons )'OU ever taught BSE 
Clie11ts 
Relatio11s/F ri e11ds 
Students 
Total 

71 

No. 

338 
42 
380 

957 
20 
37 
1014 

()/ /()

89.0 
1 1 . 1 

100.0 

94.4 
2.0 
3.6 
100.0 
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TI1e relationship between those tl1at eve1· perfonned BES and ce·rtain demographic

cl1aracteristics 1·evealed that majority ( 40.73/o) of the respondents who ever perfom1ed

BSE were those in the age group 40-49 yea1·s followed by 30-39 years (29.6o/o) with

no sig11ifica11t relatio11ship. Tl1e majo.rity of the respondents who ever perfonned BSE

based on their educatio11al qualification was the basic RN/RM (82.83/o) and Bsc.

Nursing 8.0°/o and 11ot significa11tly related. Amo11g tl1ose witl1 family histo1-y of BC�

only (15.2°/0) eve1· performed BSE wl1ile 77.83/o wl10 l1ave no history of BC ever

perforn1ed BSE relatio11sl1ip 11ot significant.(Table 4.13) . 

Altl1ougl1 1najority (54.7°/o ) of the respo11dents at tl1e Adeoyo 111ate1·nity i11dicated 

i11te11tion to conti11t1e to pe1 ·fo1·111 BSE n1ore tl1a11 tl1ose at tl1e f{i11g Road specialist 

l1ospitals ( 44 .2°/o ), tl1e associatio11 was 11ot i-'ot111d sig11iticant . Associatio11 betwee 11 

marital status a11d inte11tion to continue to pe1·1-'or111 BSE was 11ot fot111d sig11it1cant

eve11 tl1ot1gl1 n1aj ority of' tl1e 1·espo11dents v\
1l10 were 111ar1·ied ( 8 7. 8°/o ), all wl10 were 

separated ( 1.1 % ) and single (9 .4%) indicated intention to continue to perforn1 BSE in 

tl1e ·ft.1ture. 88.4°/o of tl1e respo11de11ts wl10 were e\1er preg11a11t ell o inclicated i11te11tion

to coiitintie to perfor111 BSE witl1 110 sig11ilica11ce i11 tl1e a sociatio11 (Table 4.14). 
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Table 4.13 Relationship behveen Ever perfor,ned BSE by age group, educationallevels, and family history of BC of the respondents

Variable Ever oerformed BSEAge group in Yes No 
years N N 

20-29

30-39

40-49

>50

Total 

Educational 
Qualificatio11 

B.Sc. NL1rsing

R"/RM 

Others B.Sc.
(H.Ed.) 

Total 

Fa mil)' history

of BC 

Yes 

No 

Total 

o/o

30 

(8.0%) 

103 
(27.1°/o)

145 
(38.23/o) 

77 

(20.Jo/o) 
354 

(93.2°/o) 

30 

(8.0%) 

315 
(82.8°/o) 

9 

(2 .3 o/o) 

354 
(93.2 °1«>) 

58 
(]5.2°/o) 

?96 
-

(77.8°/o)

354 
(93.2 '¾t) 

O/o

0 

(0.0o/o) 

10 
(2.6 %)

10 
(2.6°/o) 

6 

(1.63/o) 
26 

6.8°/o) 

1 

(0.3°/o) 

25 
(6.5%) 

0 
(0.0o/o) 
26 

(6.8°/o)

1 

(0.3o/o) 

25 

(6.53/o) 

26 

( 6 .8 '1/.,) 

73 

Total 
N 
¾) 

30 

(8.0%) 

113 
(29.63/o) 

155 
( 40. 7°/o) 

83 

(21. 7o/o) 

380 

(100.0 <1/o) 

31 

(8.]0/o) 

340 

(89.4%) 

9 
(2.3%) 

380 

(100.0'1/o) 

59 

(15.5o/o) 

321 
(84.5 °/o) 

38{) 

( I ()().0'1/.,) 

df 

') 
-

l 

p 
valt1e 

3.03 0.39 

1.44 0.49 

2.90 0.09 
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Table 4.14 Association behveen intention to perform BSE by location, marital
status, family history of BC and ever been pregnant

Location of p1·actice 
Adeoyo l1ospi tal 

Ring Road hospital 

Total 

Ma1·it.al status 

Single 

Ma1·1·ied 

Sepa1·ated 

Widowed 

Total 

His ton' of BC 
• 

Yes 

No 

Total 

Ever been pregnant 

Yes 

No 

'"f otal 

Intention to continue Total
to ractice BSE
Yes No 
N N 

o/o 

208 
(54.7o/o) 

168 
(44.2°/o) 

376 
(98.9°/o) 

36 
(9.4o/o) 
334 
(87.8°/o) 
4 

(l.1°/o) 
"' 

.) 

(0.9%) 
377 

( 98. 9 °1«>) 

57 
( 15 .Oo/o) 
319 

( 83 .9°/o) 

376 

(98. 9 ('¼,) 

336 
(88.4o/o) 
40 
( 10 .5°1<>)

376 

(98.9'¼,) 

o/o 

3 

(0.8o/o) 
1 
(0.3°/o) 
4 
( 1.1 °/«,) 

0 
(O.Oo/o) 
"' 

.) 

(0.9o/o) 
0 
(0.0o/o) 
0 
(0.00/o) 
3 

(0.8 (¼)) 

') 
-

(0.5o/o) 
1 

( 0.3) 
3 

(0.8 11/0) 

4 
(1.1°/o) 

( (). ()<1/o)

4 

( I • 1 11/c,) 

74 

211 
(55.53/o) 
169 
( 44.5°/o) 
380 

( 1 0 0. 0 <1/o ) 

36 
(9.4o/o) 
, -, 7 .) .)

(88.6°/o) 
4 
(l.lo/o) 
"\ 

.) 

(0.9o/o) 
380 

( 1 oo.o<¼,) 

59 
(15. 5°/o) 
-, ') 1.) ..... 

(84.5°/o) 
380 

( 1 0 0. 0 <1/o ) 
-

140-

( 89.4°/o) 
40 
( l 0. 5°/o)
38() 

( 1 ()().() <¼,) 

1 0.89 

"1 

.) 0.39 

1 0.021 

l 0.0025

-

I • 

p 
value 

0.35 

0.3 1 

0.05 

0.79 
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During BSE demonstration, the female nt1rses were observed and scored while

palpating their own breasts or the breast model provided. BSE skill demonstration

was used to ascertain the quality of BSE practice and their perceived self efficacy. 

Total scores obtained in BSE skill demonstration by the respondents were graded. A 

point each was allocated to the 9 steps of BSE skill adopted fro1n the An1erican 

Cancer Society BSE tecl1nique totali11g 9-point score. 75th percentile was t1sed to

grade tl1e perfo1·mance of tl1e 1·espondents as follows: 7-9 }Joints score was co11sidered 

as ''good skill,' and 0-6 points for poor BSE sl<ill. 

The ove1· all mea11 BSE de111011stration score was 5.8 ± 1.6 wl1icl1 is poor. 011ly 38.23/o 

of the responde11ts demo11strated good BSE sl<ill wl1ile 58.43/o l1ad ]Joor BSE sl<ill. A 

sn1al l percentage (3 .4°/o) of the 1·espo11de11ts did 11ot de111011strate SSE. Of tl1ose wi ti, 

good BSE sl<i 11, only 4.1 o/o got all tl1e steps correctly. 
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,, 

Table 4•15 Percentage of respondents ,vho correctly demonstrated each step of
B E skill (N=367) 

Procedure 

Correct BSE Sl{ill 

Demonstration 
No 0/o 

Places the model on a table a11d or stand st1·ait/lie down to 314 

oal oate tl1e b1·east 
(85.6o/o) 

. 
Stands in fro11t ?f tl1e 111i1Tor raises ha11ds above tl1e l1eacl, places 82

ha11ds on the lups a11d lool(s at tl1e breast for cl1a11ges of size. 
colour, sha·pe, co11tour, di1npli11g a11d scali11g. 

(22.3o/o) 

Places tl1e ha11d of tl1e b1·east to be palpated bel1ind tl1e l1ead a11d 312 

t1ses left hand to palpate tl1e right breast 

Uses the pad of tl1e tl1ree 
begin11ing ·f1·01n tl1e armpit. 

111iddle t111ger 
'-

Does not raise the fingers 
one poi11t to tl1e otl1er. 

fron1 tl1e l-,reast \\l1ile 1110\1i11g ('ro111 275 
'-

Uses ove1·lappi11g dime-size n1otio11 to feel roL111d tl1e brea t 275 
tissue 

Feel round tl1e b1·east ei tl1e1· i 11 a c i rcl1 lar. vertical or di \'id i 11g tl1e 72 
breast into foL11· qt1ad1·a11ts. 

Sligl1tly sqL1eezes tl1e 11ipple for an)' cliscl1arge
') ') ')
_ _, _) 

Repeat the examination on the other breast using the san1e 271 
process 

(85.0%) 

(84.5°/o) 

(74.3
°

/o) 

(74.J0/o) 

(19.6°/o) 

(63.5°/o) 
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order to ascertain the perceived self efficacy of the respondents_ a comparison was

made between mean BSE skill a11d BSE perfom1ance. Those who had performed BSE

had a mean BSE skill score of 5.8± 1.6 \vhile tl1ose wl10 had never done so had a mean

BSE skill score of 2.5±2.7 witl1 statistical significai1ce (p<0.05) see details in table

4.17. The l1igl1est n1ean score (5.9±1.9) for BSE sl<ill was observed among those wl10

perforr-ned BSE in tl1e montl1 precedi11g tl1e st1rvey while tl1ose wl10 l1ad not

perfonned it in t11e p1·evious month t1ad a inean score of 5. 7± 1 . 7. Tl1e mean

con1pa1·ison test fo1· BSE skill by perfo1·man.ce was significant (p<0.05). Mea11 BSE

skill scores for those with i11tention to co11ti11t1e to pe1·for1n BSE was 5.5± 1.9 wl1ile 

those who 11ad no intentio11 were 4.3± 3 .4. Tl1e resiJ011cle11ts '-'' itl1 i11te11tio11 l1ad tl1e 

higl1est 1nea11 score. The con1parison was 11ot significa11t (p>0.05) Table 4.16.

The practice of BSE co1npared with location re, ea led that 1najority of nurses in both 

Adeoyo (53.0%) out 55.5% and Ring Road (40.2%) out 44.5% ho pitals had ever 

perforn1ed BSE with no statistical signi ficance in the reported perforn1ance in the

respondents' place of work. More nurses in Ring road (20.7%) out of 44.5% than

Adeoyo (23.6%) out of 55.5% had carried out BSE in the last one n1onth. In the sa1ne 

vein inajority (99 .4%) of the nurses, ,vho have intention to continue to perfonn BSE 

were found inore in Ring Road Specialist Hospital (44.2% out 44.5%) than in Adeoyo

Maternity Hospital (54.7% out of 55.5%) with no statistically significant difference ( 

Table 4.17). 
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In °rder to ascertain tl1e perceived self efficacy of the respondents .. a comparison \\ras
made between mean BSE skill and BSE performance. Those who had performed BSE
had a mean BSE skill score of 5.8± 1.6 while those who bad 11ever done so had a mean
BSE skill score of 2.5±2. 7 with statistical significance (p<0.05) see details in table
4.17. Tl1e highest mean score (5.9± l .9) for BSE sl<ill was observed amo11g tl1ose wl10
perforined BSE in the mo11th precedi11g the st1rvey wl1ile tl1ose wl10 had not
performed it in tl1e p1·evious 1nontl1 had a 111ean score of 5.7± 1.7. Tl1e 111ean
comparison test for BSE sl<ill by perfo1·mance vvas sig11ifica11t (p<0.05). Mea11 BSE
sl<ill scores fo1· tl1ose with i11tention to co11ti11t1e to perforn1 BSE was 5.5± 1.9 wl1ile

those who l1ad 110 i11tentio11 were 4.3± 3 .4. Tl1e respondents witl1 i11te11tio11 l1ad tile

l1igl1est mean sco1·e. Tl1e co111pa1·iso11 was not sig11ificant (JJ>0.05) Table 4.16.

The p1·actice of BSE con1pared witl1 locatio11 revealecl tl1at 111,1jority of 11t1rses i11 both 

Adeoyo (53.0°/o) OLlt 55.5°/o a11d Ri11g Road (40.2°/o) o t1t 44.So/o l10s1)itals l1acl ever 

performed BSE with no statistical significance in the reported perforn1ance in the 

respondents' place of work. More nurses in R.ing road (20.7%) out of 44.5% than

Adeoyo (23.6%) out of 55.5% had carried out BSE in the last one n1onth. In the sa1ne

· · ·t (99 401) of tlle 1 1urses wlio I1a\'e i11te11tio 11 to co11ti11t1e to perfor1n SSE
veu1, 111aJ01·1 y . 10 

.c d . . R'no Road StJecialist 1-lospital (44.23/o ot1t 44_50/0) tl1,t11 i11 Adeoyo

were 1ou11 n101 e 1n 1 o 
. . 

54 701 t f 55 So/o) vvith 110 stati tically significa11t difiere11ce (
Mate1·n1ty Hos·p1tal ( · 10 Ott O 

Table 4.17). 
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• 

., 

' 

' 

Table 4.16 B E skill mean score by ever performed B E, Percentage Performed
BSE in the month preceding the survey and intention to continue to perform
BSE . .  

Variable Number Mean Standard Total df F- p 

Deviation ratio value 

Ever 
performed 

BSE 353 5.8 1.6 380 l 0.200 0.00 
Yes 27 2.5 2.7 
No 

Perforn1ed 
BSE in the

montl1 
preceding 
the su14Vey 

167 5.9 1. 7 380 - 0.210 0.00
· Yes ') 1 "'

- .) 5.7 1. 7
No

I11tention to

continue to
perform

.,

376 5.5 1. 9 380 1 1.230 0. 18BSE

Yes 4 4.3 3.4 

No 
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able 4.17 BSE practice b·y location

ariable 

Ever preformed 
BSE 

Yes 

No 

Total 

Performed BSE 

in the last 011e 

month 

Yes 

No 

Total 

Intention to 
contint1e to 
perform BSE 
Yes 

No 

Total 

r--:-L
""7
o_c_at_io_n--r-------J To ta)

Adeoyo 
hos ital 

201 
(53.0o/o) 

10 
( 4. 7o/o) 

211 

55.5°/o) 

90 
(23 .6o/o) 

121 
(31.So/o) 

211 

55.5°/o) 

208 

(54.73/o) 

(0.8o/o) 

211 
(55.5°/o) 

Ring road 
hos ital 

153 
(40.2o/o) 

16 

(9.5o/o) 

169 

(44.5°/o) 

79 
(20. 7o/o) 

90 

(23.63/o) 

169 

( 44.5 °/.,) 

168 

(44.2%) 

1 
(0.3o/o) 

169 

(44.5 °/o) 

354 
(93.2%) 

26 

(6.8o/o) 

380 

100.0°/., 

169 

( 44.5°/o) 

21 1 

( 55 .5°/o) 

380 

(100.0) 

376 
(98.93/o) 

4 

( 1 . 1 °/o) 

380 
( 100.0°1<,) 

df x-

I 3.29 

1 0.64 

l 0.62

p 

value 

0.07 

.50 

0.16 
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Figure 4.1 BSE skill demonstrations by location 
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35.QQO/o

31.BOo/o

30.QQO/o

f respondents

23.60o/o 23.60% 

20.70o/o 

20.QQO/o

15.00o/o 
• 

5.00o/o 

0.00% 

Yes No 

BSE practice 

Figure 4.2 BSE Practice by location
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4.4 Re pondent ' perception of' ulnerability to BC
Only 18.4°1

0 of' tl1e respo11de11t d I · I · 5 agree t 1at every \VOn1an 1s vulnerable to deve opingBC due to their ferninine nature ,vhile 81.8% did not. Majority (87.9%) of the
respondents were against the vie\v that their involve1nen1s in night shiti dut) ,nake
thern vulnerable to BC. More than half of the respondent (7-1.20/o) \Vere of the view
that they can not develop BC because they are divine!) protected \\bile 25.8%
disagreed. Virtually all of the respondents (98.9%) perceived then,selves to be al risk
of developi11g BC it' a11y ot' tl1eir relatives l1as l1ee11 cliat,11() ed or t\1c clisease. A large
percentage or· tl1e res1)011de11ls (92.1 °/o) agreed tl1at tl1eir ad,1a11ce111c11t i11 age

J)red i poses tl1e1n to develop i 11g BC. �1ajorit) o t' tl1e re 1)011cle11t� ( 94. 7o/o) agree(! tli ,it
discovcri11g a l1reast lu111p e,trly i11crease tl1e cl1a11cc or �L1rvi,1,1l rro111 13C. Stl111e of·· 

tl1e respo11de11ts (65.5°/o) ,,vere ot' tl1c ,,ic,, tl1[1t ,,0111c 11 ,,110 arc clic1g11t)�ccl or f3C'

l1ardly survive it ,,vl1ilc 34.5°/o disagreed. f\!Ja_jorit)' l)r tl1c rc�1,(>11clc11t� (71.6o/o) ,,ere or

tl1e \ ie\·V tl1at tile) al\\ a)'S feel carecl ,1t tl1c tl1C)L1gl1t l)f 13(' ( I i.lble '4.18). 

Total scores obt,1i11cci i11 pcrcCJJtio11 of· vL1l11cral1ilit) l1: tl1e re�11()11 Llc11t" ,, crl' grc.1clccl. 

A J)Oi11t eacl1 \\.3S alloccltcd tc.., cacl1 llLICsti<..)11. t (1t(1li11g t)-1)()i11t scc)re. 7.:; 111 11ercc 11tile

d . I tl1c 1Jer·for11 1'111cc of' tl1c rc�1,c)11Llc11ts a� lollc)\\ ': 7_c) l)()i11t� �cc..)rc,, a5 Lise to  gt ace t. 

. . 
I I 110 l)erceived tl1c111scl e� \1L1 l11cr,1l,le ,1 11d 0-6 !)Oi11t� lor 110,, a� co11 1derec as t 1ose ''

A large percc11tage (88.()11/c>) ()r tl1e res11()11de11t� l1aLI cl
perceptio,1 ot' \L1l11ernbilil;'·. -

percept I c..) 11 ot' vL1l11eral,ilit) t<..)

v LI I 11 er,1 h I e l C..) B (_' ( Fig LI re ...i · 3 ) ·

BC, I ·1 J'1 Q0 llttll 11<)l 11crcci,1ed tl1c111:::icl,,c� ,, 11 e -· 0 
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Table 4.18 Respondent ' perception of vulnerability to BC ( o. = 380)ti1temen t 
Yes 
N 

I ca,, develop BC

feminine natL1re. 

O/o
becaL1se of 1ny 70

( 18.4%) 
I can develop BC because of 1ny 46 
involve1nent in running night shift ( 12.1 %)d t1ti es. 

I ca,1 not develop BC becat1se I a111divi11ely IJt·otected. 
282 
{74.2o/o) 

l a 1n at risk of' cl eve I op i 11 g BC i t' a 11 )' o f 3 7 6
my relative has bee,1 diag11osed \\1itl1 (98.9°/o)
BC 

Wl1etl1er or 1101 I l1ave tl1e risl< fur BC, 3 74 
I ca11 be diag11osed ol-'it. (<)8.4° 0)---

My adva11ce111e11t i11 age predi !)O"'e 111e 
to developi 11 g BC

Disco,,eri11g lt11111) earl) i11cre�1�c� 
cliarice or s�rrvi, al 1·'ro111 BC"'. 

Wo111e11 \\ 110 c1re 
liardl)' st1rvive it. 

dic1�11osecl \\ itl1 BC 
..... 

Tl1e thot1gl1t ot' BC al\, a) s scare 111e 

350 
( 92. I 0/o) 

3()() 
(<)4.7° 0) 

249 
(65.5o/o) 

81 

No 

310 
(81.8°/o) 

"'\"'\4 ..) ..) 

(87. 9o/o) 

98 
(25.8°/o) 

4 
(I. le½,) 

30 

( 7. 9°/o) 

2() 
(5.J0 o) 

I 3 I 
( 3-4. 5 (�/o) 

108 

(28.4° '0) 

Total 

O/o

380 

( I 00.0°/o) 

380 
( I 00.0o/o) 

380 
( 1 oo.0°1o) 

380 
(100.0°/o) 

38() 
(100.0o/o) 

380 

( I () l) . l) 0 
o ) 

38() 

( I ()0. () 1¼)) 

380 

( I ()(). ()<1/o) 

380 

( I O () . () 010 )
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12% 

88% 

[] Yes 

No 

Figure 4.3 Respondents' perception of vulnerability 
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4.4.t Relationship between perceptions of vulnerability to BC by ome

demog1-aphic characteristics 

Age of respondents was found not to be significant with their perception of

vulnerability (p>0.05). Although all the age groups demonstrated perception of

vulnerability to BC, age group 40-49 years (35.8%) has high perception of

vulnerability to BC. More Christians than Muslims perceived then1selves to be n1ore

vulnerable to BC with a statistically sig11ificant relatio11sl1ip (p<0.05) (see table 4.2 l 

for details). Altl1ot1gh all tl1e responde11ts \A.'ith variot1s edt1catio11al levels sl1ovved 

perceptio11 of vul11erability to BC, tl1ose \Vitl1 RN/ivl perceived tl1e111selves to be 111ore 

vt1l11erable to BC witl1 110 significa11t diffe1·ence (
,.

fable 4.19). 

I1·respective of tl1e 1·esponde11ts, 111arital statL1s, all of tl1e111 JJerceived tl1e111selves 

vl1l11erable to BC (Table 4.20). Tl1e respo11de11ts' IJarity did not sig11itica11tl)' relate

witl1 their perce1)tio11 of VLtl11erability to BC (IJ>0.05). Altl1ot1gl1 all respondents 

perceived tl1e111sel ves to be vt1l 11erable to BC. tl1e respo11de11ts \rvl10 l1ad one to totir 

cl1ild1·e11 1)e1·ceiv·ed the111selves 111ore vt1l11e1·al1le to BC (
,..

fable 4.21 ). 
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Table 4. l 9 Perception of vulnerability to BC by age, religion and educationalqualification of 1·espo11dents (N = 380)

V ariable 

A ge group 
2 0-29 

30-39 

40-49 

>50

Total 

Religion 
Cl11·i stiani ty 

Isla111 

Total 

Educational 
Qualification 
B.Sc. Nursi11g 

RN/M 

Others (B.Sc. H.Ed.) 

Total 

p erception 
V ulnerabilit, 

• • os1t1ve 

28 

(7 .4o/o) 

98 

(25 .8°/o) 

136 
(35.8°/o) 

73 
(19.2o/o) 

335 

(88 .2o/o) 

269 
(70.8°/c)) 

66 
( 17.4°/o) 

,, ,, 5 _)_) 

(88.2°/o) 

29 
(7.6°/o) 

298 

(78.4°/o) 

8 

(2.1 °/o) 

I JJ5 

I 
(88.2°/o) 

egati,,e 

2 
(0.53/o) 

14 

(3.7o/o) 

19 
(5 .Oo/o) 

10 
(2.63/o) 

45 

( l 1 . 8°/o)

42 
(11.1°/o) 

(0.73/o) 

45 
(ll.8o/o) 

') 

(Q.6l1/o) 

42 
(11.lo/o) 

1 
(Q.J0/o) 

45 

( I I ._? 11/0)

of 
T otal 

30 
(7.9o/o) 

112 

(29 .5°/o) 

155 
( 40.8%) 

83 
(21 .8°/o) 

380 
(100.0%) 

311 
(81.93/o) 

69 
(18.lo/o) 

380 

( 1 () 0 . 0 °/o) 

3 1 

(8.2°/o)

340 
(89.5 l1/o) 

9 

( 2.4°/o) 

380 

(I()(). I l�o) 

df x
2 

0.85 

1 4.54 

7 0.95 

p value 

0.84 

0.03 

0.62 

.._ 
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. 

Table 4.20 Perception of vulnerability to BC by marital status and parity ( = 380)

Variable 

Marital status 

Single 

Married 

I. 

I, 

Separated/Divorced/ 
Widowed 

Total 

Parity 
1-4

5 a11d above 

No cl1ildre11 

Total 

Perce 1tion of Vulnerability
Positive Negative 

34 

(8.9°/o) 

296 
(77. 93/o) 

5 
(l.3o/o) 

., ., 5 .).) 

(88.2°/o) 

261 

(68.7°/o) 

34 

(8. 93/o) 

40 

(10.6°/o) 

., ') 5 _) _) 

(88.23/o) 

(0.63/o) 

41 

(10.8°/o) 

(0.6°/o) 

45 
( 11 . 83/o) 

41 

(10.8°/o) 

1 

(Q.JO/o) 

3 

( 0.7°/o) 

45 
(11.83/o) 

87 

Total 

36 
(9.5°/o) 

337 
(88.7%) 

7 

( 1 . 93/o) 

380 
( l 00. l 0/o)

')07 _) -

(79.So/o) 

35 
(9.2°/o) 

43 
(l l.3o/o)

380 
(lQ0.0°/o) 

df x
i 

2 3.72 

• 

4.55 

p value 

0.06 

0.10 
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Table 4.21 Perception of vulnerability to BC by duration of breast feeding andfamily history of BC

Variable 

Duration of breast 
feed.ing 
0-12 1nonths 

13-24 1nonths

25 and above n1011ths 

Not breast fed. 

Total 

Family History of BC 
Yes 

No 

Total 

Perception of Vulnerabilit,
Positive Negative 
(7-9) (0-6) 

151 

(39.7o/o) 

142 
(3 7 .4°/o) 

(0.7°/o) 

39 
( 10.4°/o) 

.., ...., 5 .) _) 

(88.2°/o) 

55 
( 14.53/o) 

280 

(73. 7°/o) 

335 

(88.2°/o) 

19 

(5.0o/o) 

') "'\_.)

(6.1 °/o) 

45 
(l l.8°/o)

4 
(1.1°/o) 

41 
( 10.7o/o) 

45 
( 11.8°/o) 

xx 

Total 

170 

( 44. 7°/o) 

165 
(43.So/o) 

(0.7°/o) 

42 
(11.lo/o) 

380 
( 100.0°/o) 

59 
(15.63/o) 

...., 1 1.) -

( 84.4°/o) 

380 
(100.0o/o) 

df X
"'

3 2.06 

1 1.72 

p value 

0.56 

0.19 
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• 

Irrespective of the respondent" s duration of breast feeding, all the respondents
perceived themselves to be vulnerable to BC. However, those who breast fed their

babies from O to 12 months perceived themselves more vulnerable to BC. However,
there was no statistically significant relationship (p>0.05) (Table 4.21 ).

Alt'hougl1 tl1e responde11ts who have l1istory of BC a11d tl1ose wl10 do 11ot perceived

themselves to be vulne1·able to BC, tl1ose wl10 do 11ot l1ave l1istory of BC perceived

themselves 11101·e (73. 7o/o) vt1lnerable to BC. Tl1e relatio11sl1ip 1vvas not statistically 

significant (p>0.05) (Table 4.21 ). A111ong tl1e 99.2°/o of' tl1e res1)011de11ts v.,}10 l1ave

indicated i11te11tion to perfor111 BSE i 11 tl1e ·ft1tt1re, 011 l y I 8. l o/o J)ercei vecl tl1e111se Ives

vulne1·able to BC (Table 4.22). Tl1e responde11ts 1vvl10 practicecl 11L1rsi11g l�ro111 25-35

yea1·s (37. l o/o) perceived tl1e1nsel\1es 111ore \'ttl11erable to BC (28.4o/o) tl1a11 tl1ose wl1o

p1·acticed 11ursing for fe1vver years. A sig11i fica11t relationsl1ip was observecl (p<0.05)

(Table 4.22). 
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1,

Table 4.22 Perception of vulnerability to BC by intention to practice BSE andduration of practice in year 

Perceived Total X
"'

df p Variable vulnerabilit, to BC value 

Yes No 
Intention to practice BSE 

0.39 2 0.82 
Yes 69 307 376 

(18.lo/o) (80.8°/o) (98.9o/o) 

No 1 3 4 
(0.3o/o) (0.8o/o) (l.lo/o) 

Total 70 310 380 
(18.4o/o) (81.6o/o) (100.0o/o) 

0.0 I 12.69 4 of p14actice • Du·ration In 
years 

1-12 97 36 1 ., ')
_) _) 

(25.5°/o) (9.5 <1/o) ( 35 .0°/o) 

13-24 67 39 106 
(17.6%) (10.3o/o) (27. 9o/o) 

141 108 
., ., 

_) _) 25-35 

(28.4°/o) (8.7o/o) (37.1 o/o) 

27'2 108 380 Total 
( 100.0°/o) (71.63/o) ('J.8.--l0/o) 

() () 
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I ' 

• 

,,

I ' 

Test of Hypotheses
[. Hypothesis One

There is no significant difference benveen BSE mean kno,vledge and educational
qualification of the respondents.
BSE mean 1G1owledge score of tl1e respo11dents did 11ot follo\rv the trend above. Tl1e
responde.nts witl1 B.Sc. Healtl1 EdL1cation ru1d B.Sc. Psycl1ology l1acl the l1ighest BSE
mean kt1owledge scor·e (2.1±0.6) tl1a11 tl1ose witl1 B.Sc. Nursi11g ( 1.6±0.6) a11d R /M
(1.5±0.7). The 1nea11 diffe1·ence is statistically sig11ifica11t. Tl1e nL1Jl l1)1potl1esis is
thereto re 1·ej ected 

Table 4.23 BSE mean kno,vleclge and education::11 {]t1,1litic,1tion
-

BSE 1nean l(no,,,Jc{lge sco1·c

Mea11 
Educational qu,1lification Nt1111ber S ta11cla1·cl di' F-ratio P- \1alt1e

De\1i,1tio11 
B.Sc. Nursi11g 31 1.6 .615 7- 1 .82 0.03 

RN/M 340 1 . 5 .649 

Othei·s(B.Sc. l-lealtl1 9 2.1 .601 

Education & B.Sc. 
Psycl1ology) 

380 1.6 .65() 

Total 

• 

( > I
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2. Hypothesis Two

There is no significant difference behveen the respondents' BC mean kno,vledge
and their perception of vulnerability to BC
Although the respondents with good and poor BC knowledge had high (1.9±.29 and
1.9±:.26) mean perception of vulnerability to BC than those with average/fair BC
knowledge ( I .8±.26) the n1ean difference is not statistically significant. The
hypotl1esis is therefore accepted.

T ble 4 24 BC mean kno,vledoe and ercept'on of ,,ufnc14·1bilit)' to BCa • 
(, [) I b 

I' Perception of� ,,uJner·ability to BC I ' 

Knowledge of BC 
NL1n1ber 1\/J ea11 

Str111dard 

De\' inti 011 cl f� F ratio p 

\
1al tte 

' 

Good ki1owledge 225 1 . 9 .292 

0.08 2.00 

A verage/Fai1· 1 ? '"I
_ _, 1 . 8 '"I 8 ,-

,_) ) 

kJ1owledge 

Poo1· knowledge 32 1. 9 1·s __ ) 

Total 380 1.8 

l):
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3. Hypothesis Three

There is no significant association behveen BSE skill demonstration and everperformed BSE. 

Although majority of both respondents with good and poor BSE skill have ever
performed BSE, those with poor BSE skill (59.2%) performed more than those who
had good (36.6%) BSE skill. There is a strong significant association between BSE
skill demonstration and ever performed BSE. The null hypothesis is therefore
rejected. 

Table 4.25 BSE sl<.ill demonst1·ation �1nd BSE p1·actice

Eve,· perf 01·med BSE Total df x.! p 

BSE skill Yes No 
value 

demonstration 
1 2.34 0.00 142 139 ,, 

Good sl<ill .) 

(36.6°/o) (0.8o/o) (37.43/o) 

Poo1· sl<ill 225 13 ,')g .:.. .) 

(59.2°/o) (3.4o/o) (62.63/o) 

364 16 380 

( I 00.0°/o) 
Total 

(95.83/o) (4.2°/o) 

.. 

l)3
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• 

4. H)1pothesis Four

There i no significant association between the respondents' family history of BC

and BSE practice. 

Although majority of both the nurses with BC history ( I 0.0 %) and those without
( 45.5°/o) did 11ot perfor1n BSE in tl1e last 011e montl1 , n1ore of tl1ose with family hiStory

of BC did not pe1·fo1·1n BSE i11 the last one mo11tl1. The association is 11ot significant

(p>0.05). The 11t1ll hypothesis is tl1erefore accepted.

Table 4.26 Relationship behveen r·espo11clents' fan1ily l1istory of BC by BSE 
practice 

Fan1ily history Per·f orn1ed BSE in the 1�1st Total d"f x
2 p 

of BC. one montl1 val tie 

Yes No 

Yes 21 38 59 1 2.23 0.15 

(5.4°/o) ( I O.Oo/o) ( 15 .4o/o) 

No 148 173 '"\ ') 1 .)_ 

(39.lo/o) (45.53/o) (84.6%) 

Total 169 211 380 

( l 00.0o/o)(55.5°/o) ( 44.5°/o) 
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5. Hypothesis Five

There is no significant relationship behveen the respondents' perception of
vulnerability to BC and their intentions to practice BSE.
Althougl1 majority (87 .4°/o) of the 1·espondents' who l1ad intention to contii1t1e to
perfon11 BSE perceived vulne1·ability to BC than tl1ose vvl10 did 11ot i 11tend to perfoim
BC (0.5o/o ), the associatio11 betwee11 perceptio11 of vul 11erability a11d tl1e intentio11 to

p1·actice BSE is 11ot sig11 ificant (p>0.05). Tl1e 11 t1ll l1ypotl1esis is the1·efo1·e accepted.

Table 4.27 Relationship between respondents' perception of vulner·ability to BC 
and Intentio11 to pr·actice BSE 

Tot�1I df x
2 P ,,afue 

Intention to Pe.-·cei,,ed 
p1·actice breast vulne1·ability to BC 
self- Yes No 
examination 

Yes 332 45 377 1 1.24 0.46 

(87.4°/o) (ll.8o/o) (99.2o/o) 

1 .) No 
(0.8o/o) (0.2o/o) (0.5o/o) 

334 46 380 Total 
( 100.0o/o) (87. 9°/o) (12.lo/o) 

( J.:; 
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CHAPTER FIVE

DISCUSSION

This study explo1·ed tl1e kn v l . . . 0 v edge ai1d practice of Breast self-exan1 1nat1on a111ong
female nurses at tl1e Ade M . oyo ate1·n1ty a11d R111g Road Specialist I1ospitals. In tJ1is
chapte1·, explanation is g· . d' . . . 1ven 1 egar 1ng tJ1e rest1lts presented 111 tl1e previous cl1apter.
The den1oorapl1ic chara t . · t· f 1 e, 'c eris 1cs o t 1e respor1der1ts, 1<110\vledge abot1t BC and b1·east
self-exaniiiiation, tl1e practice a11d i11te11tio11 to IJractice bre,1sl sel f-exa1ni11atio1 1 a11d
tl1e perceptio11 of vul11erability to BC was explorecl.

5.1 Socio-Demog1·a p l1 ic Cl1a 1·acte1·istics 

Tl1e ages of tl1e 1·es1Joi1de11ts ra11ged fro111 21- 59 years v\·itl1 a 111ea11 age of 41. 9±8.6 

years. Tl1e implicatio11 of tl1is 111ea11 age is tl1at tl1e \V0111e11 are i11 tl1e pre111e11opausal 

a11d tl1e 111enopaL1sal age bracl,ets a11d it is tl1e age ra11ge tl1al is crLtcial in the Iigl1t 

against BC. Tl1e stt1dy revealed tl1at 111aj ori ty of· tl1e respo11de11ts' higl1cst edt1cational 

qt1alificatio11 was RN/M. 011I)' f-ew l1ad bacl1elor·s degrees i11 Nt1rsing a11d I-Iealtl1 

Educatio11  respectively. Majority of tl1e respo11de11ts were Cl1ristia11s. Tl1is fi11di11g 

agrees witl1 a p11blic l1ealtl1 excl1a11ge re1Jort \t\l1icl1 l1igl1ligl1ted Cl1ristia11it1· as tl1e 

predon1i11ant religio11 of tl1e sot1tl1er11 1Jart of-' Nigcrit1 (Kt1J)ari, 1()05). f\1a_jorit) of' tl1e 

respondents were 111arriecl. tl1 is \r\ as ex pectecl gi \1e11 tl1at tl1ei r 111ea11 ,1ge \.\',tS 41 . 9±8 .6 

and the mean dt1ratio11 of b1·east feecli11g \Vas 12.04± 7.8 111011tl1s. 

5.2 Kno,,,Jeclge about BC a11cl Br·e,tst Self Exa111in�ttion

In this stLtdy the responcle11ts· overall 111ca11 l,110\vlcdgc alJOLil BC"' a11cl BSl- \\L'rc

11.7±2.3 out of 19 points a11d 6.4.i 1.4 out of IO poi11ts respecti\1el). Tl1i<; i111plies ,111

average knowledge of 8(1 a11d BSE. I Io,ve\cr. i11 orclcr tt) l't111ctit)11 ,is c1·1ect1\ c

f BC control 1l,rc)Ltgl1 earl) (letcclit)tl. l1ci1ltl1 \\'t)tl,cr� 111t1"t 11l)'�L'"'- tl1e
promoter o 

I k I .,1g,• ,,s \r\''11 -1� 'liJJJrt>11ri,Jte tllt1tt1tlL· :111tl l1�l1l·I· Ct)11ccr11i11l! till' lli'-l't.l'-L'
re evant novV cu � t. .  ... , t. ... 

and its eai·ly dctccti,>rl. I,l,i'> fi11cl111g tig,ee..., \\ itl1 ,1 �111111,11 1..,tt1tl� c,1r1 iL·tl t1t1t ,1111t)11g
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Jordanian nurses which fou d 1 
? 

n ow level of knowledge about BC (Ali Abu-Sa]im et al,_QQ7). A stttdy in Laoos N. . 
0 • igerta among female health workers inc]uding (Doctors�Nurses, Radiographers Lab . . ' oratory Scientists and Pl1arrnacists) also revealed pooroverall ki1owled oe about · k C'. 0 ris 1.actors for BC but tl1ei1· knowledge of ma111mograpl1y

and BSE as diagnostic methods was very high (Adenike and On1uemu, 2009). Also.
Franel<,Nowak Kampt t d L 

. ' is a, a11 aba.1 (2004) and Cl1011g et al. (2004) reported poo1·
knowledge of BC in a t d . . . . s ll Y an1ong Polish 11L 1rses. Stt1d1es b)' Ol<ob1a. (2006) a11d
Odusanya and Tayo, (2001) an1ong health workers in Nigeria also, repo11ed ve1J low
level of knowledge about syn1pton1s of BC and screening 1nethods. Also a study
an1ong Ka1·achi 11t1rse recorded low level of' l<11owledge aboL1t BC ( Al1111ed et al 2006 ).
This find.ing l1owever, is differe11t t1·0111 tl1e tL1dy a111011r, Nt1r es i11 oeneral l1ospitalsb b 

in Lagos, Nigeria wl1ere lcnowleclge abot1t S)'I11]Jto111s, 111etl1ocls ot· d iag11osis and seJ f-
breast examinatio11 was ge11erall)' \'er1 gl1ocl (Olt1111Lt) i\va. Odt1sanya. Olt1fe111i a11cl

Tayo, 2001 ). S i111i larly Al1111ed et al (2006 ). Acle11i k:e a11cl 01nL1e111 L1 (2009) a11d

Odt1sanya a11d Tayo ( 2001) poi11teci OL1t tl1at i11 spite of' rigorot1s et'torts to\\ ards

improvi11g 111edical edL1catio11 i11 tl1e de\1eloJJed co t1ntries. it l1as bee11 realized tl1at 

l1eal tl1care professi  011als i11c 1 t1d i 11g 11 L1rses are 11ot aclec1 LI ate I) ed ticated abot1t ca11cer 

1·isk factors, risk assess111ent a11cl ca11cer JJre\'e11tio11. Also 011 tl1e co 11trar1. l1igl1 level of 

BC k11owledge was foL111d a111011g 11t1rse i11 Si11gapore (Seal1 a11 I Ta11. 200). 

5.3 Practice of Bi--east Self Ex�trnination }tn(J B1--c,1st sl<ill tle111onst14�1tion 

I h h ·. · 0 11-agi11c1 tliat a lart,e JJerce11tage of' tl1e res1Jo 11cle11ts l1ad C\'er A t OLlg It IS e11c L ._ e ' ' e 

BSE l 45 501c did so i11 tl1e 111011tl1 1,rececli 11g tl1e st1r\e) aspe1forn1ed � 011 Y · 0 

l 
· · TJ1 is is i 11 agree111e11t \Vi tl1 tre11d o bscrv ed a111011g l1eal tl1

reco1nme11ded by P 1ysiciaiis. .... 

. . . b 'ties vvliere tl1ere \\1as JJoor l,11c)\\ ledge oJ' BC a11d tl1e
workers In NI gert an ti r a11 c I 

II low lc\ el of JJr[1cticc c)t· BC' scrcc11i11g (Ade11ikc ,ltlll 
screeni11g n1etl1ods as we as

. . , 
. I ,ea 11 tl1at tl1e lar12:e 111n1or 1 t) t)f tl1e reSJ)L)llLic1 1t� tit1

0 2009) Tl11s 111ay a so 11 ' ( ..; · 
mue111u, · . 

1 · . f lie roceclLrre. -r11c Incl\ of 11r�1ct1cc 111n) r1l�() l1c �,� ,1 rc"-tt l ()I 

not derive fL1ll benefit O t P 

. k wleclgc ,ll)<)Ltt (1(' [!Jltl 11�1;. I Iii� i� ct111st'-tlc11l ,, itl1 lllL' '-.lltll)
the responde11ts poor 11<) 

· I Lt rkc\-carried out 111
I)

. ·I.· 111 ,., ·11 ( 1 ()()7) \\lllL'll l()llllll ()lll tllllt lllll\C\I,)' 111111 , I I , � t -

t. d [3�1 11101 c tl1ar1prac ice 
I . I. tLt�c tile\ l11 1tl 111<,tL' k111.,,,IL·Ll.1-,!. L' t)l l!,I ll1l111

Le;tL lc.!I � )f..:L, 
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teachers. Also an1ong Ch. inese nurses S ah d T , e an an (2002) pointed that these nurses 
demonstrated high BSE t· 

. 
prac Ice because they had good BSE knowledge. On the

contrary, Ali and Khali (l 996) . 
health care workers in Eo t

reported fro1n a c1·oss sectional study among fen1ale

• 
0YP that, mo1·e tl1an 70% of sL1bjects )1ad knowledge

regarding BSE and also 11ad t . . s rong be] 1ef on its be11eficial effects bL1t 0111y 6°/o of tl1e1n
performed BSE reoularly Al 

. 
. . . .. . 

0 · so 111 accoi dance w1tl1 tl11s were the t1nd111gs of an autl1or
in the US wl10 observed tl t £ ia ewer tl1a11 l1alf of 300 nL1rses regL1larly perfonned BSE
even tl1ouoh tl1ey \.vei·e k I d bl 0 110w e gea e (A111er1ca11 Ca11cer Society. 2002 ).

Ftiitl1e1•11101·e� soine di ff eri 11g fi 11d i 11gs i 11 Nigeria a11d fro1 11 otl1er cou11tries also

revealed that 11t1rses l1ad poo1· atti· tude aiid J BS E o I J l 1 01vv - ( 3 o/o) practice a t 10L1g 1 t 1ey

were lmowledgeable (Agboola, et al. 2009).

5.4 Respondents' intentio11 of BSE fJerfo1·1n�1ncc 

The study also fot111d otrt tl1at 1najority· (99.2o/o) of tl1e respo11de 11ts i11clicated i11te11tio11 

to co11ti11u.e to pe1·fo1·111 BSE. Tl1e possible expla11atio11 tor tl1i is lil(el)' bccatrse ot
"' 

their co11victio11 tl1at BSE co11t1·ibt1tes to early detectio11 of BC a11d tl1e belief tl1at 

preve11tio11 is better tl1a11 ct1re. Also, 89.0°/o of tl1e respo11dc11ts stated tl1at tl1ey tctugl1t

BSE to clients, stude11ts a11d relati\'es/f'rie11d i11 tl1e coL1rse of tl1eir career. Tl1is

implies tl1at tl1e respo11de11ts desire to JJractice BSE exceJ)t tor tl1c li111itcd l(tlO\\ ledge

a11d sel·f efficacy i11 BSE a11d si11ce tl1e1' are l1cc1ltl1 ,vorl<crs, tl1e)' are i11 tl1e best

position to ei,liglite11 people 011 l1caltl1 isst1es. �r-11i asst1111ptio11 is i11 co11sona11ce ,,,itl1

Odtisanya and Tayo (200 I) and Her111a11 (2006) \\ 110 said tl1at k110,vledgeable

h 11 .c: ·orials practice BSE a11cl te,1cl1 \\0111c11 al)ot1l risl,s of BC' 111ore tl1a11
ea t 1ca1·e p1·01ess1 , 

·d . wllo }iave lin1itecl le,,els 01· 1<110,, leclge. Also. tl1is agrees ,, ill1 a
healtl1care prov1 et s 

c. d · ·ncarit relatio11sl1iJJ l1ct,,cc11 11t1rses · practice l)f' BSI:. a11ll tl1c
study that 1 ou11 a sig,i 1 

11 teacli BS[ to tl1cir te111ale clie11ls (l�L1cl,vicl<. 19()2 ).
Iikel ihood that t11ey v\ Ott c ' · .., 
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BSE by the overwI1elming . . 
ma_Jority (9S. 9%) of the respondents a11d the desire to learn

how to con·ectl y perfom1 BSE b . . 
. . . 

Y the maJor1ty (95.2%) of tl1e few (5.1 %) respondents
who 1111t1ally stated they l,ad t 

. 
no evei· perfonned BSE because tl1ey do not lrnow how

to do 1t. Tl1e appi·eciated im poi"tant role of BSE by tl1ese nL11·ses could be attributable

to be the driving f o1·ce that d 1 . . . 
111a e a n1ost all of them to decide to palpate tl1e1r own 

breast instead of the brea t d 1 s ino e p1·ov1ded. However tl1e low BSE p1·actice coL1ld be 

attributed to lacl< of co fid b 11 1 ence a OL1t BSE sl<1 I Is a111ong tl1e responde11ts. A I so i 11

SL1pport of tl1is view is ti fi d' 
.. . 

1e 111 111g ot Scl1e1er and Car\1er ( 1978). tl1at says self-

efficacy theo1·y and bel,a · . I If . 1 · vior a se I egL1 at1011 tl1eory SL1ggests tl1at tl1e 111ost 1111portanl 

pi·edictor of a l1igl1ly specific bel1avior (sL1cl1 as BSE) is tl1e indi\1iclual's ow11

knowledge a11d co11fide11ce i11 perfor111i11g tl1e bel1aviot1r . 

• 

5.5 Pe1·ception of Vt1lnerabilit)1 ot· BC an1ong Respondents 

Tl1ere are va1�ioL1s n1isco11ce1Jtio11s \vl1icl1 exist a111011g tl1e respo11de11 ts about BC. r:-or

exan1ple, 111ajority were ot' tl1e 11otio11 tl1a1 bei11g a \,von1a11 does 1101 at1to1naticall)1

n1ake tl1e111 VL1lne1·able to BC. HO\\'ever. it l1as bee11 docL1111e11tecl tl1at every wo111a11 is

at risl< of developi11g tl1e disease (A111erica11 Ca11cer Society. 2009). So1ne also

belie,,ed tl1at tl1ey l1ave divi11e protectio11 a11cl tl1erefore tl1ey ca1111ot de\1clop BC. 1-1,is

is however t1·L1e bL1t it is better to be Stire tl1a11 sorr)' becat1se l1eave11 l1elJ)S tl1ose wl10

help tl1en1sel ves. 

Anotlier inisconceptio11 is tl1e belief tl1at vvo111er1 \,\ 110 \,\·ere d iag11osed of' BC l1arcl l)

stirvi,,e. Tliis is co11t1·ary to tl,e sL1b111ission of Ol(obia et al (2006) \\l1icl1 sa)·s tl1al

detection of BC iii its ea1·ly stages is a111e11able to aln1ost co111plete ct1re. Son1e also

find the thought of BC as scary. tl1at is. tile) l1eco111e af'raid at tl1e 111e11tio11 oJ' tl1e

disease. TJiis is not strange a11cl cot1ld be as a rest1It of· tl1c se\ crit) of tl,c disease.

However, t]ie fear O f 11,e ttn I( 110v\, 11 sl10L1 lei not l)eco111c tl1e l)c1 rri er to tak i 11g steps

towards prevention.

()C) 
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relatives has been dia . gnosed of the disease. This is consistent with the report in the
Daily Trust Newspaper b A Y non (2009) that 5 to I 0% of BC cases are passed from
one ge11eration to tl1e otl1e1· Th

.
I · · · is a so corroborates vvith an established fact that

individuals witl1 a family hi t f h . 
. s ory o t e disease w1Il l1ave a 11.igher 1·isk (Ame1·ican

Cancer Society 2005; Suzan, 2006).

It was al so accepted tJ1at · d · 
.
d . . a11 111 1v1 ual vvo111a11 l1as tl1e r1sl< of develop111g BC whetl1er

or 110t sl1e is diagnosed of tl1e disease. Tl1is is t1·t1e becat1se t11ere is 110 know11 cause of

BC although several risk factors had been linked to it but the presence of these risk
factors does not 111ea11 that a pe1·so11 will get tl1e clisease� so1ne wl10 J1ave 011e or 1no1·e

o·f tl1e 1·isl<. factors never get tl1e disease a11d 111osl won1e11 wl10 do get BC do 11ot l1ave
.... 

any of tl1e risl<. factors (A111erica11 Cancer Society, 2009).

It was also stated tl1at adva11ce111e11t i11 age JJ1·edisposes a11 i11dividL1al to deveJopi11g 

BC. Tl1is is co11siste11t ,vitl1 a stt1cly carried ottl b)' Olo1Jade et al (2005) abot1t Africa11

ancestry a11cl BC; it was fot111d tl1at, BC 11 1 ts wo111e11 earlier a11d l1arder i 11 tl1ei1· 40s. 

Si111ilarly a study car1·iecl out by AdesL111ka11111i et al (2006) alJOL1t tl1e severity, 

ot1tcomes a11d cl1allenges of BC in Nigeria revealed tl1at 66. 7% of· tl1e ,,von1en tl1at 

came dow11 witl1 BC vvere pren1enopat1sal (35-39 years). Accordi11g to A111erica11 

Ca11cer Society (2000). age is tl1e si11gle 111ost in1po11ant risk factor for BC� ,vo111e11 

are IO ti111es as lil<ely to develop BC i11 tl1eir tl1irties a11d 40 ti111es ,1s Iikel)1 in tl1eir 

foi·ties. A 1·ece11t review by A111erica11 Ca11cer Society (2009) stressed Ll1at. as witl1 

111any otl1er diseases. the risk ot· getti11g BC goes tip as 011e gets olcler. 

It was stated tliat tl,e discovery ot· breast lt1111JJ earl)' i11cre,1ses tl1e cl1a11ce of st11·,,i,1al

from BC. It has bee11 doct11ne11ted tl1at early detectio11 JJla)'S a very i111J)Ortant role i11

· f BC (Anierican Ca11cer Society. 2009). It \\as also statecl tl1at rt1n11ing
tl1e prognos1 s o ....

. 
·fl I t Id predispose tl1e111 de\'clo1)i11g BC. Tl1is is consiste11t "' itl1 tl1e

a 111gl1t sl11 t C LI Y COLI 

. . � S .1 d Karen (2006) a11d Scl1er11l1a111111er ct al (2()01) tl1nl scic11tists
subm1ss1011 of prat 311 ' 

h routi,,cly vvorl< 11igl1t sl1il'ts clt1tics l1a,e i11crcttSc(I risk tlt·
revealecl that worne11 w 0 

. BC' d c lo tlic 11c>(ly 11ro(IL1ctit)11 ()I. 111cl,1lt)11i11 (,1 l1or111011c tl1�1t
60% of devclop111g tt 
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produces among otl1er t k 
. 

as s, regulat1on of sex hormones) wruch peaks dt1ring night
time /darkness.

5.6 Implications for I-Iealtl1 Promotion and Education
Tl1e1·e a1·e three m · a.Jor con1pone 11ts of health p1·on1ot 1on as defined in tl1e National

Health Promotion and Ed . . . ucat1on Policy a11d its strategic fra 111ework plan. Tl1ese 

include I-Iealtl1 Edticatio11, Se1·vice I111p1·ove1ne11t and Advocacy (FMOI-I� 2007).

Info1·n1atio11 is di1·ected t · d
. ·d I c. · · · · · 

fl l · o t11 1v1 t1a s, 1am1l1es a11d co111111t1111t1es to 1n · t1e11ce t 1e1r

ktiowledge., attitudes ancl sl<ills tl1rot1gl1 tl1e I1ealtl1 education co1npo11ent; service

1111P1·oveine11t COL1ld be acl1ieved tl1rougl1 tl1e in1prove1ne11t i11 qt1ality a11d qL1a11tity of

sei·vice availability� ot1treacl1 and i11pt1t st1p1Jlies; a11d advocacy i11volves activities 

directed at pol icy 1nakers to i 11fl t1e11ce laws a11d pol icics co11cern i 11g tl1e di1·ectio11 of 

services a11d e11force111e11t of laws. 

Tl1e i 1npact of i11forn1ation a11d co111111t111icatio11 011 bel1aviot1r cl1a11ge cannot be over 

e1111Jhasized. l11fo1·111atio11� Edt1catio11 a11d Co111111t1nicatio11 (IEC) 111aterials can be 

clesigned to address tl1e gaps betvveen knowledge aboL1t BC a11d BSE. Co11ti11uing 

Healtl1 Edt1catio11 prog1·a1111nes sl1ot1ld be targeted at al I l1eal tl1 protessio11aI ge11eral I y 

on tl1e i111por·ta11ce of' early detectio11 i11 tl1e preve11tio11 a11d treatn1ent of BC. Tl1is can 

be i111 pl e111e11ted tl1 roL1gh trai 11i11g. se111i 11ars a11d worksl1ops i 11cl Ltd i 11g 1nass 111edia. 

Sei·vice j 111pr·oven1e11t ca11 be acl1ievecl tl11·ot1gl1 tl1e establisl1111e11t of' l1ealtl1 edL1catio 11

units in all levels of tl1e healtl1 care delivery syste111s. Tl1ere sl10L1ld l1e accessibilit)1 to

all BC screeniiig progra 1111nes a11cl tl1ese services sl10L1ld l1c 111ade affordable for

proper t1tilizatio11. 

I () I 
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I 

5.7 Conclusion

This study highlights the need for the female nurses in Adeoyo/Ring Road who are
front line health professionals to undergo more training in the area of BC and breast
self examination and to be informed that although BSE does not decrease mortality of
BC, it enhances BC awareness which encourages women to take charge of their well
being in breast matters. BSE, though statistically not proven, is likely to allow
smaller, clinically detectable cancers to be treated earlier than present. In this study.
the knowledge of BC and breast self did not influence /affect their practice but by
keeping then1 updated on BC and BSE, it vvill enable then, to be effective patient
educators on BC screening. The result of this study also suggests that for nurses and

1nidwives, if n1ore emphasis of BSE occurs in the work place and in undergraduate

and postgradt1ate cot1rses, teac!1i11g of BSE to clie11 ls 111ay i i1crease. Also, tl1e

provisio11 of BSE eclL1catio11al progra111n1es is 11ecessary to increase tl1e 11t1rses'

ki1owledge, co11fide11ce, perforn1a11ce, and teac11i11g of' BSE.

5.8 Recommendations 

Tl1e fol lowi 11g recon1111e11datio11s are 111ade to adclress 1l1e vari OLIS fi 11d i 11gs fron1 tl1i s 

1·esea1·cl1 study: 

1 E l 
· 

on BC scree11i11g JJrogra111111es i11 edt1catio11al l1ealtl1 i11stitt1tio11s . 111p 1as1s 

facilities, seco11dary a11d te1·tiary school ca111pL1se . T11ese n1east1res 111 sl1ot1ld 

include BSE, vvl1icl1 is i11ex1Je11si\1e, 11on-i11\1asive, i11volves little ti111e and 

physical e1 1e1·gy. 

R J d t courses 011 breast l1ealtf1 111ai11te11a11ce practices are L1rge11tl)'2. egL1 ar tip a e 

d d g ntirses since tl1ey forn1 tf1e bL1ll, of l1ealtl1 \\ orl<ers \\1l10 reco1n111en e amon 

disseminate l1eal t11 i11for111atio11 to tJ1e ge11era I JJLI b Ii c. 

J. Eqtiip tlie existing 1 -realtl1 E:dL1catio11 t111ils i11 all lc\'cls ot· tl1c l1enltl1 cure

. . ti t ,111 eclL1c'1tive r>r()grc1111111c� c;.,11cci[1ll) 011 13(.' a11(f l3Sldelivery �ysten,� so ,a ' '-

·1 b'"> accessed by l1c,tltl1 \Vorl\cr� r111cl tl1c 11t1l1lic.
ca11 eas1 Y c 

I (J2 
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4. Health educators sh ld Ott continue to collaborate witl1 the non oo\t·ernmentaJ
• • 

0 

orgaiuzat1ons concerned . I BC

women in the cl1urcl1 

wit 1 preve11tion to create n1ore aware11ess among 

es, mosques and dt1ring social and religious gatl1erings

such as marriag d 
· . e a11 na1111ng ceren1on1es.

5· Participation of non-govemn1ental and charitable organizations in creating

awai·ei1ess aboLit BC tl1at is CL11·1·e11tly goi11g 011 in tl1e country shoL1ld be

inc1·eased · II 
. · 

especia Y at tl1e grass root levels so tl1at l1ealth wo1·l<ers 1 1 1clL1d1 11g 

nui·ses ca11 easily be L1pdated i11 tl1eir lz110\.\ledge of BC a11d its' scree11i11g

111east1res. Tl1e gover11111e11ts at al I levels sl10L1ld JJa1·t11er witl1 tl1ese bodies i11 

p1·oviding 11101 ·e IEC 111aterial i11 local la11gL1ages for tl1e JJL1blic to read a11d taJ<e 

tl1en1 l10111e fo1· fL1tL1re ref ere11ce. 

6. I11c1·eased rates of regL1lar BC screeni11g bel1avioL1rs, 111ass l1ealtl1 protective

prog1·a111111es sl10L1ld be co11dL1ctecl a11d free breast scree11i11g services L,e 

p1·ovided as f-0L111d i11 1110s t clevelo1Jed world esJJec ial 1 y tor te111ale l1eal t11 

vvo1�I<ers ( 11 t11·ses) wl10 carry ot1t BC pre\'e11 ti 011 and a\vare11ess teacl1 i ng i 11 tl1e 

society. 

7. I 111pro\1e 111e11t 011 tl1e existi11g l1ealtl1 facilitie l,) tl1e go\'er11111e11t as \\ell as 

establisl1111e11t of ca11cer scree11i11g ce11ters i11 all tl1e states a11d local 

gover11111e11t a1·eas. 

8. Provisioii of BSE edt1catio 11al JJrogra111s to i11crea e tl1e 11L1rses' l<.110\\'ledge.

confideiice. JJerfor111a11ce. a11cl teacl1i11g ot· BSE. E1111Jl1asis sl1ot1ld be placed 0 11

BSE i 11 the worl< place ancl in L111dergraclt1ate a11d postgradt1ate cot1rses. so tl1at

teaching 01· BSE to clie11ts 111ay increase a11cl becc1111e 111ore ef'fecti\ e.
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APPE DIX I

KNOWLEDGE A D PRACTICE OF BREA T ELF EXAMI A TlO AMO G FEMALE URSE I ADE-OYO MATERNITY A D RJ G ROADTATE HO PITALIBADAN, OYO TATE
Dear Madam, 
This questionnaire is designed to obtain information on the above subject matter inorder to detem1ine the appropriate intervention measures for the prevention of breastcancer among female nurses in Adeoyo maternity and Ring road tate Hospital orIbadan- North and South - West Local Government Areas of Oyo tate. All theresponses will be treated as confidential documents and \\ ill be used for academicpurpose only so your name is not required. Please endeavor to answer all thequestions. 

QUE TIONNAIRE IDENTIFICATION NO ............ .
INSTRUCTIONS [Pica c give an appropriate an wer by ticking (\1) where
applicable] 
SECTION A: SOCIO-DEMOGRAPHIC INFORMATION 

1. Name of your health facilit1 _________________ _
2. Jn which Unit do you work 110\\? ______________ _ 
3. Age as at la t birthda) __________________ _
4. Marital tatus: 

[ i] ingle

[iv] Di, orced
5. Religion:

[ il Christianit) 
6. Ethnic group

li] Yoruba

[iiJ Married 

[v] Widow

liil Liam

[iiJ I !au a

(iii] eparated 

fi\] Other-_ specify 

liii] Igbo

[iv] Others specify.--.-�---------
7. Highest Educational Qualifi

[
�-a
]
t
�l

,
:c urs111g[i] PhD urs111g 11 ' • 

[i\j R M .. f\]R 
fiiil B�c. ursmg 

[\ ij Others specif)_ . ----: 9 

-

8 What is )OUr current rank 111 th�.rob. ------:--[ -:-:-.,1.-:--J :-:-o
· 

t f J Yes 9. Have you ever been pregnan I 
[If ogotoquction12l 

I 0. I low man, I I l1 th aliH� :ind <.kntl I') children do you W\ c 0 

·> nwnth-., ---
----:-

--;:-.--;-d-::-�b=, <,l Iced your last bah). 
·> 11. Ho� long d1 you r�d 

I, . . . ul'lering rrnm hn::i-.,1 mnl1gn,rnt d,-..�,,..,� D have any relative that ids rn is s 12 oyou 

l ii]Nn [ i] Yes
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I 4. How long have you been practicing as a nurse?
ECTION B: KNOWLEDGE ABOUT BREA T CA CER (BC) A D BRA T ELFEXAMINATION (B E). 
Knowled0e about BC· [Pl · h . . 0 • ease give t e appropriate option only}.

15. What is breast cancer?

I�--- Where did you get the information from? [ i] chool [ 111] Workshop/Seminar [ vi J Others specify. 
------

[ ii] Media

I 7 · Which age groups of women are mostly affected \\ ith BC? [ i ] 20-39 years[ ii] 40---69 years [iii] 70 and abo\'e) ears 18. The categories of women mostly affected with BC are: 
[ i ] Null Para [ii] Multi Para [iii] women that have breast fed for a long period 

19. Have you ever een female nurse(s), ith breast cancer?
[ i ] Yes i i i J o 

Answer the following statements as appropriate to you: 

S/No 

?O 

Statement 

Breast cancer can be caused b) : 
1. Having suffered from brea t
ennoroement and mastitis � � 
ii. No knO\\ n cause. 

True False Don't' 
know 

iii. I laving too many children. ---l-----+----t----
�

21 The following arc some risk factor 
for breast cancer. _ __ ---·-·- ------+--
i. Females that run night shirt duties 
.. Earl) menarche and late 
11. ,

mcno_gause. 
\,\1·111 J11·stor) of brca·t iii. Female 

cancer in their famil) 
- --r--

22 The follov.ing are early ign & 
I L------;�s?y�m�p�to�n�,s�o�f �b�1·e�aT.st�

c
�
a
�
n�c�e�1·: ____ 1 ____ 7==

i. Painless breast lump - - -r-- ·- j 
� 

·---j

ii. Retraction of the nipple. .-- _ --
L----t-:.:-: .. �R-ed--;-n-.:ess or scaling of the rnpplc --t--

111. �- . 
d 23 Breast cancer can be diagnose 

through the following: __ ---
1
-

l----t-:i--;-br-=c�a::s t sci r-cx am i nation 

1-----t-::.:-;::;C:.:li::-nical breast examination.

- ---------

JI. L-,---+i:-:-i ;--i.-. Mam mogra rh >
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24. What ways can BC be prevented?

Knowledge about Breast S If E . . 
25 D k 

e xammatwn (B E). . o you now how to do B E?[1]Yes. [ii]N�
[If yes continue with question 27j 26. _If No, do you want to learn how to do BSE?[ I] Yes [ ii] No

. 

If 0, give your reasons:

27. What is the appropriate age to start B E?
[ i] I 0--- I 9 years [ii] 20---29 ) cars

28. I low often should BSE be carried out?
[iii] JO and above years.

29. Mention t\ o common positions in ,, hich BSE can be performed.

T" k IC as appropnate: 

30. Breast self e'Camination IS be t True Fal e 

performed:
i. Six days before menses
ii. � e\ en da1s from the beginning or

menses/tv\ o-three da1 s after menses.
iii. At specific dates of the month in a
\\Oman at menopausal stage.

31. The best current method used in
palpating the breast during B E_ is:

- --- -

i. Circular method. -- - - ---

I ii. Vcrticular method. 
iii. Wedge dcviding the breast into four

I quadrants __ -�

ECTJO C: JNFORMATJON O PRACTICE OF flREAST SELF

EXAM I 'ATJO : { Respond to these quc�tio111, b) ticking the option hl'. t 
applicable to you} . , 
32. Have you ever performed breast sell c,<111111wt1011 >

l i J Yes Iii j No 
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��f N�, go to question 38)
JJ. Did you perfonn B E . th 

[ i] Yes
10 e 1�_st one month? 

34. Which method did o 
[11] No

y u employ when carrying out B E the last time?
[ i ] Circular pattern [ .

. . 
Vertical patterns 

11] Vertical pattern

35. Hav� you identified any breast problem?
[ 1 ] Yes [ .. ] N ·

[iii] both Circular and

""6 D 
II 0 

J . oes regular BSE contrib t . 

[ ·] y 
u es in early detection of breast problem (BC)?

1 es [ .. ] 
37 Do o · · 11 No 

. � u intend to cont111ue to perform regular BS£? 
[ 1] Yes [ .. ]

· 
II 0 

pr No state your reasons in 40)

_,g_ Ha:'e you ever taught any one to perform B E? 
[ 1] Yes [ii J o 

[If o answer question -tOJ
39. Who have you taught to do so?

40. From the Ii t below tick the most like!) rea on(s) \\ h) you do not do and do
not intend to perform reoular BSE :::-
S/No Statement Trne False 

I Fear of being diagnosed ,, ith BC 
II Absence of breast problems nO\\ - -
Ill Doubt about the eflicac) of BS[ as a method of

detecting BC 
iv Too busy to do B E

V Fear of stigmatization if diagnosed "ith BC

VI I don ·1 have history of BC in 111) famil) 

VII Lack of adequate skills to do 8 
-

VIII Tonchalant -

41.Employing the common used pattern technique (circular) of breast palpation.

kind I) demonstrate the process of breast examination on the brea-;t model 

provided.(Rcfer to the check list provided and score the participant a she

demon trate Brea t Examination on the model). 
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ECTlO D: PERCEPTIO OF VULNERABILITY TO BREA T CA CER.Tick the option you feel i most appropriate.

0 

42 

43 

44 

45 

46 

47 

48 

49 

50 

Thank 

tatement 

I can develop BC because of myfeminine nature. 

1 can develop BC because of myinvolvement 111 runn111g night shift
duties. 

I can not develop BC because I am 
divinely protected. 

I am at risk or developing BC if an) _of
my relative has been diagnosed ,, ith 
BC 

Whether or not I have the risk for BC. 
I can be cliagno ed or it. 

My advancement in age predi pose me 
to developing BC 

Disco ering lump early increases the / 
chance of sun i, al from BC. 

I 

I "ith BC I O are diaonosec Women '' 1 ' 0 

hardly survive it. 

True 

fBCal\.\D\SScare rnc -The thought o , -

125 

Fal e Don't 

know 

--,--L-----
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Employing the common used pattern ( circular) of breast palpation. kindly demonstrate the process of breast examination on the breast model provided.(Refer tothe check list provided and score the participant a he demon trate Brea tExamination on the model). 
Breast examination

/no PROCEDURE
by palpation check list 

CORRECT I CORRECT 

II 

Ill 

IV 

V 

YI 

Vll 

Vlll 

IX 

DEMON TRATION
PERFOMANCE PERFOMANCE 

Places the model on a table and stand
beside it's right side to demonstrate.
Mentions that the arm of the breast to
be palpated be placed behind the head
Uses the finger pads of the 3 middle

fingers press on the area at the armpit. 
Does not rai e fingers from the breast 
while moving from one point to the 
other. ____ __ -
Use overlapping clime- i.zed circular 

motions of the linger pad. to feel the 
breast tissue. 
Feel around the breast in an up a_nd
down pattern starting at an im�g111?'") 
Ii ne dra\., n traight do,, n the - ide I rom 
the underarm and moving acros the 
breast to the middle of the che<;t bon_e

b b ) to the neck (sternum or rcast one , 
and the collar bone 
U ., different levels of pres urc to se J 

. 1 feel al I the brea t tissue. L1g it . . ·s needed to feel the tissue pressu1 e 1 

• , to l t to the skin: medium pre urc c oses - . ssurc{'. I l'ttle deeper: and lrrm pie 1ee a 1 
ti 3 chest to feel the tissue close t to ,e

and ribs ·1:-
-

· I to check 1 

(tick Yes) 

lightly squce1.c the_ n1p_p c 
h ·s c11· char<.,c ot llu1d. ---t-----t ere I 0�-

l t Repeat the exam on the_ other 11��as .
using the linger pad� oJ the otht.:1 

(tick No) 

hand.____ - -- -
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African Regio l na Health Education Centre
Department of Health Promotion & Educatiom

College of Medicine, University of Ibadan. 
Ibadan, Nigeria. 

wuNG ADDRESS:

NIVERSITY COLLEGE HOSPITAL

ADAN, NIGERIA.

1ephone: Ibadan (234)-2-2410088, 2410149 1 2413516 
2413503 (20Lines) Ext. 3505, 3503 1 3508_ 

AG. HEAD: DR. I. 0. OLASEHA ____________ _

Our Ref: HPE/ A.29

26th November, 2008

TO WI IOM IT MAY CONCERN

Letter of Introduction

Re: ADAMU, Suzie Jacob

This is to certify that the above named student is an MPH (Health Promotion) student in

the Department of Heafth Promotion and Education, Faculty of Public Health, University

of Ibadan.· 

Kindly accord her all necessary assistance she may require in connection with her

research project titled "Knowledge and intention to practice Breast self-examination

among female Nurses in Tertiary, Secondary and Primary Health Institutions in Ibadan

North Local Government Arca". 

Thank you. 

r '\�fR;)M�,�
.,.'\'- , � c r fo'/�z�! ... tf tf � / 

/ � , �" 't..'•" 1,/ . 
� � .y;._1 c...-u:E � �"" <'. • 

-� ( -� 

Dr. I. . Ola cha ...: � - 1

Ag. ead of Dep {-t�ent 2 7 t: �'/ 1UU8 · J

'" �····-·. ... ...J 
• �·.r 

;fl// .. I 

J11, 1-'' ',o 
�� 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TELEGRAMS ················· 
TELEPHONE ................ . 

Dtl'A���!�.:[RY OF HEAL TH
NNING' RESEAHCII AND ST/\TICSTICS

PRIVATE I\IAIL ll\G -1 NO . .'.1027, OYO STATE OF NIGERIA

11111, lief 1\11 ............ . 
··· ············ · · · ·· 

All,"'""''"'''-"'""" ,Ju mid be wltlrl.!, H't! 10 

1/u: fl1m1111ruhh- ( ·,m,ml\ ,umt..'r ,iuoun� 

Our Ref No /\D13/135/Vol. IV/S9 

The P1 incip,tl Investigator, 

Department or I lealth Promotion & !�clue.it ion 

Faculty or Public I lealth 

College of Mcclicinc 

University or lhadan. 

Attention: Adamui Suzie .Jacoh 

Hc:Ethic,il Approv�I 

"(__Z--\ 
Onie ,S . .  l\larch. 2009 

I am directed to refer to your letter requesting for ethical clearance on ) om 

research proposal titled ''Knowledge nnd Practice of Brenst Self Exnmin�ttion 

rnnong Fcnrnle Nurses in J\cleo) o Maternity and Ring Rond Stall'. I Iospital of 

Ibadan North and South West Local Government Areas, fbaclan. Oyo Stale ...

, The Committee lrn.3 noted that the corrections made \\ere in line "ilh he,

observations and comments in the first submis'iion of the rc�enrch stud) I <1m

therefore pkascd to conVl:} the approval ot" the Committee to ) Clll lot Ilic

implementation of the Research propo�:il 111 Ovo <-;1n1c

3. I need to add, for your attention, th.it till. < 01111nit1ee "ill <.:lo'>el) 11101111(11 ,111d fl1llln,

up the conduct or the rcsc:irch swdy (01 co111pli:111u.: w11h 1111.: 1e.,e.11lh p1opc1..,,d indil.ited 111
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the study. You are also to note that the Committee would like to have a copy of the results
and findings of the study for use in formulating appropriate policies.

4. Wishing you all the best.

Mrs. V. A. Adcpoju 

Director (PR&S)

for Chairman of the Committee

£March, 200<)
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