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in the younger age group, and this is likely to happen 
in Nigeria where cases are below the age of 30 have 
been reported.6-8,10 The role of breast self examina-
tion in the early diagnosis of breast cancer has been 
reported.11-13 A significant number of women present 
with advanced stages of the disease due to lack of 
information, knowledge and awareness of early de-
tection measures.14 This study was therefore designed 
to identify the level of breast cancer awareness and 
BSE knowledge, attitude and practice among female 
health workers at Olabisi Onabanjo University Teach-
ing Hospital Sagamu.

SUBJECTS AND METHODS 

Study design

This study was as a cross-sectional survey among fe-
male health professionals (nurses, medical doctors, 
and laboratory scientists) of Olabisi Onabanjo Teach-
ing Hospital, Sagamu, Nigeria. The study was con-
ducted in November 2007. 

Participants

Only the female health professionals on morning duty 
in the hospital on the day of the survey were used as 
participants in the study. Informed consent of each 
participant was sought and obtained, and they were 
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INTRODUCTION

Breast cancer is the leading cause of cancer mortal-
ity in women world wide.1 The incidence rates are 
high in developed countries.1 Studies have shown in-
creased incidence from African countries where low 
rates have previously been reported and an estimated 
world total incidence of 1.45 million would be ex-
pected by the year 2010.1-4 The peak age incidence 
of breast cancer in Nigeria is reported to be between 
45-50 years, in contrast to Europe and America where 
it was reported to be 65-75years.1,5,6 Some cases have 
been reported below 30 years in Nigeria.7,8

Breast diseases often present as palpable masses, 
inflammatory lesions, nipple secretions, or mam-
mographic abnormalities.9 Although mammography 
remains the best diagnostic tool in the detection of 
breast cancer it is not routinely performed in Nigeria 
because of cost, high technology equipment and ex-
pertise required. Mammograms miss most breast lump 
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assured of the confidentiality of their responses. 

Instrument 

Each participant was given a self-administered ques-
tionnaire, which was designed to evaluate information 
such as socio-demographic data (such as age, marital 
status, parity and religion); the level of individuals’ 
knowledge of breast cancer (such as what age should 
BSE start, how often should BSE be performed), the 
attitude of the participant toward BSE and questions 
relating to practices of BSE. The questions were de-
signed with Yes, No, or I don’t know answers 

Analysis

The data were evaluated by descriptive statistics, and 

chi-square. The differences between the three vari-
ables were considered significant if the p value was 
less than 0.05.

RESULTS

A total of 115 female Health professionals were inter-
viewed in this study, 70 (60.9%), 23 (20.0%), 22 (19.1%) 
were nurses, medical doctors and laboratory scientists 
respectively. There was 100% response. The result of 
the demographic information on the respondents is 
presented in Table I. There is a significant difference 
in the age of the different groups of respondents (P< 
0.05) but no association was established between the 
marital status of the different groups.

Table I: Demographic Characteristics of the Respondents

Table II shows the respondents knowledge of breast 
cancer and BSE. The respondents had good knowledge 
of breast cancer; more than 88.7% of them knew that 
it is common and may be detected with BSE to im-
prove chances of survival of the patients (Table II). 
There is a significant difference between the number 
of nurses (34.5%), laboratory scientists (20.0%) and 
the doctors (90.1%) who believe that both male and 
female individual should perform BSE (P < 0.05). Ma-
jority of the respondents (70.4%) believe that BSE 

should start below the age of 19 years. The nurses 
(41.4%), laboratory scientist (56.5%) and medical doc-
tors (81.8%) knew the correct timing and frequency of 
BSE in women with regular and irregular menstruation 
(p<0.05). 
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BSE because they felt they might have breast cancer 
in future. Four (66.7%) out of the 6 nurses who did 
not practice BSE claimed they didn’t know how to 
perform BSE (Table III).

Table II: Knowledge of Participants about Breast Self Examination (Yes as the answer)

Issues relating to the attitude to BSE showed that 
91.4%, 65.2% and 90.9% of nurses, laboratory scien-
tists and doctor respectively thought that BSE was 
necessary (Table III). Nurses (51.6%), Laboratory Sci-
entists (66.7%) and medical doctors (90.0%) practiced 

Table III: Attitude of participants to Breast Cancer
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tory scientist and 72.7% medical doctors performed 
BSE within 5 days after menstruation and the differ-
ence was statistically significant (P < 0.05). The doc-
tors (68.2%), nurses (35.7%) and laboratory scientist 
(30.4%) started BSE before 19 years of age.

The level of practices of BSE among the respondents 
is presented in table IV. Only 30%; 78.3%, 68% of the 
nurses, laboratory scientist and doctors respectively 
perform BSE regularly (12 times per year) the differ-
ence between these groups is statistically significant 
(p<0.05). Only 28.6% of the nurses, 17.4% labora-

Table IV: Level of Practices of Breast Self Examination

DISCUSSION

The value of BSE in the early diagnosis of breast can-
cer has been emphasized by several authors.11, 12 This 
study showed that the majority of the respondents 
had knowledge of breast cancer and breast self-ex-
amination. This is expected considering the fact that 
they are health professionals and must have acquired 
this knowledge during their educational training. Pre-
vious studies have reported the roles played by formal 
and non-formal education in health related issues.15, 

16 

The knowledge of the nurses in the present study on 
the correct frequency and timing of BSE in women 
with regular and irregular menstrual cycle is below 
average. Although this finding agrees with the study 
done elsewhere in Nigeria but it differs in terms of 
knowledge of the correct timing for women with regu-
lar menstruation.17,18 

The role of age in the frequency of practice BSE is con-
troversial, while some study found a negative associa-
tion between age and BSE; others reported a positive 
relationship between age and BSE.19-21 In another, no 
differences were observed in age and the frequency 
BSE.22 There is a significant difference between the 
doctors, nurses and the laboratory scientist who 

started performing BSE below the age of 19 years 

in the present study, greater than half of the doctors 
started BSE earlier and practiced it on a monthly basis 
compared with the nurses. 

Positive associations have been demonstrated be-
tween educational level and BSE frequency and prac-
tice, although one study found no difference between 
educational groups in the frequency of BSE.19,23 The 
doctors performed BSE in a more regular and timely 
manner compared to the nurses. They may have been 
more conscious of BSE or have been affected by in-
formation received during their medical training or 
cases seen in their careers. However, it is interesting 
to note that less than half of the nurses in this study 
performed BSE. This agrees with the report of an au-
thor who found that fewer than half of 300 nurses in 
United States regularly performed BSE.24 Although the 
nurses in this study had knowledge of BSE, this is not 
reflected in their attitude and practice. 

Cavdar, et al 2007 reported that most female physi-
cians and nurses (65% and 70% respectively) believed 
that BSE was unnecessary.13 However, the finding of 
86.1% of the female professionals in this study who 
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believed that BSE is necessary is in agreement with 
the study of Rosvold et al 2001, who reported that 
only 6% of female physicians believed that BSE was 
unnecessary.25 

Breast cancer occurs mainly in women but occasion-
ally in men. Most people do not realize that men also 
have breast tissue and can develop breast cancer. A 
study conducted in Nigeria reported 1 male patient 
in 100 cases of breast cancer.26 Interestingly, a sig-
nificant number of nurses and laboratory scientist do 
know that both male and female should perform BSE. 
This could probably be because they have not come 
across one or they were not taught in the course of 
their training.

The finding that some of the female health workers 
did not practice BSE, suggests that there is a need 
for continuing education programs to change attitude 
and behaviour towards BSE. Since, the main reason 
provided was forgetfulness and “I don’t know how to 
perform it”; they may have difficulty in motivating 
the general population to perform BSE. 

CONCLUSION 

The results indicate that the nurses have poor atti-
tude towards BSE and this affected their practice of 
BSE although they had knowledge. The finding that 
some of the female health workers did not practice 
BSE suggests that there is a need for continuing edu-
cation programs. Emphasis should be laid on BSE in 
undergraduate and postgraduate courses, especially 
for nurses, as they are mostly involved in patient edu-
cation. Also, provision of BSE educational programs 
is necessary for all health workers to increase their 
knowledge, confidence, performance and teaching of 
BSE.
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