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AUBSTRACT

Breast Cancer (BC) is the most common ty pe of cancer in women worldwide. Nigeria has the
highest number of paticnts with advanced primary breast cancer which is ofien associated
with high mortality. Teachers as role models and change agents may influence routine
screcning by' young females, under theic tutclage but few studics exist on knowledge of BC
and screening practices among them. This study was designed to invesugate knowledge of

breast cancer and screening practices of female Scnior Secondary School (SSS) teachers in

Ibadan, Migeria.

The study was cross-scetional in design and involved all the -¢1! female SSS teachers in 1badan
North Local Govermment Arca. A semi-siructured questionnaire was used (0 asscss breast
cancer awarcness. knowledge of BC; sclf reported practice of Self Breast Examinauon (SBE),
Clinical Breast Examination (CBE) and Mammography as well as factors influcncing screening
practices. ¥nowledge of BC was mcasured using a 30-point scale with 0-11 poor, 15-21 fair,
and 22.30 good knowledge of BC respectively. Descnipuve staustics and Chi-square test were

used 10 analyscdata and level of statistical significance was sct at p = 0.05.

The response rate was 74.7%6. Respondents’ mcan age and ycares in scrvice were 39.8+8.5 and
12.04+8.5 ycars respectively. Majority' of the respondents (79.8%) were mamed, 70.0% hod
first degrees and 46.0% had masiers depices. while 78.8% weie class (cachers: Majority
(93.2%%) had heard of BC and the icading soucces of information were television (66.4%%),
1zdlo (42.0%) and health casc providers (32.6%). Some (:12.7%5) knew semcone who practiced
SBE while 24.1%5 and 23.8% knew someonc that had gonc for CBE and mammography:
respectively. Most (76.2%) claimed to have heard about SBE and 10.7%6 kncw the apptopriate
age for commcacing SBE. The mean knowledge score of BC was 8.8  4.5. About 86.3% had
poor knowledge, 13 0% had fair knowledge and 0.7% had good knowledge of BC, Some
respondents believed that BC could be cured (42.3%%) and 64.5% believed that BC was a

discase of young piris.
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There was no staustically significant difference in the knowlcdge of BC and the age of
rcspondents. Out of the 111 respondents who had ever practiccd SBE only 27.6% cxamincd
their breast monthly. Of the 73 and 163 respondents who have heard of manunography and
CBE |.6% and 4.6% had ever gone for either of the screening respectively. Sixty seven
percent of the respondents were willing 10 be screened for BC if offered the opportunity.
34.8% did not practice BC screening because they did not know how it is dore, 20.5% did not

feel the need to perform screening once there are no symptoms ol BC and 36.2% did not like
CBE.

Awareness of breast cancer was high; knowledge was poor while screening practices was low.
There 1s a need to organize series of health cducation programmes aimed at smproving
knowledge of breast cancer among female teachers with emphasis on the impornance of

practicing self breast examination, clinical breast examination and mummography.

Kesywords: Breast cancer, Secondary Schocol Teachers, Breast screening practices.
Word count: 187
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CHAPTER ONE

INTRODUCTION
1.1 BACKGROUND TO THE STUDY

Breasl cancer i s the most common cancer found in women worldwide. In 2012, 1.7 million
women were diagnosed with breast cancer and there were 6.3 million women alive who

had been diagnosed with breast cancer in the previous five years (GLOGOCAN 2012).
Sinte the 2008 estimates, breast eancer incidence haos increased by miore than 20%, whilc
moriality has increcased by 14%%. Breast cancer is also the most common cause of cancer
death among women (522 000 decaths in 2012) and the most fiequently disgnosed cancer

among women in 140 of 184 countries worldwide. It now represents one in four of all
cancersin women (GLOBOCAN 201(2).

CLOBOCAN reports that more than half (57%. n = 8 million) of new cancer cases and

nearly 1wo thirds of relatled deaths (65%, n = 5.3 million} occutred in the less developed
regions o the planct (Intemationa! Agency for Rescarch on Cancer.2012). The ccpont noles
that many developing countiies are going through rpid socielal and economic changes,
and lhere is a shift toward lifestyles representative of indusirialized countcies. These
[actors, along with changes in reproduclive, dietaty, and hormonal risk faclors, arc
contribuling 10 lhe rising cancer mies. llowever, even though incidence rales of breast
cancer are stlii highesl in more developed nations, mortality is greater in less developed
counitrics, owing 10 lack of access 10 trcatment as well as carly delection of the disease
(Interaotional Agency' for Rescarch on Cancer (IARC) 2012).

The morality 1ates for breast cancer are higher in developing countries as a resull of late
dcieclion and diagnosis. Scvesal faclors are responsible for thes and they include genelics,
cultural and soctal factors such as poverty, uncqual oceess to prompt high quality
ireatment, lack of screening facilities, and lack of awareness and knowledge of the discase.
Breasl cancer ranks second in concer incidenee and is siill the second prinelpal couse of

cancer monality omong wemen worldwide including Nigeria (Okobls, Bunker, Okonofua,
Osime, 2006).

Among Nigerian women, some of the factors that prevent eerly hospitat presentation and
thus increascs monalilics include inadequale policies that secks 10 prolect snd pruniaie
women's health and cullural 1aboos reganling the female body (Akpo. Akpo and Akhator,
2010). Lock of knowledpe aboul breast cancer has aiso been identified as an Impunant

[actor preventing women ffosn panticlpating in breast cancer screening (Akpo et al, 2010).
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y adds to delay in presentation and treatment. Therefore, it is important 1o

the factors that inlluence paticats’ screening behaviours. These delays
16ibute 1o the high rates of monality described above.

Breast cancer has been found to be the most common cancer, and also the second principal
cause of cancer deaths in women worldwide as well as in Nigerin (Global Cances Statistics
2002). The incidence of the discase appears to be rising faster in population groups that
have hitherto enjoyed low incidence. The pcak nge of breast cancer in Nigerion women is
about a decade carlier than Caucasians (Okobia, Bunker, Okonofua, & Osime, 2006). Most
of the patients seek medical advice when the disease is fairly advanced. For women ‘vith
symptomatic breast cancer, prolonged delay, defined arbitracily as an intceval greater than
3 months [rom [irst detection 10 ume of dagnosis and treatment has been shown 10 be

associaled with increased tumor size and more advanced stape of disease and with poor
long-teem survival (Okobia et sl.. 2006).

Women's knowledge and views about BC and its treatment may coniribuic considerably to
mcdicol help-sccking behaviors Raowledge deficiency may lead to delaycd presentation
with pdvanecd stages when hittle or no beneft is derived from any form of therapy (Ferlay,
Autier, Boniol, Heanue and Colomb<t. 2007). For presentation at an carly slage, women
must be "breast aware”: they must be copable of identifying symptoms of BC through
routinc practice of screening. The three sereening methods recommended for breast cancer
includes beesst selfcxamination (BSE), clinical breast examination (CBE), and
mammography. Unlike CBE and mammography, which requires hospital visit ond
specialized equipment and expeitise, BSE is incxpensive and can be carried out by the
wonicen themselves, Cancer screening tests ploy' a pivolal role in reducing bneasi cancer
rclated montalities (Iang, Solomon & McCracken 2000). The American Cancer Soclety
(ACS) 2008 recommends CCE and mammography in the early delection of breast cancer.
According o ACS recommendations. women should know how their breasts normally {cel
ond repon any breast changes promptly 10 their health care providers, ‘| here is also
evidence that most of the early breast tuntours are self-discovered ond that the majority of

extly sclfdiscoviries are by BSE performers (Smith, Caleflt, Albert, Chen, Dutby,
Franceschi and Nysudm, 2006).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



carcinoma;, \which*begins in the lining of the milk ducts;" however, breast cancer
1 d’s ‘tfu‘ﬂt broadly 10 any caneer that forms in the breast tissue. The concer is tar morc

n in women than in men. In 20)3, there were an estimated 232,430 ncw (cmale
cases and 2.290 new male cases, In the same year, about 39,620 females dicd due 10 the

disease, compared 10 410 males (National Cancer Institute. 2014).

In the Nonh-\Westem pgeopolitical zone of Nigeria, cancer of the breast was second
10 cancer of the cervix, while a1 University College Hospital (UCH). Ibadan (situated in
the South-Wesiem geopolitical zone of Nigeria) it was the {ecading malignancy
among women (Ogunbiyi. Fabowale and ladipo, 2010} At the North-central
geopolitical zone, breast cancer constituted 22.41% of new cancer cases segistered in S
years and accounted for 35.41% of all cancers in women (Afolnyan. Ibrahim and
Ayilara, 2012); In developing or low income countrics, breast cancer was charaeterized by
late clinical presentation and in advance stage of the discase, when only chemotherapy
and pallistive care could be offered, and therefore associaled with high monality
(Paskin. Sitas, Chinrcnje, Stein. and Abran, 2007).

Among Nigerian womon. the peak age of breast cancer peesentstion s about 10-15 years
Iater than what is observed In Caucasien women, where it 0Scurs between the sges of 3S-
45 years. 70% of Nigonan women presenl with advanced staged disease while the S-year
survival roie i3 1es3 than 10% compared with over 70% in Western Eurape and Nonh
America (Okobia <t al, 2006). The relative (requencics of bicast cancer amorg other
{female cancers, (rom Cancer Registries in Nigeita were 35.3% in Jbadan, 28,2% In ife-
ljesha, 435% in Enugu, 17%6 in Eruwa, 37.5% in lagos. 20.5% in Zaria and 29 8% in
Calabar (Banjo. 2004), In all the ceauvs, cxcept Calabar and Eruwa. becast cancer ruled
lirst among other cancery, Furher repoits showed that majority of cases occurted in gue-
menopausal women and the mean age of occurvence ranged between 43.50 yewrs across
the regions, The joungest age recorded was |6 years from Lagos (Banjo, 2001)
Adcbamowo snd Ajayt 2000 ulso rcpantad that peak age of Incidence In Nigeria is 42 6
years. and that 12% of cases oecurred before 30 yeans whilc post-menopeusal women

accounicd for 20% of cascs. These authors were of the opinion however that < thes
3
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re reflective of the demographic profile of Nigerta thun an inherens
mc ogtcal characicristics of breast concer in Nigeria” (Adebaniowo

Developing countries like Nigeria are expericncing demographic and cpidemiologic
transition and the prevalenee of non<communicable discase especially breast cancer is on
the increase (Lucas and Gilles, 2003). Breast cancer in female s the most frequenlly
d?ugnoscd cancers and the leading causc of cancer death sex in bolh cconomically
developed and dcveloping counties (Jemal. Bray, Center. Ferlsy, Ward, and Forman,
2011). Worldwide. 1.3 million new breast cancer cases were reported every yedr
accounting for 23% of the total ncw cases and 14% (J453.000) of the totol cancer
deaths in 2008 (Jcmaletal. 2011).

Scviernl studies have shown that thc knowledge of women on breast cancer direcily
influence their attendance and acecpuance of screening and restment (Sadler, KXo, Cohn,
White, Weldon. and Wu, 2007). 11 is weli-established that casty detection and cacly
treatment lead © improved survival (Ahhuis, Fergenbaum, Garcia-Closas. Orinton,
Madigan and Sherm, 20049). From vanous gudies about breast cancer in Nigena, very low
level of knowledge about symptoms of breast cancer ond screening methods has been
reporied (Okobia et al, 2006). A comparison of the rate of breast cancer at risk population
of o typical Africa countiy shows that whercas the size of at risk population remain lasgely
siable in France it is increasingly sieeply increasing in Nigeria (Akarolo-Anthony,
Ogundirsn and Adebamowo, 2010). Majonty of pattenis in Nigeria present at advanced
stage, the faclors respomsiblc for lste presentation with advanced diseasc include low sacial
ceanomic level, fear of masieciomy (Elumelu, Adenipchun, Abdus-salam and Dojudc.,
2014§) Patiern of breast cancer mcisstasis a1 the mdictherapy clinic, Ibadan-A 1cn year
povesty (which does not only impede access to health case sysiem. but is assocloied with
other co-factors that can relauively alfect ouicomes such as co-morbldity and lack of breast
health awarencess) (Oluwole. Ali, Adu, Blane, Bariow. Oropeza and Frceman. 2003)

The recent fall in deaths fom breasd cancer in Weslern Nations Is pastly explalned by

carlier dlagnosis as a result of carly groxentanion. According 10 @dusanya (2001), breass

carker s it wcll undenstood by women and therc is a need fur Information and

enpghienment if they are 10 pvesent carly in hospusl. Lack of knowledge about bresst
4
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identified as ais important factor preventing women from participating
er Wﬁiﬂg. It udditionally adds (o delay in presentation and treatment.
i1 is important to understand the knowledge of breast cancer and faetors thal
nfluence Patients’ screening practices. Breast cancer alfects young, middle aged and
lﬂli)" women who are caregivers of the lamily and who contribute to the development of
,ﬂfq&y; Early detection of breast cancer can be accomplished 1hrough various screening

‘methods and this 1s effective in reducing breast cancer mortality (Ohene-Yeboah, 2005).

* Therefore, the purpose of this siudy was 1o asscss the knowledge of female tcachers in
public Senitor Secondary Schools in Ibadan North Local Government Arca of Oyo State,
Nigerta. As a result, this rescarch becomes essential as it helps 1o inerease early awareness
among the femaje 1eachers, while also informing them that breast cancer is pieventabic, if
detecied early, using the various recommended screening methods viz: Breast Self-
Examination (BSE), Clinical Breast Examination (CBE) and Mammogrophy, 8y
exiension, these lcochers will be encouraged w function as role models within their
societies snd also educate and counsel irnocent female students under their charge about
the dangess of breast cancer.

1.3 Justification of the study

[n Nigerio. like in many developing countriss, current repons have noted an inerease in the
Incidencc o [ breast cancer, Breast cancer belongs to the group of cancer that are patentially
curable if diagnosed early, unfortunately in Nigeria, most cases presenicd durlng the
Isic swape of the disease (Anyanwu, 2006). Onec of the major reasons obscrved for the
late presentation was the Isck the acxess by most women to visl informatlon on the factors
that decrease breast cancer iisks (Lee. Aho. You, Lee. l{an, Choc and Noh 2004)

Scyern] faciors dalermine the stage 81 which patients with breast cancer peesent 10 the
hospilal Some of such faciors incjude educationa) status, financlal capabllity, occupailon,
location presace of bealth care facilives. l{owever, 8 cammon denominator of these
faciors is the level of ewartnes and attitude toward breast cancer, For those patients tha
arc aware of 8¢ disease, with the right attitude lowards 8. have sn incrcased chance that
ihey- w lhorcsen carly for reaunent, while the reverse is said to be truc for those patients
wivo are not aware Of breast cancer and also have the wrong etilude towards the discase,
5
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ous studies on breast cancer knowledge assessment were conducled using
ation (Okobia et al.. 2006). Repoits from these studies highlighted low: level
s qﬁbnca,st cancer and poor practice of scteening methods. In regard of the
o tion of paticnis with breast cancer in Nigeria who present with advanced slages
the disease, there is the need for more awareness and measures for carly detcction.
&equdle knowledge and positive attitude lowards breast cancer scseening arc essential for
al] female teachers if they are to successfully play their role in breast cancer awareness
campaign in Nigeria. The fcmalc teachers are scen as role models in their different
communitics which they belong, and as a rcsult. they provide ciedible and reliable
information 10 the people of their communitics. Studies in Nigerin which affect the
knowledge and Lhe screening practice of female teachees towards breast cancer arc
minimal. In one of such studies, most female Nigerian tcachers were found to have

inadequate knowledge of breast cancer, and ccrtainty, they do not fully understand the risk
factars (Odusanya. 2001).

Therelore, there is the need 10 ase= the curmrent level of knowledge of breast cancer and
the practice of screening methods among the female teachers. This helps to determine the
need for conminuing medical and health educanion prograsnmcs (hat seck 10 improve the
knowledge of the discase and adoption of early detection measurcs. This will not only’
enhance posilive influence on women, but also improve their individual level of breast
cancer awnseness, The Public Secondasy Schools in fbadan consist of junior and senior
schools and the teachers asrc allocaled either 0 the junior or senior schools based on their
specialized area, This study was camricd out among the senior cadre of the publie Senior
Sccondary: School because it is the final stage of secondary schooling ond most students
under this category fall into ages 16-)8 ycars move or fess. The school teachers that attend
10 students in this calegory have an impanant role to play in health education, and this
helps younp pcople 10 develop healthy behavlour including BSE before they move on o
tertjary Instiwutions, Thus Use naain thrust of this study was to assess the kowtedge of
bteast cancer Including the practice of screening methods among female teachers.
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' of this study was to assess breast cancer knowlcdge and screcning

z female ilhqhﬁns of public senior secondaty schools in Ibadan Nosth Local

_-"gpccnﬁc objcclives

1. Determine the awarencss ofbreast cancer among female teachers.

2. Identify the sources of breast cancer and screening information.

3. Asscss the level of breast cancer knowledge among fcmale teachers,

4. Evaluate perceived susceptibility of breast cancer among female teachers.

S. Enumemie the method of scicening practices mostly used among femole teachers

6. Examine factors that influcnce screening practices among female teachers.

1.6 Rescareh questions

. What is the anascness of breast csncey among female teachers?

2. What are the sources of breast canter and breas screening information among female
teachers?

3. \What is the level of know ledge of bteast cancer among female teachers?

4, What is the perceived susceptibility of breast cancer among teachers?

5. What are the metheds of screening practices mostly used among female teachers?

6. What are the {actors that influence screening practioes among female teachers?

1.7 Research hypotheses

1. Thete is no significant relationship between breast cancer knowledge and age,

2. Therc is no signjficani relationship between breast cancer knowledge and years of sevvice.

3. There is no significant relationshlp betwcen dreast cancer knowledge and level of education

4, There is no significant reiatioaship betwoen practices of breast self examination and age

§. Thetc is nosjgnificant relationship between pracibces of breast sclf examination and yearn
of senvice.

6. here ks no signiticant relationship between praciices tecast self cxaminaion and level

7
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 between practicing breast seif examination and

ul effect of breast cancer.

sociation between practices of breast self examination ant
Jy wh 0 hac carried out BSE before.

£l
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CHAI'TER TWO

LITERATURE REVIEW

r is 3 non-communicable disease, which is becoming increasingly impOriant

_'-c, It 15 o diseace characterised by an abnormal growth of cells with the ability to
invade ad;‘accnl tissues and cven mctastasize to distanl organs. tesulting in miorbadity
and cventually leacling to the death of the individual if nol delected and managed corly.
The actiology is multifactorinl and includes ecnvitonmental factors such as lobacco
smoking, tobacco chewing and anlcohol consumplion. Genetic faciors are nlso implicaled
in the actiology' of cancer (Park K. 2007). Globally, about 10 million people are dlisglosed
with cancer and morc than 6 mitlion dic of cancer cvery year (Pack K. 2007). Canccer is a
leading causc ol discase worldwide. In 2012, therc wcre nn estimaled 14.1 million new
cases of cancer in the world: 7.4 miltjon (53%%) in males and 6.7 million (47%) in females,
giving a8 male:female rotio of 109 (Ferlay, Socrjomataram, and Ervik, 2013). Lung, lemale
breast, colorectal and stamach cancers accouated for morc than 40% of all cases diagnosed
woridwide. In men, lung canar was the most cammon cancer (16.7% of all new cases in
men). Breast cancer was by far the most common cancer diagnosed in women {25 2% of
all new' cases in women) (Ferlay et al- 2013) and # s the most lrequentty diaghosed cancer

among women in 140 of 184 countries represented in 1his database (GLOBOCAN 2012)

2.1 Anatomy of femalc breast

The presence of breasis is onc olthe main aspecis for distinguishing mammals from other
living crestures, such as teptiles, birds and insects. With a suppon system of inteclobular
stroma and fitkoadiposc tissuce, the fetnale breast has 6-10 duct sysiems, which originaie at
the nipples. Simllar to a wee branching into fmer and finer branches, the ducts in the
matusc, lactaing bican end in clusiers of acini, The ductal lobuler systemn s tayered wilh
an innce cpithelium, with & main secretory (unction, and an outer myocpithelium, with a
coniractile function, Additionally, the treag is also lined wilh adipose tissuc, The
development of the female breast (thelarche) usually begins approxnnaicly 3 years befoco
the onset of mensuuadion (menatche). Commonly, thelarche beging al approalmaiely age

11 and meaniche a1 age i), The breasts are ususlly fully developed by age 18 (Carolina
Ellberg, 20i4).
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Anatoty of the Female Breasl

Figure 2.1 Anatomy of thc: female dweast. The nipple end nreola are shown on the outside
of the breast. The iymph nodex lobes, tobules, ducts, muscie, tibs. chest wall, and (folty

lissue of the breast are also shown.
Seurce: National Cancer [nstiluic © 2013 Terese Winslow LLC, US, Govt
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cancer?

_'l-r';n-lbham bresst neoplasm) is cancer originating from breast tissue, most
from the inner lining of mitk ducts or the lobules that supply the ducts with
..(Eiﬂego. 2010). Cancers originating from ducts arc known as ductol carcinomas;
n g‘maung from lobules are known as lobular carcinomas. Breast cancer is a disease
_ ‘humans and other mammals: while the overnwhelming majority of cases in humons arc
women, men can also develop breast cancer. The size, siage. rate of growih, ond other
characiesistics of the wmor determine the kinds of treatment, Treatment may include
- surgety. drups (hormonal therapy and chemothecrapy). radiation and/or immunothesapy
(Floresew. Amir. Bouganim, and Clemons, 201 1). Surgical remosal of the tumor provides
the single largest benefit, with surgery alone being capable of producing 9 cure in many
cases. To somewhat increase the likelihood of long-term discasefree survival, scveral
chemotherapy regimens arc commoniy given in addition 10 surgety. Most forms of
chemotherapy Kill cells that are dividing ropidly anywhere in the body, and os a result
cause lemporay' hair loss and digestive disturbances. Radiation may be sdded to kill any
cancer cells in the breast that were missad by the surgery, which usually extends survival
somew hai, nlthough mdiation exposuse 10 the heart may cause heann failure in the future
(Buchholz , 2009), Some bicast cancers arc sensitive 0 honnones such as estrogen and/or

progesterone. which make i1 possible o treat ithem by blocking the effects of these
hormones-

Prognosis and survival rate varics greatly depending on cancer Lype and staging. With best
ireaiment and dependent on Stagang. S-year relative survival varies from 98% 10 2384 with
an oserall survival iate of 85% (World Cancer Report, 2008). Worldwide. hreast cancer
comprises 22 9% of all @ancess (cxcluding aon.mclanoma skin cancers) in women (World
Cancer Repont, 2008). In 2008, breas cancer cansed 458,503 deaths worldwlde (13.7% of
cancer desihs in woren) (World Cancer Repont, 2008). Breasz cancer is mote than 100
umes moee common in women than breast canco in men, although males 12nd (0 have

poorer oulcames duc (a deloys in dugnosis (National Cancer fnstitute, 2011).

2.3 Histon of I3reast Cancer and Worldwide Breast Cancer Tronds

Canccr i Increasingly a global problam (Boyle, 2006) and breast cancer is not only the moal

commen lncident form of aancer in women woeidwide, but i3 the first or sccaanl most
11

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



n all regions of the world, and responsible for 1.4 million new cases annually
! Lh\"'l'ﬂ B.200%). The incidence of breast cancer is increasing almost cverywhere
hi ghout the world, although the moruality rate from breast cancer is declining in many
high-income countries (Autier, Boniol and s Vecchia, 2010). [n 2012, 1.7 miltion wOmen
‘wene diagnosed with breast cancer and there were 6.3 million women alive who had been
diagnosed with breast cancer in the previous five years. Since the 2008 cstimaics. breast
“cancer incidchce hus increased by more than 20%. whilc mortality has increased by 14%.
Breast cancer is also the most common causie of canccr death among women (522 000 dcaths
in 2012) and the most frcqucntiy diagnosed cancer among women in |40 of 184 countries

worldwide. It now represents one in four of all cancers in women (1ARC, 2012),

Worldwidc as well as in Nigerta, breast cancer has been reported as the most common cancer
in women and the second leading cause of death (Adebamowo and Ajayi. 2000). In general,
breast and other cancers are not rare in Africa. The probability: that the Aftican woman will
five 10 be 65 ycars of age compared 10 women in developed countries. Even if incidence is
heid constant, the change in this probability as a resuli of increased life cxpectancy at binth is
an important causc of the :naeasing prevalence of breast cancer in Africa (Adebamowo and
Adckunle, 2003). For women, breao aancer is the most commonly occurring cancer (Sen ct
al,, 2002), h is also the most commen cause of cancer dealths among women and thus necds
to be dealt with comprehensively. Globsily there are more 1han a million new cascs of breast
cancer resulung in about 375,000 deaths each yaar (Wilson, Tobin and Young, 2001)

Early detecuon of cancer preatly iacreaso the chances of successful reatment and
‘decreases the health burden of morbidity and mortality. Appioximately 212,920 ncw cases
of 1avasnc breast eancer, €1.980 In situ cascs, and 40,970 deaths were expected to occur
among US women in 2006 (Smigal <t al, 2006). It is eslimated that ) in 8 Caucaslan
women (| In 14 Alricsn-American) tn the US and 1 In 12 in Dritain will develop cascer of
thc breast in their dife time {(Global Cancer Statistics 2008), Breast cancer monality rates
arc higher m deveioping counlrics 83 a result of late detection and diagnasis. Seveml
factors are atuibuwable include genctxcs, cultural and socis) faciors such as poverty,
unequal ecccas o promge high quality trcatment. lack of screening [acilitics, or lack of
dwarencss and ksiow ledge of the diszase

12
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n Cancer Society (ACS) projected morc than 192,000 new cases of invasive
st cancer will be diagnosed among women in Lhe United Stoles in 2010 (ACS, 2009).

40,000 women in the United Stoles are expccied to die from breast caricer in 2009
*:grm Afler skin canccr, brrast cancer is the most lrequently disgnosed cancer in
women in the United States. Every three minutes a woman in the United States is disgnoscd
‘With breas: cancer. The tising incidence of breast cancer in ¥omen may be due (o incrcascd
- detection (ACS.. 2010). Breast eancer has been increasing steadily from an incidence of 1:20
in 1960 10 1:8 wonien today, which is second only (o lung cancer as the leading cause of
cancee mortality among U.S. women aged 35 to 54 (ACS.. 2010). The chancc of dying from
breast cancer is about | in 35. Ho'wever, breast cancer death rales have been declining since
aboutl 1990, with larger decreawes in women younger than 50 years (ACS., 2010), Breast
cancer Is three limes more common than all gynecologic maiignancies put together and is
usually @ much more apgressive discase in younger women (National Breast Cancer
Foundation, 2009). Overall, the incidence rate of bieast cancer is higher for white women
than for black women. yet the mortality rate (or black wemen remains higher than white
women {ACS.. 2006). Severm! factors havc been suggested (0 coniribute to the higher breast
cancer montality in black women than in white women, including poorer socioeconomic
status with reduced scacss lo health care. lower (rRquency of mammography with deloyed
diagnosis, obesity, and high-grade breag cancer wumors (Hohn, Bondy. Scivan, Lund. LifT,
Flagg. Brinton, Poncr, Eley and Coates, 2007)

The incidence mtes are 20% 1o 40% higher in white women aped 55 years and older
compared to black women, but arc higher in young (under age 40) black women than in
young white women with a less {avarable prognosis. Resaarch suggeas thm breast cancer
risk faclors are different for young black women than white women. Easly age ot lirst birth
and having four or more children belore age 40 appears (o lncrease the risk of breast cancer
in young black women, while in whilc women casly childbeasing reduces breast cancer risk,
The cause {3 unclesr best has boen linked 10 genetics (Breast Cancer Fund, 2008)_Young black
women have mose ejgressive tumors, typically estrogen-fcccpior ncgative, piogesieronc
receplor wmoes, HERZ acgalive and basal-iype LumaTs, somelimes referred 10 a5 —negative
umors. Triple-pegative tumoes do not respond 10 hormonsl thesapies such as amoaifen
(antiegtrogen modisstion used 1o UTH breast cance) (Breast Cancer Fuiw, 2008). In addiions,
Young black women present with more advanced beeast cancer at diagnosis, Including lager
lumacs end more h.mph pode involyement {Bicast Caacer Fund, 2008).Incidence rates rose
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the 1980s. increase slowed in the 1990s compared to the 1980°s and in
g for young women (ACS., 2007). After incrcasing for more than two
es :fﬂﬂc bicast cancer incidence rtes decreased by 2.2% per year from 1999 10 2005.
ecrease may reflect the reduced use of hormone replacement therapy (HRT) afier the
ults of the \Women's Health Initiative were published in 2002. The study linked HRT use
an increased risk of breast eancer and heart diseases (ACS.. 2007),

The mest critical factor in detcrmining survival of breast eancer patients is the histological
stage of the disease at the ume of diagnosis. Fifteen years ago, the five-year survival rte
from breast concer (all stages) was $2% for white women compared with 66% for black
women. Currently, the 5-year relative survival mie for breast cancer among black women is
77%% compared with 90% among whiic women (Susan G. Komen Breast Cancer Foundation,
2007), A recent study showed tlat abour 75% of the racial diffesences in survival berween
these iwo populattons might be explained by stage at diagnosis, specific characieristics of the

tumor, the presence of additional illness. and sociodcmographic faetors (Susan G. Komen
Breast Cancer Foundation, 2007).

Although rare, breas! cancer can and does occur in young women and adolescents. Less than
5% of all breaa cancers ocewr in women under age 40. Women who are diagnosec wilh
breast canecr under age 40 are more likely 10 have a DRCA1 or BRCA2 gene (ACS., 2007).
These genes are important with brea caacer and women who cairy delects of cither of these
£enes are at greater nsk of developing breas) cancer. I 2 woman earries a defective BRCA |
or BRCA2 gene. she may have a 50 1o 85 % chance of developing bicast cancer (Susan G,
Komen Breast Cancer Foundatlon, 2008). Dunng 2006 in the United States alone, over
11,000 young women under 40 y«can of age were told that they have breast cancer. Only 1 in
2500 women will develop breast cancer by age 30 (Susan G. Komen Bresist Cancer
Foundation, 2007). The ACS (2007) reporicd that the incidence of beesst eancer among white
and black women sged (5-19 years was 0 per 10.000. There was no othcr data found that
repotted the incjdence, prevalence, and sunvival rale of breast cancer among adolescent
fenules.
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Breast Cancer constitules a major public hcalih Issue globally with over | million new
ases diagnosad annually, resulling in over 400,000 annual deaths and about 4.4 mlllion
‘women living with the discasc. Iy also affects one in cight women during their lives. IUis

the commonest site specilic malignancy alfecling women and the most common cause of
- camier momality in women worldwide. 1t is also found in men but not very common.
Statistics available in Nigeria are largely unrcliable because of many factors that heve not
allowcd odexquate data collection and documcentation; but according tc numbcss provided
by Globocan 1n 2002, and also a renowned radiologist at the Universily College Hospital
(UCH). 1badan, discloscd that about 2Smillion people worldwide live with the disease and
about 10,000 new breast cancer cases occur every year in Nigena in 2011, Breast Cancer
's responsible for aboul 16% of all cancer rclated deaths in Nigeria. Breast cancer ts the
commoncst cancer among women in the world and in Nigena {Adcbamowo and Ajayi.
2000). In Nigena the prevalence of breast cancer is 116 per 100,000 and 27,840 new cases
ucre cxpested to develop in 1999 (Adebmainowo and Ajayi. 2000). Recent obscrvations
shaw (hat the frequency of bicast cancer bas riscn over 1bot of non-Hodgkin's lymphomas
and cervics! cancer in Nigenia ( Thomas, 2000). This trend was atuibuted loseveral factors;

the acceptance of line ncedic aspiration as an securme diagnostic cvaluation. mcrcased

anarcness about bieast cancer and usefulness of bieast sclf-examination (Tliomas, 2000).

The relative [requencies of breast cancer smang other female cancers, from Cancer
Rcpistere in Nigeria were 35.3% in [badan, 28 2% in Ife-ljesha, 44.5% in Enugu, 17% in
Enywa, 37 5% in Lagos. 20.5% in Zaria and 29.8% in Calabar (Banjo, 200.1). In all the
cotcry, excxpt Calaber and Eruwa, bresst cancer Jaled first among other cancers. Funther
repoats showed thal majority of cases occurred In pre menopdusal women, andd Uie mean
age of occunence ranged between 43-50 years across the seglons. The youngest age
recorded was 6 years. from Lagos (Banjo, 2003). Adcbamowo and Ajayi. 2000) also
repericl thas pesk age ol incidence in Nigena is 42.6 yean. and thay 12%6 of cases occurred
before 30 years while pos\menopsusal women secounted for 20% of cascs. These authoes
acte of the opunon Lowever that *...\hese paramcicrs mwy be more refiective of the
demographiic ovofiic of Nigeris than an inherent diflereice in cpidemiologlcal
claracieristics of breas cancer In Nigeris " (Adcbainowo snd Ajayl, 2000)
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review of breast cancer in Eastern Nigeria revealed that patienls with breast
_constituted 30% of all paticnts with breast discase and that 69% of these patients
were pre-menopausal (Salaudeen, Musa and Akande, 2009). A compartson of the rate of
breast cancer at nsk population of a typical Africa country shows that whereas the size of
al nsﬁ population remain largely stable in Fronce it is increasingly steeply increasing in
N‘ﬁcria (Akaralo-Anthony, Ogundiran and Adebamowo 2010). Majority' of patients in
Migeria present al advanced stage, the factors responsible for lote presentation with
sdvanced discase include low socisl e¢conomic level, fear of mastectomy (Elumclu,
Adcnipckun, Abdus-salam and Bojude, 2011) and poverty (which docs not only impede
access 10 health care system, but s associated with other co-factors that can relatively

affect ouicomes such as eo.morbidity and lack of breast health awareness) (Oluwole et al.,
2003),

2.5 lypcs of breast cancer

e Ductal carcinoma in siu (DCIS) ts a nominvasive, precancerous condition in
which abnosrmal cells arc found in the lining of a breast duct The incidence increased
in all ages but more in women older thsn 5G years (Vimig, \Vang. Shamilyan, Kane,
Tuttle. 2010). The abnonma) cells havz pot spread ousside the duct t o other tissues in
the breast. In some c2ses. DCIS ms y become invasive cancer and spread to other

lissues, although i1 is not known 21 this ime how to predict which lesions will become
invasive.

o Invasive (infiltrating) ducle! cascinoma is ¢ he most common cell type, comprising
T0% w 80% of all aases. Tie lumon occur (hroughout the uge mnge of breast
carcinoma. being most common in women in their middle b late 50°s, L is
characienized by s wilid core, which is usuatly hand and firm on pal pation. An
associated ducial carcinoma in-siw is frequently present ond comedo nocrosis may
occur In both invasive areas and areas of inuaducial caccinoma Invasive duct al
cascinoma commaonly spreads o the regional lympb nodes and carvics the poorest
prognosis among various ductal iypes (Vimig, 2010)

. Lobaisr carcinoma n sl U {LCIS) s 8 condision \n which abnoamat cell s are
found (n the lobules of thic breast. This condition scldom becomes Invasive cancer,
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having lobular carcinoma in situ in one brcast increases the risk of
developing breast cancer in either breast (Vimlg, 2010).

Invasive lobular carcinoma is the 2™ most common type of invasive breast
cancer accounting for 8-1496 of all breast cancers (Singletaty, Patcl-Pacckh, Bland,
2003). It is charactenzed by greater propoction of multicenlsicity in the same or the
opposite breast. The lesions' end to have ill-def ned margins, snd occasionaliy the only
evidence s subtle thickening or induratlons. Paticnts with infilirating lobular
carcinoma are cspecially prone to have bilaternl carcinoma. Stage by stage, invasive

lobular carcinoma has a similsr prognosss to infilsating ductal carcinoma.

. In inflammatory’ breast cancer is » rare and aggressive fonn of breast cancer with

unknown ctiology snd genenally poot outcome (Anderson. Chu and Chang 2004). The
breast looks red and swollen and feels waem. The redness and warenth occur because
the cancer cells block the |ymph vesszls in t he skin The skin of the breast may also

show' the pitied appexnance called peau d'orange (like the skin of an orange).

Tubular carcinoma is al s0 known as a2 well-dilterentiated carcinoma. The

frequency of axillaty lymph node metastaces is approximately 10%, lower than that of
duct ! careanoma.

. Medullary carcinoma is characienzed by = prominent lymphocyte infiltrate

Patients with medullary cascinama teid (0 be younger than those with other types of
bieast cancxr (Paskin. Fetlay snd Hamdi-Chénf, 2003).

2 G Urcaal concer \n men

The commanest cancers of Nigotan men are cancers of prostate, liver end ymphomas
{Awodcle, Adeyomoye, Awodele, Fayankinnu and Dalapo. 2001 1). Male breast cancer |y
raze in comnast 0 femslec breas cancer. which is the most conunon cancer In females ond
the second keading cause of cancey relatcd deaths in women (Jemal, Siegel, Ward, 2008) A
man's lifeime risk of Ihe disessc s | in 1.000. while a woman’s is | in & Acconding to s
2002 study that asscssed moee than 13.000 malc breast cancess from the US Nasional
Concer Datz Beic. mxn with breast cancer e kess likely w survive the discase than
women_ihe reseaschers found that sl dugnosls, men were likely to have much larger
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ts, and the cancer was more likely lo have already spread lo other areas of the
(American Cancer Socicty 2012).

The most recent Amernican Cancer Society estimates for breast cancer in men in the United
f{‘;imd shovved that about 2,190 new cases of invasive breast cancer will be dingnosed
among men and about 410 men will die from bseast cancer (American Cancer Society
2012). A recent study comparing the monrtality outcomes between genders with breast
cancer, depicled based on patient characteristics, thst men exhibited deteciion of this
cancer ot later stages swhen evalunted next to their female counterparts (Dcshpande,
Gnerlich, Jelfe, Kimbuende, Margenthaler and Seelam, 2011). Similar to other studies,
Deshpande et al. (201 1) comrelated the later stages to the insufficient consciousness of this
discase. Early detectlon is cruciai for effective treatment of any cancer, especially breast
cancer: Through the use of the Nmiional Breast and Cervical Cancer Early Detection
Program (NBCCEDP), miny low income women have received screenings ond diagnostic
scrvices through Medicaud coverage. According 0 the Centers for Discase Control and
Prevention (COC. 2011). the brrast aancer morality rate has lessened by a air percentage

in the last couple of years

In Nigeria there is no available natioswidec incidence rale, however. rceords from the
University College Hospital (UCH) Ibadan cancer segistiy showed thar from 1980 to
2007; 179 men and 5,006 women (ratio 1:28) coustituting 2.6% were diagnosed to
have breast cancer. The review of recosds also showed that the ages of those alfected
nged from 2 to 99years (University College Hospial Cancer Regiisuy 2008). A 12-year
review in the Eastern part of Nigena found a prevalence of 2% (Ezeome. Emegoakor,
Chianakwana and Anyanwu, 2010). Simiarly, the Uniesity of Malduguri Teaching
Hospjtal Cancer Registry recotd showed that between 2001 and 2005, a toal of 1.216

cascs of canca were 1egistered within the penod under review

Breast cancer accounded for (3 9% oul of which cighit oceurted in men ond 161
occurred tn women (ratiol:20). The age range in this review was between 17 and 8S
ycars with bimodal peak age group of 40-49 years and 60-69 ycars (Nggada, Yawe,
Abdulazecz and Khalil. 2008) whllc Zaris has MBC iacufence of 6.0% Irrespective of
these figures, breast cancer in - men remaln an under-researched srca (Ezeome et al |
2010) in compasison to breast cancer in women rcaujung in 8 daath of infunmsuon
Bhoy! the awarcness, knowledge and perceplion ol men concerning malc beeast cancer In
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his poor awarcness militates against informed decision-making (McMenamin,
Lennon, Purcell and Baum. 2005), The number ol men being referred for breast
essment 15 increasing {Al-Allak, Govindarjulu, Shere, Ibrohim, Sakiu and Cawthom,
1) ‘prompting a need 10 streamline and optimise clinical pathways. With increasing
mbers of men being seen, there is a call to recognise not only the more obvious
iological aspects but also the subiler psychological and social aspects of male breast

-

problems. and for research and awareness in this lield (Al-Allak et al., 20(1).

2.7 Risk factors of breast cancer

A voriety of cish. factors for breast cancer have been well.established by epidemiologic
studtes carried out 10 daie, in addition 10 increasing age and female sex. These risk factors
include non-modifiable (Bctors stich as race. cthnicily, and genetics, as well as modiiiable
cxposurcs relsted 10 diet, physical inactivity, exogcnous hoimones, and ccrtain female
reproductive [actors. Circulating levels of endogenous sex steroid hormones such as
csiradiol have been associated with inarased nisk of breast caneer among postimenopauss|
women (James, Lukanova and Dossus, 201 1). Sex hormone levels are sitongly associaled
with some risk factors for breost cancer (for example, obesity and higher aleohol
consumption) and may mediste the cfiects of these factors on brzast cancer eisk
(Endogenous Hormones and Breast Cancer Collaboralive Group, 2011).

21.7.1 Race

Scyveral [actors may sccount for racial differences in bycast cancer monality including
soclocconamic faclors, acxess 10 screesing mammography and timely treaunent, and
bjologiceal fnctors, In the United Siases, Hispante ethnicity ki black race lave been
assoclaled with later stage 2l bicast cancer diagnosis (Coughlin, Richardson, Orelien,
Thompson. Richards, Sabatlno, Wu and Conney, 2009). Compared with white women in
the United Suates, black women tend to have more sggressive breast cancers that present
mone (requently 25 esuogen reccptor negatise tumors (Duan, Agurs.Celling, lrowne,
Luber and Johnson, 2010). Among proncnogausal women. tumors that are estrogen

re<eplur Negaiive, progesicrune recepior negative, snd HER2 negative (‘“triple negative'’
1UMOrs) are Noec cornmon among black women Uuan among white wonkn,
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1 Menorche, Parity, and Age at First Live Bicth

ger nge ot menarche, parity, and older age at first full-term pregnancy are well-
lished 115k factors for breast cancer. These risk (actors may influence breasi cancer
through long-term cffects on sex hormone levels in premenopausal women, through
long-lesting changes in breast tissue, or by other biological mechanisms (Russo, Moral,
Balogh, Mailo and Russo, 2005). Reproductive hormones may influence breast cancer risk
by increasing eell proliferation and increusing the likelihood of damage 1o DNA or by
promoting canccr growth (American Cancer Society, 2011). According to Endogenous
}Hormones and Breasi Cancer Collabarative Group (201 1) pooled analysis of control group
dara fiom |3 studies of postmenopausal women, circulating levels of estradiol were 6 %
lower in women who had menarche at ages 1.} years or older than in women who had

menarche before |2 yecars

Nullipanily inereases breast cancer nsk in older women (Jatei and Anderson. 2010},
Results from a cohon study of Norwegian women indicated that nulliparity and obesity
may havc a synergistic clfcct on breast cancer risk among older women (Opdalil, Alsaker,
Jansky. Romundstad and Vatten, 2011). Higner parity was associatcd with o reduced risk
of ecsirogen roceplor posilive/progesicrone recepior positive breast cancer (hazanl
m110=90.53. 95 % Cl 0.39-0.73 for 37 versus 0 births, p (trend)=0.0002) (Palmer, Boggs,
Wise, Ambrosone, Adams-Compbell and Rosenberg, 2011). Pregnancy may reduce breast
cancer risk by bringing aboul perusicut changes in the mammary glasnd that make the
brcast less susceptible to carcinogenic fisctors (Opdahl. 201 9)

2.7.3 Breast Feeding

Bereast (eeding reduses a woman's nsk of breag cancer and is an impostant modiliable

prexentive behavior, Longer dusation of breast feeding has been assoctated with g greater
reduction in breaut canca sk The higher incidence of estrogen receptor
negative/piogesicrone receplor negative hreast cancer among black women In the Unitced
States may be partly cxplained by their lower prevalence of breasifeeding relative to white

women (Palmer, 2014)
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I Status and Age at Menopause

age at menopause isalso a well-recognized risk factor for breast cancer, Both early

enarche and older age at menopausc incrcase lifetime cxposure of breast tissue 10

ormones.

2 75 Oral Contraceplives

E;ﬁdcmiolpgi’t studies of omm} contrm¢eptive use and breast cancer risk have gencrally
shown litile or no increased risk (Marchbauks, Curtis, Mandel, Wilson, Jeng, Folger.
McDonsld. Daling, Bemsiein, Malone, Wingo, Simon, Norman, Strom, Ursin. Weiss,
Burkman and Spistas, 2012). Recent use of oral contraceptives may slightly increase the
risk of breasi concer (Amencan Cancer Socicty 2011). In an analysis of data from o
multicenter, populntion-based case—control study, Marchbanks et ol, 2012 found that
breas: cancer risk did aot vaty by oral contraseptive formation and that no formulation was
signilicantly associnted with an increased risk of breast cancer,

2.7.6 Hormone Therapy

Results [rom observational stitdies and the Women®s Health lnitislive Rendomized Triol
indicate thot hormone replacament therapy aftey menopause increases breast cancer risk
(Calle, Feigelson, Hildebrand, Teras. Thun and Rodriguez, 2009). Use of a regimen that
includes both estrogen and progesterone has been associated with a higher risk of breast
cancer than the use of estrogen alone (Calle, 2009). Studies of breast cancer incidence in
the United States, Canada, and Ewopesn countries showed o 5-10 %% decline in breast
cancer incidence following reductions in hosmone therapy (H1) use after 2002 (Pelucchi
l.evi and La Vecchia, 2010). In several countrics, hawever, temporal changes in screening
tnammogeaphy are also likely 0 have played a role in the decline tn breast cancer

lncidence. Women who do not cusmenily use T moy also undergo swrecning
mammography css frequently (Breen. Cronin. Tuo, Meissner, McNeel, Sabatino, Tangka

and Tapiin, 2011),

2 7.7 Diey

A wide varjety of dicimy [actoes have boen cxamined s potential breast cancer risk factors
In case—<an(soi and prospectise Rudies, including increased consumption of slcohol (Chen,
Rosner, Iiankinson, Coldiz and Willctt, 20t ), red meat, (woccaied meal, and anjmal fat,

and decreased comsumption of frults and vegeuahles, calcium, vitamin ), soy, snd
V41
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bbons. Morrison and Wen. 201 1), The matio of omega-3 to omego-6 faity ocids has

n cxamined in relation 1o breast cancer risk. Although initial studics suggest that a

anted (Donaldson, 200.). ¥or most dictary factors, cpidemiologic studies of breast
‘cancer have provided inconsistent or inconclusive results. A nownble cxception is alcohol
onsumption, which is discussed separatcly below. Foods with a high plycemic index and
' glycemic load and dietaty earbohydmiies, which can influcnce blood glucose and insulin
concentrations, have also been examined in relation (0 breast cancer risk (Shikany, Redden,
Ncuhouser, Chicbowski. Rohan. Simon, L iu. i.anc and Tinker, 2011).

2.7.8 Alcohol

An increasing number of epidemiologic studies have implicated alcoho] consumption as a
nsk lactor for breast cancer (Chen, 3011}, Sudies tave shown a linear dosec-response
relation between alcoho] consumption and breasy cancer risk. Chen cl al,, 2011 cxamined
the association of breast cancer with alcohol consumption among 105.986 women ensolled
in the Nurses® l{ealth Study, of whom 7.690 developed 24 S. S. Alcohol consumption was
significant]ly assoclated wilh inaeased breast cancer (isk even ot levels as low as 5099 g
pcr day, or about 3-6 dnnks per week (RR =1.15. 9594 Cl 1.06-1.24), Cumulative average

alcobol consumpion over long penods of ume was found to be the most relcvant measure

(Chen, 2011), The passible biological mechanising include alcohol's cffects on circulating

cstrogen levels

2.7.9 Physical Activity

Theie 13 sonsidcrable evidence fom cpidemiologic studies tiwat high level of physical
activity reduces breast cancer nsk in women. The possible blological mechanisms include
the nflucnces of physical activity on body compasition, insulin resistance, and circulating
lescly of sex sterold honnones (Feiedenreich, Neilson and Lynch, 2010). In the Women's
Health Inijative Cohort Study, which invalved 74,171 women aged S0-79 ycars recruiled
9) 40 United Suates clijcal covders, women who engaged in rcgular sirenuous physical
getivity st age 35 had a 14 % decreased tisk of breast canser (RR=0 86, 95 %+ Cl 0 78-
0 95) compsied 0 inactiye women (McTicman, Kooperberg, White, Wikox, Coates,
AdamsCoampbell. Woods and Ockcne, 2003). Similar but stienuaicd lindings were
obwerned for strepuous physical activity at ajics 33 Years and 30 yean, The sudy resulls
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' -ated 't'h.u longer durntion of physical activity provides thc tnost benelt
Ticrnan, 2003).

.10 Anthropoinctric Factors

I'lh'r‘obdrhe!rié factors such as body height, weight, and adiposity have been cxtensively
tudied in epidemiologic studies of breast cancer (Green et al,, 2011) In the Cancer
revention Study [l cohorl (n =495.477 women), Calle ¢t al. 2009 found that women with
higher values of body mass index had an increased risk of dying from breast cancer and
ecanin other cancers. Although overweight and obesity arc important modifiable risk
foctors for brcast canecr among postmcnopausal women, cpidemiologic siudies have
shown that high body mass indcx and other measurcs of adiposity are associated with a
rcduced risk of breast concer among premenoprusal women (Calle, Rodriguez, Walker-
Thurmond and Thun. 2003). The age 61 which body mass or adiposity is asscssed
(ehildhood, adolescence, or adulthood) is important. [n some studics, body mass index al
age |8 years and body {atness during youth hav¢e been inversely associaled with breast

cancer risk in both pre- and postmenopausal women (Callc et al., 2003).
2.7.12 Environmental and Occupationa| Exposures

Chemical Exposure: Research has associsted some chemicals found in cosmeties,
a¥riculturzl pesticides, hormones, antibiotizs. as well as plastics with eancer. a1 ceitain
exposure levels. Howcycr, o definitive link between breast caneer risk and these substances
has not been found (Dsly Mary. Pilarski Robent, Axilbund Jennifer. Buys Saundra and
Crawford Beth, 2014). Nipht wotk: Rescarch has found an association between women
who work shifis a1 night and inercased breast caneer rlsk. More reseaseh is needed 10 better

understand this association (Daly Mary ct al.. 20)4).

27.13 Genetie Factors

Populotion.based epidemiologic studics and lamlly-based studies have identlfied a number
of low.penetrance genciie vasionis and rate, modente-to-high penctrance genclic
mutatrons includingBRCA landBRCA2genc muintions. As discusscd in other ehaluers in
this book. breast cancer is o heterogeneous disease and genetic factors likely sccount for
pathological subiy pes and much of the heterugeneity of the discase (Movaddst, Antoniou,
Iz aston and Garcin-Closas, 2010).
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Eistory of Cancer

ary factors explain only around a quarter of beeast cancer risk (Lichienstein, Holm,
Verkasalo, 2000). Breast cancer risk is not associated with breast cancer in an adoptive
rent. and does not vary wvith time since the family member was diegnosed, indicaling
netic/blological factors rather then cavironmenlal factors or increased diagnostic activity

detpin fomiliol clustering of breast cancer eases (Z0ller, L.i, Sundquist and Sundquist,

2014).

Breas| cancer risk is around fwice higher in women with one lirsi-dlegree relotive with
breast eanccr, versus women with no lirst-degtce relatives with 1he discase, meta- ond
poaled-analyses have shown (Collaborative Group on llormonal I'actors tn Dreast Cancer
2001). The cisk 15 higher still with o larger number of affecied first-degiec relatives, or
rclatives affected aged under SO (Colleborative Group on Hormonal Factors in Breast
Cancer 2001). ER-positive and ER-ncgative brecast cancer risks arc associoted 10 a similar
estent with family history (Mavaddai et al., 2010). Cver 85% of women with a {irst-degrec
relative with breast cancer will never develop breast cancer themselves (Collaborative
Group on Hormonol Factors in Btcast Cancer 2001). 87% of women with breast cancer

have no lirst-degrce retatives with the diseass (Collaborative Group on Hosmonal Faciors
in Breast Cancer 2001).

BRCAI ond BRCA2

BRCA! and BRCA2 mutnations confer o high risk of breast cancer in cartiers (high-
pencirance). Women with a BRCA! or BRCA2 mutation have a 45-65% echance of
dexcloping breast cancer by oge 70 (Antoniou A, Pharosh POP, Narod S. 2003). BRCA 122
mulgtion<carricrs have higher breast cancer nsk compared with the general population in
all age groups (Antonlou, Phatoah and Narod, 2003). BRCA2-negative wornen with n
DRCA2~catrying first-degree relative may also have incrcased breast eancer risk, a small
UK cohort study showced (Evans DGR, Ingham SE. Duchan 1, 2013), Higher scx hormone
levels in BRCA mutation carviers may exploin some of the mecreased risk (Widschwendier,
Rosenthal ond Piulpon, 2013). Breast concer tisk tn DRCA muiation carricrs may be
modified by ofher factors including family history (breast eancer risk among BRCA2
mutanon carrices is 70% higher for cach lirsi.dcgree relative with breast eancer ssicd 50 or

younger, veizus BRCA2 mutaiion carniers with no such famlly history; breast cancer risk in
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‘mutation carricrs i$ nol associated with family history) (Meltcalfe, Lubinski, and
ch, 2010), and lifestyle factors (indicated by higher risk in BRCA mutation carricrs
post-1950 versus pre-1950) (Tea, Kroiss and Muhr, 2013). BRCA] and BRCA2

utations are uncommon, though this varies by ethnicity/country of origin (Tumibut! and
ohman, 2008),

2.8 Warnlng sy mlitoms of Breast cancer:

The first noticeable symplom of breast cancer is typically a lump that feels differcnt from
the rest of the breasi tissue. More than 802 of breast cancer cases are discovercd when the
woman {eels a lump. The earliest breasi cancers are detected by a mammogram (American

Cancer Society 2007). Lumps found in lymph nodes located in the armpils ean also indicate
breast canccr.

Indications of breasi cancer other than a lump may include thickening differcnt from the
other breast 1issue, one breast becoming laiger or lower, o mipple changing position or shape
or becoming invened, skin puckenng or dimpling. » @Ash on or around o nipple. discharge
from nipplc/s. constant pain in part of the breast or armptit, and swelling beneath the armpit
or around the collarbone {Watson, 2008). Fain ("mastodynia®) is an unrcliable 100l m

dctermining the presence or absence of breast cancer, but may be indicative ol other breast
health issucs (American Cancer Society, 2007).

Inflarnmatoty breast ecancer is a particular type of breast cancer which can pose a substantial
diagnostic challenge. Symploms may resemble a breast inflammation and may include
tichmg. pain. swelling. nipple inversion. wanmth and redness throughout the breast, as well
as an orange-peel texture to the skin referred (0 as peau Jorange; as inflammatory breast
cancer doesn't show: as s lump therc's somctimes a delay m diognosis (Mcrck Manual of
Diagnosis and Therapy, 2003).

Another reparted sympiom complex of breast concer 18 Paget's discasc of the breast. This
s)ndrome presents as skin changes resembling eczema, such as redness, discolorution, or

mild flaking of the nipple skin. As Paget’s disease of the breast advanecs. symptoms inay
welude tingling, tiching, increased sensnivity, buming, and pain, Thete may also be
discharge from (he nipplc, Approximately half of women dwagnoscd with Paget’s discase of
the breast afso have a lump in the breast (Naotlonal Cancer Instituie, 2005).
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atly, breast cancer presents as metastatic disease—that is, cances that has spread
ond the original organ. The symptoms causcd by mctastatic breast cancer will depend on
Tlocai_fdn of metastasis: Common siles of metastasis include bone, liver. lung and brain
X, 2006). Unexplained weight loss can occasionally signal breast cancer, as can
ptoms of fcvers or chills. Bone or joint pains can sometimes be manifestations of
melastatic breast cancer, as can jaundice or neurological symploms. Thess symptoms are

alled non-specific, meaning they could be nianifestations of many other illnesses (National
Cancer |nstitute, 200.1).

Most symptoms of breast disorders, including most lumps, do not tum out 1o represent
underlying bieasl cancer. Fewer than 20%5 of lumps. for example, are cancerous (NecCann,
2008). and benign breast discascs such as maestitis and libroadenoma of the breast nre more
common causcs of brecast disorder symptoms. Nevertheless, the oppeasance of o new
sympiom should b¢ Iaken seriously by both patients and their doctors, because of the
possibility of an underlying breast cancer at almost any age (Merck Manual of Dingnosis
and Therapy, 2003).

2.9 The stages and the survival of breast eancer

A complete history and phy'sical examination. complete blood count, chemistry profite and
chest radiography/ masnmogrophy constitule an appsoprisic prooperlive workup for
symplomatic women with breast cancer. Bilateral mammogiams are performed in ai |
women with biopsy provea breast cancer 1 0 look for other lesiot:s in the involved breast as
well as t he opposite breast. Metasiassis from the invasive breast cancer probably develop
carly during growth of the piimay lesion, profiferate in distanl metastatic site as occult
“micro metastases™ and becomes clinically detectable (~ | em) after approximaiely 30
tumour cell doublings. The axillary lymph nodes arc not bartiers to meilasiasis; the number
of axillary nodes involved by tumour is directly correlated with the risk of both regional
and distant metastasis (Goldman and Ausiello, 2008).

Correct staging of breast cancer paticnts is of eattaordinaiy Importance, Not only does it
pennil an nccurnic prognosls but in many cases thcrapeutite decision making is based
largely on T™M ciassification. [t is based on the tumour size, the eatent of breast
invoivement. axillazy lymph node involvement and distant metastasis, Detcrmination of
tumour s12¢ |3 made by the pathologist on review of biopsy lumpctiomny or mastectomy,

specynens Cupently approximately 50-60% OF women with newly diagnosed breast
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cgany and 25-40 % s node Positive; of those who are node positive,
* 60% have involvement of only onc 10 threc nodes. Fewer than 10% of
with distant metastasis (Goldman and Ausiclio, 2008).

cancer has four stages thot relale to the scverity of the cancer. The following
bes the types and stapes of breast concer:

¢ 0 —noninvasive carcinomas (L.CiS or DCIS).

e I—the wnior is no more than 2 cm in size.

ge ll-—¢ither the tumor has spread to the iymph nodes under the anas.

tage [Ml—the tumor is grecater than $ cm in size.

Stage 1V—the cancer has spread to olher parts of the body (nclasiatic cancer).

2?7
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Normal duet

Fatly lissus

Figurc 2.2: Stage 0--noninvasive carcinomas (LCIS or DCIS). Cancer cells have not
invaded the surtounding breast tistue

Source: htp:f/ylbi bol.ucla edu/Pathophysiology hun accessed. 2009
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| Mgure 2.3: Stage l—the wmor is no more than 2 cm in size and cancer cells have not

spresd beyond the breast.
Source: hnp://ylbl bol.cis e¢du/Pathophysiclogy'.htm aceessed 2009
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Tumor is larger than 2 cm
but Nnot larger than 5 cm

Figore 2.4: Stage li——<cither (he tumor has spread 10 the Iymph nodes undes the armis but
the nenaw is keds (han 2 cm in size. o the wrnor has not spread o the h-mph nodes under
the aras tra is grester than 5 cm In size. or the tumor Is between 2 and S¢m and may or

may not have speecad 0 the nodes
Sooree: hip//y 1bl bol ucls edwTathophysiology him accessed, 2009
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Flgure 2.5; Stage lil—the tumor is grealer than 5 cm in size and has spread (o the
iyrmoph nodes under the arms

Souree; hitpd/ylbl bol.ucla eduw/Pathophysiology htm accessed, 2009
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Figu re 2.6: Stage I'V—the cancer has spread 10 other pants of the body (mctasiatic cancer).

Source. hitps/ylo| bol ucla edu/Pathophysiology b ecceased 2009
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L of breast cancer
of standard treatment are used:
gery

1 paticats with breast cancer have surgely t0 remove the cancer from the breast. The
in goal of surgical therapy is 10 remove the cancer and accurately define 1 he stage of
sease- Surgical options broadly consist of breast conservation therapy followed by

odiation therapy. Breast conscrving surgery, an operation to remove the cancer but not the
reast ilself, ineludes the following:

{a) Lumpeciomy: Surgery 10 remove 8 tumour (lump) and a small amount of norma! tissue
around L.

(b) Partial mastectonty: Surgery 10 remove the part of the breast that has canecr and some

normal tissue acound it. This procedure is elso called a scgmental masteclomy.

{c) Towal masteciomy: Surgery 10 remove t he whole breast that has cancer, This procedure
ts also colled a simple masiectomy. Some of the {ymph nodes under the erm may be
removed for biopsy at the samc 1ime as the breast surgeiy or afer. 'I'his 1s donc through a

sepiteale incision.

{d) Modified radical masteciomy: Surgely 10 remove the whole breast 1 hot has cancer,
many of the lymph nodes under the arm, the lining over the chest muscles, and sometimes,
part of the chest wall muscles. Dottad line shows entirc breast and some bymph nodes ate
removed. ["art of theehes wall muscle may also be removed.

(¢) Radical masteclomy: Surgery t© remove: the breast that has cancer, chest wall muscles
undcr the breast, and all of the §ymph nodes under the arm. This procedure |s sometimes

called a Holsted radical mastectomy (Hammer eval., 2008)

2. Radiation therapy

Radwtion theropy is a cancer treatment 1 hot uses high-encrgy X-rays or other types of
radwtion (0 kNl cancer cell s and suppress them from growing. Thcre are dvo Lypes of
radiation thempy Extemol radiotion therapy uses 8 machine outslde 1 he body 1o send
radiaiion 1oward the cancer. Intemal radinilon theropy uses a radloactive substance sealed
Jn ncedles, sceds, wires, or catheters that are placed dicectly into or ncar the cancer. The
way the tudistlon therapy is given dcpends on lhe type and swge of the cancer being
trealcd (NC}, 2004).
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t0 the introduction of chemothernpy the mainstay of tsealment was based on surgety
wdiotherapy. Chemotherapy is 8 cancer treatment that uses drugs t o stop the growth
ancer cell s, cither by Killing the cells or by stopping them from dividing. When
othefapy is taken by mouth or injected into a vein or inuscle. the drugs enter lhe
Ibbdﬁr'cn:m' and can reach cancer cells throughout the body (systemic chetnotherapy).
'hen chemotherapy is placed directly into the sptnal column. an orgasy, or a body cavity
such as the abdomen, the drugs mainly affect cancer cells in those arcas (regional
chemotheropy). The way the chemotherapy is given depends on the iype and stage of the
cancer being tredted (MeArdle and Kalch, 2010).

4, Hormone thcrapy

tHHormone therapy is a cancer 1reatment thol removes hormones or blocks their action and
slops-cancer cells from growing. Some hoimones can cause ecriain cancers 1o grow, Ilests
show that the cancer cells have pl aces where homiones ean attach (reeeptors), drugs,
surgely, or radiation therapy are used ¢ 0 reduce the production of homiones or block them
from working. tHormone therapy' with tamoxifen is ollen given to patients wilh carly slages
of breast cancer and Lthose with metastatic breast cancer {cancer t hot has spread 1 o other
paits of the body). Hormmone therapy with tamoxifen or esirogens can act on cells all over
the body and may increasc the chance of develaping endometrial eancer. \Women |nking
tamoxifen should have o pelvie examination cvery year 10 look for any signs of eancer.
Any: vagtnal bleeding. other than mensiruat bleeding, should be reported 10 a doclor as
soon as passible. Hommone therepy with an aromatase inhibitor is given lo some
postmenopausal women who have hormone-dependcnt breast cancer. | lormone-dependent
breast cancer needs the hormone estiogen 10 gow. Aromalase inhibitors decrease 1 he
body’s estrogen by blucking an enzyme called aromatase from tuming androgen into
csirogen. Aromatase inhibitors are also being tested inclinical 1nals to compare them (o
homone therapy. with 1amoxifen for the teeatinent of metastatic breast cancer. This results
in substantial improvements in discase free and overall survival for women with operable

breast caancer (Mauri, Casirogiovanni, Simoneint and fovieno, 2006).
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revention:

’rimary’ prevenlion:

nim of primoty prevenlion is to climinole or modify established risk facioss for
veloping breast cancer. Some of these risk faclors arc genclically, envtronmenial and

vioural. It is really impaessible or difficult to alter or modify genetically and
vironmental risk factors like nge, positive family history, mce or cthnicity. But there arc
some behovioural risk factors fike using HRT and consumption of aicohol that con be
alicred. It 15 obvious Lhot knowledge and nwareness nbout the breast cancer can impaet

directly upon behaviour tending to modify breast cancer risk,

2.1 1.2 Secondary prevention:

Sccondory prevention comprises the dingnosis ond ireatment of carly eancer. 1t js proved
thot detection of breast canecer in an carly stapc has o potential value (Benjamm O.
Anderson, Susan Braun, Susan Lim, Robert Smith and Stephen Taplin, 2003). Early
detection could nicon carlier dingnosis of symptomatic breasl cancer. as well as the
detection of occult breast cancer through the mammography scieening m asymptomatic
women. In 2002, the Global summit consensus Conferences, recommended o step wise
process for building the foundation for achicving caslicr detecelion. Their rreommendations
underlined the importanec ta promolc 1he empowerment of women 1o seck ond obtain
heahh care; 10 cicole the infrasuucture for disgnosis and lreatmenl of breast cancer and to
promole carly detection through breast cancer education and awareness. Their report also
recommended Lthat il recourses become avallable, early detection elfort should be exfianded
10 include mammogiaphy screening . tHowever, progismmes for carly detection hase little
value 1f the existing henlth care services cannot provide proper breast cancer treaiment,
Breast cancer Ireatmenl must be available, promptly nccessible and alferdable (Benjemin
et al., 2003).

2,12 Brcasi cancer omos P ,Adolescent

This is not surprismig as there arc 1.7 billion young people in the world which make up
over one-quosier of the world's populatton (Papulation Reference Burcau (PRB), 2006),
Adolescence (s » Wonsition period deiween childhood ond edulthood, during this
tine, ssgnsficanl changes occur in the body, Thess groups of fcmales are jusl
beglaning 10 [earn nbout their bodies. Nigcrian populalion comprises people of this nge
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up' '(Bfm‘g’ﬁbsie. 2002). Adolescence like youth is a unique period of joy, vigour,
bp%uniﬁ"cs os well as challenges as the individual begins 10 appreciate more vividly

phenomena in his or her environment in o more personal mannacr {Ikorok. 2004).

Young pecople all over the world ate growing up in an increasingly complex cnvironment
that requites them 1o take tougher decisions, of icn without adequate preparation. Although
it 1s generally known that the perioil of adolescence is a phase in life when young people
are particularly vulncrable 10 many' risks, cspecially in relation to their sexuzlity. they oflen
lack access to adequaic information, counseling and services on issues crucinl 1o their
development needs (Isiugo-Abanihe, 2011). This period is a time of rapid change thot
provides teaching opportunities for shaping health behaviors into adulthood. Breast cancer
ollcels young, middic-aged, and clderly women svho are caregivers of the family and who

coninbute to the development of society.

Since breast cancer s lower among young ‘women, statissics arc not readily availsbic and

| ore undcrrepresented for distinet age ranges under the age of 40 (Partndge, 2009), \While
breust cancer is ¢ss common among this age group. 15% of all breast cancers do occur in
women under the age of 40 (American Cancer Society, 2009), which equaics 0 nearly
70.000 young women in the United States (National Institutes of | {ealth, 2006). Botltom et

al. (2006) examtined the National Cancer Institute’s published Surveillance Epidemiology

and End Results (SI:ER) incidence and sunvival rates and lound that females sged 15-19

had a 1 3% incideni:c 1atc while 20 — 24 ycar olds had a preatly increased incidence rate of

12 1%_ Breast cancer incidence for Alrican American adolescents and young adults was

more than 1wo times that of Coucasion women

Younger women also typically develop & morc aggressive type of cancer and may be less
reponsive to treaiment and swvival (Parvridge, 2009). Survival rases for 15-19 year olds is
fower than 1ha! of older women regordless of histologic subtype and stoye (Rottom,
O’Lcany., Shesfter, Phlilips. Shu and Arun, 2006) According 16 cancer stalistics prescnicd
by, the Nauona! Cancer [nstitute, the S-ycor survival mtc among women aged 20 - 29 ix
lowest omong women dlognosed with eancer (Bleyer ¢l al., 2006). Sevcral factors can

atinbute 1o low survival for young lemales. As stated, breast caicer in young women is
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:llﬁ'-widﬁ: invasive. there is & decreased detection screcning amongst the group,
¢ction rates are lower due 1o lack of suspicion in the general population and medical
mmunsty, and breast lissue in younger women is commonly more dense than in older
‘somen. resulting 1n mammography’ resulis that may be inconclusive (Bottom et al., 2006).

‘Eorly dingnosis of breast cancer is important for improving quality of life and survival,

‘\Women nced 10 know tisk factors and how breast cancer s diagnosed,

Health behaviors such as (Breast Sell Examinstion) BSE con help female adolescents 10
take some control and responsibility over their health promotion {(Karayurt, O2inen and
Cctinkaya. 2008). Teacling BSE and issues about breast cancer as early as possible will go
o long way' to encournge positive behavior towards BSE, create a breast-awarcncss and can
leed 10 seeking regular professional breast exwninatlon/screcnings later in life (Isara &
OJedokun, 201 (). BSE is an casy-l0-apply. economical, sale, non-invasive procedure;

and It is onc of the imponant and effcclive steps (or identifying breast tumors o1 an
I carly stage {Beydag and Y urugen, 2010).

A study was conducled on knowledge of secondary-schoal female students on bereast

l cancer and breast scli-examination in Jeddah, Saudi Arabia. A self-administered
questionnaire was given to 6380 female secondaiy-school students (mean age = 18.1 ycary)
in Jeddah to ideniily their knowledge of breast cancer and attilude lowards breast self-
cxamination (BSE). Knowledge ol risk factors and preseniation was vesy low. Over 80% of
studenis (niled to answer 50% of the quesiions correctly. A higher knowledge level was
associoted with otder age, niarriage and having children. Also students who had undergone
mammogrophy, had been cxposed to breast surgery or had a pasitlve lamily histoty of
breast ¢oncer showed significantly higher knowledge levels. Only 39.6% reporied cver
heating of BSE and only [4.4% and 7.1% respectively knew the correct fiequency and
tmmg However, 82 4% had a positive altitude towards lcaming (Milast, 2000),

The study conducted on adolescent girds’ knowledge and attiludes towards breast self
examinapon by, using quasi experimental mettiod. They selecled sample [fom schoals

panticlpating in an education program provided by a reBlinsl health education canter. ‘the
sample consisted 0f 13?2 sdolescent girls. Findings suggest thot a one-hour Jesson can
nnpreve knowledye and anitudes of adolescent girls with respect 10 breast self examlinatlon
and carly cancer detectlon (Clark, Sautcr and Totechl, 2000).
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sludy conducied by Chong Chin Che, Jeya Devi Coomarasuny and {3alekrishnan
ppayah, 2014 reported that (52.2%) of the respondents who were adolescents acquired
- rmation [rom school teacher, which is good in increasing awareness of screening
_rnct'tccs among the adolescent because whatever the) leam as a way of shaping their
futvre. However the informsotion provided by tcachers is always vicwed as being ciedible
and as such wt will be token scrious by the student under their care flence. it is

recommended colloboration effont between school and health professionals must be

initinted using sman parinership approaches.

The emergence of breast disecase and the subsequent development of cancer tend to
bc more aggressive in Young women compared with bicast cancer progression in the
older population (Anders, Hsu, Broadwaicr, Achuarya, and Foekens, 2008). Young age at
diagnosis corrclotes with worse prognosis and delines a subsei of breast cancers with
shared pattems of gene eapression. The high monality rate among young women is mainly
duc to lack ol breast canccr awareness. Young women aged 20-29 years with breast cancer
expenenced monality rate of 72.4% from the diseases (Soycr, Ciceklioglu and Ceber,
2007). Early cancer of the breasi is curable, and if every adolescent girls would Lake time

| 1o carelully cxamine her breast at regular intervals, many benign ond malignont tumour
would be discovered casily and carly.

2.13 Breast Cancer aad Splrituality

When women ore diagnosed with breast cancer this atfecis their entlte well-being. A
woman's spirituality often piays a signilicant role in her baitle against breast cancer. A\
patient's sprrrtuality is so important that the National tHealth Society in Scotland nrequires
boards to have a spiritual care policy for patients. This s oflen overlooked by henlth care
providcrs [n studies it shows theic is a positive conelnlion with religion or splritsality and
women with breast cancer (Swinton, Ingram, and Heys, 2011). Alnican.Americon women
have o positive correlatzan with reljgion and how it adds to their quality of life, They olten
have faith in their rellgious praciices, beliet in God, support system of fomily and friends to
find mcaning and puipose (Swinton et ul, 2011). In Chlli women's oo cjiuality was
Important and showed it through praycr, pereeived dePendenec on God to intercede and
guidc thens through this time in their life. They also had gocial Suppont ftom their faith
communsiies (Swinton ct al. 2011). Muslim women viewed their diagnases ns a will of
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Ea')? were also active in getting the medical treatment they needed. These women’s
[ life was linked with their spiritual meaning (Swinton ct al, 2011).

[

men often usc their religion or spirituality to help them frame their diagnoses in a new
y that provides incaning and puspose. Health care providers can benefit by knowing the
le spiritunlity plays in these women's life, thetrr will be a belter awarcness of the
Dpoiting neiworks these women need to help cope with their diagnoses. Providers will
also bc more sensitive (0 how they make meaning of their cancer, and this will help
provaiders recopnize and fespond to their palicnt’s spiritual experiences. This will open new
doors for a grealer empathic care (Swinton et al., 201]), Sevcral investigators have
explored the influence of spirituality and religiosity on BCS behaviors (Gullatte, 2006; Holt

ct ol.. 2008). Gullaie (2006) poinis out thit neither of these madels includes spirituality or
relipiossty.

2.14 Awareness of breast cancer

There i1s wide agreement that awareness leads 10 knowledge, and knowledge leads to

behavior modilication (Rimal, 2000). Breast cancer awareness in developing countries is
not well documented, and what is known is far from encouraging (Relsi, Javadzade and

Sharilirad, 2013) as comparatively few women in these areas have adegunie knowledge of
the risk factors and preventive measures or S€reening techniques for early detection, The
lack of knowledge and incorrcctly held beliefs about breast cancer prcvention among
females are responsible (or the negative pasception of the curability ol cancer detected

carly and of the cflicacy ol the screening tests (Obeidat and Lally, 2013).

Awareness and understanding ol breast cancer in Africs is generally low, In recent years,
the World Health ®rganization nud several international organizations such as The Breast
l4cahh Global Initiative (BHGI) have sought Lo increase beeast cancer awareness among
African women (Yip. Cazap. Anderson and Bright. 2011). Swudics in other parts of the
world have shown thal geaeral breast cancer awdsencss increases with level of education
{Mataldah. Radaideh, Yusofl snd Awalsu, 2011), Little is known about the knowledge
level and awasencss Of becast cancer emong unhersity students In Angola, The main
purpose of this siudy was, therefore, 10 assess breast cancer knowledge and aviareness
among universily students in Angola. Because breast cancer affects African women carly
as previously mentioned, most university students arc 8t 8 stagc where it is critical that they
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‘ilric_mnn BSE regularly and potentially detect any changces carly, Previously, most
es mimed a1 investigating the level of undesstanding of breast cancer among college
c_lén_&s focused on feniale students (Al-Naggar, Al-Noggar, Bobstyshev, Chen and
ssabrt, 2010). We chose 10 include male students in our study becnuse previous studics
have shown widespread lack of knowledge of the disease among men (Fhomas. 2010). It is
our argument that even though breast cancer is not common in men. well-informed nien

can play a significant role in increasing owareness among the general public.

Scveml studies havc shown inadcquate levels of knowledge towatds risk factors awarencss
and screening methods including mamniography. cven among educatcd women and health
care providers (Amin, Al Mulhim ond Al Megihwi, 2009). However, lack of awarcncss
about corly detection of breast cancer and the benefits of screening tests is a reai problem
among women in developing countties. [t has been reportcd that the public awareness
Knowledpge is o neccssary predisposing factor for behavioral change. Knowledge al so plays
on important role in improvement ol health sceking behavior. Knowledge may not only
dramatically impiove the attitude, disbelieve and misconception, but nlso consequently
cnhance screening practice. That's why': toreduce the number of dedths from breast cancer,

there must bea shift in emphasis [rom breast scif-<xamination to breast nwarcness.

According to Odusanya 2001, breast cancer is nol well understood by women and thete is o
nced for information and cnlightenment f they arc o present corly in hospital. Among
Nigersan women, some of the {actors pieventing early hospital presentation and thus
increasing mogtalitics arc thought to include inadcquacy of sysiems protecting and
promoting women’s health and cuitural taboos regarding the female body. Educarion and
awarencss alone may contribute in a favorable shift in thc stage of breast cancer ot
presentaiion. Bducation can be achieved with very low costs, simple, and popular mcans,
such ss rad1o and telcvision advettisement and programs. Education need 10 be culturally
apgropriate and targeled toward the individual population so that highest benetit can be
gatned |1 is also important o cducaic men as well as women because men can facilitate
carly detection in iheir pastncr and help 10 reduce the batTier 10 seek care (Robert smuh et
ol 2006) 1n inc United Kingdom, Stockion et al. found that tn the 1980s before the

national bicas! cancer scrcening program began. the rate of advance stage concer \say
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dramatically, The imporiant asyect of awareness is the disscmination of
ledge aboul thal breast cancer is curable and if diagnosed carly survival rate is good,

ith carlicr stage at presentation and with good trcaiment facilities it is not a big problem
jamin el al, 2003).

11 is also 'lmponnnt lo educate health care prov idces, especially those who cone in regular
“contact With women. These providers may be physicians, nurses, midwives, medical
students. Evidence suggest, for example that nurses ean play an important role providing
the infonnation regarding breast cancer in couniries with limited rescurces (Yarbro, 2003),
In récent years, the Wortd |lealih Organization and several intemationzl organizations such
a8 The Breast Health Global Iniative (BHGIL) have sought 1o increase breasl concer
awareness among African women (Yip, Cazap, Anderson and Bright, 2011). Studies in
other pans of the world have shown thal general breast eancer awareness increases with
level of education (Mataiqah, Radaideh, Yusolf and Awaisu, 2011).

Despite the prowing campaign on breast cancer swarcness in Nigeria. the pmclice of
breast self cxamination (BSE) continues to vary widely among women. Female women
teachers fornn a group that are ollen neglectied in brenst cancer rescarch. Available
literature revea] that teachers have a poor praclice of BSE, balh in technique and
timing, ofien in the light of 3 fair knowledge of breast eancer (Nur, 2010). Thus,
Increasing comprehensive know ledge and awareness of breast cancer eould facilitate breast
self-examinatton (BSE) and mammography sercening. tlowever, poor nwareness and
know ledge obout breast cancer symmploms and screening metheds has been previously
reponed by several different studies (Akhigbe and Omuernu VO 2009)

2.15 Know lcdge of lireast concer

Women's knowjedge and vlews about BC and itg trealmenl may contribute considerably 1o
niedical help-secking behaviors (Odusanys, 2001). Knowledge deficleney may lead to
delay ed prescniation with advanced swages when liltle or no benefit Is derived from ony
[o,,ﬁ of ticrapy (Ferlay et ol, 2002). For ptesentation a1 an carly siage, women must be

“breast awdre™; they must be capable of identifying symptoms of BC through rounne
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r screening- The importance of knowledge of these risk factors and the need for
woman o be aware of the nced for survcillance on her breasts and the various ways
his connot be over cmphasized. The poor knowledge and wrong beliels about cancer
st prevention among women are responsible for a negative perception of the curability
‘o cencer detected carly and of Ihe elticacy of the screening tests (Sait, AJ-Amoudi,
wiat and Abduljabbar, 2010). Studics that detect the awareness ofbreast cancer and the
actice ol BSE among Arab women werc few and pointed to a lack in breast cancer

know ledge of femitles (Al Diab, Qureshi, Al Salch, Al Qahtani, Alcem. Alghamdi, Alsaif.
Bokhari, Qureshi and Qureshi, 2013).

Krowlcdge also plays an important role in improvement of healih secking behavior.
Knowlcdge may not only dramatically improve the attitude, disbelieve and misconception,
but also consequently cnhance scieening practice. Knowledge is an Impostant issuc for
carly detection and smprovement of healih seeking behavior, Breast cancer knowledge
telers 10 o woman's knowledge ol breast cancer risk. hreast cancer screcning as described
by the American Cancer Socicly, and breast cancer treatment. it is o predisposing variable
that determines women's breast cancer sereening compliance. Breast cancer knowledge is
impoitant because women who have an appropriaie amount of breast cancer knowledge are
more aware of their 1isk for breasi concer and are more likely (0 comply- with breast eancer
screening . Various epidemiologic studles hove shown that the increased women's
knowlcdge atrout carly diagnosis and screeming of breast cancer can changc pcople’s
scteening sccking behavior (Parkin. Bray, Fcrlay, and Pisani, 2005). Early diagnosis of
cancer can cflectively improvc the cbance of early detection of brrast cancer in carly
stapes and successful trealment resulting in improvement survival rate and quality of life,
in this regard, carly dctcction of disease through clinieal breast cxains such as
mammography and breast scifl-2xam:natlon as simple and inexpensive approaches provides
the best approaches for reducing the risk of dying from bieast cancer. Accordmgly, comrect
knowledge about early wurning signs and sereening methods of dlsease plays an eflective
role 1owards developing and cmploy:ing casly detcction progiams in a community (Clmore
and Camecy, 2009) The poor know ledge and wrong bellels about cancer breast prevention
among women are responsiblc for 3 ncgative pereeption of the cumbility of o cancer

detecied early and of the elficacy of the scrcening tests:
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ve behavior is esscntinl for reducing cancer mortality. Knowledge is o nccessary
factor for behavioral change. Knowledge also ploys an important role in
vement of health sceking behavior. Knowledge nioy not only dramatically improve
attitude, disbelicve and misconceplion, but also consequently enhance scieening
actice: Thot’s why, to reduce the number of deaths from breas! cancer, there was o shifl
n emplhasis from breast sedf-cxamination o breast awareness afler 1991(English, 2003).
!cs;tdcs. scveral studics niso show that knowledgcable women and beliefs obout breast
cancer and its management may coniribute significantly to medical heip-secking behaviors
and inccease their adherence to recommended breast concer screening (Sadler, Ko, Cohn,
White, Weldon and Wu, 2007). Furthermore, understanding the faciors that influence
patienls’ delay in seeking breast cancer trcatment is therefore necessaly to imnprove its
Ireatment oulcomes (Luquis nnd Villanueva Cruz, 2006). Several studies have shown
inadcquale levels of knowledge towards risk factors awarcness and screcning methods
including mammography, c¢ven omong cducated womien and health care providers
(Madanat & Metrill, 2002; Ahmed et al,, 2006; Pzisa et al, 2008 Aminet ol.. 2009)

2.16 Drecast Cancer Screening Practiccs

Giobally, breast seif-cxamination (BSE), clinital breasi cxaminalion (CBE) and
mammography orc the recommended screening test for carly detection of breast cancer.
Two of them—<clinical breast examinations (CBE) and breast self<cxamination-—rely on
manual patpatlon of the breast. The thizd screxening method, mammogsaphy, uses x-rays to
detect tumors and onomalics in the breast. Despite the fact thar the benefits of screcning for
brenst cancer are well documented. many women, particularly poor, medically
underserved, and ethnic minorily, do not porticipate in the screening programmes, Past
lnemiures have linked poor participatlon in screening 10 bacriers such as high cost, lack of
awarcness of the need for screcning and fesr of breast cancer (Adam, 2000). Poor
participation jn breost seif cxaminntion has also been linked to lack of confidence in
performing the proccdust (Javandi el ai, 2002; Ahuja and Chokrabaril, 2010)

In sonse studies there is a suggeslion that women in certain occupations, such as umclging,

have 3 higher riss. of breast cancer although the evidence 50 far Is equivocal (I jom-Rogs et

al , 2002), in o prespective study, California female teachers were noted 10 have a S1%

higher apc standardized invasive breast cancer incidence ralc and a 67% higher in.situ
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i
r incidence rate than would be expecled based on race specific statewide rates
 years follow up (B3emsicin et al, 2002). A number of positive studies were
: spistsy datn where it was impossible to contral for confounders such as lifestyle
productive factors. Over the years cducation and communication havc been
i2ed (o encourage health secking behavior change, with several studies addressing
o"'lmprovc bresst cancer knowledge and screening practices among women icachers
anot and Merrill, 2002; Jarvandi et al., 2006). Howevcr, these assumc teachers arc
e of brcast cancer risk faclors and recommended screening guidelines. Several studies
c shown inadequalte levels of knowledge of breast cancer screening methods as well as
eming bchaviors among female teachers (Madonat and Mermill, 2002). Results of an
‘ptian study of women academics shoswed that only 10.6% and 11.5% had satisfactory
inow ledge about breast cancer and breast self examination, cespectively (Seifl and Aziz,
§000). Considering the imponant role teachers have in educattion, they ore in a posilion to
educale young people aboutl breast cancer risk faclors, types of screcning preclices. and
Influence behaviors that will reduce the risk of fuiure breast cencer morbidity and
morntality.

Rising incidence o f breast cancer as well as carlicr age of presentation has been reported in
developing countries. Sinee no cure has been found for breast cancer, early diagnosis and
carly treatment have been found to yield a betier survival mte. There is now Sirong
evidence that an individual's risk of developing cancer can be substantially reduced by
heafihy behavior such as padicipating In eancer screening according o necommended
gurdelines The Ameriean Cancer Society posits thet if we can effecuvely promote healthy
behaviors, much of the suffering and death from cancer can be prevented or reduced
(American Cancer Socicty, 2002). However, poor praclice of breast cancer screening
methods has been reporied in many studies In Nigeria (Akhlgbe & Omuemu, 2009; Okobin
et af, 2006) Beyond poor knowlcdge, or ignorance, several other factors have been found
to influence the praciice of breast cancer screening 10 dilferent countries, including

INigena.

In Nigenia, late prescauation kas been described as the hallmack of breast cancer and

reasons given include poveity. under.education. lack of knowlcdge and poor access 10 care

(Akhigbe & Omuemu, 2009). Adcbamone (2000) sa¥s crealinB owareness aboul cancer

and improving access 0 testing and health care facilities will help decrease the steadily:
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) ‘numbets: Buit Nigeria is ill equipped 10 deal wish the complcxitics of cancer case. A
1y health care infrastructure makes clinical services hard to come by and inadequatcly
ributed. Only o few health ¢enters have lunclioning radiotherapy equipment and the
ost of ecare remains out of reach for most Nigerians who have received a cancer diagnosis.
ﬂigc‘r;n is also home to only a few medical professionals with expertise in cancer
irealments: According 10 o8 consullalive committee on nalional cancer control, most

surgcr;cs here are performed by surgeons whose primary clinical practice is not oncology
(Global Press Instatute, 2010).

‘The predominant fcatuse of late presentation of breast cancer had been scporied over three
decades in Nigeria. This 1s probably duc to the fact that there is no cstoblished national
screening program for breast cancer. Awareness of early detection measures of breast
cancer such as clinical breast examination (CBE) atd breast self cxamination (BSE) is also

b low (Adcbamowo and Ajayi 2000). In an environmen: where latc prescnistion is

predominant and where most breast cancers were detected accidentally by women
thcmselves (Adecbamowo and Ajayi 2000) there is an urBent nced for awareness of breast
cancer and its early detection mcaswes. Similasly, baseline reports on current level of
knowledge would be vital to an efteclive awareness program, hence the need for studjes
pssessing level of knowledge of breast cancer in the population {Adcbamowo and Ajayi
2000), The diagnosis of breast cancer is o topic that is not frecly discussed. hence lack of
fcnowledge prevails. It has also been documented thay rura! population is usually geglected
in health education issues (Pillay., 2000) hence the selecied population. A recent study
reported that 73 oul of 326 breast cancer paticnts recruited for study Initially were women
who lived predomtaantly: in the rural area (Adebamowo et al, 2003)

2.16.1 Breast self Examination:

Breast self examination (BSE) s a simple 2 con cflective method of breast cancer
screening «n limited resources countrics. Amcrican  Cancer  Society  (2012) also
recoramends thal women, starting from a8e 20 should be educated on the bencfits and
limiwtions of pecforming & monthly Breast Self- Examination (BSE). During the breast
sell examingtion (BSE). 6 women S) stcmatically Inspect, and palpate her each breast using
her conyolaiera! hand with her ipsilaicra] arm tpised above her head. She performs her

cxamination both in lying ond standing position. Usually it is better 10 cxaMine the breast
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: rm tYor so that she can inspect any son of asymmetry or dimpling (Benjamin Oct
03). 'Me BSE is done in an attemplt to find oul breast cancer earlier and reduce
ality. Breast scll exnmination makes women more “breast awarc”, which in tum may
10 an carlicr diagnosis of breast cancer (Ozgt), 2008).

everal studies based on breast cancer patient’s rettospective sclf repotling on their BSE
have shown a positive relation with early detection of breast cancer and BSE (Robeit A
smith et al). Despite the varying controvessies about the use of BSE, including its
sensitivity, specificity in detecting breast cancer as highlighted by Alten et al.
(2010). BSE still remanins the most resdily available methods of screening to rural
women especially in most past of the low resource countries where sophisticated
diagnostic screening methods are not easily occessible in term of alfordability and
availability. For younger women, BSE educotion and adhcrence are a gateway to
health promotion bchaviors which set the stage for adhcrence 10 clinical  beeast
examination and mammogrphy screening later in life (Rosenbetg end Levy. Schwanz,
2003). Although the value of BSE is controversial (Thomas. Gao, Ray, \Vang.
Allison. Chen, Poncr, l{u, Zhao, Pan, Li. Wu, Coriaty, Evans, Lin, Stolsberg and Scif,
2002), American Cancer Socicly recommends BSE as an opiion for breast cancer
aworencss and it's carly delcction. [t benelitls women as women become familiar
with both the appearunce and the feeling of their breasts and dctect any changes 1n their
breasts as carly as possible (American Cancer Socicly, 2008). The rationale behind
exiending BSE practice as a screening (cst is the fact that breast cancer is irequently
detected by women themsclves without any other symptoms (Sialipnsh & Sigh,

2002).

Available literature reveal that teachers have n poor practice of BSE. bath In technique
and timing, often in the light of a lair knowledge of breast cancer (Janondi et al:
2002: Nur, 2010; Odunssnya, 2001). In a cross sectional study 10 detcnnine the
hiowledge, attitudes and bchaviours of lemale teachers related 10 breast cancer and
breast examination in Southem Tutkey, more shan half of them did not pmctise BSE and
only 12.5% of them pracused BSE regularly (Nur, 2010), Another study' carried out
among lemale secondary cehool teachcrs in llorin West Local Government Area of Kwara
State, Niferia tevealed that 187 (54.8%) of the respondents had done HSE belbre,
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“were still praclising it as at the time of the study, about 70% practised BSE once
'y 12.5% thrice monthly, 3.1% twice ycarly and 12.5%ae0nce a year. About 410% of
teachers knav the comect BSE procedure, while 36.5% did not Kriow about the
ocedure at all (Kayode et al.. 2005). Poor participation in breast self examinition
s also been linked to lack of conlidence in performing the procedure {Ahuja
1akinbarts. 2010:). Among 231 female traders rccruited during a crosssectional
‘study in (badan. Oyo State. Nigeria, only 89 (37.19%) of the traders were awase of BSE
and 51 (18:1%%) of the rcspondenis had cver practised BSE (Balogun and Owoale,
2005). Just 11 of the respondents (5.5%) had practiscd BSE in the repont casricd out
amongst women seécking care in primoty health.core centres in the Jos Nosth l.ocal

Government arca of Plateau staic. Nigeria (Chirdan and Akosu, 2006).

Okolie U.V 2012, in a eross-sectional dcscriptive survey that assessed the Knowledge.
aititude and practicc of BSE amongst 200 university female nursing undergraduaies,
between June and September 2011, found that the majority {92.35%) of the 1espondcnts
had examined their breasts. Sixtytwo (62%) ol the respondents examined their
breasts some days afler measuruation, 32.14%: did not have any particulor time for
examining their breasts, 4,08% examined their breasts duning menstruation oand 3.57%
before mcnstruation. The majority (5-1.60%) examincd their breasts anytme they felt

L like it; 33.67% did it oncc » month and ! ({.73% twice a month (Okolic, 2012)

In a cross-scciional study catried out amongst 406 female teachers m the llorin West l.ocal
Government ares of Kwara Siate, Nigeria, in 2005 by Kayode et al, it was found that most
(95 6%) respondents were ewase of BSE. Despite the pasitive attnude of teachers to BSE,
the practice of BSE was low (54 8%). One hundred and fiflecn (71.8%) of the respondents
who pesformed BSE, did it once a month; 12.5% indicated three times a month; 3.1% did it
twice-ycarly and 12.5% once o ycar. Of the 160 (49.0%) of the respondents who knew
about BSE, 25 (15.6%) cxamined their breasts dunng the st week, 13 (9.3%%) during the
2™ week. 18 (1 1 296) in the middle of the cycle, and 102 (63.7%) at any petiod of the
cycle, that s, irregularly, Fifly-live (34.3%) of the swdy populstion put a mark on a
calendar as a reminder for the next BSE. whereas 105 (34.3%6) did noy

A cross-sectional susvey was conducied ot the University of llorin and Kwarn State
Polytechuic, Hlorin in Kwara Stste Nigeria by Salaudeen. Akande and Musa, amiong female
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ts of the 1O institutions tiving in the hostels. Of the 70:) swdents recruited, 700
nded. Even though more respondents (573 or 81.9%) had heard of breast scif-
minatiost. only 209(29.8%) respondents claimed that they knew how to perform it. In

gos University Teaching Hospital, Nigena, in another cross-scclional study amongst
emale nurﬁ?ng students. only 35 of the 150 questionnaires handed out were collecicd and

alysed: The respondents’ practice of BSE was good with 802% of the respondents
"cla'nming that they regularly perfonned BSE

Another descriptive hospital-based study was carried oul amongst empioyees of iwo main
health institutions i1 n BBoyeclsa, Nigcrin by Adika, Joifa and Apiyanteide (20E1) which was
based on poser eafculations, 98 nurscs werc the lcgitimate sample size needed to
purticipate in the study, Only 92, however, responded 10 the sclf-report questionnaire
Twenty-two (23.9%) practisced BSE once a month and only 3 {3%a) practiscd BSE more
than once a month, Despne the varying controversies nbout the use of BSE. including its
sensitivity, specificity in delecting breast cencer 22 highlighted by Allen et ol
(2010). DBSE sull remiains the most readily' available methods of screening 10 rural
I women espectally in most part of ihe low resource countrics where sophisticaled

diegnostic screening metheds are nol easily accessible in term of atlordability and

availability
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Flgure 2.7: Steps of scif breast esamination
(Source: Gaflan J. Dacre J, Jones A- 2006)
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- Note: Standing in front of mirror to see il there is any change in the shape or
r of the breasts (Figure 2.6).

L ,
p2 - Nole: Visual Exam - Arms over the head- waiching closely in the mirror, elasp the
nds behind the head and press the hands forward (Figure 2.6).

tep 3 - Nute: Visual Exam - Hands on llips- press the hands firmly on the hips and bow
slightly toward the mirror and pull the shouldcrs and elbows forward (Figuic 2.6)

1Slcp 4 - Note: Manual Exam - Stand and Stroke-Raise the left arm. Usc three or four
tingers of the right hand to explore the left breast [rmly, carefully, and thoroughly
Beginning a1 the outer edge, press the flat pat of the fingers in small circles, moving the
circies slowly' around the breast. Gradually work toward the nipple. Be sure to cover the
enlire breast- Pay special dnentton to the area betwecn the breast and the underarm,

including the underarm itself. Feel for any unusunl lump or mass under the skin (Figure
26).

Step § - Note: hianual Exam - check the nipples- gently squeezes the nipple and look for a
discharge. (A there is any' discharge during the monih - whether or not it is during RSE -
sce a doctor.) Repeat steps'd and S on the vight breast (Figure 2.6).

Step 6 - Note: hlanual Exam - Recline and Siroke- Steps 5 and 6 should be repcsted lying
down_ Lic flst on Lhe back with the lefl arm over the head and a pillow or folded towel
under thie IcN shoulder. This position Nattens the breast and makes it easicr to ¢examine,

Use the snme ejrcutar moiion described cariier. Repeat the exam on the right breast (Figure
2 6)

Tips for «oing DSE

1. Mark calendas- as a reminder for BSE regularly. This is u good way to prevent worry if

find s normal cyclic change.

2 Stay relaxed and breathe normally during BSE. BBecoming 1ense will produce some

knots that may be mistaken for something worrisome,

3. Report any chaages or unusual pain o a doctor or nusrsc praciilioner. Keep a loy of

changes, il that helps to resnember:

4. Remember (o have an nnnual clinlcal cxam and 8 mammogram

%0
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inical Breast Examination:

al Breast Examination (CBE) is a standardizcd ptoccdure whereby a health care
vider cxamines a women's breast, chest watl, and axillac, Unless one has s family
story of cancer or other faciors that place one ot high risk, the Amcrican Cancer Socicty

12 recomrncnds having clinica) breast exams once every three years until age 40, After

ol, reconunends having a yYearly clinical exan.

The exasmination consist of 1) Visual inspection of the breast while the women in upright
position and her oims rclaxes and then raised above her head. 2) Palpation of the axillac
and supraclavicular fossac when the women in the upright position and 3) patpation of the
breasis while the women both in upright and supine positions. The examiner inspcets the
breast visually for symmetry, skin of the beeast, areola, and nippie for oedema. ¢rythema,
puckering, dimpling. or ulceration. all of which can be evidence of underlylng masses. The
provider palpates the regional axillary nodes. Enlarged hord, matted or fixcd nodcs can
indicate cancer, CBE isaining is nccessagy as a key' contributor 0 promyt diagnosis of
symploniatic diseasc. in addition, it is lkely 10 be use in arca swhere mammography
examination is unavailable (Benjainin, 2003). iliec Canadian national breast cancer
screening study found no signlficant diflerence in breast cancer mostality between the
group oficred mammogrphy and the group offcred CBE (Robert smuth et at., 2006),

Clinical breast cxarnination is also relavively' simple and inexpensive, but ks cfleetiveness
in reducing monality (rom breast cancer has not been directly tested in a
randomizcd trial }lowcver, carly diagnosis has been found to improve survival chanecs
irespective of the method that is used, Early dingnosis k only possible by edueating
women on the imporonce of cxamining thewr breast ecgularly 0 idenufy any
sbnormality, which could iater lead to significant health problems. Past literatures
have linked poor participotion in screening to bamiers such s high cost, lack of
awareness of the need for screening and (ear of breast cancer (Adam, 2000). Clinical
breast exams and mamsnogrsphy hsve been shown to reduce 1he risk of dying fiom byeast
cancer by as much as 25% in women between ages 50 and 69 (CDC, 2010).
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mﬁs{l:!eam\ Global Initiative (BHGI) CEarly Detection Panel 2008 Guidclines
mended CBE s the first tool for assessing breast cancer for basic and limited
el resources in low- and middle-incoine countrics (Yip et al., 2008). A nuinber of
dics done in Nigcria al80 recommended the usc of CBE as a 100] for assessing breast
scoses. (Omolsm, 2011). Neither CBE nor mammography olone is capable of
curalely’ distinguishing benign from malignant lesions Hence, several studies have
dvocatcd the use of ‘Triple Test' which consists of clinical breast exammation,
radiologic examin:tion and cytopathology (Bishop, Coleman. Cooke, Davies, Frost and
Grace. 2004). No trisals eomparing screening by CBE olone o nat screening have been
reporied (Humpheey. Helfand, Chan and Wooll, 2002) No study has dircctly lesicd the
cHicacy of CBE in dccreasing breast cancer monality (Green and Taplin, 2003). In a
study, of 63 out of 82 family physicians from 4 out of the 6 health zones in Nigeria and
the Fedem! Capital temitory Abuja, Nigera, it was found that CBE wos camed out
monthly by 48 9% of physicians on their rcgular patients. In another study by Okobia et
3l.. 2006 in Nigeria, only 91 study participants (9.1%) had CBE in the past year- The main
reasons given for not undergoing CBE included nol having a breast problem (62.5%) and
being unaware of the nced for CBE (32.2%). None of the participants had escc  had
mammogrophy screening performed. A cross-sectional sunve)' conducled among nueses
working in a general hospital in Lagos rescaled that 204 nurses out of 280 partieipated in
the study (73% responsc rote). Only 30%, howeter, had a clinical breast cxamination
(Odusanya ct al, 2001). Two hundred and twwemty-cight students were selected by siralitied
12andom sampling (rom their different faculties in the University of Ibadan, Nigcna. Only

64 (289%) knew the intcrval for BSE, whereas 1] (25%) practiced BSE repulazly (Chioma,
2007)
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Outline of the breast and surrounding area 1o be
palpated systematically.

Pads ol the second third. and founth (inges ase the moast soultise lor
becan palpatlon.

=

I/‘ Pads of the fingers are roticd In concenlle Wime-1ize cireles for
\ effeciive palpaion of the breast.
y ]

Varyng degrees of presaure arc wao) 30 thot aanall madlle mass i3 not pushed avvay lom
the palpating lingon

A venlcal strlp panierm I3 most effective for sysicmetic palpation of the braast

Preciac loomiog and measured stre of &8 mais can be
eflectively described wsing the elock pontion. The mass
s thiy illusrmion should be rccorded a3; leflt beemaz,
dominani 3-<cm mass at | oklack positlon, 2 cen (reen the
arenla border

Noie e mm"ﬁ“" o o aune) bxpecd e bremt « sually for syawny, skio of o b rax: arcola, N,;w& for
ardema, &) thema, pos hening. devplowg, or ukerstion, all of whikd can be o idenee of wdal) ng mansa

- Flgure 2.y, Clinical 15rcast Examinatlon |
: Suurces: Ndignal Cancer Instuuie 2001
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mmography:

mography 13 a low-dose X-rby procedure thot allows visualization of the intemal
cture of the preast, Mammogiaphy is highly accurate, but likc most medical tests, it is
“perlect- On average, mammography will detect about 80%-90% of breast cancers in
omen without sy mploms- Testing is somewhat more aecurate in Posimenopausal than in
remenopausal wonien. Mammography is complex and expensive, but may pick up
umors long before they can be detected in any other way, thus enhancing beticr
prognosis than those whose cancer is detccted in some other ways (Aldndge, 2005) Asa
“result mammography is not casily accessible for countries with limited resources. One big
ceiticismy ogainst Mamntography is false positive results which might lead to range of
advetse conscquences anmiong ‘women without breast cancer. That's why the
implenicnuition of mammographic screcning also demands sirong quality assurance
Moammograph)' ean reduce moriahity rates for women aged 40 to 74 by 25% {(Mai et al.,
2009). World (lcalth Organisation (WIIO)}2011) rcporicd that mammography is the

most success{ul way ol detecting breast caneer among women older than SO ycars

Recommended screening intcrvals are based on the duration of ime e breast cancer
is detectable by mammogrophy before symipioms dcvelop. Studics have 33 shown that
many breast cancers are diagnoscd as larger, more advanced eancers simply because loo
much time has clapsed from the dote of the last norrnal mammogram (Taptin,
Ichikawa and Youd, 2004). For this reason, women should talk with their doctors about s
plan for receiving regular mammograms according to recommended guidelines, Numerous
rindomized trials and population-based evaluations of screcning mammogrophy have
clearly. shown that carly detection of breast cancer through mammography greatly
improves treatmcnt optlons. the chances for successful tresiment, and survival (Tabar,
Yen, Vilak, Tony Chen, Smiih and Dulfy, 2003). Mammography Is the single most
clfcclive method of early detection. Since it can Identfy cancer several years before
physical sy mptoms develop Treawment is more successful when cancer is discovcicd early.
Mammogeaphy has limitcd opplication 1n Nigena, where faciliies and expenise arc
largely unavailable, therefore, breast sell examination If properly eastied out remains the
most cost cfective method for the carly deteciion of breast cancer (Chloma and Asuzu,

2007). Mammography is cOmplex and exPensive, but may plck up tumors tong pefore
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detected 1In any other way, thus cnhancing better prognosls than those
cancer ls detected in some other woys (Aldridge, 2005).

cral studies have concluded thm mommograms reduce mostality from breast cancer by
clative amount of } $%. It has a lalse negative rote of 10%. I'or the average woman, i is
commended by the US Prcventive Services Tosk Force that mammography should
every two yecars in women between the oges of 50 ond 74 (Rachael Akinola,
Kikelorno Wright, Oludamilola Osunfidiya, Olubunmi Orogbemi and Oluwarolimi
A%inola, 201 1). The largest syudy of the mdiation risk from mammography concluded that
the risk was insignifican! in women above 40ycars but greater in younger women.
Although mammography rcmains the best diagnostic 100! in the detection of breast
cancer it is not souwtinely perforned in Nigerno and other developing countnes n
Africa because of cost. high technolog) equipment nnd experise required (Porter,
2009). Cortying out annual ma:nmogrophy is considered the most voluabic too! for
delecting breast cancer in the carliest possible stages. belore the cancer has metastasized
and when lnterventions are most cifective and least invasive and debilitating. (Dondar,
Ozmen, Oz10rik, 1aspolat. Akyildiz. Coban and Cakirogiu, 2006.)
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Mammography

|

§
i

Mammeography. The breastis pressed between two plates. X-rays are used to
take pictures of breast tissue

Figure 2.9 Maoimograph)

Sources: Nationa! Cancer Institute © 2013 Terese Winslow LLC, U.S. Gout.
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actors influcneing screening proclices

;' &El;nanos:s ha¥ bcen [ound 10 improve survival chances irrespective of the method that
used but 1n developing countries breast cancer mostality nnd morbidity 14 still on the
side due to lnte presentation and this same (rend has been repored among
't'é't:n'an wonicn. ns Intec presentsiion has been reporied as the hallmark of breast
ances ;n |h;s population (Agboola, Deji-Agboola, Oritogun, Musa, Qyebadejo, Ayoade,
07). If discovered corly breast cancer con usually be cured; however, early detection
through screening 1s the only way to reduce modalily (Akhigbe and Omuemu. 2009).
Breast self exarninatlon helps women (o find their breast canccr eariy despite an increcase
in women literacy rate nnd &nowledge aboul breast cancer. there are cenain bamers to
practice breast sclf examination, like woiry aboul breast cancer, embarrassment, lack of
lime, unplcasam of procedure, lack of privacy, fear of discovering a lump ond
unfovourable attilude towards breast self cxamination. As siudcets ore source of
tnfonnation 10 the socicty they need to be provided with necessary infonnation on breast
self exannnation (Flemiatha, 2008).

Past literatures hove linked poor participolion in Srecning 10 barriers such as high cost,
lack of awareness of the need for s¢rccning und (ear of breast cancer (Adan, 2000), Poor
parilcipalion in breast sclf examination has also becn linked to nck of confidence in
performing the procedure (Javandi el al . 2062; Ahujo and Chakrabadii, 2010). Majority
of patients in Nigerin present n1 advanced slage, the foctors cesponsiblc for Iale
prescnation with edvanced discase include low soclal economic level, fear of mastectomy
{Elumelu, Adenipekun, Abdus.salam and Bojude, 201 1} and poverty (which does riot only
impede access (0 health care system, but is associated with other co-factors that can
relatively alfect oulcomes such as co-morbidity and lack of breast health awareness)
(Oluwole et nl., 2003).

Barricrs 1o obain scfeoning Mammoygrams have been Identilicd through numerous sources.

The barriers include: high cost, physicians' failure 10 discuss mammography with women,

misconceptions What screening is unnecessary, lack of health insurance. and conecr fear and

fatolism (Americon Cancer Society, 2010; Champlon ct sl, 2000; Guidry et al., 2003;

Mayo o al. 2001; Powe et ol 2006: Spurlock & Cullins, 2006; Underwood et al.. 200S;

Young & Sewverson, 2005). The public heatth discipline has conducted severdl siudies
S7
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1 l'ﬂ::’}felnt{bﬁsh?p betwecn spiritual health locus of control. breast caneer beliefs,
mamniogrdphy utilization. Ovcrall, the resulis of these sludies show that these
%Ics xas e both a posinve and ncgalive impact on the BCS behaviors (llolt et al , 2008
lte. 2006). Kinney et al. (2002) concluded that a decreased inclination to participate
breast cancer screening because of their belief in God. These findings were similar 1o
osc found by Mitchell et al- (2002) and Undcnwvood and Powell {2006),
Several factors are implicated in latc presentations and include religious beiief, prolonged
“denlal, lack of awarcness, ill-informed perceptions sbout breast cances, reduced breast
“heaith awareness. tack of breast eancer knowledge in women and health care professionals,
negative perceptions of breast cancer {American Cancer Socicty, 2012) but also socio-
cconomic problems. reliance on hetbal treatnient and an intimidating hospital envtronment
(Malik IA and Gopalan S.2003). As a result of late presentailon, breast cancer montality Is
sicadily increasing according o national cancer registnes {Adcbainowo, 2000). The fivc-

year breast cuncer survival rate 11y Nigcria is kess than 16% compared 10 70% in Weslem
Europe and North America (Okobia, et al., 2606). Misconcepllons aboul breast cancer and

the Icar of stigmatisstion by the communily are also reasons why women may conceal
breast cancer symptoms at early stages and lead (o late presentation and high monality
rates (Coughlin and Eliwiieme, 2003). Important knowlcdge delicits can have o detrimental
impact on the education of women on sercening practices and ptlitudes of women in the

adoption of early detection prueliccs (Coleman. 2003).

2.18 Post resenrchies on knowledge of breast concer and screening practiccs

Europcan siudies scvcnled a relatively different piciure Stephanie Kung et al (2003)
conducted a research on Screening for Breast Cancer and Cervical Cancer in a large city in
northwesterm Geemany and published their results in the Eurof®an Joumal of Public
Health They noted that knowledge about avoilable Proccdures for early’ detection of breass
cancer was good. Xung ct al also deteemined that almost alk women [n their study group
had had their breasts examined ot lcast oace by a medical doctor and age ot finst breast
examlnadon wos associated with higher social class: Kung and coworker: also Identify
women who had Been affected by breast cancer ond olso those with a (amlly history of
breast cancer. These women were also asked for their source of information. host women
based Bynccologists (84.2%). Only 9.4% of women
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ormation fjom their geners! practittoners of which most were over 55 years of age
fongc'd 10 the lower social class. Much information was obtatned {iom the media
Ifﬁcl‘u’din‘g ncwspapers, journals and leaflets (39,1%), radio and telcvision (24.9%).
I:'mponnm sources were relatises and friends (16.9%). These authors alse identified

1en who had hnd a mamntography and concluded that most of whom did belonged to
r class (75-4%5) and niiddic class ($6.3%).

A rescarch oricle by Erbay et af (2000) titled **[he knowledge and ontitudes of breast sell
‘exasmination and mammography in a group of women in a rural reglon of wesiem Turkey™
was published in February 2002 in the BMC Cancer Joumal. The investigatoss recruited
244 wonien by nicans of cluster sampling and subjected them to a questionnaire which
consisied of socio demogruphic variables. risk factors and signs of breast cancer and the
bdapted version of the Champions Health Beliel Model Scaic (C{IBMS), 76.7% of the
women reported Lthat they had heard or read about breast cancer, the authors coneluded that
only 56.1%c of the women had sigmificant knowledge about brcast cancer. Similarly
although 72.1%: of their panticipants reported having knowledge about sceeening praclice
only 40.9% of the women of their study grovp ever indicated prachicing BSL in the
previous 12 inonths, Very few women in the Tuskish study (10.2%%) stated that they
performed BSE on a regular monthly basls. Women were also enquired about their source
of informiatton on breast cancer. Television and Radio ranked as the number one source of

informbtion {39.3%4),

Available litcrature reveal that tecachers have o poor practice of BSE, both in
technique and timing, often in the light of a {air knoviledge of breast cancer (jarvandi
ct al, 2002; Nur, 2010; Odunsanya, 2001). In a ¢rOss secttonal swudy 1© determine the
knowledge, aritudes and behaviours of feindle Lcachers telated 1o breast cancer and
breast exainination tn Southerm Turkey, more than half of them did o1 practisc BSE and
only 12.5% of them praciised BSE regulsrly (Nur, 2010).

Another study carried Our among fesnale secondary’ school 1eachers in llorin West l.ocal
Govemment Are, of ¥iwara State, Nigeria revcaled that £87(53.8%9) of the respondents
had done BSE belore, 49 0% were still practiemp it as ot the time of the study, about
70% practiced BSE onee monthly, 12.5% thrice monthly, 3.1% twice yearly and 12.5%

3
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‘year About 40% of the teachers knew the eommect BSE procedute, while
.Efa' not k now abeut the procedure at all (Kayode et al, 2005)

| 'k(2-008) conducted a descriptive cotrelational study to identify knowledge lcvels and
rformance frequency of BSE and to cxaminc variables related to breast cancer sereening
aviours in a satnple of 103 Musiim femnle workers at a hazelnut factory in Crdu citdy,
rkey He published his results in the turopean Joumal of Oncology in April of 2008
Sich showed that only 26.2% of the woincn reporied know ledge about BSE and BSE
cformance was as low as +.3%.

With cducation grograms being developed to promote adherence 1o recommended breast
cancer screening guidelines in the United States, Sadler ct al (2001) of the LCSD Cancer
Centre, Califomin published ant arncle in the 2001 September issue of the Public Heallh
Nursing Forum about breast cancer know ledge, attitudes and screening behaviour of 191
Amcrican Aslan Indian women and concluded that a majority of these women reported
their breast cancer knowledge as being inadequate and the ovcrall awareness level being
inadcquaie (52°%).

Another Turkish study led by Yaren, Ozkilinic i al (2008) reganling avnarcness of breast
and eervicol cancer risk factors and scrcening behaviours among nurses in a rural region of
Turkey, RRescarchers utilized a sclf administercd questionnaire for investigative pyfPOses
and came 1o the conclusion that the risk factors ond symiioms of breast cancer were
generally well known except (or carly menstruation and lale menopanse. Thie result showed
thot overall awareness was slightly lower.and none of the women identified early menarche
and lale menopause a3 risk faciors. Additlonally, women idennfied BSE as a bencficial
method of breast cancer sereening. Most wwoien intluded in our study’ group oo (73 out of
80) showed a pasitive attitude towards breast selfl examinouon.

Mine Bekat, iHandan Guler, Funda Exclli, Gulbshuyor Demirel, Oz2fem Dutan 2013 camed

out 5 reseasch on knowledge and sercening practices among leachers. The objective of

lheir study was te detecmine the Jevel of knowledge about risk lactors for breast cancer and

screening behaviors mmong 468 female 1eachers wbo work in Sivas, Turkey. [n this erocy-

seclional survcy, a self-dminisiered, structured Questionnaire was used for data collectlon.

This study rervealed a celatively low awmrencss about the knowledge and practice of
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methods among teachers. The cclatively low rates of bieast self-examination,
breast-cxamination, and mammography practiced by this group of teachers are of

n ani! sugge™ thot sncreased awareness of these inethods. their value, and how they
Id be condueted is needed.

er ct al (2007) of the Ege University, Turkey aimed to identify the lcvel ol breast
ncer knowledge and BSE practice knowledge among primary health care nufses In
itlon they aimed to investigate the frequency of BSE practice and cvaluated the elfects
f a5 in-setvice training program about breast cancer and BSE practice. Concluded thut the

in-scrvice education improved the knowledge of breast caneer and BSE among the nurses.

lener, Alvash, Miller and Denic (2001) conducted a eross sectional questionnaire based
survey lo cvalunte knowledge, nttitudes and practices relnted 1o breast cancer screening
among 1750 Ambic women aged 40 10 65 ycars who sttended primasy health care centers
and reported that knowledge aboul breast cancer serecning was low and only 12 7% of the
study population practices BSE. Arabic study concluded that 12 % were regulas and 23%

were incgular performers.

Cross-sectional sunvey study was also carried out by Parsa, Kandiah, Mohd Zulkefii and
Rahman, 2008 o deterntine the knowledge and practices of 425 female sceondasy school
teachers from 20 selected secondary schools in Selangor, Malaysia on hrcast cancer
sercentng  (BCS) A self-admiinisieted, structured questionnaire was used for data
collection That study showed moderste to low knowledge on breast cancer {BC) and BCS
among teachcrs. Only (9%, 25% and 13.6% cligible women perfomicd breast sell-
examination (BSE), elinical breast examsnation (CBE) and mommogeaphy respeciively, on
a regular basis. It was suggested that effotts arc needed 10 1nceease knowledge and reniove

miseoncepiions aboy breast cencer #nd screening practices among Melaysian women,

Alam (2006) published a study 1o assess the knowledge of breasi cancer ond its rish factors
among women 1j; Riyadh aad reported that kniowlcdge about breas) cancer and BSE was as

high as 82% howevcr, onfy 41.2% of the women performed DSE with a lesser percentage

pttform;ng i msu[ntl y, on g moﬂ(h’) basis. The SlUd) revealed a lesser overall awarcness
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“an cven lowcr monthly performance of BSE (12%%). Knowiedge about risk
dnd proteclive factors wans found 10 be moderate and il was also concluded that
cdg*e' 'vii'l"‘lcs according to masital status and the level of education in these women

also tevealed that 18.2% of the 864 panticipants had had a mammography done

sime, Okojic, Allgbckacn and Aigbckaen (2008) carricd out a eesearch to nssess the
nowledge altitude and practicc aboul breasi cancer among civil senanis in Benin city,
.-,;8““1‘ published in Annals of African Medicine. The study was casricd oul using a
structiured qucstionnairc: A tolnl of 4100 female civil servants were enlisted 1n the study. but
only 385 respondcnts comnpleted and retumed the forms. 1'wo hundred and scventy scven
(72.0%) respondents had lentiaty leyel of education. Sixty six (17, 1%%) respondents were (n
the 30-3.4-ycar pge group. Three hundred and twelve (81,0%) respondents knew coerectly
that breast lump is usually the first symptom of prescntation of breast cancer, One hundred
and foity four (37.5%) respondcnls knew that a posilive [amily histoiy ol breast cancer is a
nsk faclor, whiic 1wo hundred and seventy four (71.2%%) respondents answeted that cancer
ol onc breast in a woman incicases her chances of having cancer of the other breast. Three
hundred and twenty onc (83.4%6) respondents knew that breast cancer could spread from
onc breast to the other and two hundred and thirty (59.7%6) knew thot breast cancer eould
spread o other parts of the body. One hundred and cighty' three (47.59%) respondents would
visit the hospitnl as the first reaction if they were (0 deleet a breast fump, while twenty
three (6.0%:) respondents would ignore the lump. \While three hundred and twenly scven
(85.0%) respondcnis have heard of breast sell- examination, only one hundred (26.0%6)
couid correctly. deseribe the piocedure of breast scll -<examination. While one hundred end
thity five (35.0%s) respondenis have heard of mammography, only twenly seven (7%%)
respondents go for yearly mammography s¢recning. Thrée hundred and seveny two
{96 6%,) respondents know: 1higt Mmasleclomy is done as part of lhe management of breast
cancer, but only forty nine (12.7%6) respondents hove heard aboul conservative surge;y. In

conclusion the tevel of awaicness abous breast cancer among-eivil seevants tn Benin Cuty is

low:,

Jahan, Saigul ond Abclgadir, (2006) corricd out o cfoss sccliondl survey amongst 300
femalc patienis bciween 20 and 70 Years ol alle alicnding Peimary Nealth Care Cenlers in
Saud| Arabia in order 10 cxplore their fevel of knowledge egading
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canter and ottjtudes towards BSE. The level of knowledge about breast cancer and
F;Cill_éc of BSF was low with os many as 69.7% of the women never having heard of
and 187% reporling to have ever practiced BSE, However the psricipants’ had a

-

tive oltitude towards learming BSE.

rvandi et al (2002) conducted a deseriptive study ol the lsanian Centre for 3scast cancer
n Fchran: lran to explore the belicls and behaviour of 800 Iranian teachers iowards breast
cancer &nd I3SE. In the lraniau study Uie mean age of panicipants was 37 3 ycars and 83%
wese married only 6% of wonien in this study reporicd BSE perfornance on a monthly
basis: The most commion reasons for nol petforming BSE was lack of knowledge and the
belief that 51 was not necessaty (36% and 3495).The Iranian study also noted that BSE was

more [requent among masried and older women.

*Yavan ct al {2007) of the Shaheed Behesti Medical University. Tehsan. iran intended to
identify’ the relationship between Irantan women's sociocconomic stalus and their
knowledge and practice of BSE. They obtained data from a hosplial based case contrul
siudy among women diagnoscd with breast cancer. They included 303 cascs and 303
. contsols whose mean ages were 48,2 and 502 respectively. The study revealed that there
were significant relationships betwcen educsiion level and know ledge nnd practice of BSE

in both cases and controls.,

Madanat and Mesrill (2002) seported 8 study on breast cancer sk factors and screening
awareness among women nurses and teachers in Jordan. Data was us¢d (o determine two
dimensions of breast cancer awarencss; the knowledge of risk (octoss associated with
discase and the knowiedge of BSE and mammography. Their survey tool was the Breast
Cancer Knowledge Test and Comprehensive Dreast Cancer Questionnalse. They found that
prafession, age and o farnily history of the discase significantly’ influenced breast concer
serecning awareness. The Jordanian study involved o compamtive anolysls of 1wt groupPs
of women namely’ teachers and nusses. Oncrall the anaseness levels for nucses were $8.3%

and teschers 73.1% in the Jordanian study.

63

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




cr and Ditludes towards BSE. The level of knowledge about breast cancer and
c’f:;c of BSH was low with os many as 69.7% of the women never having heaid of
and 187% reporting t6 have ever practiced BSE. Howcver the panicipants’ had a
ive attilude towards lcarming BSE.

andi et al (2002) conducted a8 descriptne study at the lranian Centec for Breast cancer
I'ehron, Iren 10 cxplore the beliels and behasiour of 800 lranian teachers townrds breast
cancer and BSE: In the Iranian sludy lhe mcan age of participants was 37 3 years and 83%
were marricd only 6% of women in this siudy reported BSE perforiiance on a monthly
busis- The most common reasons for not performing BSE was lack of knowledgc and the
belief that it was not necessary {36% and 3494). The Iranian study also noted that BSE was

more frequent among mwticd and older women,

Yavart ¢t al (2007) of the Shaheed Behesti Mcdical University. Tehran, Iran Intended to
identify the relanionship belween lranian women's socioeconomic status and thelr
knowledge and practice of BSE. Fhey obloined dawa from & hospital based case contsol
sludy among women dingnoscd svith breast caiicer. They included 303 cases and 303
controls whose mcan ages were 48.2 and 50.2 respectively, The study' rcvealed thag there
were significant relationships beseen education Icvel and knowlcdge and pmctice of BSE
tn both cases and controls,

Madanat and Merrill (2002) reporied a Sludy on breast cancer t1sk factors and screcning
awareness gmong women nurses and tcachers in Jordan. Dala was used to determine two
dtmensions of breast cancer swvareness: the Knowledge of risk factors associated with
disease and the knowledge o f BSE and mammography. Their survey 100l was the Breast
Concer Knoviedge Test and Comprehensive Breast Cancer Questionnairc- Tliey found thay
history of the disease signifcantly influenced brcast cancer

profession, age and a fam!ly

icening awarencss. The Jordanian study involved a comparntive analysis of two groups

of women namely: teachers and nurscs, Ovenll the awarencss levels for nurses were §8.3%

and |cachers 73.1% in the Jordanion study”
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nl and Mcincmey (2006) organized a Breast Week in Frectown. Sierma l.eone
gM;';cH 1'2'50 women were educaled on Breast cancer and the imporiance of breast
th-Ofthesea sample size of 120 women (10%6) was obtained and it wos concluded that
,tﬂl'lim:ty of women had soihe knowledge about breast cancer and Its eisk lactors The
omen were oble 1o link breast eancer with its signs and symploms associmed with is as

| women in our study group.

Jluw atosin and Otadepo (2006) carried out a rescatch to assess the knowledge of breast
cancer and its carly detection measures among 120 randomly sclected rural women in two
heahh distriets in Akinyele Local Goyernment Area, Ibadan, Nigeria, The study revealed
that respondents overall lacked knowledge of the vital Issues of beeast cancer and its carly
detection methods with only 13.3% of the women elaiming to have ever heard of BSE.

INone o f the women in thisstudy group had ever practiced BSE.

A study by lbmhim and Odusonya (2009) on knowledge of rnisk factors, belicfs and
practices of feniale healthcare professionals towands hreast caneer in aertlary institutionin
lLagos, Nigeria. A\ c¢joss-sectional study was conducted using a sclfsodministercsl
questionnaire 1o assess the knowledge of breast eancer nisk foetors, beliels about treatenent
and practice ol screening mcthods among 207 female doctors, nurses and other healthcare

professlonals working in a university tcaching hospitol in Lagos, Nigeria, Stratilicd

T T —————

random sampling mcthod was employed. The result indicated that female: doctors obtained
amcan knowledge scorc of 74% and were the only professionsl group thet had satisfactory
knownledge of risk factors, Majority (86%) belicved that carly' breast cancer is curable
while half of participanits bellercd 1hot prayer con make breast cancer disappear from the
al¥ected breast Eighty three percem practice breast self<xamination (BSE) once o month
and only 89% have ever had a mammogram. Age, knowledge of risk factors, profession and
belicls were ot segnificantly assoclated with rate of BSE in thes study: Conclysion of the
results from this study suggested the nced for continuing medical edicaion ProgiaMmes

aimed al improving kaow ledge of breast cancer among female heatthcare providess other

than doctors,
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ge. attitude and practice of Nigenan women (owards breast cancer a cross-
ﬁl study carried out by Okobia, Bunker, Okonofua and Osime (2006) The resulis of
tudy suggest that community-dwelling women in Nigeria have poor knowledge of
1 cancer and minority practice BSE and CBE, In addition, education appcars io be the
Jor determinant of level ol knowledge and health behaviour among the siudy
|i:ciphn'ts. They reconitnend the establishment and sustenance of instituttonal framework
policy guidelines that wili enhanec adequate and urgent disscmination of information

ut breast cancer 10 al! wwornen in Nigeria.

Breast Cancer Knowledge and Screening Behaviors of the Female Teachers by Naim Nur
(2010) inade it known that the sources of that information swere tclevision (59.0%),
ncwspapers (18.9%), and health professionals (24.1%). 58 5% of the teachers had a
sufficient knowledge level aboul breast cancer risk factors. The most frcquently repotted
nsk factor was family history of breast cancer (94.9%), followed by geiting older, high fat
diet and hoving a first child at a late age (68.6%%, 51,7%. and 45.1%. respeciively), No
significant differcnces \were found In Kknowledge by age groups. having breasi-related
complains. teaching cxperience, or marital stalus. Among the teachers, 43.9% had
perfonncd breast sclf-examination; yet only 10.5% of them performed it monhly. Only
22.3%% of the teachers reporied having at least onc clinical breast-examinstion. Among the
136 women ovcr the age of [ony years. only 37.5% had had ai [cast one mammogram. A
significont association was noled betvween level of knowledge about breast cancer risk
factlors and use of breast sclf<xantinaiion. Also, being married and having breast-related
complaints wcere signilicantly relaied 10 practicing clinical breast-examinalion and
mammography This study: revealed a rclotively low awarcness about the knowledge ond
praclice of screening methods among leachers. The relatively low riles of breast self-
examinaton. clinical breast-cxaminaton, and matrmogrphy pmeticed by those groubsofl
teachers are of coneerm and supgssied that incrensed awareness of these methods, their

Value, and liow they should be conducited is needed.

The study carried out by Odusanya (2001) cxamines the knowledge. aditudes, ond

practices of female school teschers conceming breast cancer. A cross-seciional survey was

conducted among 200 school teachers randomly selecied from 12 schools in Lagos,

Nigeria. A scli-ad ministercd questionndire Was wed to investigate theit knowledge about

&5
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onts of breast cancer, rnethods of diagnosis, risk factors, and breast sell-
?:an"'-/‘\ resPOnse rote of 94% (188 respondents) was achieved. Eighty-live percent
v breast cancer was a serious discase, but only 53.2% knew that 8 breast lump was the
1 commonly recognized sign- Other symploms were even less well known, Only 13.8%
W the nicthods of diagnosis, and knowledge of risk factors was also poor. Breast seif-
nination was pricticed by 62%% of respondents; | 1% pracliced il on n monihly basis,
t only 25% were deemed (o possess sullicient knowledge about the procedure. One-
uarter of panicipnms were categorized as possessing n satisfactorny: knowlcdge of breast
ancer The leve) of awarcncss on breast cancer Is very low among this group of female

schoolteuchers-

Another study was conducted by Alam (2006) to assess knowicdge of breast caneer and
sources of information. He found that knowledge on breast self cxaminatlon was high
82% Knew about BSE and 61% knew about mammography but only 41.2% performed
BSE ond 18.2% had mammography screening. Knowledgc on breast cancer nsk factors

was moderate.

Milaa1 (2000) conducted a cross seclional study on €380 female secondaty-school student
in Jeddah to identify their knowledge of breast cancer and attilude tovnwards breast selfe
csamination (BSE). Knowledge of risk factors was very low. Over 80% of students f(ailed
o answer 50% of the questions correcily. Only 47.1% of students reported that they had
heard of or rrod some scicntilic information about breast cancer in various media and
39 194 reported thm lump in the bicast Is the waming sign of breast cancer. Only15.2%
agrecd that use of contraccplive pill is a polential risk lactor. Few (162%) knew that breast

cancer could appear as a change of or blceding from the nippie.

2.19 Summary of Literaiure Revicwed
Cancer Is o major public health problem, with sigrilficani associnted death and disability. It
{s the second leading cause of death in developed eountnes and is ore of the three leading
causes of death for adults in devecloping countrics and there arc over 200 ditferent types of

cancer For women, breast cancer (s the most commonly occurring cancer: It is also the
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connnon couse of cancer deaths among women and thus needs to be dealt with

rchensively

il; tlcteciton of cancer greatly increases the chances of successful tresiment and
creases the health burden of morbidity and mortality, Thercfore WHO recommends
regular breast scrccn;ng for women using mammography? Breast cancer mostality may be
duced by up 1o one third with the help of mammogmphy through carly detection and
treatment: Breas: self cxaminalion {BSE) and clinical breast examination (CBE) are other
screentng methods often advocaled. It is thercfore important to assess ihe awarcness and
knowledge of the screcning target group before devising stralegies to ninke the screcning

progrmmme more cflective.

A large number of studics investigating thesc belicfs have becen conducled worldwide
examinc the utillzation of these sceeening tools ond to undcrstand the obstacles 10 their
undcrutilization 1f at all. Such faclors range [rom POOr awareness about cancers and their
screening methods, poveity. cultural issues, old age. lack of facilities, perceptions of lear
lowards screening, perceived insusceptibilily to developing cancer and concems aboul

prtvacy.

Floweser, few studies have been conducted in Nigerla which assesses the knowledge of
teachers on breast cancer, This study will bec carned out with the aim of genemting data

thatean help tcachers to promolc breast cancer serecning practices.

2.20 Obscrved gaps is the reviewed sfudics

Most of the breast cancer studics reviewed in this chapier was conducted in developed and

developing countries including Sub-Saharan Africa and Nigeria. The roview was

quantitalive In mature. In addition, most of the reviewed studies either worked on self

breast examination practices or knowledge and praclice o fbreast sell’ examination, This is

juM a single miethod of breast screcning.

lHence. the cumcnt study therefore intends to bridge this gap. FifStly, the study was

conducted in ibadan where few siudics on breast cancce had hitherto dbeen earned out

among tcachers. Also. the study’ researched the knowledge of breast cancer and screening
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“ All the three recommended methods of breast cancer screening are included in
rch work

Conceptual Framework

scarchers create and implement interventions as o major means by which (o disseminate

owledge ond increasc awareness about a given health problem, such as breast cancer,
ﬁcrvcnllons that yield desirable changes ore ideally based on at least one theoretical
Tramework (Gian2. Rimer, and Leswis. 2002). tlcalth-bchaviour theories assist researchers
'I'b)' orgamizing t\sir Inquisy into swhy people do or do not engage in specific health
behaviors (NCI. 200S8). They asc valuable during dillTeremt swages of planning.
\implementing, and evalualing an intcrvention. Theeries also help explain behaviour and
sug@est ways to achieve behavior change (Glanz et al., 2002).

The Health Beliel Meodcl (11BM) (Table 2.1, Figure 2.9) is an example of a health behavior
theory that considers onc’s overatl perceived eisk of an illness as a precursor o positive,
preventive behaviour (Wendt, 2005). It was originally postulated tn the 1950's by social
psychologists in the U.S, Public ltcalth Service (Glanz et al, 2002). Peeceived
susceplibility, perceived severity, perceived benelits, perceived bairiers, and cucs 10 action
comprised the inilial core components of the model; tn 1977. Bandum added the self-
cfficacy: component to the HBNM (Janz. Chatipion, and Strecher. 2002). The fundaynentpl
premise ol' the 1{BM (s that an individual's desire 10 cvade iliness, coupled with a beliel
that a particular health action woukl avert onsct of the illness. can be intespreted and
explained in relation to a number of diseases. NMore detniled analysis can estimaic an
individual's perecived susceptibility, severity, and cues to action to atiempt 10 reduce
overall risk for a particutur illness or disease {Glanz ct al. 2002) Only three of the
concepls of the HBAY are addressed duting this study. including pcrcc'ncd suscepuibility

perecived scverity und perceived benefits.
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d\i‘li BELIEF MODEL. illustrating a health behaviour that considers

perceived risk of breast cancers as a precursor 16 positive, Presentive

LEveLs e

Percelved Susceptibility Beliefs of female teachers about
the chances of getting & condition

{breast cancer).

Perccived Severity Beliels of female teachers about
the seriousness of breast cancer

and its conscquences

Perccived Benclis il Beliels of female teachers about
the cffectiveness of taking action
10 reduce risk or seriousness of

bicast cancer and its conscquences

Perceived Barricers | Bclicls about the material and
psychoiogical costs of going for

screening.

Cucs 1o Aclion ' Factors that aclivaic “readiness™
o go for breast cancer screcning™
c.g. information f(rom peers,
doclors, media, conferences.

——— " Femalc teacher's confidence to

~ Self< ll'lc;c_)'_
perform screenings.
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Beliels of female
teachers ubout
‘the chances of
geting u
condition (breast
.cancery,

Perccived
Ueaclits

Age, sex,
personality,
socioceonomie
stat us,

knowledge.

lr Beliefs of female
teachers about Ihe
seriousncss of

breast cancer and

t: conseguences.

Bclicls of female
tcacliers nboul the

e(Tectiveness of
:> taking action to

reduce risk or
seriousness of

conscauen o

breast cancer and ils

Poasible malical
consdquences may
include Geath,
dlsability, and gain;
Pesslble social
CONIENQ ki OCTY
ecasis of cflcers on
works (amily lite,
and soclel relations

Individual
Behavior and
screening
indention

| t'erccived benellis
of dreasz cancer

scteaning
bow vten Include

BSE.CHE and
mammoLraphy for
cafly’ detection of
decast cancer

inliuenced the use of BSE or CBE or mammography serccning.
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CRAPTER I
METHODOLOGY
?haﬁf'_:rr :Fs'a&ml methods applied in the study on the knowledge of brenst cancer and

sc'rfcn;n'g' practices among secondaty school teachers in Ibadan, Oyo Siatc. Nigeria.

.1 Study deslgn

is Sludy was a descriptive cross- sectional in design’

3.2 Description of study arca

"The ftudy was ciried out within Jbadan mciropolis and Ibadan rcmains not anly the
capital ¢ity of Qyo Staie, but the biggest city in South-Westem Nigeria. Oyo Sunc os one
of the 36 States in Nigeria covers a total {and mass of 27,249 syuare kilometers The state
15 bounded by Ogun State in the south and by Kwaora State in the Nonh, The Stote is
bounded by part of Ogun Stsic and Republic of Benin in the West and by Qsun Swate in the
East. Oyo State otherwise known as ‘7he Pace Sewer State” eonsists of 33 Local
Govemments and the slate remains the home of mamly Yoruba people - one of the thice
major cthnic groups in Nigeria. Speeifically. Ibadan Nerth Locol Govemment was founded
by the Federul Military Govemment of Nigeria on the 27th September, 1991 with its
headquarters emains Agodi. It hos an arcs of 27 &m* and a population of 306,795 going by
the CENSUS 2006 repont.

The males made u p sbout 150,837 of the toial population. while the female population was
149,100 people. Ibadan North t.ocal Govemment comprises of 12 words. Mest of the
populations o  1badan Nosth Local Eovernment residents ore m the privale scetor, They are
mainly traders and artisans., A go0d number of their workers are civil scrvonis. Notably,
there are numerous cducational institutions in 1badan Norsh Local Government area apd

they include University of 1bsdan, 27 public senlor secondaty schools, and 60 public junior

secondacy schools and 48 public primary schools;
teaching s1a(f and 205 youlh cofps members in the Local Government (Oyo State Post-

Pnmary Schools Teaching Service Commission 2010),

there arc 1735 teochers. $61 non-

3.3 S1udy popuiation

The study populiion comprised of teachers of public Scnior SEEQneEITY S ghipetin batey

North ocai Governmenta t the thac of the study.
71
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iy popelation conniets of alk female wusehers of Senior Secondary Schots tn thedan
j .Q L &1 " t'xnh

ﬂhmm using the formula for sample size determination (0r a cross-
w“ sudy (Arsoye M.O, 2003) with a 95% confidence interval,

8 OF 5%, and a prevalence of knowledge of breast cancer risk faciors among

; _ m1m1 (Nur, 2010),

Forsauta n = lﬁﬂ.}:ﬂ)
Where:
2 * ¢stamaled sample size

Z = sonfidence timat {1.96)
P = peevalence of broast cancer knowledge (599%6)

d ™ marginal evvor (5%)

n- u&ho.);amm
10.0S§

n~ 334 x 023
0 0025

e 092
00028
n= 372

Adding 10% non-response rate: 0 =109

The caleulaicd sample size was 372 and by adiJing 10% non response mie tad incomplete

found to be 391 teachers. All the female teachers
ipmiyowire, he (ota) sample Bisc Wi

i the public senicr secondary schoots ($5S 1-3) at the time of the study were cligible 1o
v
pani spmt the siudy. This was because of the totol numbers of tcachers were four
[ < |ﬂ
landred and cicven (411) at the nme of (his study. A 102l sanipling techaiiluc was used,
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el TNy :
e >4z List of Senlur Secandary Schuul fomate teachers in Thatan North, LGA.
LIST OF SENIOR SECONDARY SCHOOTS

NQ.OF FEMALE NO.OF MALE |
[ jﬁﬁi Sentor High School, Basorun TMC:: = TEAE"ERS
|2. Sairt Lious Senior Grammar School, Mokoin. s 10
]‘ Saint Patrick’s Senior Gramm ar School, Basorun 10 3
i 'i Saint Gobricl's Senior Sccondary School, Atokela. 11 5
i ). Mount Oliver Senior Grammar School, s ) e
. 6 Anglican Senlor Commercial Grammar School 1 & 2 29 10
1 Abadina Senior C ollege. Ul, Tbadan 21 N F2
8. Alcthodist Senior Grommar School, Bodjja 3 9
|9 Oba Akinbiyi 1 Senior High School 7 8
10. Oba Akinbiyi 2 Senior High School ¥ 5
t1. Poly Senior High School 1) o 7
L. Immanuc! Senior College | & 2 19 8
12, Unitcd Senior Sccondory School 15 9
1}, BasorunsQjoo Senior lligh School 27 LS
14. Humani Alaga Senior bligh School 10 3
1S. lkolaba Senior Grammoar Schiool ~ 26 7
| ¥6. Ikolaba Scnlor 11igh School 1&2 27 9
17. Chesirc Senior Secondary School ‘ 16 S
18. Bishop Onabanjo School Lligh School 16 6
19 Oba Akinyclc Senior hlemorial High School 18 7
20, Navlari Un — Deen Lligh School 10 L
Tlfﬁmmunit)- HHigh Agbowo Bod!ia Senior 10 6 =]
!_27 Ibadan Nomh Govemment Sccondaty School. Inalcnde 9 5
23" Ebenceer Africon Church Grammar School 13 K
Totsl 411 175
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feinale leachers of public Senior Secondaty

Schools during th i i
cluded. 8 the peitod of this study

7 txclusion criterin

Nﬁni‘cdch;ng stofT. male leachers, Junior Sccondaty Schools teachers and Senior
%‘econdnty School tcacher who were nol in school st the tlime of this siudy were nol
excluded from the study,

3.8 Study instrument

A pre-lested, self-administered questionnaire was used, Questions wete drawn using
infosmation on breast canccr from the varlous literaturc reviewed. The self-administeted
semi-struclured questionnasre used was divided inlo 6 iccllons Seclion A: The socio-
deinographic varnablcs. Section B, Awareness of breast concer, scecening praclices and
sources of inforntation, Scclion C, Knowledie of Breast Cancer was nssessed by asking
questions on breast Cancer Symptoms and Risk Factors, Section D, I'revious brcast cancer
$icening pracitces, Sectlon E, Perceived suscemibility of breast eancer, perceived severily
of breast cancer and perceived beneflits of early deicclion and Scction F, Factors
Influencing the proclice of BSE, CBE and mammography was assessed. Excepl for the
basic demographic Information. all questons had multiple<hoicc responses (e.g.,
yesina/don’t know), and lhe answer choices were categotized nnd quantitied when
possible

3.9 Method of data collectlion

Data colteciion was done by the resgafher alone and a seml.structuied questionmaire was

used 10 elicil information fromn the tespendents. Permission was first laken from all the

principals of cach schools cnlisted for this rescarch, who later introduce the investigator 1o

the 1eachers o inform them about the research that was been conducted. The consent of

each tegcher was aleo laken before questionnaires were distiibuled One chool was

period of one month. Consenting respondents were glven printed

wilervicwed daily for o il
and pllowed tme to M1l their response al their will and

coples of the questionnaire
dentinl sctling. Respondent then returned (hese

comvenience, snd in a private, conft %
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__.iﬁ-mm'ouﬂh The questionnaire was self-administered so os to limit bias

respondents, Ench respondent spent 10 10 1S

qucstionnaires were compleled during their ftee period and break lime.
mpicted questionnaires were s¢rutinizcd on the

10 Valldity unc rellabitly
Vallcty: Validity and reliability of the instrument was ensuted throug)i o comprchensive

rEview Of related literature., The saliecmt variables of intercst were tcased out froin the

liten:ture relating 10 knowledge and screcning praclices for measurement. The result of the

literature review wos used 10 develop the questionnaire for the study.,

subjecled to pcer and cxpert review: by authorities in the (icld.

The Instrument was

Ielinbility: The instrument was pre-testcd in Ibadan North Enst among Senior Sccondany
School tenchers ond 10%% of the calculated samplc size which is 42 respondents was ased
The exercise was catried out by the principal investigator only. Modification of the
insirsment was donc ofier pretest through which muitiple response questions were inetuded
inthe question in-order 10 caplurc some of the tesponses. 1he pre-lesied questionnaire was
coded, cnlered intoa computer and analyzed. Reliobility cocfliclent was used totest for the

slatistleal relinbility of the instrument. A Csonbach’s Alpha score for the prelest was 9.893

3.11 Data analysls

Knowledge of breast cancer was measurcd by posmg questions on prevention, risk (actors
and symploms of bseast cancer. A total of tsirty (30) questions were asked and one (1)
point was be oilocated ta ever) correct answers thus bringing the total points to 1hirty (30).
Aferwanrds the points were calcgorizcd between 0-t4 as Code 1, 1 3-20 as Code 2 ond 21-
30 as Code 3. Ponicipants that scof@ betwcen 0-14=Coije | wos poor knoswlcdge of breast
cancer, 15-20=Code 2 was faic knowledgce of bicast cancer and 20-30~Code 3 was pood

knowled [ beeast canccr The screening practice was measured by asking the
nOWiedge o 15 .

d indicate which of te breast screenming have they ever practicc, The
respondents to indic

ectiv data, The
foliowing was put in place lo cnsure profe and cflective management of dala

q r r d
ucs (0] n d @l co'“lol n"d 'cca" pu‘ I’OSC nnd d‘ln CO"eclc
L ) umbCI’C S

hi cd, cdited and coded
racy dNee which data was soried,
AT g compleleness and aecu |
° c’:d::: f:r nnpnlySis was being cormied out using the SPSS statistical sofiware. A
manually. The dota
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sure such as means and standard deviations were used for quantilative

RE. T 1 . > 4
.'w'hd'c cht square test was uscd 10 test for associntion

ical approval was oblainedl from the Minisuy of llealth in Qyo State Secretasiat in the
epartment of tlealth Planning, Research and Statisties. Further permission and opproval
¢3s oblained from principal of cach school before the commencement of the study and
, informed eonSent was obwined from coch respondent. The respondents were assured
of the confidentlality ol their answers ond that total panicipation in the study was
voluntary. No names of respondents or their identifters were wrillen on questionnaires to
ensure thot responses cannol be linked 10 any of the respondents. {n addition, respondents
were given the right 10 feel frec 10 participsic or withdmw from panicipating ot any stage
Without any penaity whatsoever. The purpose of this was 1o ensure that the research
conform 1o accepled sclentifie principles ond intemational cthical guidelines required in
human subjecis research, Pcrmission was obtaincd [rein the various heads ol all the iwenty

fbur sehools enrolled in the study,

3.13 Limitations of tic study

The samplc included only the tcachers that were present at the time of dala collection. The
study populntion is a specific group and professlon of the countty and this may alYecl the
generalization of the findings. The totnl number of Ihe senior secondory school tcachers
were 411 as at the time of this éudy bul 104 did not paniciPMe in the study teachcers

because of non-pay'ment of their salary as at the time this study and some sere not present

in the school during the time of this study and this affccted the sample size.
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CHARPTER FOUR

RESULTS

clo-demographle charagie ristles of the respondents

e?gond'én(‘s age renged from 22-59 years with o mean nge 39.848.5 years, Two hundred
d llﬂ) wo (82'[9‘) were Christian and 17.3% werc Muslim Almost all the iespondents
\cn: Yoruba 288 (91. 8%% ). The majority of the respondents 79.8% (n._245) were married,
5'3% (n 47) were singler 2.6% were vivorced and 2 3% were widow

Also, the years of service ranged from 2-34 years ond the mean years of service was
120+8 S ycors, 130 (42:3%) hod scrviced for | to 9 yeaors, (115) 37.5% had serviced
between [0 to 19 years: 42 (13.7%) hod serviced for 20 to 29 ycass and 20 (6.5%) had
serviced for 30 years or more. Furthermore. forty one (13 4%) had NCE, more than half
215 (70.0%) hadl first degree, 46 (15.0%) had maslers and 1.7% had M.Phil aad PhD
Lieven (3.69%) of 1he respondents were principals, twenty four (7, 8%) were vice principals,
cfghi (2.6%) were counselor, twenty Iwo (7.2%:) were heods of departments and majority.
Most 224 (74.6%) of the respondents were In a monogumous marringe while 28 (9 19%) in
a polygamous rnarringe and 50 (16.3%) (Table 4.1).

78

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



§ tlla!-.:lullpﬁ-,nnh'rrthatnclerﬁsuu ol the respondents

_ “H.‘l-f’k |frcqucnq. I‘Cfctﬂl ‘%)
clyears)  20.29 = =
i 112 36.5
114 37.1
50 above 43 M. 5
cligion Christinnity
] 252
Traditional 1 0 3
Ollers 1 0 3
Ethniciy Yoruba 288 .
lebo | 03
Hauss T 16
Other 7 23
Marital Status Single 47 15.3
Marmied 218 798
Di-\'O‘CC B 2.6
Widow 7 23
Ycars ol service 1-9 130 123
10-19 1S 378
20-29 42 13.7
30 obove 20 65
Cducational Status NCE 11 13.4
Degrec 215 700
Mauasicr 46 150
M. Phil b 1.0
PhD 2 0.7
Present position  Principal a1 3.6
Vice principat 24 7.8
Counselor 8 206
llcod of dcpantment 2 72
Class Tcacher 242 78.8
Types of mamisge Monogamy 22’98 7'96|
rolygamy 50 163
Others '
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of Lreast enneer, sereening methods and suurces of in formation

11 g & J ¥ . .
of the respondents 286 (93.22%) had heard of breast cancer while 219(71.3%) claimed

|‘slo-r-\:eonc has ever discussed the harmiul elfect of breast cancer with them (Figure 4.1)

| Awareness of breast scif examination

s‘\%-h'tlnﬁdrcd and thirty Tour respondents (76.2%) were aware of breast seif examination
L illc': 42.7% Kncw someone who practices BSE (Figurc 4.2). Of those who knew, someone
who practices BSE, 17.6% were fricads, 5.9% were their sisters, and 2 3% were mothers
and 1'0% aunties: To the questlon on what is the recommended age of breast self
e<amination to start only 33(10.7%5) knew the appropriate age of commencing breast sell’
examinalion 10 be 20 ycars, $S(179%) indicated that should be started ot all age. 12}
(39«&1'3) once breast formation starts, and 10(3.3%) ot the age of 30 and 88(28.7%) did not
know when to stant (Table 4.2).

+.2.2 Awareness of clinical breast ¢examination

Ont hundred and sixty three (53.1%) were aware of ¢linical breast cxamination while 74
(24:1%6) knew sonie who had gone for clinicol breast exmininatlon before (Figurc 4.2) and
thinly ecight respondents 12.4%% ol these were (tiends. 1.0% were mothers 0.7%, | 3% and
0.7% swere their sisters and aunts 10 the respondents respestively, The response for the
Question what s the rccommended age of CBE examination 1o stari: 39 (1 2.79%) reporicd it
should be started at ol age, 67(2) 8%3) once breast formation staats, 15()4.7%%) nt1he age of
30. 15 (3.3%) ot the age of 40, 3(1.0%) indicated at the age of 50 and 201 (65.59%) didnot
kinow when 1o start (Tabie 4.2).

.23 Awarencss ofinammiography

Scventy three respondents §23.8%9) of the rcspondents had heard of mammography while
the same percentoge of respondents (23.8%) Kknew someone who had gone o the

mammogrom (Figure 4.2) ond out of which 10.4% of them were friends, 2.0% werc

mothers and 1.6% coch was their sisters and aunts respectively. The respondents response
ndced oge of mammography cxamination 1o start: 23
33 {10.7%) once breast formation stans. and

the age ol 40 and 3(1.0%) ot oge of S0,

for the Qucestion what is the recommc
{7.5%) reported it should be started ot all nge.
31(10.7%) ot the age of 30, 16 (5.2%) of
201(65.5%) did not know when to start (Table 4.2).
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[Mﬂfﬁ OF BREAST CANCER

§ F :
e T -

I_- Have heard of breast cancer before ']

La Has anyone ever discussed the harmful effects of breast cncer with voJ__

Flgure 4.1: Awdrcncss of breast cancer
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[AMARENESS OF BREAST CANCER SCREENING]
METHODS

23.80% 23.80%

8sE C8E MAMMOGRAPHY

N M2 e you heard of BSE. CBE or FAUAAIMOGRASHY Delore?
B D0 you know of anyong that cviied out orgona lor BSE, CBE or MANMOGRAPHY before?

e e —

Figure 4.2: Awareness of breast cancer screening methods
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Em_;ftiitd agc of breast cancer scrcening methods

Varkablcs BSF. CUE Mammography
_ 55(17.9%%) 39(12.7%%) 23(7.5%)
breast fermation starts 121(39.4%) 67(21.89%%) 33(10.79%2)
| 33(10,7%) 0(0%) 0(0%)
aRc30 ycurs 10(3.3%) 45(14.7%) 31(10.1%6)
age 40 yecars 0(0%) 15(4.9%) 16(5.2%0)
\t age SO ycars 0(0%) 0(0%) 3(1.0%)
1old uge 0(0%) 1(0.3%) 0(0%)
Don't know 88(28.7%) 140(45.6%) 201(65.5%)
Total 307 307 307

a3
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(informatien
Bfi;.;i::rtw of wnformation werc television 212(69. 194), radio 134 (43.6%) while
et 38(12.4%) was the source of intemet. Other sources of information v ere leciure

6%), doctorsMcalth provider 103(33.6%5), book 87(28.3%), friends 78(25.4%) and
ch/mosque 5$5(17.9%) (Table 4.3).

alile 4.3: Respondenis® sources uf bhre:ast cancer informaltien

urces of Informution on BC Frequency (n) — -

Pcrcent %%

Televislon 212 69. -
Radio 134 43.6

Internet 38 124

Leclure 100 32.6

Doctors/ficalth Provider 103 336

Uook 87 28.3

Friends 78 354

Church/Meosquc 55 17.9

‘Muliiple responscs
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\OW] :::__ﬁ’!!:_l."ﬁfﬁllfﬂniér

hair (32,3%

) believed that breast cancer can be cured

 beliel that surgewy is the only method o
t S®dncer s

It to discover until the Symploms manifest, §6.1%
‘onesclf, 88.9%

ease of young girls. 67.4% for breast cancer

freast cancer is the discasc ofold women (Table 4 4).

2 4-4: Kuowledge of breast eancer

——

o) believed that breast cancer can cured and eighty six percent

il discovered carly. Sixty nine (22.5%)

[ treatment for breast canccr, 32.4% for
caused by excessive sucking and massage, 43.6%

for breast cancer is

Frequency (%) :

for breast cancer can be detected
for breast cancer is harmful 1o health, 16 0% for breast cancer is the

is the discase of the white and 2.0% for

Yes No Don't know
231t concer cannal be cured 82(26.7%) 130323I%)*  95030.0%)
reast cancer can be curcd if discovered carly 266{86.6)" 11(4.6%%) 27(8.8%)
(33t cancer can be curced by surgery only 6H22S%)* 1B(40.1%)  $15(37.5%)
reast cancer ks caused by cxcesshve sucking waod massage 12 (3.9%) 161(52.1)* 134(43.6%3)
BC s diificult to discover untdl tbe sy mploms wanifcst 134(43.6%%) 95(30.9%)° 78(25.4)
Dreast cancer can be ilctected by oneself 203(66.1%)°  12(1).7%%) 62(20 29¢)
Breast cancer Is harm(ul to health 273(88.9%)" 11(3 6%) 23(7.5%)
Breast cancer is the discasc of yuung 2tris oal) 198(64.5%) 1NNe0%)*  23(7.5%)
Breast copeer is disensc of 1he v hite 8(2.6%)° 27K67.4%)  91(30%,
Breast concer is the discasc ol old vwamen only 2.0%) 23U6T %) 60 (19.5%)

"-—..h
*Corrcey respponscs
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‘nowledge of breast cancer symptoms

five 212%) identified bloody' nipple as a symptom of breast cancer while 70

)‘"-r'Ecog'n'lw_c;l inversion, pulling in of the breast as a sympton, 71.0% answered

<ty the question limp in the breast, 40.1% for lump in the amapit, 56.7%4 for pain in
> breast region, 300% scaling/dry skin in the nipple region, 17 3% for brcast
argement, 22 83% for inversion/pulling in of the breast. 16.3%s for ulcertion, 20.8% for
| ad3che. 13.4% for abdominal and 21.2%& for bloody nipple. Other levels of knowledge of
ptoms arc shown on (Tablc 4.5).

Table 4.5: Knowledge of Breast Cancer Symbtoms

Knowledge of hireast canccrsympltoms Froiguency (%)

Y'es No Don't knuw

‘HBloody nipple 65(21 2%%)° 55(17.9%) 187(60.9%)
Inversioa, pulling in of the brenst 70(22.8%)" 5$3(17.9%) 182(59.3%%)

Breast ulceratioo 50(163%5)° 17(15.3%) 210(68.4%)

tlcadache 6.1(20.8%5) 55(17.9%)"° 188(61.2%)

Abdominal pain 41(13.4%) 72(23.5%)* 194(63.1%)

Ureast eolurgement

Lump In tlic breast 218(71.0%) *  15(4.9%) 7.1(24.1)
Lump under the arm bit 123(40.1%)° 52(6.9%) 132(43.0%%)
Pain in the breust region £74(56.7%) 26(8.5%)° 107(34.9%)
Scaling, dry skin in the nipple region 92(30.09%}* 35(11.4%6) 180(58.6%)
116(37.8%)°  53(173%) 138(45.0¢4%)

——

*Correct responsces
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wledge of breast cancer risk faclors,

ed about breast cancer 1isk foctors 18.2%

answered correctly the Question breast
can be caused by

pulting money between (he breast and brassicr, 9.1% for obesity,
27.0% bruising the breast, 47.9% for family history of breast cancer,
foras age increascs, 27.0% for it is caused by the devil, 26.7% for history of benign

reast feeding,

ale age al menopause (Table 4 .6).

and the teast recognized risk factors were 7.5% for early age of meastruation, 6,5%

_lc 4.0: Knowtedge of Breast Cancer Risk Factors

owledge of breast cancer risk factors

Frequency (%)

“Corrcct respouses
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Yecs No Don't know
utting money between the breast and brassicr  147(47.9%) 56(18.3%)° 104(33.9%)
Vamily history of breast cancer 1501(19.2%)° $5(17.92%) 100(32.94¢)
Oldcr age 64(20.8%%)° 104(33.9%6)  139(45.3%)
Obesity 28(9.1%)° 111(36.22%) 168(54.7%5)
Dreast fecding 19(6.2%%) 190(61.9%)° 98(31.9%)
Bruising the breast 17(15.3%)  83(27.0%)"  177(57.7%)
It i3 caused by the devil 92(30:0%)  91(30.6%)*  121(39.4%)
Previous history of benign breast problcrus 82(26.7%)° 59(19.2%)  166(54.1%)
Early age of nicnsirustion (age 12 or before) 23(7.5%)°  135(33.0%)  149(48.5%)
Lale age at menopousc (age S5 or after) 20(6.5%)°  114(37.1%)  173(56.4%3)




pondcnts’ total knowledge score of heeast cancer

an knowledge score of BC was 8.8 £ 4.5 with score range of 1-23. About 86.3%
sor knowledge, 13.0% had fair knowledge and 0.7% had good knowledge of BC
43).

Breast cancer Knowlegde score

0.70%

=2 Good MMQGNO"C # Falr inowlegde ol BC W Poor knowledge of BC

Figure 4.3 Respondents’ know ledge of breast cancer
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S

tﬁnc& Screcning Practices nmong the Teachers

cast-Scll-Examination (BSE)

the teachers (307). only 111 (36.2%u) had cver practiced BSE (Figure 4.4). Of the<
o were doing it monthly, 32.7% once in a while, 24 5% cveiyday, 2 0% once in a
1.0% ot cvely childbirth and 6.1% once in 4 week and once in two Weeks
stively- When asked the last time BSE was done, 40.2% indicatcd month preceding
study. 9.9% indicated ycar preceding year of study, 13.7%% week preceding the study.
1% before the study and 9.8% indicaled day of the survey.

4.2 Clinical L3rcast Examination (C1}F)

ourtcen (4,6%) lecachers reporied ever having clinical breast-examination (Figure 4.4).
When asked the last time it was donc §(1.6%) indicated last ytar, 4(1.39%) reported to have
gonc for clinical breast examination <1 monihs ago, 2(0.7%) indicated last month and
1(0.3%) indicated last week, just recent and 4 years ago respectively. Tn resfreet of the
questton on how: regularly they practice CBE and out fourtcen respondents who mdicated
10 have ever gone for CBE only 4(1.3%) reported 10 be doing it every year. 3(1.0%6) once
while 1(0.3%) indicated to be practicing COE often. monthly and once in o while
respeclively.

443 Mammogram
Only 5(1.6%) of the respondents had ever gonc for mammography (Figure 4.4) while

3(60.0%) rcported to have gonc for mammogisphy last year, 1(20.0%) 6 months ago,

1(20.0%) 3 years ago while 1{20.0%) indicated 2 Years ago
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36.20%

35.00% -

30 00%

15 00% 4
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Figure 4.4: Dreast cancer serecning practices among female tcachers
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f Breast Cancer

[ the respondents. 31 (10.19) indicated that breast cancer is an unavoidable disease.
Tlliﬁy. 70 (22.8%) were worricd about getting breast cancer. In addition, 4 (1,3%) are
se who belicve that they are likely (o get breast cancer as others and S (i.4%%) sce
mselves developing breast cancer in the future (Tabic 4.7).

.52 Perccived Scverity

bstantial number of rcspondents 267 (87.0%) agreed with the stalicment that breast
‘cincer can cause death if untreated, 149 (48.5%) also agreed wiih the same statement
*brcast has 10 be removed™, 105 (34.2%5) of women indicated that breast cancer can cause
problems in sexual rcla ationshipgreed with this statement. 207 (67.4%) brrast cancer is a
burden 10 family members and 225 (73.3%) agreed that breast cancer will affect work and
social bife (Table 4 7),

4.5.1 Perceived 13enelits

On¢ hundred and (orty three (46.6%) respondenis agseed with the stalement that ong of the
benelils of carly detection of breast cancer is that it helps in carly detection of abnommal
mass, 195 {63.5%) period of treatment can be reduced, 163 (83.19%) can prevent anxicty
qnd 164 (53.4%) indicated that catly detection is effective in detecting abnomality in
breast (Table 4 7)

9
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Percepiion of Breast Cancer

T ——

— — Ves No Don't Kuow Total

. Susceptibility
st cancer is unavoidable 31(10.1%) 168(54.7%)  108{15.2%) 307
sty about getting breast cancer 70(22.8%) 167(544%) 70(28.8%) 307
m likely to get breast cancer as other 4{1.3%) 247(80.5%) 36(18.25%) 307

hy You see yourselt developing the breast cancer $(1.6%%)  2S9(R1.4%)  43(14.0%) 307

‘ercvived Neverily

Can ¢ause desth 1 f untreated 267(87.0%) 8(2.6%%) 32(10.1%) 307
Brezsy has 10 be removed 149(48.5%) 64(20.8%%) 94(30.6%) 307
Can cause problems in sexusl relations 105(34.2%) 76(24.8%) 126(410%) 307
Bemng a burden 10 family member 207(67.4%0) 37(12.1%) 63(20,5%) 307
Waould aifect work/social life 225(73.3%) 32{10.4%) s0{16.3) 307

Perceined Bencfits

Help carly detection of abnormal mass 143(46.6%)  25(8.1%) 139(45.3%) 307

If deverted carly, period of treatment can be reduced  195(63.3%)  30(9.836)  82(26.7%) 307
163(53.1%)  44(14.3%) 100(32.6%) 307

164(53.4%) 22(7.2%) 121(39.4%) 307

Prevent anxicety

Effecure in detecring sbnosmeiity-in-breast

“Multiple responses
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tors influencing screening practices

o 4]

'm " r&dc‘n‘lﬁkcn&ktd reason [or nun perfonnance of breast cancer screening was
9 n ke people touching thele breast 111(36.2%) followed by, did not know how, the
1 1 dot I(i?d-t-b%} complexity of the hospilal registration 94(30.6%), misinlormation
1-t;i'east cancer 31(26-1%), cost 78(25.4%%), theie is no free time 71(23 19¢), fcar of
cancer 69(22.3%), lack of trust in hospital registration 67(2) 89%5), family
sponibalities S8LI89%) and the lcast was pain associaled with screcning praclices
(11.7%) (Table 4-8).

Jable 4.8: Factory Influcncing Scrcening V'ructlces

L

actors Inftucncing Scrcealng 'ractices Frc-qncnc)- l'e_rc;nl %o
BE

Do not know how' the Lest i done 107 349
Mistn formation about breast canccr 3] 26.4

—

Fear of finding cancer 69 225

CHE
Do 1ot like people touching my breast, | fec! embarrassed 1 362
‘There bs no free Lime 7 231
Complexity of the hospital registration L 306
MAMMOGRAPHY
7% 25.4
Comt
5
Lask of yust in hospial registmatton i’ :; g
8 9
Famdy responsibilitics
y o 43 4.7

Pain associsted with screcning practices

m—

:ﬂulupk responssy
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- ‘.ii‘.-t ri.q*m'n-t:'si-‘.s

POTHESIS ONE

is no signllicant association belwee
Jing to Table 4
BCand 51
v (85.7%)

n breast cancer Knowledge aml ngpe.
7 out of those that were age 20-29, 13(86.8¢%) had poor knowlcdge
3.2%) hod fair Knowledge of BC. Respondents® between age 10-9 ninety

had fair knowledge of BC, 14 (12.5%) had fair knowledge of BC while 2
') had good knowlcdge of BC. Qus of 114 who were belween

97(85.1%) had poor knowledge of BC, 17(14.9%) had (air
9(90.7¢

the ageof 40-19 almost

knowledge of BC while
*) of those who were between the age of 50 and above had poor knowledge of BC

3and 39.3%) had fair knowledge of BC. Sta ustically, there was no association between

Espondents” age and knowledge of breast cagerr,

Table 4.9: Association between breasi cancer kaowledge and nge

Are of Pour knowledpe Fair know ledge Good Emslc-d_g_c Chi-Squarc Test
Teachers B
20-29 33 (86.8%) S(132%) -
30-39 96 (BS,7%) 16 (14.30%) - 1'=0.613
1049 97 (85.1%4) 17 (14.9%) ‘
SV above 39 (90.7%2) 4 {9.3%) 2

*P<00$; X =4.40.df= 6, p < 0 623 (0ot sipnificant)
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YPOTHESIS TWO

_l_'f no signilicant associstion between breast cancer knowledge and years of

c.

ording to Table 4 8 out of 130 that had put in between 1.9 ycars of service, 1 15(88 3%)
poo: knowledge of BC, 14(10.8%) had fair knowledge of 8C ond !{0.8%) whilc 95
):8%) respondents that had serviced between 10-19 had poor knowledge of BC,
(16.5%) had fair knowledge of BC and 1(0.9%). Those who had served between 20-29
ars 35(83.3%) had poor knowledge of BC, 7(16.7%) had {dir knovvledge of BC and
osc who had scrved for more than 29 years all had poor knowledge of 3C. Stistically,
here Was no associalion between respondcnts” years of service and knowledge of breast
anccr. Breast cancer setlexaminalion and those who had heard of harmful effect of breast

cancer are dependent.

Table 4.10: Asxociation between breast cancer knowledge and years of serrvice

Years of Service 1'0or knowledge Foir knowledge Good knowledge  Chi-Square

Tests

1.9 115 (88.59%) 15 (11.60%) .

10-19 95 (82.6%%) 18 (17.4%) - I'=0.439
20-29 35 (83.3%) 7(16.7%) :
30 nbove 20 (1003%) - =

*P < 0.05; X?= 586, df =6, p <0 439 (not signilicant)
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|
YPOTHESIS THREFE

is no signilicant nssociatiun between breast cancer knowledge and level of

ition.

ol‘diuig 1o Table 4.9 out of the 215 that had first degree. 191 (88.8%) had poof
wiedge of BC. 23 (10.7%) had lair knowledge of BC, Also. out of 46 who had mastes
(76:19%) had poor knowlcdge. 10 (21.7%%) biad fair knowledge and 1 (2.2%) had good
owledge of BC. Those who were NCE holdes 34 (82.9%) had poor knowledge of BC
| 7 {17.1%) had fair knowledge of BC. Therc was no stalistical sclationship between
spondent’s lcvel of cducation and breast cancer Suvowledge. 8reast cancer knowledge and

Ievel of cducation are independena.

Tablc 4.11: Assoclution between breast cancer knowledge nnd tevel of cducation

Level of cducation PPoor knowledge €air know chgc‘ Good kunowledge Chi-Square

Tesls

NCF. 34 (82.9%) 7(17.1%)

Degree 191(38.8%) 24(i1.2%) :

Master 35 (76.1%) }1(23.9%) . P=0.446
M. Phil 3(100.0%) - :

'L D 2(100.0%) )

*P<0.0S; X3 = 7.67.df= 8, p<0 446 (not significant)
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THESIS FOUR

s no signillcant nssociation helween practlicisg breast scif cxaminatian antl sge.

rding 10 Table 4.10 out of those that were age 20-29 only 11 (28.9%) reporict! ever
ticed BSE, those who were between the age of 30-39 only 33 (29.5%) had ever
ticed BSE. out of 114 who were between the age of 4019 almost hall 53 (1822%)
acticcd BSE while 12 (27.9%) of those who were between the age of S0 and above
poricd to had cver practiced self breast cxamination. Statistically, there was an
sociation between respondents’ age and practice of BSE. Those in age 40-19 practicet!
yBE more (48.2%) follonved by those who wete mid-adult 30-39. Breast self examination
and age are dependent.

‘Table 4.12: Assvuciation between breasi self csaminatfon 2nd age

Afic of tenchers Brecast Sclf Exnminetion Chi-Square Tests

Ycs NG

e

20-29 11(28.9%) 27 (71.1%)

30-39 33 (29.5%) 79 (70.5%%) ?=0018
1049 55 (48 2%%) 59 (51.8%)
S0 abave 12 (27 9%) 31 (72.1%)

—

*Pc005: X2=115,df=3,p<0 018 (not signilicant)
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?ho-slgnliﬂcnm associalian beiween pracliciog hreast self examinatlon and age.-

rﬁ:‘ng to Table 4.10 out of those that were age 20-29 only 11 (28 9%%) repaiicd ever
J:'éc‘d BSE, those who were between the age of 30-39 only 33 (29.5%) had ever
iced BSE, out of 114 who were betveen the age of 40-49 almaost heif 55 (182%)
iced BSE white 12 (27.9%) of those who were between the age of 50 and abovc
rtcd 10 hod cver pracliced self breast cxaminbtion, Statistically, there was an
iation between respondents® age and praclice of BSE. Those in age 40-19 practiced
SBE more (48.29%) foliowed by those who were mid-adult 30-39. Dreast self examination
d age arc dependent.

Tablc 4.12: Associatlon between breast scif examination =nd age

——

Agc of tenchers Breast Sclf Examinsiion Cli.Square Tests

Yes ~ Ne
20.29 11(28.9%) 27(71.1%)
30-39 33 (29.5%) 79 (70.5%) r-0018
40-49 55 (48.2%) 39 (51.8%)
50 above 12 (27.9%) 31 (72.1%)

*P<0.05 X3=115,df=3,p<? 018 (not significant)
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THESIS FIVE

is no significant association hetween practicing breast sell examination sod
of sc rvice,

ding to Table 4.11 out of 130 that had served between 1-9 ycars only 36 (27 7%)
ned cver procliced SBE, 115 respondents  that had served between 10-19 onky

§.2%) had cver pracliced self breast cxamination. 42 that had served above 20-29
only 18(429%) rcportcd to hid ever practiced BSE. There is a sitistical signilicant
jation between respondents’ years of service and BSE. The practice of BSE was

portedly highcr among those who had seived between 10.19 years. Breast self

examination and years of scevice ore dependent.

Table 4.13: Association between breast self examination and years of service

Ycars of service Drenst Self Exnmination Chi-Square Tests

Yes ~ No
1-9 36 (27.7%) 94 (72.3%)
10.19 52 (45.2%) 63 (54.8%) 1’=0.018
20-29 18 (42.9%5%) 23(57.1%)
30 above $ (25.0%6) 15(75.0%) ol

e —————

P <0.05: X = 11.7, df = 3. p <0 018 (not signilicant)
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FILESIS SIX

ﬁt‘!lgnﬂidﬁ\t associnfion hetween practicing breast self exumioation and

cducation,

ing to Table 4:12 out of the 215 (70.0%) 1hot had first degree, 82 (35.19%) reported
}plucﬁccd breast self examination while 133 (61.9%) had ncver procticed self breas
mination. out of 46 (15.0%) who had mastcr, only 18 (39.19¢) reported practiced self
st examination and 28 (60.9%%) had never practiced scifl breast examination and out of
(13 .4%5) who had Nationai Certilicate of Education, only 10 (24.42%) reported pracliced
Il breast examination and 3§ (75.6%%) had never practiced sell’ breast examination. The
practice of self breast examination was seportedly higher ammong tcachers thar had ftirst
degree. followed by masters” holder but the differcnce was not statistically sigaiticam.

Level of education and breast sell examination practice are independent.

Table 4.14: Association between breast sclf examination and level of cducation

Level of cducatlon Breasi Self Examination Chi-Snyuarc Tests
Yes No

\CFE. 10 (24.4%) 31(25.6%)

Degree 82 (38.1%) 133(61.996) P=030%

Master: MLIhI/ PLD 18 (32.7%%) 313(62.3%) B

°P < 0.05: X = 0,487, df=4,p <0.301 (notsignilicant)
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cording 10 Table 4.13 out of the 220 (71.7%) that had heard of harmful eiTect of breast
™ ¢cr. 911 :1%0) reported ever procticed breast sclf examination while 129 (58.6%) had
iever practiced seif breast examination and out of 87 (15.0%) who did not heard of the
mful ¢ficct of breast cancer only 20 (23.0%) reported pracliced sclf breast cxomination
d 67 (77.0%) hod ncver pracliced scll breast examination. Therc is a swiistical
1;'g'niiicnnt association between respondents having knowledge of harmiful eficct of breast
ancer and breast self examination (p = 0.002). Beeast self examination and those who had

‘heard of hannful efTect of breast cancer arc dependent.

Table 4.15: Associntlion between breast sclf ecxamination nad those who had heard of

harmfol effect of breast cancer.

Heard of harmful effect of BC DBreast Scif Examlination  Chl-S¢juare T'ests

Yes No -
Yes 9 (41.4%) 129 (58.6%) P=0.002
2 20230%) ~ 67(77.0%)

—

*P <0.05: X2 =0912, df=l, p <0 002 (signiticant)
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VPOTHESIS EIGUT
|
¢ 15 M o‘signflic:!nl nssociation heiween practices of breast sclf examination and

that knew sumcbody wbo had carried out BSE before.

rding to Table 4:14 out of the 131 (42.7%) of those that knew somebody who had
‘carried out BSE before the survey, 57 (43.5%) reporicd ever practiced breast self

inatton \while 74 (56.5%) had never practiced self brcast examination and also out of

who did not know anyone who had carried out BSE before the survey $:4(30.7%)
reported practiced self breast cxamination and 122 (69.3%) had never practiced self breast
| ination. There is a statistical signilicant association between practice of breast self
cyxamination and respondents thal knesw somebody who hed heard carsicd out BSE (p =
0014), Breast swif examination and those that knew somebody who had carricd out BSE

before are dependcent.

TYaoble §.16: Association between breast sclf examination and those (hat knew

somcbody who had carried out BSE befurc

" Heurd of harm ful effect of BC Breast Seif Exawinotlon Chi-Square

Tests

Yes No
Yes 57 (43.5%) 74 (56.5%) P=0.014
54 (30.7%) 122 (69.3%)

*P <0.05; xI - 5.36, dfe=i. p< 0 .014 (signiﬁcanl)
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CHAPTER FivE

DISCUSSION, CONC LUSION AND RECOMMENDATIONS

oclo-cienopraphic charaelcristics of the respondents

.ugc range of the respondems fofis within (22.59) which is whaot is expected of eivil
ice that they belong 10 and the tespondents also were the rcproductive age which
s they arc expecied 10 have some Jevel of knowledge regarding breast cancer and this

similar 10 a study by Kayode et al., (2005) which was carried out in llorin and a study by
obin Ekaete Alice and Okeowo Philomena

teachers. Breast cancer tend

(2014) among ftrmale secondary' schoo)
10 Occur in women after the age of 20 years, leveling up to a
plateau at the age of 45-55 years, and theteafer increasing to o Peak at 50-60 years
(Basscy. lrurhe, Olowoyeye and Adeyomoye, 2011). One & not surprised that on
overwhelming majority ol the respondents were Yoruba (93.8%); this is in keeping with
the foct that the study community is a Yorubs community. Most respondents were
Christians (82.1%5) and this is also in tsndem with a study by lrurhe, Raji. Olowoyeye,
Adeyomoye, Arogundade, Soycbi, Ibitoye, Abonyi and Eniyandunn (2012) in which most
of the respondenty, (72.5%) were Christian.

5.2 Awarencss of Lreast cancer, screening methods and sources of Information

Moss of the respondents (93.2%) in this survey were aware of breast eancer and 71.3% has
someonc who had discusscd the harmhil effects of breast cancer with them. This result is
contrary to the study econducted in other region of Nigena where 58.2% of the respondents
were awace of breast cancer as o disesse entily (Omotars, Yahya, Amodu. Bsmba, 2012),
This rate of awarcness was olso higher in comparison 10 that found in the In lrmn (61.0%)
(Mootazeri ey al,, 2008) and similar to that found in Treland (McMenamin ctal.. 2005). The

awareness of breast caneer among the respondents could be atirtbuted to the level of

education of the respondents ond their opportunity to oblain Information fron varlous

sources. the awarencss conslstent with a previous studies (fruhe et of. 2012; Okobiact dl.,

2000),

Tile major sources of iaformation About breast canter Were television (69.1%) and closcly

followed by rudio {-43.6%) In this study. Sinujar observation was supporicd b) oine ather

researchers ([rurhe et al, 201 1% Basscy ct ok, 2010). Also Nur -l ke

<creening behaviors of the female eachers found that, cading

cancer kuiowieilge and
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information was 1elevision (59.0%). This finding was in contrast to the study of

W
xﬁ_;d El-Mohsen and Mona M. Abd El-Maksoud (2015) who found that the
est source of information aboul BSE was heahh prefessionals and 1cachers

%). While only 15.9% was source

of their knowledge from (newspaper. books,
ine, and relatives), and 97

% did not gain any infonnation about BSE. The lcast
Ned primaiy source of information on breast

cancer tn the study was church/mosque
inicrmet, This is one of

the gaps existing in church/mosque cducation ns Ycaders have

time 10 discuss pertinent health issues with their followers. It might alsc be due 10 the
¢t that soine of

the spiritual leaders have no information or knowiedge on some of these

opics and assuch have little or nothing to discuss. Also, the use of internet among teachers

1S very low. the reasons for which are unclear from our data. [t may be that do not see the
inicmet as a uscful tool for health information or they may lack computer literacy skills.

This should be addressed in any future progiams targeted (owards health cducation of
educators.

Breast self examination, clinical breast examination and mammography arc consideicd as
screcning methods for carly detection breast cancer (Eam, Chan and Chan2008). Breast
sc|[-exnminatlon is onc of the essential sceeening methods for catly detection of breast
cancer and the procedurcs arc casy, non-invasive and involve litle ime. [n this study more
than two-third of the respondents (76.2%) claimed w have hecard of BSE. while 42,7%
knew someone who practices BSE and anly 10.7% Xncw the appiopeime age for
performing BSE. Our findings arc 1n concordance 10 those of other studics (Matalqah et ab.
2011; Isars and Ojedokun, 2011. 1,,che ctal, 20115 Obaikol . Galukande and Fualal,
2010; Gwarzo, Sabitu and 1dns, 2009). This is less than the study by Kayode and Akandc
{2005) who reportcd thal 95.6% were aware of braast seil cxnmmmctn ns a screening
method and also the findings reposted from Enugu and L1agos both in Nigeria where 92%

- E . ]
of the respondents were aware of the procedure (Odeyemi and Oyedirsn, 2002). Our study

Ik also low 10 a similar swdy bY Parss ct al 2011, reported that 30% of the Malaysion
L2 w

women teachers heard shout BSE, and also amon edolescent girls in Colombo, Sri Lanka
| . Rodrigo, Seneviraine and Rajapakse, 2013). Awareness of
3. reeting among teachers may be as a resul
ons because almost half (42.79%) knew

(Ranasinghe, Ranasinghe,
breast selll examination 8s 8 method of breast 5 i
of information reccived from friends and close Tth“,
siincone who had carried out breast self examijakion

weee (riends

before and majority of these people
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nical’ breast. examination | -lnvasi fras: :
I-ﬁ. orcast 1on is non-Invasive and js sill an important tool for making

breast lesions because of professionals that handlc i, Physical ex
51s performed by skilled pRactitioners and

dre than half of the respondents (5.

amination of
it requires only the physicion's fingers.

1%) have heard of elinical breast examination QS onc
e sercening methods and 14.7%; knew

ination. This percentage w

the appropriate of commenerng clinica} breasy
8s small eompare 10 awareness of breast self examination
d this also reflected in those who knew someonc who hnd gone elinical breast
Xamination before which was twenly four percent (24.1%) and these were fricnds
12.4%), 1.0% were mothers and 1.3% were their sisters and aunts to the respondents. The
low level of awarcness of CBE asa method of breast screening will affeet its uptake. In a
study by Pariso Parsa ct al., 2008, 25% of women have had a CBE. Similarly. Dundar's
(2006) study found that i 8.41% of vsomen in rural areas in Turkey had a CBE {2006). In the
study by Ho ct al (2005), the annual CBE percentage was 459 in educated women. \Wu et
8l {2006) study showed 59% of cducated Asian imnigrants, living in the US performed
CBE onnually. In another study by Okobia et af (2001) in Nigenia, only 91 study
pasticipants (9.1%) had CBE in the past year. The main reasons given for not undergoing
CBE included not having o breast problem (62.5%) and being unaware of the need for

CBE (32.2%).

Almost twently four percent (23.8%) of the rkspondents had heard of mammography aand
knew someone who hod gone for mammogram before respectively and $.2% knew: the

appropriatc age of commencing maMmMogAf:. This study is in tandem with o study by
Millicent bajimi and lkeoluwppo Amyi (2013) found a low level of swarcness of

mammography. This figuic contrasts with much higher proportions reponed from other
awhoss in Nigerin likely due 10 variability 1n the eharacienisties of the study population

Osime et al. (2008) found a presalence of mammography awareness of about 35% among

civil servants while Akinola ef af (2008) reporicd an awarencss level of 40.5% omony a

die findings from the study that msjority of women have not
as o screening modality for breast cancer was in line
(2000) that mammography is not known to
nd Oladepo (2006) where nooc of the
phy as an carly detectlon mneasure, This

hospital sample. Funthennore.
heard about mammegrophy
with study by Adecbamowo and Alayi |
many women in Nigeria and Oluwaiossh 0

respondents siudicd ncknoWl.dQCd m"“mc’g's::"’l Arabia (30.0%) (Sait et al., 2010) and
‘ \ . ried 0 X
{:pure is also a lirtle below that repeo

high ) b that reported in Iran (9.0%5) (Montazeri ct al- 2008) but is silll far
18R in eomparison wi
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l & =l :
that in Turkey (72.1%) (Dundar c1 al,2006). Lack of awareness of any

breast screening methods will fTect its upioke and kevels of education or
nal status do not predetermine oy

to : @reness of screening methods (Odusanya and
| _;-.'(khig_bc and Omuemu, 2009),

ctowledge of breast cancer

e knowledge of respondents sbout the cause of breast eancer was low The mean
not\'.lcdgc score of BC wns 8.8 x 4.5, The high awareness of breast cancer did not
slate to 1n depth knowledge of breast cancer as majority of the 1eachess had lirtle
inow ledge of breast cancer. Thus, without full knowledge, affected women will stil§ takc
's0 long 10 consult medical experts even il they notice some ehanges in thewr breasts, These

‘misconceplions about breast cancer need 10 b2 corrected in order 10 confer some protection

from breasl cancer.

Less than hall (42.3%) believed that breast cancer can cured and eighty six percent
(86.6%) believed that breast cancer can be cured if discovered early. Sixty' nine {22.5%)
held the beliel thst surgery is the only meihod of treatmeni for breast cancer. 52.4%
believed that breast cancer is caused by excessive suckinB and massage, 43.6% believed
that breast cancer is difTicult to discover untit the symptoms manifest, 66.1%s believed that
breast cancer can be detected by oneself. 88 9% believed that breast cancer I harmful 10
health, 16.0% belicved that breast caneer is the diseasc of young girls, 67.485 believed thas
breast cancer is the disease of the white and 2.0% belleved that breast cancer is the discase
of old women, There was o lot of misconceplion about breast cancer being a diseasc of
particular group of people but many aulhor have suggesied that breast cancer in young
women is biologically dilfercnt from that of older women, specifleally, the tumours
progrcsses faster, present with higher grade and are mor¢ oftcn csifogen receptor ncgative
than 1umours in older patients (Althuis et 2l 2003: Collconi ct al. 2002: Magganl et al,

2003). Dclayed diagnosts is probably pattly due (o the foct 1hat the bicast tissve of younger

women is denser and therefore difficuh 10 cxamine elinically and by memmography

(Repiti, Fiorenta, Veskooyen. V lastos, Peter Schafesb, Sappino. Kurtz, NeyroudCaspdr and

Bouchayrdya, 2005) and aiso that breast cances poticnts in Nigeria are younger: preseniing n
ardya, |
decade carlier (han their Coucasian countcrpans (Adcbamowo ct al 2000). In addiltion,
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1ﬂmicnl" c#aaractcrislies of breast cancer showed that it tends to be more
'€ in black women (kpat, etal 2002),

mon risk factors associatcd with bieast cancer. One of the strongest risk factors of

cancer is [amily history of the disease (Tsuchiya, Iwasaki, Otani, Nitadori, Goto,
shiwaki. Uchitomi and Tsugane, 2007) and in (his study more than haif of the
*Spondents (50.8%) were not nware that family history of breast cancer is a mojor risk
Ociated wilh breast cancer and 79.2% did not know that as e increase tendencies of
having breast cancer increases and this may be the reasons why some of them thought thot
breastcancer is tlie discese of young girls and somc believe that bresst cancer is the discase
of old women. Age as another major risk factor was poorly undeestood since all women
sun'cyed were unsure of age as a factor. This misconception may lead to under-estimation
of the impostance of regular screening by older women il they mistakenly believe the
youngcr age groups as the groups inost at risk.

Ahhough women with a strong family hisiory of breast cancer have a higher risk. a larger
petcentage of cases occur in women without a positive family history (McPherson et al,
2000). This emphasis on fomily history as a 1isk factor for breast cancer could porentially
lead 10 o sintc of complacency among women for whom there is no kaown family history.,
Previous research has demonstirated that women with a8 famlily hisiony’ may overestimate
their risk of tlevcloping discase (Ncise ct al. 2001). Fusthermore. increased personsl risk
perception moy have a negatwe cflect on pasticipation in breast sercening (Neisc et al.

2001), sugpesting that consideration should bc given to the way that information is

presented even 10 \women 0t increased risk.

Less thon 10% of teachers knew' 1hg, o{xsily, carly aBe of menstruation and laic age at
menopause are breast cancer fisk factors. Thiny percent believed that breast cancer is

sed by the devil. More than haif (56.73%) of respondents in this study shered the view
cau y the devil. : , |
that lumps in the breas: that are cancerous would be pamful This. 8s repoited by Powc,

Underwood, Canales and Finnic (2005). is o widespresd mls:omeption a i pcop.lc

associate pain with the occuffence of cancer. Uk“"ﬁ" a ct al. (2008) reported In a study in
" ority' of broast cancer polients cited ignorance of the seriousness of a

Nigerin thnpt & majonty {or Prolonged deisy before secking medical advice. inadequate

:ainlo:ss Ium::s 2 ,-;:;”f:tm; of breast cancer were also eporicd by previous researches
nowledgc nboul ¢
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4 ISTI fﬂﬂm:l al.. 2009), femalc teachers and health providers such as nurses w ere
. hoave inadequate knowledge on breag cancer (Passa ct al., 2008; Ahmed et al .,
These twg previous studijes have found that only 550%

el illl.. 2008) and 35.0% of Pakistani nusses had good know]
cancer (Ahmed ct al., 2006),

of Maolaysian tcachers

cdge on risk factors of

is siudy’ 92(30.0%) belicf that breast cancer is causcd b

y the devil and in a swdy by
hell and Lannin (2002)

strong religious belicts were found 10 be common among
1en in Eastemn North Caroling in United States of America. The repont showed that a
jority belicved that God works through doctors to cure breast cancer. n addition,

anority, who were mainly African-Americans. belicved that medical treatment was

ficcessaty because only God could eure breast cancer. A significant proportion of fc male
healthcare professionals in this study believed in efTicacy of prayer and waditional or
herbal sherapy. This colls for concemn because such belicfs could have ncgative ellect on
their role in crealing appropriote awareness about breast cancer in Nigeria, o countiy whete

majority of those with the discase present withadvanced stages (Anyanwu, 2000).

In this study, a misconception that breast fceding was a risk factor for breast cancer was
observed and it has to be comecled. Yan (2009) also found that breastfceding, age of
menopause and menarche were not recognised as risk factors; these findings may will limit
the rcgular screening. The results of the sunvey suggcest the nced for educational
programmes {0 improve current knowlcdee of cancer. Knowing the risk foctors for breast
cancer might help the tcspondc“‘s io adopt a healthy lifestyle in order to tcduce the
incidence of breast cancer mot®idiy: 2nd mortality (Hadi, llassali, Shafie and Awaisuy,

2010). Poor knowledge of risk factors and knowlcdge of their relative risk of devcloping

3 - in health promoting bechaviour or
breast cancer also explains why the,' do not engage in p B

breast-screening practices,

Also. less than twenty f1ve pereent indicated that bloody nipple, Inversion or pulling In of
s0. less than

. Tl ost widel
the breast and ulceration of the breast es sympioms of breast cancer. Tlhe m \dely

hers was lump in the breast (71.0%). Somc rcspondents
known symptom by’ 1:: :::d though reduie treatment to be cured (42.3%) and 64.5%
i o 7 . s of Y B O b 10wy o
(56.7%) Inclicatcd tha pain in the breast NBIMb:;’::z::mm.nc o
scaling’diy skin in the nipple region, 1733 for
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r as a disease is in contrast 1o the lack of knowled

¢ regarding breast ¢
. carly gc rcg g breast cancer

detection and risk factors, Our (ndings o
brcast cancer are supposied by

>gypt (Okobia et al 2006: Odusan
yurl et al 2008; Mifaal 2000).

[ low level of knowledge
several studies in Nigeria, Saudi Arabia, Turkey
¥a. 200); Dundar et al., 2006: Seif e1 ol 2000;

ere were soine facts which most subjects could correcily dentify, the mojority (88 99%)
'{hc respondents indicated that breast cancer is harmful 1o health, 66.1% believed 1hat
_'c'n'sl cancer can be discover by oneself. 71.0% lump in the breast and 86.6% said breast
ncer con be cured if discovercd carly. A previous study in Malayssa also showed thi
respondents heard high knowledge about blood nipple as a symptom of breast cancer and
low knowledge sboul nipple retraction (Paisa et ol,, 2008). Also, o study in Singapore
found that the most frequent symptoms recognized by respondents were breast lump and
bloody nipple (Sin et al.. 2009). Another study in lran showed that nipple retraction and
bloody discharge have been recognized as symptoms of breast concer by only § 0% and
6 0% of respondents respeciively (Montazeri, Vohdaninia and Harirchi, 2008). The case
was not dilferent in Egypt in which only 106% of academic women had sdrislactony
knowledge abou1 breast cancer (Seil and Aziz, 2000). In a similar swudy casricd out among
female school 1cachers in lagos. only 53.3% knew coftectlly that a mass was the
commones! recognized symplom of bieast eancer (Odusanya 2000). In a study by Naif
Alharbi and Malik Alshemmari ct & 2011 only 68.9% of 1he panticipanis answered
correctly when they asked about bloody discliarge from nipple. 83.6% about cnlargement
of nelghboring lymph niodes 73.8% ebnormal enlaigement of breast. 66.3% about breast
pain, 64.6% about asymmetric $gking in breast, only 47.0% answered correctly the
questions about nipple retraetion, and 42.8% about breast skin retractlon. Ylowcver. some

studles have shown that the incidence of breast cancer is said to be sligluly higher in

persons that have first degres relatives with o history of breast cancer, persons that have

carly menarche and laie menopause and those that use oral contraceptives. persons do not

btzast feed and those »omen having thetr
o increased with increasing age of the patient, smoking. obesity,

d higk fat die1 (Adebamowo.

first bisth after age 35S or nulliparous women.

The incidence is =nis

t lcohol an
ohysical inactivity, mdistion exposurs, intake of alce

2000).
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" Knowled '
ge about breag CQncer could be considered a barrier 10 seck carly

-Knowled
] £€ on breast cancer among women is important so that they can seck

Lﬂ-k—ofkn?wkdgc N3y increase the risk of under rcco@Nition of
‘stage (Hom-Ross, ltogran and W

the disease in
e est, 2002). As teachers constitute onc Eroup of
i

onals who have regulnr contact not only with their students in schools but with the

_ unit): members who look st them as change agents and role models. There exisis a
'Jh the knowledge needs 10 be filled and this could be achicved through designing ond

ementing on intensive health education progreamnic for female 1cachers which will
rlo increase knowledge of breast cancer risk faclors and symptoms.

.4 1’ractice of Lreast cancer screening among the tecachers

5,11 Breast self cxaminotion

OF pil the 1cachers (302), only 111 (362%%) had ever praciiced BSE but only 27.6% werc
duing it monthly and this is less than the (gure reported (rom a study in by M\banaso et al.
2005 found thpt 84.0% of their study population practised BSE, however only 47.9% of
them performed it monthly. 1n a descriptive cross sectionsl study among sccandary schoo!
fcmale teachers in llorin, Nigeria it was observed that 54.83% of the respondents had done
BSE (Kayode et al., 2005). A study done in Cameroon (Suh. Awshili, Fuh and Eta, 2012)
with fairly educated subjecis indicated thai neasly three  quarters (7.4.17%) of
participants had previously heard about BSE and almosSt 60% practiced it Also,
Sadler e1 al. 2007 reportcd in o sludy caricd out In Amierica thar 31% of their study
population practiced BSE monthiy. I"lowever, those who practice scIf bicast cxamination
Was preater than the Nigerian study with 22| female students aged 16-18 years at
Ahmadu Bello University Zafia. indicated that though 87.7% of the panjejpanis had
Beard of |I3SE. however. only 9% of them practiced it monthly (Gwarzo, Sabitu and

dsis. 2009). The prevalence of BSE proctice in this study was higher than that of an

lranian and Egyptian swdy in which only 6% and 2.63% of the study populatfon

tespectively practiced BSE monthly (1 lnji-Mahmoodi, 2002).

Poor pructice of BSE has been documcnted 8Cross all age group in various studies in

Nigeria and oihicr pasts of the world (Okobia ct 81, 2006; Oluwdtosin, <t al 2006, Karayurt.
et al 2008). Variables such as higher level of education 81td Yean of sefvice were nol

significant determinants of OSE proctiec in this study; aBc was signlf canly reloted 10 BSE
nificant Jetermi
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this is that there is
8 the youngcer oncs especially those below

+ th
¢y have to be Properly taught the routine of BSE os this wiil greatly

their practice as they grow older.

¢ literature on the effectiveness of DSE as a means for dctecting breast cancer has been
mi:\;hut controversial {Smith et al., 2003; Franco ct al., 2006). however the '\mcrican
ncer Socicty (Smith et al-, 2003) encourages women 10 be aware of how their breasts
)k and feel so that they will be able 1o recognize any changes and prompily report them to
weic clinicians. In order to achieve this goal, women nced 1o be taught to practice BSE
thpttcnlly with the recommended {requency. This fact manifests that women should
know about breast cancer symptoms and breast selfl-examination lechniques for early
detcction of breast cancer. [t is understandable why breast caincer screening practices werc
l'1ow among female teachers; this also suggested that inadcquate knowledge might be one of
the main reasons and tiis always lead 10 delay in presentaiion of breast cancer. Because of
the important sole that teachers play in cducating young wonien. they should be encouraged

and motivated lo Increase their own knowlcdge on brcast conces screening most especially
BSE.

$.4.2, Clinical breast examination

Paticnt cducation duting the CBE haod been shown 10 improve adherence o the BSE
{Freund, 2000). Our results Show that teachers have low rtes of CBE as only 14 (4.6%3)
had ever gone for clinical breast examination before while only 4(1.6%) did it once n o
year, which (s lowcer than the repost among Nurses in Lagos (7.8%) and an abysmally low
rate comparcd with similsr studics in Saudi Arobia (42.7%) and Singapore (3594) (Scar ct
el, 2007). However, this study is of 8 vay low CBE 1ale compated to the US (78%%) and
the ncighboring country Qatar (23.3%). In another Study by Okobib ct al. 2006, in Nigeria,
only 91 study participanis (9.1%%) had CBE {n the pas) year. The main reasons given for not
undcrgoing CBE included not having b brcast pradlem (62-5%4) and being unaware of the

need for COE (32.294) (Okobia o al,, 2006). A cross-sectional survey conducted amongss
|  hospital in Lagos revcaled thm 204 purses out of 280

nurtes working ln a genem
response fate). Only 309, however, had a clinical breast

participsted in ihe study (73%

examination {Odusanya ct 8l 200]).[na study,
Federal Cespital lemmitosy Abuja, Nigeria, it

of 63 out of 82 family physiclans from 4

Ul ol the 6 heslih zones n Nis“i" and the
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R
[

WAs carried out \ monthly by 48.9%
javi and Adewole. 200") This swdy is
00 g;’hdq;h

of physicians on their ncgular

simiar to a study by (Meidar,
-Sagheb 4nd Sakhavar, 2008) 4 194 reported cyver had a CBE. The critieal

< and reliability of CBE was confirmed by the Canadian National Breast Cancer
g Study (Epstein, Bcnell and Scaman. 2001), The study was a randomised
led ui‘ai Caitied out on 40 000 ygvomen, aged 40-59 years on cnny: thesc women
fQ“O’f\’cd up b} rtcord !mkagac {o:? -13 yTars, With active [ollcm-up .of capcer
nts fOr an addntlomil 3 vears. i{nlfthc ‘women performed momhly BS& following
Astruction by trained nurses, had annual CBEs (duration S min-10 min) by trained nurses:
ennual mammograms. The otha hall practised BSE and had annus] CBEs but no
mograms (Epsiein at al, 2001).

e

'5.1.3. Mammography
Amoog the screening mcthods mammography ts the spmoynale too) for screening,
diagnosis and examining breas) lumps (Mahbubt. Ahandi and Alizade Navaci 2004). 1t is
the most scusitive screening method for WUemifymg panents and early  detection of
bresst cancer in many countnes (Hmcfnis, Nikammi. Mahmudi, Gllofrnipour and
Lomyian, 2009). Scicening with the aid of mammnograpby causes a 22 peitent decrease in
monality rate of women aged over SO and 2 15 paeaa decreasc in women aged 40-99
(CHarahkbaniu, Torabeisn and Kamsani, 2009). Ot of scventy three (23.83%) who
claimed to had heard of mammogragds as brexst screeniog mcthod but ooly 5(1.6%) had
cver gone for mammogaphy. Ohobin @ af. (2006) also rcported 1hal nene of the
partic;pants in a study emong sET-Ubas axmmnisy -dweiling wana in Nigeria cver had
mamaography sreening . With cepand W aammogragy o Dundar’s (2006) study show cd
that only 5.58¢ 0 wornen above 40 yoars hiad anderBonc i In cantrasd, significansly higher
nic of mammograpby Screcni§ is 0fon reponad gmong wO=E0 in sdvanced countries
like 643 amanj cducated Asisn woman (Wu of al, 3000), 61.3% eunong Asan Indian
women in the US (Sadler of ai- 2002) and 25% asc0s Je e AT !fﬁ‘)
wachivies and Secsiy,; (2005) indicancs
(Socginli and Nahcivan, 2006), AootxT swdy 0
thy amuos wasaen aged 40 and abor, 3¢ of thom base roed or heard) mUBing abad
of hem bhad GaBE mesmmogrephy (Secgenli and
'Hummop.pby and oaly 25 pevecm
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benelits and  barriers, and self
Navidion, Khazaiyan, Sharaki and Shasaki
‘o do behaviour which is a funetion of one's

- Dolation, Macacy, Sharitirad and Safavi 2010). Healih
ef model made known thal those women who

Y (Navvabl Rigi. Kerman Saravi,
b 2012), The health belicf model hag
wledge and atitude (Davari,

believe that they ore prone to breasq
ncer (perceived susceplibllity) and that breast cancer is o serious diseasc (perceived

verity), and those women who have received more benelits and less bardiers ace
more likely to perform maminography (Mokhtari, Bamdaran Rezace, Mohammadpour Asl
d Mousavi, 201 1). These commonly expressed beliefs had a negative or posilive tnfluence
on screening intentions, Ogcdegbe, Cassells and Robinson (2005) found that women who
belicved that Screening could hasten their chances of developing and dying fcom breast
concer were lcss likely 10 be screened tian those without such beliefs

The result of perceived suscentibility showed that respondents in this study did not
pereeived of belng exposed 1o breast eaneer because only 31 (10.1%5) indecaied that breast
€ancer is an unavoidablc discasc, 70 (22.89%) wcre womied aboul getting breast cancer, 4
(1.3%6) are those who believe that they are likely 10 get breast cancer as others and only §
(1.6%) sce themselves developing breast cancer in the future. Low Icvel of involvement in
screening practices could be altsibuted 10 the knowledge level of the cespondents. since
knowledge ond niitudes sre stage-setling factors in a health behavior (Ghorchacei. Charkazi

and RazzagNejnd, 2013). The results of present swdy showed that teacher's breast
screcning praclices was ot o low level. Also, perceived suscepibllily’ of the rescarched
unils in (his study is ato mediuen level, and this could bc c¢claled to the poor
performance of them, becausc when one consldered hersell as being exposcd to an iliness,

she would do un preventive action 10 ovotd i, Mishra et al. (2007) also concluded

In their study that making people sware Ay increase their perceived susceptibility
and yltimately the screcning behavior (Mokhtan, 2011).

Perceived severity Is onc’s belief obout the sctiousness of & medical condilion and the
crcel sevenly Jienosis and PErs ona! feclings crelaied to the consequences of a
iogn

i 200’) PPossible medical conscquentcs may include

ences consist of effects on work, fanly

sequence of evenis ofler

specific medicnl conditfon (Janz ¢t 8l
in| CO

death, disability, and pain; possible social con

i D
llfc._m,d sccial refations {Jonzcl al., 2002). rcast
113
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cpicer perceived severity has 1o dowith a
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perception that this ailmen is serious and 1

he consequences can be serious or
lead 10 death (Mishea, Bastan;j,

il untreated, 149 (18.5%) also ngreed with the

+ 105 (34.2%) of women indicaice! thay breast
€7 can causc prablems in sexup) relationship agreed with this sttement. 207 (67.4%6)

breast concer is a burden 10 l3mily members and 224 (73.3%%) ogrecd that breast cancer will

affect work and social life. With perccived scverity of this study being high among femalc
teachers but 1his did not translatc o the use of sercening methods omong thesc
proltsslonals. 1 is essentiol to oddress screening tests among
use of BSE, CBE: pnd mammography.,

¢ statement “breast has to be removed”

these prolcssional. cspecinlly

Perceived bencfits ore one's belief in the ¢ilicacy of the adviscd aetion 10 redusce heaith risk
{Janz et pl., 2002). Also termed as perceived benefits of taking health aetion, the atiitudes of
health behavior changes are reliant on one’s view of the health benefits for perfonning o
health action (Janz et pl., 2002). Perccived benefits of breast eaneer screening behaviors
include BSE ond CBE for carly delection of breast diseascs. The findings of a siudy by
Marshal ond et al. (2002) on diabetic patlents also show an inerease in perceived benef s
level afler Intervention based on health belief model (Molamedi, HeJazi, Hazavei, Zamani,
Saberi and Rohimi. 20(0). The result of this siudy more than holf of the respendents belief
lied o good pecrception ol the benelits embedded in practicing breast eoncer screening
methods, One hundred ond fony thice (16.6%) respondents ogreed with the stalement that
one of the benefits of corly detection of breast cancer is that it helps in early detection of
sbrionnol mass. 195 (63.5%) period of tieatment can be reduced, 163 (53.1%) belicf it can
prevent anxicty ond 164 (53.49) indicoted that carly detestion is effective In detecting

sbrionnality in breast, In Some sludics, susceptibility, seriousncss and benefits were

variables that found no relotionship With screening practices perfonnance (Grahant et. al,,

2002; AMikhail and Petro-Nusius, 2001; Lee, 2003; Seegili and Nohcivan, 2006) while in

some gudies it was reporied that these vanables wgic Signiﬂcanl predictors of the breast
studies il wa

Cancer screcning performance (Petro-Nustus and Mikhail, 2002, G620m and Aydin, 2004,
screen
Canbular and Uzup, 2008). The results mn
i r
knowledge would produce o correspending '::’ °l
u
the conceptual modeling that guided the Study

: will affect
which indicatc that improved knOWledge

this study’ clearly’ demonstrile that improved
veinéM in screeniog becouse. scconling to
here was high lcvel of perceived benclit
increase In recommended breast cancer
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ng ..pﬂhllccs. -Ther-c is @ nced for a tasgeted health promotion intervention,
sizing knowledge, perceplion ol susceptibility, seventy and benefits in order to
uence the desired healihseeking behavioyr.

. .
Factors Influcneing Sercening Practices

owever, poor practice of breast cancer screening methods has been repoited in many
studies in Nigeria (Akhigbe & Omucmu, 2009; Okobia es ol. 2006). Beyond poor
knowledge. or ignorance, severa! other factors have been found to influcace the practice of
breast concer screcning in ditferent countries, including Nigeria. Some of the lactors
influencing low lrequency of BC screening performance among teachers may be related 10
2 lack of information about the importance of these tests (mammogiaphy), family
responsibilities. complexity of the hospini regisisation, no symptems of breast cancer,
some belicved it is not necessary while some believed they cannot have it. Previous studies
examining the faclor influencing screening behaviour determined the most common
barriers included lack of information, fear and worrics (8ener, Ayoubi and Moore, 2009);
inadequatc knowledge of breast cancer serecning, 100 busy, forgetlulness, ctnbarrassment,

fear of concer diagnosis and cost (Parsa ct al., 2008); fcor of has ing breast cancer, absence

of prominent breast problems, lack of knowlicdge on how 10 perform self-cxamination and

2007). The belief in the benelit of carly detection among
2000) and Turkish women (Secginli et ol.. 2006)
) also stated that significant

forgetting {Demirkiran ct al..

Asian such as Korcan (1lan ct al,

y ‘ 00l
ore positively associated with sereening behaviors . Poes (2

beliels alloss a beiter understanding of the culural perspeciive afTecling the pcople’s

behaviour,

This siudy showed that most freduent ly endorsed rcason for non performance of breast
cancer cceecning was that respondentsdid nol like people touching their breast 1 1 1(36.2%)
scs

. vomen cmbamassment piceents them 10
' sizn traditional cultuse. b '
aid this s related to As! . eyl roviders (Smith ¢t ol 2006) sl

<how their breasts 10 others, including 10 hcalth care
o show

i 2006). Other cesults of this siudy’ showed thal 107(3+.9%%) did not
providers (Smith R et al 2006). - L L el
c, :

g(25.4%), there is no free time 71 (23.1%),
(21.8%) lack of trust in hospital

show their breasts 1o others, includin

Asian women arc uawiling

know how the test is don

151 . cost 7
misinformiatlon aboutl breast cancer

%), 67
B1{26.4%%) fear of linding caneer 69(22.5

in associated with
58(18.9%) family’ responsibilities and the least was pal
registmtion. $8(18.
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actices 45(14.7%%). Likewise, indings of many studies showed that women
:I'wful about cincer and death which make them reluctant 1o participalc In
cancer screening (Benner et al.,, 2002, Juon et al., 2004:Nissoan et al,, 2004).

ious studies highlighted bamers 10 scicening behavior including fear of resulis, fear of

atnent and fear of the test itsclf, These studies inejude countries such as. Iran (Jarvandi
et al,, 2002), Molaysia (ilisham ond Yip. 2003), United Arab Emirates (Bener cial., 2002}
aad Jordon (Petro-Nusins and Mikhail, 2002). Smith et al., (2006) also investigated that
falslism, feor, language baoiricss, oand preference for iraditional hcalers are basriers.
Lack of 1ime and costs olso were the most frequently reported  rcasons for Chinese

women from tlong Kong reluctance to participate in clinical breast cxaminalions of

mammogrephy screenings (Chua, Fronzcr and Mok, 2005).

Socio-desnogmphic eharacteristics of age. educationa) level and yeors of scrviee were not
significontly nssocisted with knowledge breast cancer and practice of breast cancer
sereeningamong tcachers. Similarly o study among rusal wom.cn (Dundaz, Ozmen, ou“”f‘
Hospolal, Akyildiz, Coban and Cakirgiv. 2006) seporicd that in a group o(rura:z“ omm.:
Turkey there was no significont assaciation betwecn age groups and B3 pm-c“- n
Furthennore, the outhors reported that other siudics have not found stgmﬁc.onl ass.ocmho c
bemeen socio-demographic charsckeristics ond BSE practice. llowever m n‘smrswo:
study (Sesh and Ton, 2007) soeio-demographle variot.alcs \s'crc not uI:o 518'.\:"':’:3:‘
associdted with BSE practee. but clinical expenence With cn'rms for o .cﬂscnt‘m =
canccr was significantly associalcd with knowledi¢ ond pctice. A sihgm c:nhastsc:cof .
was found betwcen piacticing bresst i) et hunndc-ats ful
harrnful effect of breast cancef. T (highows that discusslon of breast can_ccf l' harn

L cancer may cncourage female teachers to 1ake screcning practices more
elVect of brensl. a B I PR paticnt motis ation ond positively influcace
e Educ?lwnt:‘:l::Z Isl was said that having nwarcness ond knowledge of breast
| sm:cln‘“:c:::cnins may not be enough (Sadler et al.. 2001; Yavari ¢ al, 2006: El.
e ¢ ol. 2009; Nasserl, 2009) but pereelved risk of cancer ond
Sn:h“-' oy l: “::::irfg P:“ticcs have been found 10 Influence screcning DEfnIOr
e{Tectiveness ©

(Boron-Epel, 2010; Tovalion ct ol 2009).
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lons for Hcalth Proniotlon and Education

schers constitute one group of professionals who have regular contact not only with their

in schools but with the community members who lock ot them as change agents

roic models. This study has demonstrated 1hat there exists a gap in the know icdge of
breas! concer and breast screening practices. If teachers are to fullil{ their role as cducators
In their various communities, public health prolessionals therefore have a mandate
casuning that teachers ase educated on health promotion activities such as SBE, CBE ond
mammography. Though the mass medio which is the mgjor source of information has done
potoble well In creating a high level of awarcness, other fonms of information
dissemination strategies such seminars, symposla ond publlc lectures where detsils of
breast cuncer und diffetent screening methods can be speit out. Atso, this could be
achieved through deslgning and implementing an intensive health education programme
for female teachers on the importance of breast exomination. Educational materials such as
handbllls, posters and leaflets should be frecly made available during such teachings so as
10 facilitate better leaming. Also. odvoeacy visit {0 media houscs to dlsscminatc
sppropriatc Inforination on breast cancers’ risk factors, symptoms’ and the dichm‘lt
screening practices through radlo and television progmms. This will mise people’s

awareness and knowledge of breast cancer, its impljcations and the important of breast

cancer screening

The low percentage of respondents who examincd their breast regularly is an indication

i he
thot there is lack of motivation among them to petform the screening. The icacheCrs

L | clice
therefore need a constant soUree of motivation 10 cNCOUREC them 10 consistently pra
n

gc o posilive aititude towards breau screcming ond mMOsl

: hers, 1
cspecial ly seif breast examination among 1eac

o by explaining the <
the engpaBing in breast sceeening by €xP Despite these limitntioas, the benefits Of this

verity of the cancer problcni and the

" Lave the discasc:
susceptibility of individusls (0 nd include: raising awarencss les cls of breast

e ially farreaching 8
i A polcnlm“" developlng 8 cultumlly appropr jote, smlnll)"acccplnblc.

cancer and its sereeninB activitics: . and uliimately, decreasing both morbidity and

and effective lnicovention proBra

teactiers.
mortality from breast caacer amon B **9¢H
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cluslon

study explored the knowledge of breast cancer and screcning praclices of female

dary school teachers uncovering theirunderstanding of breast cancer, The importance

‘secondaty cducation in educalional sysiem cannot be overcmphasized. Apars fiom
erving as the link betsveen primary and tertiary cducntion, it provides opportunity for
o child to acquire additional knowledge, skills, and troits beyond the primary Sevel. A
major faclor that necessitates the acquisition of sccondaty cducation in Nigena is
that the education being provided ot the primary level is moving 1o be insulficient
.I’or a child 10 ncquire pcnnancnt literocy, communicsiive, ond numeracy skills
expected from hie/her at the end of Wie trminlng (Chinclo. 2011; lge, 2011 Yusul,
2009). Teachers ore the fulerum on which the lever of educational sysiem fests
(Achimugu, 2005). Apart from students, they ose the largest and most crucial inputs of
educntional system who influence 10 a great extent thc quality of cducational- output
(Fadipe, 2003}, in the National Policy' on Education {2004), i fs stated that no cducationsl

sy stesld can risc above the quality o fthe tcachers.

This study points to the insufficicnt knowledge of female tcachers about breast eancer and
also identificd the negative influence of Tow knawledge on the practice of HBSE- CBE u’nd
Nammography. Duc 10 the low level of breast cancer kno.wlcdgc and brcast scﬂ:cmlng
practices such o group of tcachers cannol impact on their .smclcnts a comptchcns'xc
knowledge of hicast cancer the impanonce of bicost scif-fxnmmalion and other scm:mngr
praetices. Accordingly, reicvont educotional progroms 10 Improve the knowledge level o
teachers regonling breast cancer and serecning methoils nre needed. Frecman, Scot:,
Weaman and Arcona (2002) also emphasized the nfcd for nc?oicsccm.s |o.bc pfo‘pct y
wught the routine of breast scif-examination as this will greatly mnucncc' their praciice as

.olderand this can only be achicved iftheir teachers who are being secn as a rolec
= e dibie sourcc ol informatlon arc well infanned in the use of screening
mm::f‘:dl:ﬂdm;m u:c '-'h“c o good know ledge of breast cancer. Periodic intervention

cting lcachers in public schools should be undcnaken. This could
progrnfnmcs ws’k’ tnd demonstotions carticd out by interest groups. Relevont
:Z:‘:;:‘m:‘in:‘ arganizalions (NGOs) can make slgnificant contribution 1o breast cancer
and serecning methods cducsation by sponsoring health tolks and ssorkshops for teachers 10

i cir sludents ond the community al large
reposition thern better o resch out to tho
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nation, Education and Communication matenals (JEC) can be made use of in the
hoo! € wvironment and in various educational professional bodics.

9 Recommendations

¢ light of the findings of this study, the following recommendations are made.

. Teachers contribute tg e cconomic, social, and culiural development of sociely os

they play o unique and cssenticl sole in sdvancing human sociely. Intervention should

be designed 1o stimulale breost cancer knowledge ond breast screening dbehaviour

smong women, through innovotive health education strotegics. emphasizing inlensive
cognitive and heatth promolion octivities, 10 improve their lknowledge of the diseasc
and the benelits of breost screening practices. The progmm also includes suppon
workshops designed 1o fast track teacher's knowledge of breast cancer and screening

practices so that they con cventually trmin other teachers and studcnt = creoling a truly

sustainoble programi.

2 Increase awareness of breost eancef. cisk fuctors, symptoms and the harmful elfect of
breast cancer is o sureway of reducing the incidence 0 (heast cancer. |[ealth education
programs should be initialed 10 improve ieacher's practice of OSEC. I-lcn.kh cductfllon
progems asc cssentiol to motivale tcachers (o improve on breast scrf:cmng p.rucllcc.s.
This could be achieved through the use of peer education which prov ides {lcnbilil) in
nceting the diverse necds. Peer education is an cfiective heaith promotion siralegy-
pecr educalors reccive spceind tralningon breast concer through qun!iﬁcd pm{cssimutl 8
leamn importaut skills regarding technique of self breast exomination. Peer education
wlll provide sustoinable motivalion, empowerment ond inspln.slion for regulor breast
screening practices. Also, ieachiers have day-to-dsy conlact witllh many ymfng people
c;pccially the students under their tutcloge: teachers can olso play on n.cm.c ole in
providing useful information regarding breast cancer and self breast examination (o the

siudents.

3 Teacher assoctations lilke National Union of Teachcrs, Social Studies Educationists
Assaciation of Nigerio (SOSAN) and Scicnce Teachers Associalion of Nigerio
(STAIN) parcni-Teacher Associstlon. All Nigeria Confcderation of Principals of

Secondary schools and other educauonal bodies can be used 10 promote ond facilitate
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cancer awareness and screening prociices. To this end \eacher associations con

rve 8s a pistform where health professionals can meet cegulasly with teachers 10

ovide regular informalion on knowledge of breast cancer and screening methods

through ecducational progranymes which will provide leachers with praclical
~ knowledge

. licalth education programmes should be targeted at women thtough vanous media

including leallets. icleviston, and radio. In addition, healty education should be

channcled through women f{ricndly sgencicsrorganizations such as hospita! antenatal

ini igi YA Y ' include when breast
and postnotal clinics, religious organizations. Information should inclu

cancer scrcening should be staried and which of the available screening mcthods will

be the most effective mcthods for achieving increased rates of cauly bressi cancer
detection.

Non.govemmental and olher choritsble orgonizalions can also make significant
- i S, § sia
contribution lo "breast cancer AWLIENCSS through sponsoring health 1oiks, sympo

’ Cith e L
and workshops tasgeicd ol relevant segmenis gt the population

Awareness campalgns and subsidizing the costs for mammography by Minisuy of
. AW

Health would improve survival from breast cancer als0; Involving men as well in this
ealth w o
will plso greatly improve the currcat siuation. All this should be coupled
AMDICNESs W . : ‘
h acqulsition of mammography machines by segiona! scfermal hospitals 10 case
with acquisi

pecess 10 the sers ice.

!n‘cns‘\.c v : : 'r. [
| d in order 'O A awarencss {owards breast cancer wilh cmph&Sis on rolec of
planncd ! v o
1 and auidelines for screening through clinical bicast examinatyon and

mamimogmphy
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QUESTIONNAIRE

BREAST CANCER KNOWLEDGE AND SCREENING PRACTICES AMONG

"EMALF. TEACHERS IN IBADAN NORTII LOCAL GOVERNMENT AREA,
ﬂff“)r\l\: OYO STATE, NIGCERIA

Dear Respondent,

1 am o student of the Departiment of licalth Proimotion and Cducation, Facuity of I'ublic
ilenith. University of Ibadon, | am canying out o study refating ¢ Breast Cancer
knowledge and Screening Peactices ainong Female Teachers in Ibsdan North Local
Covemment, Ibadan. Oyo Siate, The information obtained will be used in fulure 10 design
Progammes (or teachers in order to increase breast canccr awarcness and serccmng
Practices Your honcst response can help prevent millions of people from being a victim of
breast cancer_ | nssure you that whatever You tell me will be kept sccret. Please note that
your name ¢ are not nceded on this questionnaire. Thank you for y our cooperation

Scction A:  Socio = Demographlec Charactcristics

lstruchion: In this section tick () the boxes that correspand fo yor answe rs or compleie
the spaces provided

B Age: 81 1051 DIFhDAY «ocveerivmernuriensimansinenes

istionity [ (2)lslam =
. (JR)CTI:E:::\'I()(::LChE"ﬂ?']n;?) Elonc = (5) Others (plcasc speeify) ]
3, Ethnicity (1) Yorubs [ (2) Mausa [—_]

(3) 1gbo (2 ) Other (]

. Sinele =) (2) Mamied E::

50 Yca's Or“n.‘cc o000 oo s imsenes 280 0d8PO°°OT B oo e

| Loy NCE () () Degree (]
6. Level g‘)cduc:l;:;“([)?___] @) Ml [

(55 PO [
v Present POSilion

J : - (2) Vdec-Principal [ ]
i;; :Zg:;zﬁ‘jj (4) Head of Depastment [ ]

($) Class leacher

ot married Icave blank)
‘i Cmasrisge are you in? ([ you arc nd
g “:;'; h&’;“,‘:uw ——1 (2) Polygamy(__J
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lion B: Aswarcness and sources of Tnformation

ruction. In thes section tick (N) the boxes that correspond ia your aitesers or complete

spaces provided.
9. Have you heard of brecast cancer before?

() VYES[ ] @) NO[]

10, Has anyonc ever discussed the harmful clfects of beeast cancer with you?
n Yes [ 1 Q) No[ ]

tl. What are your source(s) of infornttion about ‘breast cancer'? Tick one or ot of the
options that apply 10 you.

(1) Television [_1 (2)Radio(C ) &, &) lntcmct_tf_ll
() Lecture [] (5) Doclors/Health Provider [ (6) Book =

() Friends [ (8) Church/Mosque [

(9) Other sources not listed above —

12. Which of the following screening lest below have zm heard of?

ination: ol )
| Sell Breast Examination: YES L. e -
((?3 Clinical breast examination (CBE): YES [— WNO[_J

{3) Mammography: YES[ ] (o I

13 Do you know of anyonc that has gone for mammography (x-say of the breast)

before?
m’ ves{— @ n~No(—l

If ycs, who is this-Person 10 you? Plcase
(1yMother C—J (2) Sister —

(3) Aunt C—1(4) Friends £
(5)Other relalions =)

If how' reguhﬂ-}'-m she do it? Please Lick (J) .ppmprincly
ha = PRI e
(1) Monthly E=—=1 (2) EveryImonmths L_J

(3) Onccinayc

rick (V) appropristely

1 (d) Evenydyecars =l

(5) Evcry S)cars (=3
14. Do you kitow-O4 Anyone Lhat
r==(2) Ne LT J
this person (0 you? Pleasc tick (V) appropsiatcly
L]

has gone for clinical breast exsminatlon (CBE) lately?

(1) Yes

1f yes. w0 s
() Mohe [T (2) Sister
(3)  Asnt L0 d) Frends{—]
{5)  Oiber retations [ 1
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“_'&,ﬂhow regulariy does she do it? Picase tick (V) appropristely
Monthly (] (2) Every 6 months ()

@) VYearly (T3] (4) Every 2 years ()
(5) Once ina year{T——)

() Yes [ ] (2 Nol[—)

If yes, who is this person to you? Please tick (¥) appropriately
() Mother (—_—1(2) Sister [

3) Aunt T3 (@) Friends (1 (5) Othee C—3
If yes, how regularly does she do i1? Pleasc tick (V) appropriately
() Daily L] (2) Weekly (O

(3) Monthly 3 (4) Every 3 months (1

(5) Oncein a year ]

16, At what age 15 s¢if breast examination approprizic?

1. Atallage [T 2. Once breast fornalion stasts——)
3. Atoge20yecars [ ) 4. AMage30years [ ]
5. Awoldagef™] 6, Don’tknow cC—1

17. At what age is clinical breast examination appropriole?
1. Atallage 1 2. Once breast formation stans [ ]

3. Atogel0ycars [T 4. Atogec0jycars b=l
5. Atoldage E=

8. A1 what ageis-mammogeaphy (x-ray of the breast) appropriaie?
l. Avalloge [—1 2, Oncc breast formation stans [~ )
3. Atage 30ycas T 3 4 Aragcd0years (]

S. Atage S0 [ ¢ Dan'tknow [

Section C: Knowledge of Dreast Cancer Prevcotion
19 Instruction; In this section tick (V) the bores that earres~ond (o yOW pnswers

15. Do you know of anyonc that carried out sell breast cxamination recently?

S/N Knowledge of Breost Cancer | YES | NO i DON'T ]
| lxNOw
19.1 ﬂms_l‘cen_ca annnot be cused i = j
19.2 Bressi cances son be curad {f discovered
earts J
193 Dreast cancer can be curcd byhgurcery aniy
194 | Drenst cancer cn be discovared by self
196 + Dreast cances ks difTicult to dicover uniil Whe
syngioms manlfen
{196 | Brcast cancer can be detexied by ol
19.7 Decayl canoer is harm Al to health
19.8 | Breast cmncey 13 disexse of youna asls
199 (3reast cancer i1 discase of the while
y 19.10 Breat conco js the disease of old women
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e hoves (hat correspond (0 your answers
Knowledpe of Breast Cancer Symploms | YES NO

OON'T
KNOW
Bloody Nipple R = - | 1
lnversion, pulling in of the ninnle |
| Ulcerntion
Headnche
Abdominal Pan =
Lumpinthe breast
I.ump under the arm it
Pain in the breast n:aion r |
Sealing. 4~ skin in the nigple region —
Breast enlareement i |

hr— = ==

18. Tick (¥) the boxes that correspond 10 your answer
SN Knowledge of Risk Factors YES | NO 223\5

21 Caused by putting maney betw cen the bresst |
and brnssicr —

212 Familv history of breast aneer :
1213 — As ape increases, iendencles of having breast
CRIICCr INCITases
A besliv can cause breast cancer
21.5 Ertul feeding can cause becas! cajicer
20 .6 Bruismpg the breasy = =
) 1t 1s caused by the devil
E: f; Previous hlﬁbﬁq of benfcn birast orobiems

2( 9 Fasly ore of mensuuationsgs, 12 or before) |
"i. 10 { ol acc al mcnopau"ilnucﬁor aller)

_Sect S ning I’'raclices '
l:;:?c':r:n S}:'r dhfs :j:mm tick () the boxes that correspond (o your answers or compleic the spaces

provide.t
19. Have you ever being screened for breast cancer (1) YES ] @no 3

If yes 10 the Question sbove, vhich of the s¢reening method have you catricd ot in necent times?
L)

. Self Breast Examination C;]
2. Clinical breasl eaamination (CBE) C:]
3. Mwmnmography E=g
4. Nonc of the above —

(b) When lasy did You carricd out the screening?

(¢) Howoflendo You practice this screeni ng Method?
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n6 10 625 '\\'h)". have you not been screened for breast cancer?

S[You were oifercd an opportunity to be screencd, w =
1)¥es T3 (3) N cned, would you take it?

Can’t make up my mind ==

Section E: Perception about breast cancer
22, [Pcrccived susceptibility of breast cancer
SIN I’erccived susceptibillty of breast cancer ; YiS (| NO | DON'T
7 KNOW

22.0 | Brecast cancer is unavoidoble ]
22.2 | 1 woay about gelling breast cancer | (

122.3 | [ am likely 10 gct breast concer as others |
22.4 | Do you scc yoursell developing the breast cances? A | (|

23. PPerccived severity of hrcust cancer

SMN Perceived severlty of breast cancer | YES | NO | DON'T
KNOW
23.1 | Can cause of death if unireated g { |
23.2 | Breast has (o be removed =

233 | Can couse oroblems in sexual rctationship
23.4 Ocing a buiden to family members
23 % | Would nfTeet work/social life

24. Perccive] bencefits of carly deiceileo

S/N Perceived beaclits of carly detection |YES [NO [DON'T
KNOW
4.1 1. Help early deteciion of abnonnn)
moss ]
7312 . I dctected early, period of urcaiment
can be reduced
243 3. Prevent pnxicty
'@T",T"_'J 3. Lllecrive in detecting abnormality in
: breast —
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F;

nctors influencing screening practices
ton” I thus section tick N) the boxes that carrespond to your annver(s)

Factors influencing DISAGREE UNCERTAIN | AGREE
screcning practices !

251 Do not know how the 1cst |
— is done '

{252 There is no free time

253 | Do not like people
louching my breast, | feel

. c¢mborrasscd A —
#25.4 Cost
25.5 Pain associated with '
screening pructices
25.6 Family responsibililies
%25.7 L.ack oftrust in hospitals

and doclors —
25.8 h?mplc»xily of the hospital
regisiration process

239 Fear of linding cancer

25.10 “| Misinformotion aboul

| breast cancer
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