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Background: Breast cancer is the top cancer among women both in the developed and the
developing world. Many deaths can be avoided if breast cancer can be detected and treated
early. The practice of breast self-examination (BSE) is a convenient, no-cost tool that can be
used regularly for detecting breast cancer at an early stage. Therefore, this study sought to
assess the knowledge and practice of breast self-examination among young females in Addis
Ababa, Ethiopia.

Methods: Institutional-based cross-sectional study was conducted among 358 females using
a pre-tested and self-administered questionnaire. The data were cleaned and analyzed using
SPSS version 23, and the descriptive statistics, linear and logistic regression were used for
analysis. The possible predictors were identified using the odds ratio with a 95% confidence
interval and a P-value of 0.05.

Results: Almost half of 188 (52.5%) respondents had heard about breast cancer self-
examination, while the media were the main source of information. The study revealed
that only as little as 47 (13.1%) respondents did appropriate BSE. While confounding factors
were controlled for, the linear multivariate regression analysis indicated that the healthcare
providers as information sources about BSE (f = 1.9; CI= 0.62, 2.9; p < 0.01) makes the
greatest unique contribution to explaining the BSE knowledge level. Moreover, the study
indicated that the more age (B = 1.4; CI=1.1, 1.8; p <0.01) and knowledge (B = 1.34; CI=1.1,
1.64; p < 0.01) the females have, the more likely it is that they will report practicing BSE.
Conclusion: This study showed that a few females implemented regular BSE. Further
implementations are needed in addressing young females, making awareness and advocacy
campaigns about BSE to increase early diagnosis of breast cancer that raises the chances for
successful treatment in Ethiopia.

Keywords: breast cancer self-examination, knowledge, practice, Ethiopia

Introduction
Background of the Study

Globally, breast cancer is the leading cancer-related disease both in morbidity and
mortality among women, affecting about a 2.1million annually, and over half
a million died in 2018 at estimation." While breast cancer rates are higher among
women in more developed regions, rates are increasing in every region internation-
ally, including Ethiopia.”> According to global cancer estimates of Bray et al,
compared to other regions, the extents of cancer mortalities in Asia (57.3%) and
Africa (7.3%) were greater than the proportions of incidence (48.4% and 5.8%,
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respectively) because there were various spreading of can-
cer categories and advanced case fatality rates in these
regions. Particularly, the study indicated a higher esti-
mated cumulative risk of dying from cancer among
women in the horn of Africa (11.4%).’

According to WHO 2018 report, the prevalence of
breast cancer is increasing in the developing nations as
a result of a rising number of senior citizens and lifestyle-
related breast cancer risk factors like eating unhealthy
foods, obesity, and using harmful substances.** Moreover,
the occurrence is mounting in the unindustrialized nations
as a result of the rising lifespan, urbanization, and embra-
cing of western lifestyles.* Although early detection
remains the cornerstone of breast cancer control to improve
outcome and survival, in low- and middle-income countries
breast cancer is diagnosed in very late stages.” Generous
commitment to public education about breast cancer screen-
ing and detection types, including the timely diagnosis,
would save quite a lot of women’s live.”

Breast cancer is commonly related to late diagnosis due
to delayed presentation by the patient and less expectation
of the disease from physicians.®” According to a study
done in the United States,® breast cancer incidence in
young females also differs according to race and ethnicity.
The study indicated that Afro- American women below
age 35 have twofold the incidence of invasive breast
cancer and threefold breast cancer death than young
white women. Besides, the study finding showed that the
young women had a poor survival rate compared to those
in older women and the younger age group were signifi-
cantly associated with adverse outcome. Furthermore, stu-
dies revealed an advanced stage of breast cancer
presentation was higher among women with low socio-
economic status.®’

World Health Organization (WHO) recommends devel-
oping nations those suffering the dual saddle of cervical
and breast cancer to implement economical and inexpen-
sive interventions to confront these greatly preventable
diseases.'” Although there is no proof of the worth of
screening through BSE, the BSE practice has been appre-
ciated to enable women, taking concern for their health.’
BSE is a suitable and cheap means that can be implemen-
ted regularly. The American Cancer Society and other
leading cancer agencies recommended the monthly prac-
tice of BSE."""'? A country with inadequate resource facil-
ities and poor health systems ought to promote early

diagnosis programs based on breast self-exam, awareness

of early signs and symptoms, and prompt referral to diag-
nosis and treatment."'

For the reason of scarce data compilation, the accurate
occurrence rate of breast cancer in Ethiopia is unclear.'
However, according to a study done in Tikur Anbessa
specialized hospital, the largest teaching hospital and the
only cancer referral center in Ethiopia, among 16,622 new
cancer cases registered, 3460 (21.0%) were breast cancer
new cases indicating about 216 cases annually.'*'> Breast
cancer cases are among the top prevalent case (31.5%),
followed by cervical cancer, which accounts for 14%
among women in the country.'®

A mixed-method study conducted on beliefs and prac-
tice around breast cancer in Ethiopia indicated that more
than half the women were age 50 years or younger.'’
Although there is no high quality national cancer registry
in Ethiopia, studies also indicated that the mean age of
women with breast cancer was 43 years at diagnosis.'®
However, considering the low incidence of the disease at
a younger age, women may ignore the warning signs of
the disorder that can lead to late diagnosis and poorer
outcomes as it is more aggressive and less likely to react
to treatment in this age group.’

The screening and diagnosis of breast cancer have not
been supported by contemporary laboratory examinations
in numerous healthcare facilities in Ethiopia.'” In the least
developed countries like Ethiopia, BSE would be an alter-
native method to prevent and control breast cancer mor-
bidities and mortalities, even though mammography is the
finest screening technique. Hence, the researcher con-
ducted this study to assess the knowledge and practice of
BSE among young women in tertiary education, Addis
Ababa, Ethiopia.

Materials and Methods
Study Design, Period, and Setting

An institutional based cross-sectional study was conducted
at Addis Ababa University from March to April 2018. The
University was established in 1950 and has ten (10) col-
leges: college of social sciences, college of humanities,
language studies, journalism, and communication, college
of development studies, college of business and econom-
ics, college of law and governance studies, college of
education and behavioral studies, college of natural and
computational sciences, Skunder Boghossian college of
performing and visual arts, college of veterinary medicine
and agriculture, and college of health sciences. There were
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50,534 enrolled students in 2018, among which 16,249
were female students by then. This study focused on
young educated females who came from various ethnic,
cultural, and geographic areas across the country.
Consequently, empowering and enhancing awareness of
young women will support the Ethiopian government’s

national strategy for breast cancer screening promotion.

The Study Participants and Sampling

From a total of ten colleges, the college of natural
sciences, college of social sciences, and college of busi-
ness and economics were selected using simple random
sampling. The total sample size was allocated to each
selected college by proportion to the number of students.
From each selected college, the study subjects were nomi-
nated by a simple random sampling technique from a list
of students obtained from the university registrar office.
Accordingly, the total number of female students in the
participating college was 198 (college of natural sciences),
72 (college of social sciences), and 111 (college of busi-
ness and economics).

students
attending their education during the study period and

Regular undergraduate program female
those >18 years were included in the study. Students who
were absent in the classroom during the data collection
period and those attending their education in the college of
health science field were excluded from the study.

The actual sample size for the study was determined
using the single population proportion formula by assum-
ing a 5% marginal error and 95% confidence interval and
the prevalence was taken from other studies conducted in
the Northern part of the country (38). Accordingly, the
study was conducted on the total sample size of 381
females, including the 10% non-response rate.

Variables and Measurements

The dependent variables were BSE Knowledge and practice.
The independent variables in this study were: sociodemo-
graphic (age, place of residence, family education level,
marital status, religion, occupation, and study year), sources
of information (healthcare provider, friends, media, and
others), and breast cancer history-related factors (personal
history of breast cancer, family history of breast cancer, and
knew someone with breast cancer). The knowledge score
was recorded as a continuous scale in the SPSS and a higher
score indicated better knowledge. The BSE practice was
analyzed being as a dichotomous dependent variable with
two values yes or no.

Operational Definitions

BSE Knowledge

The respondents’ BSE knowledge score was assessed by
the 28-items knowledge questionnaire. The total score was
computed out of 100 which has a range from 0 to 100.
A higher score indicated better knowledge.

BSE Practice
A participant who performed BSE at least once in a month
consistently was considered as properly doing breast

examination,'"?°

Data Collection Tool and Methods

Data was collected in Amharic language using an inter-
viewer-administered questionnaire. In this regard, the
questionnaire was translated from English to the Amharic
language by a bilingual translator and then back-translated
to English by another bilingual translator. Before data
collection, the pre-test of the instrument was done on the
target population to assess the Amharic language version
of the tool to ensure meaning equivalence with the original
English version.'®-*' 2

The content of the questionnaire comprised: 9 socio-
demographic characteristics items, 6 histories and infor-
mation about breast cancer items, 28 knowledge of breast
self- examination items, and 8 practice of breast self-
examination items. The questionnaire items include true/
false, yes/no, and multiple-choice questions.

Four diploma nurses were recruited for the data collec-
tion based on previous experience in data collection and
fluency in the local languages. The data were collected
using a self-administered method.

Data Quality Control

Pre-testing of the questionnaire was carried out on 5% of
the calculated sample at St. Mary’s university college and
based on the result obtained, the necessary modification
was made for the final data collection. Besides, double
data entry using the EpiData entry client was done to
assure data consistency.

The principal investigator closely supervised the data
collection process. In addition, training was given for the
data collectors on how to check data completeness, handling
ethical issues, and maintaining confidentiality and privacy.

Data Processing and Analysis
The collected data was entered into and cleared using Epi-
data software version 4.1.1 and then exported to SPSS
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version 24 for further statistical analysis. The study ana-
lysis was done by descriptive statistics and regression
analysis. Continuous variables were reported as means
and standard deviations. Categorical variables were
described as frequencies and percentages.

The inferential statistic linear regression analysis was
used to examine the association between knowledge of
BSE and independent variables (place of grew up, family
history of breast cancer, knew someone suffering from
breast cancer, heard about BSE, parent education, infor-
mation sources, and study year). In addition, binary logis-
tic regression analysis was used to control for confounding
and to see for the impact of variables of interest on the
practice of BSE. Furthermore, bivariate analysis was done
for each independent variable, and significant predictors at
p-value < 0.2 in bivariate analysis were exported to the
multivariable linear and logistic regression model.

The magnitude of the association between the indepen-
dent variables (socio-demographic characters, history and
information of breast cancer) with the dependent variable
(knowledge and practice of BSE) was measured using
a 95% confidence interval (CI) and p-values below 0.05
were considered as statistically significant.

Ethical Consideration

Ethical approval was obtained from the Research and
Ethics Committee (REC) of Addis Ababa University,
College of Health Sciences. The official letter of coopera-
tion was written to all selected colleges. All subjects
provided written informed consent, and the study was

conducted in accordance with the Declaration of Helsinki.

Results
The Socio-Demographic Characteristics
of the Participants

From the total of 381 calculated sample size, the study
included 358 participants with a 93.96% response rate.
Table 1 depicts the socio-demographic variables (age,
marital status, religion, place of grew up, family education,
study year, and family history of breast cancer) frequency
distribution and univariate analysis with BSE practice. The
respondents’ age mean (SD) was 20.84 (4 2) years, and
the majority of the participants were single 305 (85.2%),
orthodox Christian 240 (67%), and grew up in urban
setting 278 (77.7%). The univariate analysis indicated
that age (p-value < 0.01), place of grew up (pvalue=0.025)

Table | Correlation of Demographic Characteristics and the
Practice of BSE Based on Univariate Analysis (n=358)

Variables Category BSE Practice N(%) P-value
Practiced | Not
Practiced

Age Mean (SD) 20.84 [+ 2] <0.01
(continuous)
Age <24 35(74.5) 228(73.3)
(Categorical) | >24 12(25.5) 83(26.7)
Marital Single 43(91.5) 262(84.2) 0.33
status Married 3(6.4) 30(9.6)

Others® 1(2.1) 19(6.1)
Religion Orthodox 27(57.4) 213(68.5) 0.4

Christian

Muslim 3(6.4) 23(7.4)

Protestant 13(27.7) 57(18.3)

Others® 4(8.5) 18(5.8)
Place of Urban 42(89.4) 236(75.9) 0.025
grew up Rural 5(10.6) 75(24.1)
Father Below 15(31.9) 115(37.0) 0.31
education secondary

school®

Secondary 32(68.1) 196(63.0)

school and

above?
Mother Below 22(46.8) 158(50.8) 0.36
education secondary

school

Secondary 25(53.2) 153(49.2)

school and

above
Study year I'st year 5(10.6) 93(29.9) 0.013

2nd year 12(25.5) 77(24.8)

3rd year 13(27.7) 76(24.4)

4th year 17(36.2) 65(20.9)

Notes: *Others — Divorced and widowed. ®Others — Catholic, the seventh day, and
traditional faiths. “Below secondary school — Educational status for those lacking
formal education and attended from grades one to eight. dSecondar'y school and
above — Educational status of participants who attended at least grade nine.
Abbreviation: SD, standard deviation.

and study year (pvalue= 0.013) revealed statically signifi-
cant association with BSE.

Respondents’ Information About BSE

In this study, the majority of 337 (94.1%) of the partici-
pants had no family history of breast cancer. Among the
participants who had a family history of breast cancer,
a large number of 16 (76.2%) of respondents reported
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that they had extended family history while the rest 5
(23.8%) stated nuclear family history. Amid the 358 parti-
cipants, only 10 (2.8%) reported a personal history of
breast cancer. Almost half 188 (52.5%) of the respondents
had heard about breast cancer self-examination, amongst
which mass media (television and radios) was the com-
monest 104 (55.5%) source of information, followed by
healthcare providers and friends, 55 (29.2%) and 29
(15.3%) respectively.

Moreover, 172 (48%) of the participants knew the
types of breast cancer screening methods, among which
slightly above half 95 (55.2%) of them stated BSE, fol-
lowed by clinical breast examination and mammography,
48 (27.9%), and 29 (16.9%) respectively.

Practice of BSE

Among the respondents studied, 88 (22.9%) have ever
performed BSE, however, only 47 (13.1%) did appropriate
BSE. Twenty-five (29.8%) of the respondents practiced
BSE once in a month, followed by 22 (26.2%) once in
a week. Concerning the reason why performing the BSE,
39 (46.4%) of them reported for early detection. Among
the participants ever performed BSE, a large number
(90.5%) of the respondents indicated that they started
practicing BSE before celebrating 25th years of age.
Moreover, 32 (38.1%) of the females practiced BSE
when it comes to their mind, followed by 30 (35.7%)
practiced BSE two to three days after a session of men-
struation (Table 2).

Regarding the reason why participants did not perform
the BSE, 68 (24.6%) reported that they did not know how
to do it, 67 (24.3%) stated due to forgetfulness, and 63
(22.8%) of them mentioned that they did not have any
breast problem (Figure 1).

Factors Associated with the Assessment
of Knowledge and Practice of BSE

The effect of several factors done by multiple linear regres-
sion to predict the extent of BSE knowledge (Table 3).
R square statistic in the model described 14.1% of the var-
iance, and the maximum value for Cook’s distance was 0.02.
Tolerance, how much of the variability of the specified
independent was not explained by the other independent
variables in the model, is calculated for each variable. All
the tolerance scores in the model were greater than 0.10,
suggesting there were no possibilities of multicollinearity.
Besides, Variance inflation factor (VIF) values were less than

Table 2 Description of Time and Intention of Performing BSE

Explanatory Variables Number | Percentage
How often do Once in a week 22 26.2
you practice Once in a month 25 29.8
breast self- Once in a 3 month 9 10.7
examination? Onceina 6 month | 8 9.5

Once in a year 5 6.0

Other® 15 17.8
Why do you For early detection 39 46.4
perform breast and treatment
self-examination | Due to 14 16.7

? recommended by
a health provider
Due to fear of 10 15.5
developing breast
cancer

Due to fear of family | 10 1.9
history
Due to a previous 8 9.5

breast problem

When did you Before 25 years of 76 90.5
start breast self- | age
examination? 25 to 30 years of 7 83
age
31 to 35 years of | 1.2
age
When do you When it comes to 32 38.1
perform breast my mind
self-examination | Within two to three | 30 357
? days after a session
of menstruation
At any time during 13 15.5
the month
A few days before 3 4.7

menses and the day
when | began
hormone

replacement

therapy.

Notes: *Others — The participants practiced the BSE at the frequency of more than
ayear.

10 that support the tolerance test result as there were no
multicollinearity among independent variables.

After the variance explained by all other variables in the
model was controlled, the information sources about BSE
make the greatest unique contribution to explaining the
knowledge level, particularly participants those received
health information from healthcare providers (f = 1.9; Cl=
0.62, 2.9; p < 0.01). In addition, a study year (f = 0.14; CI=
0.3, 2.02; p < 0.01) was a significant predictors of the degree
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Figure | The reason why the females did not practice BSE.

of BSE knowledge. Similarly, for the two significant variables
(information source from healthcare provider and friends), the
f values were positive. These indicated that a participant who
heard about BSE through healthcare workers and friends high
likely report having a good knowledge of BSE. The variable
measuring the participants’ study year showed a positive
value (0.14). This indicated that the more women advance in
the study year, the more likely it is that they will report having
good knowledge about BSE.

Logistic regression analyzed the impact of a set of
predictors on a BSE practice with a dichotomous variable
(Table 4). Accordingly, the major factors influencing the
participants’ BSE practice were age (B = 1.4; CI=1.1, 1.8;
p < 0.01) and knowledge (B = 1.34; CI=1.1, 1.64; p <
0.01). Place of grew up, family history of breast cancer,
information sources about BSE, and year of the study did

not contribute significantly to the model. Moreover, the
study indicated that the more age and knowledge the
females have, the more likely it is that they will report
practicing BSE.

Discussion

The study indicated that a quarter of participants have ever
performed BSE, nonetheless as little as 47 (13.1%)
females implemented regular BSE. Studies conducted in
Malaysia, Tamil Nadu, Cameroon, Iran, and Nigeria indi-
cated comparable findings.?>*>?"3° Besides, this finding
supports the researches done in Ethiopia which described
a small number of the participants had performed
BSE.'”2131733 On the other hand, the study conducted in
Northern and southern Ethiopia found that 37% and 45.6%
of the participants had practiced BSE respectively, which

Table 3 Predictors of Knowledge of BSE Based on Adjusted Multiple Linear Regression Analysis Model (n=358)

Independent Variables Category Simple Linear Regression Multiple Linear Regression
B (95% CI)© P-value B (95% CI) P-value
Sources of information Health worker 2.51(1.6-3.5) <0.01 0.19 (0.62-2.9) <0.01
Friends 2.5(1.25-3.8) <0.01 0.15 (0.53-3.1) <0.01
Media® 1.02(0.33-1.8) 0.0l 0.06 (—0.62—1.6) 0.4
Place of grew up Rural —0.9(—1.8-0.02) 0.05 —0.04 (—1.4-0.62) 0.46
Know someone with breast cancer Yes 1.3(0.32-2.2) <0.01 0.09 (-0.13-1.7) 0.09
Heard about BSE Yes 1.8 (1.04-2.5) <0.01 0.02 (—1.03-1.35) 0.79
Father education Secondary school and above® 0.7 (-0.07-1.5) 0.074 0.06 (—0.4-1.3) 0.3
Year of study Fourth-year 1.63 (0.76-2.5) <0.01 0.14 (0.3-2.02) <0.01

Notes: *Media: Television and radios. "Secondary school and above: Educational status of participants who attended at least grade nine. B (95% Cl): Odds ratio at 95%

confidence interval.
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Table 4 Predictors of the Practice of BSE Based on Adjusted Multivariate Binary Logistic Regression Analysis Model (n=358)

Variables Practice BSE N (%) ORCRUDE (95% CI) ORADJUSTED (95% CI)
Yes No

Age [Mean (SD)] 20.84 [+ 2] 1.32(1.13-1.55) 1.4(1.1-1.8)

Place of grew up
Urban 42 236 0.38(0.14-0.98) 0.32(0.09-1.1)
Rural 5 75 | [

Knowledge of BSE [Mean (SD)] 10.8 [ +3.6] 1.3(1.23-1.45) 1.34(1.1-1.64)

Family history of breast cancer
Yes 8 13 0.21(0.08-0.55) 0.32(0.1-1.04)
No 39 298 | |

Friends as an information source
Yes 9 23 3.0 (1.3-6.9) 1.14 (0.35-3.72)
No 29 127 | |

Healthcare provider as an information source
Yes 21 40 5.5(2.82-10.63) 1.87(0.7-4.82)
No 26 271 | |

Year of study
I'st year 5 93 2.1 (0.07-5.9) 1.73 (0.47-6.3)
2nd year 12 77 0.6 (0.27-1.34) 0.94 (0.25-3.6)
3rd year 13 76 0.64 (0.3—1.45) 0.5 (0.11-2.31)
4th year 17 65 | |

Knew someone with breast cancer
Yes 15 52 0.43(0.22-0.85) 0.65(0.28-1.55)
No 32 259 | |

Note: Refers to P-value <0.05.

Abbreviations: SD, standard deviation; ORCRUDE (95% ClI), crude odds ratio with a 95% confidence interval; ORADJUSTED (95% Cl), adjusted odds ratio with a 95%

confidence interval.

is slightly higher than the current study. Furthermore, other
studies conducted in Iraq and Ghana reported 48.3%, and
80% of respondents practiced BSE respectively, which is
in contrary to the present study.>*>> The reason for the
inconsistency could be due to the health workers and
health science students were the study population in the
previous studies.>®>’

This study revealed that half of the participants had heard
about BSE. This is in line with studies done in Nigeria and
Ethiopia that showed nearly similar findings.?>*"*'*? An
analysis done on BSE among women in developing countries
reported also nearly three-quarters of participants had pre-
viously heard about BSE.*® In contrast, the finding is also
contrary to the studies done in Iraq and Ghana which indi-
cated that a very large number of participants had heard of
BSE.*** Moreover, the study done on predictors of BSE
among female teachers in Ethiopia revealed only 52 (16.5%)

of participants ever heard about BSE.?!

Regarding the sources of information about BSE, the
majority mentioned mass media (television and radios)
was the commonest source of information in the current
study. This confirmed the other study done in the country
which revealed the main source of information was mass
media,° additionally research conducted in Ghana, Iraq,
and Saudi also found out the main source of information
being mass media.>*3>%°

As stated by literature, the best time to do a monthly
self-breast exam was about 3 to 5 days after the period
starts.'! In the current study, as many as 38.1% of the
females practiced BSE when it comes to their mind, and
a third of them two to three days after a session of
menstruation. Contrarily, slightly improved result from
Ghana described that when respondents were asked about
the appropriate time for performing BSE, more than half
stated that the appropriate time to perform BSW was some
days after menstruation, and a quarter stated that there was
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no particular time to perform BSE.** Furthermore, a study
done in Cameroon indicated as little as 10 (7%) partici-
pants knew the appropriate time to perform a BSE was
a few days after menstruation.*”

The majority stated the reason for performing BSE was
for early detection and treatment, followed by health pro-
vider recommendation, fear of developing breast cancer,
family history, and the previous breast problem. Likewise,
the finding from Malaysia is closely in agreement with this
study as the majority identified the reason was to check
their breast regularly, accompanied by family and personal
history.”> Moreover, the greatest reason for not practicing
BSE was lack of knowledge of how to perform the tech-
nique correctly, then forgetfulness, and did not have any
breast problem. This is in agreement with the studies done
in Ethiopia, Iran, and Iraq.'®2%-2934-36

Regarding the associated factors of knowledge about
BSE, healthcare workers, and friends as information sources
about BSE and advanced study year were statistically asso-
ciated with BSE knowledge. This is in line with the study
done by Kumarasamy, Veerakumar®® in Tamil Nadu which
was found to be significantly associated with educational
attainment. Likewise, this finding confirmed the study done
in Ethiopia which indicated as the year of stay in the
University increases the knowledge about cancer
increases.'” Moreover, a significant association was found
between academic levels with knowledge of students regard-
ing breast cancer self-examination. Although media was the
most common source of information about the screening
method, it was not statistically associated with the partici-
pants’ BSE knowledge. The reasons could be the transmis-
sion contents, regularity, and other limitations of nature of
media like lack of face to face communications.

Significant knowledge insufficiencies can have
a detrimental effect on the education of women on screening
and early detection practices.* In the current study, knowl-
edge about BSE was found to be the major predictor for the
practice of BSE, after other factors (place of grew up, family
history of breast cancer, knew someone suffering from breast
cancer, heard about BSE, family education, source of infor-
mation source about BSE, and study year) were being con-
trolled for. This finding supports the theory of taxonomy of
educational objectives that displayed the learners’ manifest
application by performing known concepts to certain and
concrete situations, the learners manifest practice by translat-
ing known concepts.*' This outcome maintenances the inves-
tigation conducted by Birhane, Mamo,21 and Birhane,

Alemayehu® on predictors and practice of BSE among

females in Ethiopia. Also, this finding is in line with the
study done in Iran.®’ Several studies also indicated that
awareness deficit is the preceding bottleneck for having
breast screening practice.>***

Besides, the present study showed that age was statis-
tically associated with the practice of BSE. A study done
on barriers to BSE practice among Malaysian female stu-
dents reported consistent results with this study.?
Likewise, a study done in Iran on the need for greater
women awareness of warning signs and effective breast
screening methods revealed matching results.’ The place
of grew up, family history of breast cancer, knew some
with breast cancer, and source of information about breast
cancer did not show significant association with the prac-
tice of BSE, which is parallel with other study findings.*’
According to a study conducted at Mexico-US Border on
the impact of a family history of breast cancer on early
detection practices, there were no significant differences
between females with and without a family history in
compliance with screening practice.** On the contrary,
some studies have indicated a positive association between
positive family history of breast cancer and screening
compliance.>® The finding is dreadful given females with
a family history of breast cancer have a higher risk of
acquiring breast cancer over their lifetime.

The study instrument was comprehensive, pretested, and
modified before actual data collection. The data were double
entered and validated using the latest EpiData entry client
before analysis. However, since the findings are restricted to
a sample of female university students, thus limiting their
generalizability to the whole country. The research may also
be limited by the fact that these were based on participants’
self-report thus the estimate of knowledge concerning how to
perform a BSE may be an overestimate.

Conclusion

Overall, a few females implementing BSE regularly. The
knowledge and practice of BSE could be considerably lower
in communities having a more diversified female population
and living in remote areas in the country. Further implemen-
tations are needed in addressing young females, making
awareness and advocacy campaigns about BSE to increase
early diagnosis of breast cancer, which raises the chances for
successful treatment in Ethiopia.

Moreover, we have found that some studies indicated
there were no significant differences between females with
and without a family history in compliance with screening
practice, including our study. On the contrary, some studies
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have indicated a positive association between positive family
history of breast cancer and screening compliance. Therefore,
we recommend researchers on the impact of a family history
of breast cancer on early detection practices for future study.
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