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Abstract

This study examined the relationships between demographic variables of women in a rural com-
munity, South East of Nigeria and their practice of Breast Self-Examination (BSE). A descriptive
survey design was adopted. The study population of 349 was drawn using system atichousehold
sampling technique. Two research questions and three null hypotheses guided the study. The in-
struments used for data collection were validated structured questionnaire which was interview
administered. Demographic information of the women such was also obtained for the study. The
result indicated significant correlation between respondents’ educational level and BSE. There
was however no significance difference between age, parity and BSE. There was need for commu-
nity health nurses to reinforce home visits in order to enhance the awareness of breast cancer and
needed skill for BSE among the rural populace while liberal education irrespective of age should
be instituted by the Government.
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1. Introduction

Breast cancer is the commonest cancer and remains the most lethal malignancy in women across the world [1].
It constitutes a major public health issue globally with over one million new cases diagnosed annually, resulting
in over 400,000 annual deaths and about 4.4 million women living with the disease [2] [3]. In Nigeria, the num-
ber of women at risk of breast cancer increased steadily from approximately 24.5 million in 1900 to approx-
imately 40 million in 2010 and is projected to rise to over 50 million by 2020 [4]. Statistics from the Ministry of
Health Nigeria shows that breast cancer has risen at least four times over the decade and has accounted for 40
percent of women cancers [5]. In the present scenario, roughly 1 in 26 women is expected to be diagnosed with
breast cancer in their life time, majority of cases occurring in pre-menopausal women [1]. Following hospital
records in Nigeria, breast cancer is truly an epidemic among women as it is estimated that 211,000 new cases of
invasive breast cancer are diagnosed in a year, and 43,000 patients died of the disease [6].

The high mortality reported on breast cancer is as a result of late presentation at advanced stage with poorer
clinical and pathological prognostic outcome. With early detection, five year survival rate of over 85% is
achieved whereas late detection decreases the survival rate to 5% (1: 4). The low survival rates of breast cancer
in less developed countries can be attributed to lack of early detection as well as inadequate diagnosis and
treatment facilities. Chiejina [7] notes that what is more worrisome in a country like Nigeria with over 140 mil-
lion people is that the detection of the disease is usually late. For women to present early, they must be able to
recognize symptoms of breast cancer through routine practice. BSE may be influenced by awareness of breast
cancer, some demographic variables as age and parity as well as the skill for breast examination. Descriptive
survey design with the aid of a questionnaire is served as an interview schedule for the study on 349 women in
Umuowa, Orlu L.G.A of Imo State. The objective of this study is to find out if there exists relationships between
age, educational level, parity of rural women and their practice of Breast Self-Examination. Findings will guide
future intervention in scaling up BSE in the community. The study is guided by four research questions and
three hypotheses.

2. Research Questions

How do the women of Umuowa Orlu LGA practice BSE?
How does demographic variable of age, academic attainment and parity of respondents relate to practice of
BSE?

3. Hypotheses

e There is no significant relationship between the age of respondents and their BSE practice.

e There is no significant relationship between the educational attainment of respondents and their BSE prac-
tice.

e There is no significant relationship between the parity of respondents and their BSE practice.

4. Materials and Methods
4.1. Design and Sampling

This is a descriptive survey design conducted among 349 women (Ages 20-70) from a rural community in the
South East of Nigeria from 3rd to 28th February 2015. The sample was drawn from a target population [8] of
3820 using Krejcie and Morgan [9] power analysis formular (S = X?NP (1 — P)/d? (N — 1). Systematic sampling
technique was used to pick the required households. The sampling interval was every 11th household. The
women in each of the selected households that met the inclusion criteria (aged between 20 and 70, single or
married, residing in the community for a minimum of one year) were included in the study based on their wil-
lingness.

5. Instrument

Instrument for data collection was a questionnaire formulated by researchers based on the objective of the study.
Questionnaire was validated through experts in the field of Gynacology, Measurement and Evaluation and
Community Health Nursing. Back translation from English to Igbo language was done by higher school teachers



A. C. Nwaneri et al.

in English and Igbo (Local) languages respectively for congruency. The instrument consisted of two major sec-
tions A and B. Section A contains the demographic characteristics while section B had questions on practice. A
pilot study on 40 women from another community with same characteristics was done. Coefficient correlation of
0.78 was computed on a test-retest of the instrument. Same was interview administered by three nurses. The ex-
ercise was on daily basis and the interview was on one on one lasting for 10 minutes per participant. The literate
ones were interviewed in English while the non literate were interviewed in Igbo. Research question was ans-
wered using responses to questions 19 to 27 of the research instrument which extracted responses on frequency,
procedure and observations made. The questionnaire which was interview administered was filled for every
woman, in the 11th household, who is within the age limit and gave consent to participate, until the required
sample was got. Data was collected after obtaining ethical approval from the ethical committee of the University
of Nigeria Teaching Hospital, Enugu, Nigeria.

6. Data Analysis

Research questions were answered using responses to questions 19 to 27 of the research instrument which ex-
tracted information on breast self examination. The 4 questions on frequency and 1 on observation had a maxi-
mum score of 8 and 3 respectively while the 4 questions on procedure had a maximum score of 8. Composite
score was computed after summation of scores per participant. The responses were scored over 19, and rated as

follows:
Scores <6 - Inadequate practice
Scores from 7 to 12 - Moderately adequate practice
Scores from 13 to 19 - Highly adequate practice

Descriptive and inferential analysis was carried out using Social Package for Social Sciences version 18.
Mean score, standard deviation (SD) Pearson’s Correlation Coefficient (R), and Spearman Rank Correlation
Coefficient (rho) were used to answer the research questions while Chi-square, was adopted in testing the null
hypotheses at 0.05 level of significance.

7. Results
7.1. Demographic Characteristics

The respondents that were within the age range of (20 - 30) constituted 30.1% while those that were within the
ages 51 - 60 were the least in number 38 (10.5%). Mean age of respondents was 42 + 10.7. Majority of the res-
pondents, 183 (52.41%) were married while 88 (25.2%) were single. One hundred and twenty nine (37.0%) had
tertiary education and only 15 (4.3%) had no formal education. Ninety-six (27.5%) were civil servants while 52
(14.9%), 46 (13.2%) and 39 (11.2%) were farmers, traders and business women. One hundred and two (29.2%)
of the women are primigravida, 53 (15.2%) have one child each while 108 (31%), 52 (15%) and 34 (10 %) have
2-3,4 -5 and 6 or more children respectively (Table 1).

7.2. Practice of BSE

7.2.1. Frequency, Timing, Method and Barriers

Findings on practice showed that 50.1% of participants had inadequate level of practice, 33.5% moderately in-
adequate and 16.3% are highly adequate in practice. Responses on practice showed that one hundred and eighty
one (51.9%) respondents have performed BSE while 168 (48.1%) respondents have not. Out of the 181 respon-
dents that had performed BSE, 32 (17.7%) said they performed it once a month, 27 (16.0%) performed it once in
two months, 19 (10.4%) performed it once in three months, 94 (51.9%) performed BSE anytime that was con-
venient while 9 (5.0%) respondents said they do not know how often they performed the examination. Concern-
ing the timing of BSE, 24 (13.3%) respondents said they performed BSE 2nd to 3rd day after menstruation. 53
(27.3%) performed it 2nd to 3rd day before menstruation, 10 (5.5%) examined the breast during ovulation while
94 (51.9%) did not have any specific time for performing BSE. Reasons for not performing BSE were also
sought. Out of the 168 respondents that have not performed BSE, 8 (4.4%) respondents gave their reason as lack
of confidence on how to do it, 105 (62.4%) the respondents said it was because they were not sure of their abili-
ty to detect breast changes. 5 (3.0%) said it was because they found the process BSE difficult to remember. 40
(23.8%) respondents had no time while 10 (6.0%) respondents said it was because they had no family history of
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breast cancer and do not see the need. None of respondents found BSE embarrassing, for BSE (Table 1). As-
sessment of the steps that the participants’ follow when performing BSE showed that 36 (19.9%) respondents
examined the breasts in front of a mirror with breast and chest (top) exposed, while 145 (80.1%) respondents did
not. 35 (19.3%) respondents noted that they checked for dimpling, swelling, soreness, in all parts of the breast in
front of the mirror while 146 (80.7%) did not. 45 (24.9%) respondents changed position to look at the different
parts of the breast while 136 (75.1%) did not. 65 (35.9%) respondents said they looked for dimpling, swelling,
soreness in all parts of the breast in the mirror with arm raised while 116 (64.1%) respondents deferred on this
(Table 2).

Table 1. Demographic characteristics of respondents n = 349.

Frequency Percent (%)
20-30 105 30.1
31-40 67 19.2
Age 41-50 55 15.8
51-60 38 10.9
61 and above 84 24.1
Total 349 100.0
Single 88 25.2
Married 183 52.4
. Divorced 16 4.6
Marital Status Widowed 51 146
Separated 11 3.2
Total 349 100.0
No formal education 15 4.3
Primary education 79 22.6
. A Secondary education 121 34.7
Educational Qualification Tertiary education 129 370
Others 5 14
Total 349 100.0
None 102 29.2
1 Only 53 15.2
Parity 2-3 108 30.9
4-5 52 14.9
6 and above 34 9.7
Total 349 100.0
Table 2. Frequency of practice of BSE n = 181.
Question Options Freq. (%)
Have you ever performed breast Yes 181 (51.9)
self examination? No 168 (48.1)
Once a month 32 (17.7)
. Once in two months 27 (16.0)
If yes, how of(tsnzdlc;)l/;)u perform it? Oncg in t.hree mon_ths 19 (10.0)
Anytime is convenient 94 (51.9)
Don’t know how often 9(17.7)
2nd-3rd day after menses 24 (13.3)
At what time do you perform breast 2nd-3rd day before menses 53 (27.3)
self examination? during menses 0(0.0)
(n=181) during ovulation 10 (5.5)
no specific time 94 (51.9)
Not confident on how to do it 8 (4.8)
) Not sure of ability to detect breast changes 105 (62.4)
If you don’t, what are your reasons .
for not doing it? Find {t dlfflcult to remember 5(3.0)
(n = 168) Find it emba_rrassmg 0(0.0)
Has no time 40 (23.8)

Has no family history of breast cancer and do not see the need for it

10 (6.0)
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7.2.2. Answers to Research Question on How the Demographic Variables Are Related to BSE Are
Stated Below

Table 3, showed that 44 (41.9%) respondents aged 20 to 30, have inadequate practice of BSE while only 19
(18.1%) have high adequate practice. Respondents aged 31 to 40, 20 (29.9%), 24 (35.8%) and 23 (34.3%) in-
adequate, moderately adequate and highly adequate practice of BSE respectively. Respondents aged 41 to 50, 13
(23.6%), 30 (54.5%) and 12 (5.3%) inadequate, moderately adequate and highly adequate practice of BSE re-
spectively. Those aged 51 to 60, 21 (53.3%), 15 (39.5%) and 2 (5.3%) inadequate, moderately adequate and
highly adequate practice of BSE. While respondents aged 61 and above, 77 (91.75%), 6 (7.1%) and 1 (1.2%)
had inadequate, moderately adequate and highly adequate practice of BSE. This showed respondents between 31
and 40 years old had more practice of BSE than the other age groups (as 34.3% of them had high BSE practice)
and respondents from 61 years old above had the least practice. With a Pearson’s Correlation Coefficient (R) of
—0.234 and a Spearman’s Rank Correlation Coefficient (R) of —0.232 and a p-value of 0.000 < 0.05, a correla-
tion between age and practice of BSE was established. With the correlation coefficient being negative, the result
showed that with increase in age, the practice of BSE reduced and vice versa. Thus, there was a negative rela-
tionship between age and the practice of BSE.

The results in Table 4 revealed that the 15 (100.0%) of respondents with no formal education rated inade-
quate practice in BSE and none was rated moderately adequate or highly adequate practice. 78 (98.7%) with
primary education were rated inadequate practice of BSE, 1 (1.3%) moderately adequate and none for highly
adequate practice. Those with secondary education had 94 (77.7%) for inadequate practice of BSE, 15 (12.4%)
moderately adequate practice of BSE and 12 (9.9%) highly adequate practice of BSE. Respondents that had ter-
tiary education had 48 (37.2%) for inadequate practice of BSE, 28 (21.75) moderately adequate practice of BSE
and 53 (41.1%) highly adequate practice of BSE. Respondents with other qualifications had 1 (20.0%) for in-
adequate practice of BSE. 2 (40.0%) for both moderately adequate and highly adequate practice of BSE. Thus
respondents with no formal education practiced BSE the least (as 100% of them had low practice of BSE) while
respondents with tertiary education practiced BSE the most (as 41.1% of them had high practice of BSE). With a
Pearson’s Correlation Coefficient (R) of 0.550 and a Spearman’s Rank Correlation Coefficient (R) of 0.516 and
a p-value of 0.000 < 0.05, a correlation between educational attainment and practice of BSE is established. With
the correlation coefficients being positive, the result showed that with increase in educational qualification, the

Table 3. Practice of BSE in relation to age.

Practice of Breast Self-examination

Age Group . Total (%)
Inadequate (%0) Moderately Adequate (%) nghly(,:;\o(;equate
20-30 44 (41.9) 42 (40.0) 19 (18.1) 105 (100.0)
31-40 20 (29.9) 24 (35.8) 23 (34.3) 67 (100.0)
41-50 13 (23.6) 30 (54.5) 12 (21.8) 55 (100.0)
51-60 21 (55.3) 15 (39.5) 2(5.3) 38 (100.0)
61and above 77 (91.7) 6(7.1) 1(1.2) 84 (100.0)
Total 175 (50.1) 117 (33.5) 57 (16.3) 349 (100.0)
Table 4. Cross-tabulation between Educational attainment and practice of BSE.
Practice of BSE
E ional lificati Total (%
ducational Qualification Inadequate (%) Moderately Adequate  Highly Adequate otal (%)
quate o (%) (%)
No formal education 15 (100.0) 0(0.0) 0(0.0) 15 (100.0)
Primary education 78 (98.7) 1(1.3) 0(0.0) 79 (100.0)
Secondary education 94 (77.7) 15 (12.4) 12 (9.9) 121 (100.0)
Tertiary education 48 (37.2) 28 (21.7) 53 (41.1) 129 (100.0)
Others 1(20.0) 2 (40.0) 2 (40.0) 5 (100.0)
Total 236 (67.6) 46 (13.2) 67 (19.2) 349 (100.0)
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practice of BSE increases and vice versa. This showed that the practice of BSE can be associated with the level
of education.

Table 5 revealed that respondents with no child had 65 (63.7%), 19 (18.6%) and 18 (17.6%) in adequate,
moderately adequate and highly adequate practice of BSE respectively. Respondents with only one child had 33
(63.7%), 9 (17.0%) and 11 (20.85) inadequate, moderately adequate and highly adequate practice of BSE re-
spectively. Those with 2 and three children had 69 (63.9%), 14 (13.0%) and 25 (23.1%) for inadequate, mod-
erately adequate and highly adequate practice of BSE respectively. Respondents with 4 and 5 children had 38
(73.1%), 1 (1.9%) and 13 (25.0%) inadequate, moderately adequate and highly adequate practice of BSE respec-
tively. This indicated that respondents with parity of 6 and above practiced BSE the least (as 91.2% of them had
low practice of BSE) while respondents with parity of 4 to 5 practiced it the most (as 25% of them had high
practice of BSE). Pearson’s Correlation Coefficient (R) of —0.184 (p-value of 0.001 > 0.05) and a Spearman’s
Rank Correlation Coefficient (R) of —0.192 (p-value of 0.039 < 0.05) was established, showing that a correlation
existed between parity and BSE practice. With the correlation coefficient being negative, the result showed that
with increase in parity, the practice of BSE reduced and vice versa. Therefore, there was a negative relationship
between parity and the practice of BSE.

8. Hypotheses

The three hypotheses on significant relationships between the demographic variables and BSE were computed
using Chi-Square. For educational attainment Chi-Square value of 154.421 and p-value of 0.000 < 0.05 showed
that there was a significant relationship between level of education and practice of BSE. There was no signifi-
cant relationship between age, parity and BSE as their p-value were >0.05

9. Discussion

A little more than half of the respondents claimed to have performed BSE. Majority of the respondents who
performed BSE did not follow the correct steps for BSE. Half of the respondents reported that they have no spe-
cific time when performing BSE. A significant proportion of the respondents do not follow any pattern while
performing BSE. The major reason for not practicing BSE was lack of confidence in the ability to detect breast
changes. Generally, the practice of BSE was inadequate for majority of the participants. These may likely be
among the factors that contribute to late detection of breast cancer as noted by Chiejina [7] coupled with limited
information which is characteristic of a rural community [10]. There was a negative relationship between age
and practice of breast self examination. This implies that with increase in age, the practice of BSE reduced. This
may be due to lack of confidence or ignorant of the fact that cancer of the breast knows no age limit. Training on
BSE and constant practice may promote self care and efficacy, thus health promotion programmes on behavior
change should target the older ones. There was a positive relationship between educational attainment and prac-
tice of breast self-examination as in the study by Subramanian [11]; this showed that with increased educational
level, the practice of BSE increased. This portrays the importance of education in scaling up practice. There was
a negative relationship between parity and practice of breast self examination; this implied that with increased
parity, the practice of BSE reduced. Some mothers may have thought that because they are having babies and no
history of breast cancer in the family, they are immuned to breast cancer hence the apathy in practice among
them. This misconception need to be corrected through Health Education for BSE to be promoted.

Table 5. Cross-tabulation between parity and practice of BSE.

Practice of BSE
Parity Total (%)
Inadequate (%) Moderately adequate (%) Highly adequate (%)

None 65 (63.7) 19 (18.6) 18 (17.6) 102 (100.0)

1 Only 33(62.3) 9 (17.0) 11 (20.8) 53 (100.0)
2-3 69 (63.9) 14 (13.0) 25(23.1) 108 (100.0)
4-5 38(73.1) 1(1.9) 13 (25.0) 52 (100.0)

6 and above 31(91.2) 3(8.8) 0(0.0) 34 (100.0)
Total 236 (67.6) 46 (13.2) 67 (19.2) 349 (100.0)
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10. Conclusion and Recommendation

Only about half of the respondents have performed BSE yet majority of them do not follow the correct steps for
BSE. The elderly women among them seem not to have seen the need for the test. Educational attainment is
found to be positively related to BSE. Education should be made free and accessible to all women in the com-
munity irrespective of age to boost the practice of BSE in order to promote early detection and prevent untimely
death among women sequel to breast cancer.
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