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Abstract
Background: Breast cancer is the leading cause of cancer-related death in
women around the world. The objective of this study was to assess knowledge
and attitudes about breast cancer screening among students in the Faculty of
Health Sciences at the University of Lomé. Methods: This was a prospective
descriptive transversal study conducted among students enrolled in the Faculty of Health Sciences (FSS) of the University of Lomé (UL) in the 2019
school year account 2020. The purpose of this study was to assess the knowledge and attitudes of medical students about breast cancer screening. Results: In total, the questionnaire was completed by 934 students, for a response rate of 57.1%. The most frequently mentioned risk factors were the
presence of a family history of breast cancer (n = 799, 85.55%) and the use of
oral or injectable contraceptives (n = 606, 64.88%). There is a statistically significant link between the participants’ knowledge of the self-examination and
clinical examination of the breasts and certain socio-demographic characteristics, namely age (OR = 0.2, 95% CI [0.11 - 0.75], p-value < 0.0001), the level of
study (OR = 1.5, 95% CI [0.55 - 2.46], p-value = 0.0054), the follow-up of a
course on breast cancer (OR = 2.63, 95% CI [0.32 - 4.33], p-value = 0.009) and
the effectiveness of an internship in a gynecology-obstetrics department (OR =
0.77, 95% CI [0.49 - 2.56], p-value < 0.0001). Similarly, there is a statistically
significant link between participants’ knowledge of mammography and cer-
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tain socio-demographic characteristics, namely age (OR = 0.75, 95% CI [0.50
- 0.84], p-value = 0.0005), the level of study (OR = 1.92, 95% CI [1.11 - 3.46],
p-value < 0.0001), the follow-up of a course or training on breast cancer (OR
= 2.44, 95% CI [0.08 - 3.91], p-value < 0.0001) and the effectiveness of an internship in a gynecology-obstetrics department (OR = 0.62, 95% CI [0.33 0.85], p-value < 0.0001). Conclusion: Knowledge and attitudes related to
breast cancer screening have been found to be generally satisfactory to medical students. Active measures are needed to develop educational programs for
health personnel, which could enable them to disseminate knowledge and
positively influence patient attitudes.

Keywords
Breast Cancer, Screening, Knowledge, Medical Students, Togo

1. Background
Breast cancer is the most common cancer in women worldwide and represents a
public health concern [1]. In 2018, more than 2 million new cases of breast cancer were diagnosed worldwide, representing 11.6% of all cancers [1]. Breast
cancer is also the most common cause of cancer-related death in women [1]
[2]. The incidence of breast cancer is increasing at a high rate and is expected
to reach more than 19.3 million women by 2025, the majority being from
sub-Saharan Africa [2]. Although there has been immense progress in the treatment of breast cancer, the prognosis remains poor in developing countries [3]
[4]. A major cause of the poor prognosis could be a delay in diagnosis. When
breast cancer is diagnosed at an early stage, the prognosis is good, with reduced
morbidity and mortality [5] [6]. Therefore, measures must be taken to ensure
early detection and prompt treatment. Two essential strategies for early detection include early diagnosis and screening [6]. An important aspect of early diagnosis includes increasing awareness of early signs of cancer among doctors,
nurses, other health professionals, and the general population [7]. Screening, on
the other hand, includes the use of simple tests to identify people with cancer
even before symptoms appear [8]. Self-examination, clinical examination of the
breast, and mammography are well-known screening methods for breast cancer
[6] [7].
In Togo, awareness is very low and patients regularly present with advanced
stages of breast cancer [9] [10]. Lack of basic knowledge and an effective system
for disseminating information on breast cancer threatens the lives and well-being
of women [10]. Breast cancer silently kills women mainly those who have no
knowledge and who are still unaware of breast cancer and diagnostic breast
screening methods for early detection. Doctors, medical students, nurses and
other health professionals must play a key role in disseminating information to
the general population about breast cancer screening. The objective of this study
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was to assess knowledge and attitudes about breast cancer screening among students in the Faculty of Health Sciences at the University of Lomé.

2. Methods
2.1. Study Plan and Sampling
A cross-sectional study was carried out among students regularly enrolled in the
Faculty of Health Sciences (FSS) of the University of Lomé (UL) in the
2019-2020 school year account. Togo is a country of 56,600 Km2, with an estimated population of 7,200,000 located between Ghana in the west and Benin in
the east. The total number of regularly enrolled students at UL’s FSS was 1635.
The minimum sample size (n) was calculated using the following formula:

=
n

(1.96 )

2

× p×q d2

1.96: value corresponding to the 95% confidence level.

p: estimated prevalence rate of Cap = 0.5.
q = 1 − p = (1 − 0.5) = 0.5.
d: desired degree of precision = 0.05.
2
2
n= (1.96 ) × ( 0.5 × 0.5 ) ( 0.05 )= 384.16 .
The minimum sample size n = 384.16 or 385 students. We enrolled 934 students out of 1635 corresponding to 57.1% of the total student body at the FSS. It
took place from January 1 to March 31, 2020, for a period of 3 months.

2.2. Data Collection
The data were collected using a self-administered anonymous structured questionnaire, divided into three (03) main parts. The survey questionnaire included
an introductory first part detailing the objectives and methodology of the study.
The second part sought information on the socio-demographic characteristics of
the students (age, sex, level of medical study, previous courses on breast cancer,
and internship in an obstetrics gynecology department) and risk factors for
breast cancer. The third part dealt with their level of knowledge on breast cancer
screening, based on self-examination and clinical examination of the breasts,
and mammography. To all of these questions in Part Three, subjects should answer “Yes” or “No”.
The questionnaire was pre-tested on 50 students, without any particular
problem.

2.3. Data Management and Analysis
Data was entered twice in Microsoft Excel to reduce data entry errors and then
exported to Epi Info version 7 software. A descriptive analysis was carried out
with a view to highlighting the characteristics of the different qualitative and
quantitative variables. We used percentages for qualitative variables and means
with their standard deviations for quantitative variables. The statistical tests used
were the Paerson Chi-square test for the qualitative variables and the Student
DOI: 10.4236/abcr.2020.94011
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test for the quantitative variables. The significance threshold was set at 0.05.

3. Results
3.1. Epidemiological Data
Table 1 summarizes the socio-demographic characteristics of the students. The
questionnaire was completed by 934 students, with an overall response rate of
57.1%. The mean age of the subjects was 22.7 ± 3.8 years, with the range of 16
and 34 years. Eight hundred and twenty-one (821) or 80.73% of the students
were 25 years of age or less. These were 661 (70.8%) male subjects and 273
(29.2%) female subjects, representing a sex ratio (M/F) of 2.4. According to the
university course, 450 (48.1%) were in the Doctorate cycle, 122 (13.1%) in the
Master cycle and 362 (38.8%) in the License cycle. Three hundred and nine (309)
or 33.1% of the students had received no training or course in breast cancer. One
hundred and fifteen (115) or 12.3%, 64 (6.9%) and 446 (47.8%) had courses on
breast cancer, with a delay respectively of less than 6 months, between 6 months
and 1 year, and more than a year. The internship in the gynecology-obstetrics
department was never carried out by 338 (36.2%).
Table 1. Epidemiological characteristics.
N

Value

%

Male

661

70.8

Female

273

29.2

[16 - 20]

310

33.2

[20 - 25]

359

38.4

[25 - 30]

257

27.5

[30 - 34]

8

0.9

Bachelor

362

38.8

Master

122

13.1

Doctorate

450

48.1

≤6 months

115

12.3

Between 6 months and 1 year

64

6.9

>1 year

446

47.8

Any

309

33.0

Yes

596

63.8

No

338

36.2

Sex

934

Age (years)

934

Study cycle

934

Training/courses on breast cancer

Internship in a gynecology-obstetric department
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3.2. Knowledge of Risk Factors
The most mentioned risk factor was the presence of a family history of breast
cancer (n = 799, 85.55%), second comes the use of oral or injectable contraceptives reported by (n = 606, 64.88%). The other factors most often reported by
students were advanced age (n = 512, 54.8%), tobacco (356, 38.1%), nulliparity
(n = 298, 31.9%). The risk factors least cited by the students were, early menstrual age (≤12 years) (n = 207, 22.2%), diet (n = 201, 21.5%), late menopause (n
= 162, 17.3%).

3.3. Knowledge about Breast Cancer Screening
Regarding self-examination and clinical examination of the breasts, as a means
of screening for breast cancer, 781 (83.6%) students across all cycles gave a positive response. 609 (65.2%) have ever practiced or helped to do the clinical breast
exam. Students able to recognize an inflammatory breast or breast nodule were
100% and 63% (n = 588) of the participants, respectively. For students in the
Doctorate and Master cycles, 449 (99.8%) and 120 (98.4%) respectively had a
good knowledge of clinical examination and breast self-examination. There is
a statistically significant link between the participants’ knowledge of the
self-examination and clinical examination of the breasts and certain socio-demographic characteristics, namely age (OR = 0.2, 95% CI [0.11 - 0.75],
p-value < 0.0001), the level of study (OR = 1.5, 95% CI [0.55 - 2.46], p-value =
0.0054), the follow-up of a course on breast cancer (OR = 2.63, 95% CI [0.32 4.33], p-value = 0.009) and the effectiveness of an internship in a gynecology-obstetrics department (OR = 0.77, 95% CI [0.49 - 2.56], p-value < 0.0001). On
the other hand, there is no statistically significant link between the participants’
knowledge of the clinical breast self-examination and examination, and the
gender of the participants (OR = 1.44, 95% CI [1.01 - 1.76], p-value = 0.988)
(Table 2).
They were 703 (75.3%) to know mammography as a means of breast cancer
screening, divided into 482 boys and 221 girls. Two hundred and thirty-seven
(237) undergraduate students had no knowledge of breast cancer screening with
mammography. For students in the Master and Doctorate cycles, respectively
110 (84.21%) and 448 (98.87%) had knowledge of mammography as a means of
screening. There is a statistically significant link between participants’ knowledge of mammography and certain socio-demographic characteristics, namely
age (OR = 0.75, 95% CI [0.50 - 0.84], p-value = 0.0005), the level of study (OR =
1.92, 95% CI [1.11 - 3.46], p-value < 0.0001), the follow-up of a course or training on breast cancer (OR = 2.44, 95% CI [0.08 - 3.91], p-value < 0.0001) and the
effectiveness of an internship in a gynecology-obstetrics department (OR = 0.62,
95% CI [0.33 - 0.85], p-value < 0.0001). On the other hand, there is no statistically significant link between the participants’ knowledge of the mammography
and the gender of the participants (OR = 0.76, 95% CI [0.34 - 3.88], p-value =
0.623) (Table 3).
DOI: 10.4236/abcr.2020.94011
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Table 2. Socio-demographic characteristics VS knowledge of self-examination and clinical breast examination.

socio-demographic characteristics

Univariate analysis (knowledge of self-examination and
clinical breast examination)
n/N

%

OR

95% CI

p-value

Sex

0.988
Male

550/661

83.2

1

-

Female

231/273

84.6

1.44

[1.01 - 1.76]

Age (years)

<0.0001

≤23

357/507

70.4

1

-

>23

424/427

99.3

0.2

[0.11 - 0.75]

Study cycle

0.0054

Bachelor

212/362

58.6

1

-

Master

120/122

98.4

1.5

[1.19 - 2.46]

Doctorate

449/450

99.8

0.9

[0.55 - 1.28]

Follow up on your latest breast cancer training/courses
<6 months

0.009

112/115

97.4

1

-

64/64

100

0.88

[0.32 - 1.98]

>1 year

445/446

99.8

2.18

[2.05 - 3.57]

Any

160/309

51.8

2.63

[1.08 - 4.33]

Between 6 months and 1 year

Internship in a gynecology-obstetric department

<0.0001

Yes

591/596

99.2

1

-

No

190/338

56.2

0.77

[0.49 - 2.56]

Table 3. Socio-demographic characteristics VS knowledge of Mammography.
Univariate analysis
(knowledge of Mammography)

Socio-demographic characteristics
n/N

%

OR

95% CI

Sex

0.623
Male

482/661

72.9

Female

201/273

73.6

1

-

0.76 [0.34 - 3.88]

Age (years)

0.0005

≤ 23

261/507

51.5

> 23

422/427

98.8

1

-

0.75 [0.50 - 0.84]

Study cycle

<0.0001

Bachelor

125/362

34.5

Master

110/122

90.2

1.92 [1.74 - 3.46]

Doctorate

448/450

99.6

1.21 [1.11 - 1.73]

Follow up on your latest breast cancer training/courses
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<6 months

98/115

85.2

1

-

Between 6 months and 1 year

62/64

96.9

0.36 [0.08 - 0.92]

>1 year

434/446

97.3

1.89 [1.55 - 2.09]

Any

89/309

28.8

2.44 [2.16 - 3.91]

Internship in a gynecology-obstetric department

<0.0001

Yes

573/596

96.1

No

110/338

32.5

1

-

0.62 [0.33 - 0.85]

4. Discussion
Breast cancer is the most common type of cancer among women in Togo [9]. It
occurs more and more in young Togolese women and the diagnosis is often
made at advanced stages [10]. Breast cancer awareness and the practice of
screening methods facilitate early detection of breast cancer, thereby improving
the chances of survival and better health outcomes [11]. This study, knowledge,
attitudes on risk factors and means of breast cancer screening by medical students, was the first to be conducted in Togo. Our study provides useful information to help fill the data gap on knowledge of breast cancer screening in Togo.
Studies in developed countries show that the attitude and orientation of health
care providers are important determinants of the use of breast cancer screening
programs [11] [12].
Established risk factors for breast cancer include reproductive and hormonal
factors (first menstruation, late menopause; nulliparity; exogenous estrogen),
genetics, age, adiposity, alcohol consumption and low socioeconomic status [13].
The students’ response to the risk factors for breast cancer was generally satisfactory, but still deserves further strengthening in order to better understand its
risk factors. Their perfect control of risk factors will depend on the quality of the
information disseminated within the general population. A lower level of knowledge and awareness of risk factors for breast cancer appears to cause difficulties
in recognizing the symptoms of breast cancer, greater severity of the disease and
more advanced stages of the disease due to longer time before asking for help
[13] [14]. On the other hand, a low level of knowledge of risk factors often results in bad attitudes and bad behaviors about maintaining a healthy lifestyle and
about breast cancer screening methods [15]. Therefore, it is important to
strengthen students’ knowledge so that they can better educate the public about
the risk factors associated with breast cancer so that individuals can integrate
lasting attitudes and lifestyle changes.
Students in 83.6% gave breast self-exam and clinical breast screening. Although self-examination is the most commonly used early detection technique,
evidence of its effectiveness is discussed [16] [17]. This technique can lead to
over detection of nodules leading to unnecessary visits to the doctor and expenses related to the diagnosis, which is not desirable in the context of developDOI: 10.4236/abcr.2020.94011
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ing countries where health facilities and resources are limited [16]. However, although current evidence does not support self-examination as a breast cancer
screening approach, teaching breast self-examination at the individual level in
countries where most women with breast cancer advanced disease may improve
awareness of breast cancer and lead to an earlier stage of diagnosis [18]. Clinical
breast examination has the advantage of being a relatively simple and inexpensive technique for the early detection of breast tumors [10]. It should be done
adequately by trained health workers [18]. The role of self-examination and
clinical breast examination is important in areas where mammography may not
be available for financial and accessibility reasons [19]. In addition, statistics indicate that 90% of breast nodules are discovered by women themselves [19].
As for the students’ knowledge of mammography as a means of screening for
breast cancer, 75.3% were aware of it. Mammography has long been regarded as
the gold standard for breast cancer screening in high-income countries, and has
led to significant reductions in mortality rates among women aged 50 and over
who have participated in organized breast cancer programs mammography
screening [20]. Mammographic screening proves to be beneficial when it is carried out in an organized and regular manner in the form of a national public
health policy or when the per capita income of the population allows it to absorb
most of the costs [21]. Mammography screening is financially and technically difficult to implement and maintain, requiring high-quality machines, well-trained
radiologists and technicians, and investment in pathology and treatment facilities [21] [22]. Therefore, organized screening is difficult in developing countries.
Socioeconomic dependence and late diagnosis reflect higher rates of breast cancer morbidity and mortality in developing countries [23]. The impact of mammography screening may be more beneficial in developing countries than what
has been observed in developed countries [24]. This structure can be assessed
using indicators relating to the quality or methodology of the diagnosis. This will
allow us to better understand the real impact of mammography screening in developing countries [25] [26].

5. Conclusion
The knowledge and attitudes on the means of breast cancer screening by medical
students in Lomé have proved to be generally satisfactory. However, the study
population was fairly well aware of the availability and usefulness of screening methods. Although mammography screening has reduced mortality in
many high-income countries, it is currently not available in most countries in
sub-Saharan Africa and may not be the most appropriate method of early detection for this region. In Togo, there is not yet a real structured health policy for
breast cancer screening by mammography. Self-examination and clinical breast
examination may be a more appropriate and effective approach to reduce mortality from breast cancer in Togo, where resources to implement and maintain
population-based screening programs are limited. It also turns out to be essential
DOI: 10.4236/abcr.2020.94011
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to properly train medical students who are future doctors to get better involved
in the prevention and screening of breast cancer in Togo.
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