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Abstract— Self-breast examination, (SBE) is a technique 

which allows an individual to examine his/her breast for any 

visual or palpable changes which could be an indicator of a 

breast disease. We embarked on this project to find the level of 

awareness and practice of SBE among female medical 

undergraduate students of Abia State University Uturu, 

(ABSU), Abia State, South East Nigeria. 

This was a questionnaire based study on female medical 

students of ABSU. After ethical clearance, questionnaires were 

administered to consenting female medical students. Data was 

collected and analyzed using SPSS software programme version 

21. 

 Out of the 419 questionnaires distributed, there were 

384(92%) respondents. Of these, 378(98.4%) have heard about 

SBE, while 6(1.60%) have not. The major sources of 

information on SBE were medical and health education in 

131(34.1%), the media in 126(32.8%) and friends in 112(29.2%) 

respondents. Three hundred and sixteen (82.3%) of the 

respondents knew how to perform SBE, while 68(17.7%) did 

not know. Fifty three (13.8%) performed SBE monthly. Health 

education and media are the major sources of information on 

SBE. 

Index Terms— female, medical students self-breast 

examination. 

I. INTRODUCTION 

Globally the incidence of breast cancer is on the increase 

with the condition being the commonest malignancy in 

females [1,2]. In Nigeria, it has overtaking cervical cancer as 

the leading cancer in females[3]. The incidence, morbidity 

and mortality of breast cancer vary worldwide because of 

differences in predisposing factors, screening activities, 

availability and affordability of adequate therapeutic 

options[4].If diagnosed early, breast cancer is curable but 

unfortunately, in developing countries, the morbidity and 

mortality are high due to late diagnosis[5,6]. Recommended 

methods for screening for breast cancer are: breast 

self-examination (BSE), clinical breast examination, 

mammography and breast ultrasonography[6]. 

 Self-breast examination is presently only a screening 

method. It is not a diagnostic tool, although researchers have 
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reported sensitivity, specificity and predictive value  

of SBE to detect breast cancer of 58.3%, 87.4% and 29.2% 

respectively [5]. It is a relatively simple, convenient, 

non-invasive, minimal risk and inexpensive method of early 

detection of breast diseases especially in resource poor 

countries like Nigeria[7,8]. It requires no material or tool. 

United States Cancer Institute recommends that BSE in 

women should begin in their early 20’s so as to know and 

learn the feel of their breasts in other to have a high sensitivity 

to changes which could indicate breast diseases[9].  

We embarked on this study to find out the level of 

knowledge, attitude, practice and deterrents to self 

breast-examination in female medical students of Abia State 

University Uturu (ABSU), South East Nigeria.  

Table 1: Socio-demographic characteristic of 

Respondents 

Variables Frequency 

(n=384) 

Percent (%) 

AGE 

16-20 

 

145 

 

37.8 

21-25 131 34.1 

26-30 85 22.1 

31-35 9 2.3 

>35 14 3.6 

MARITAL 

STATUS 

Single 

 

366 

 

95.3 

Married 18 4.7 

 

II. METHODOLOGY 

A descriptive, cross sectional questionnaire based study 

was carried out among female undergraduates in the Faculty 

of Medical and Health Sciences, Abia state University Uturu, 

Nigeria, between February and May 2017. The questionnaires 

were given to consenting female medical students after 

ethical clearance and proper counseling. Information 

collected included sex, age, religion, tribe, knowledge of 

SBE, how knowledge was acquired, attitude towards SBE, 

frequency of practice of SBE and deterrents to practice of 

SBE Data was collected and analyzed using SPSS software 

programme version 21 and presented in tables and 

frequencies.  
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Table 2.  Knowledge and Practice of SBE Among 

Female Medical Students in ABSU. 

III.  RESULT: 

Out of the 419 questionnaires distributed, 384 were 

returned and analyzed giving a response rate of 92%. The age 

range was 16 - 40 years with a mean age of 21. 3years. Table 1 

shows the socio-demographic characteristics of the 

respondents. One hundred and forty five (37.8%) of the 

respondents were aged 16-20 years, while 131(34.1%) were 

aged 21-25 years, 85 (22.1%) were aged 26-30years. Three 

hundred and sixty six (95.3%) were single, and 18(4.7%) 

were married. Three hundred and eighty one (99.2%) 

respondents were Christians. 

Three hundred and seventy eight (98.4%) of the 

respondents have heard about SBE, while 6(1.6%) have not. 

The major sources of information on SBE were medical and 

health education 131(34.1%), followed by the media 

126(32.8%) and friends 112(29.2%).  Three hundred and 

sixteen (82.3%) of the respondents knew how to perform 

SBE, only 68(17.7%) did not know. 

Figure 1 shows the frequency of performing SBE among 

the respondents. Only 53 (13.8%) respondents performed it 

monthly. 

 
 

 Figure 1: Frequency of Performing SBE among Female 

Medical Students of ABSU. 

Table 3 shows the respondents’ reasons   for not 

performing SBE regularly. Anxiety over what may be found, 

procrastination and no family history of cancer were the 

major deterrents to regularly carrying out SBE in this study. 

Table 3.  Deterrents to the Regular practice of  SBE Among Female Medical Students in ABSU 

VARIABLE                 PERCENTAGE OF RESPONSES 

That will be violating my 

body 

2(0.5) 3(0.8) 373(97.1) 2(0.5) 4(1.0) 

No time 5(1.3) 376(97.9) 1(0.3) 2(0.5) 2(0.5) 

Procrastination 333(86.7) 3(0.8) 3(0.8) 3(0.8) 42(10.9) 

Lack of self confidence 10(2.6) 2(0.5) 2(0.5) 370(96.4) 0 

Fear of what to find 10(2.6) 1(0.3) 6(1.6) 366(95.3) 1(0.3) 

It’s not necessary 2(0.5) 12(3.1) 3(0.8) 364(94.8) 3(0.8) 

It’s against my religion 3(0.8) 6(1.6) 4(1.0) 368(95.8) 3(0.8) 

Irregular periods 2(0.5) 4(1.0) 2(0.5) 349(90.0) 27(7.0) 

No family history of breast 

cancer 

11(2.9) 2(0.5) 12(3.1) 357(93.0) 2(0.5) 

It’s embarrassing 3(0.8) 4(3.6) 14(3.6) 342(89.1) 21(5.5) 

Preference for Clinical 

Breast Examination 

1(0.3) 9(2.3) 3(0.8) 343(89.3) 28(7.3) 

IV. DISCUSSION 

In this study, 378(98.40%) of the respondents have heard 

about SBE, and what to look for.  Bassey et al in Lagos in a 

study on self-breast examination amongst nursing students of 

Lagos University Teaching Hospital, found that the 

respondents’ knowledge of self-breast examination and 
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breast cancer was 85.6% and 97.3% respectively[11]. This 

could be possibly due to their level of exposure to health 

matters from their study in the university.  Our finding on the 

level of knowledge on SBE is in congruent with the findings 

of Petro-Nustus et al among Jordanian women on SBE, where 

67% of the participants have heard or read about self-breast 

examination[12]. Studies conducted on non medical people, 

have generally shown the level of knowledge of SBE to be 

low [9], [13]. Gudadjie et al have suggested that knowledge 

of SBE depended on level of education among other 

things[5]. 

Our respondents had a significantly positive attitude 

towards SBE as 366 (95.30%) of the respondents believed 

that SBE can help in early detection of breast diseases. This is 

similarly to the work by Ojewusi Ayoola et al[14]  on breast 

cancer awareness, attitude and screening practices in Nigeria,  

where 91.4% of the nurses, 65.2% of the lab scientists and 

90.9% of the doctors respectively, who participated in the 

study believed that self-breast examination was necessary. 

Reisi, S et al, in a study carried out in Isfahan, Iran, also  

recorded a high   positive attitude to self-breast 

examination[15]. In Europe, on the other hand, respondents 

had a less positive attitude to SBE[11] probably due to the 

availability of screen protocols and facilities in European 

countries.  

Although 374 respondents had knowledge of SBE, only 

309(80.50%) practiced SBE. Of the number that practiced it 

only 53(13.8%) of our respondents performed SBE monthly. 

Mbanaso AU[16] et al in Aba, South - East Nigeria and 

Yakubu AA[17] in Kano, North- West Nigeria also noted a 

low rate of regular monthly practice of SBE. This shows that 

knowledge and practice of SBE do not necessarily mean 

proper performance of the exercise.  

   The major reason for non-practice of SBE was the 

absence of previous history of breast disease. Other reasons 

were busy schedule, procrastination, feeling it was not 

necessary. Our findings are similar to that of other researchers 

on this topic[14], [15], [19]. Public Education and 

enlightenment are important to make people see the need to 

sacrifice some time regularly to examine their breasts. This 

practice will help in early detection of breast abnormalities 

especially where screening programmes and facilities are not 

available.   

V. CONCLUSION 

There is high level of knowledge on BSE among the study 

population. This could be possibly due to their level of 

education and exposure to health matters.  

The knowledge of the risk factors of breast disease and 

knowledge of the benefits of performing SBE were the major 

promoters of the practice of SBE. 

The main deterrents to SBE include: believe that they 

cannot have breast cancer, not knowing how to perform it, no 

time to do it, and procrastination. 

Although knowledge of SBE is high, only 53 respondents 

practiced it monthly. 

Health education and media play a significant role in 

creating awareness about SBE. 
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