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Abstract 
Background: Medical students play 
an important role in creating a supportive 
environment within their communities for 
screening behaviours in health promotion. 
Medical students must possess the appropriate 
knowledge concerning breast self examination 
(BSE) and breast cancer to be effective health 
educators. 

oBjective: To investigate the level of 
knowledge concerning BSE and breast cancer 
and to evaluate the practice of BSE among 
female medical students. 

Materials and Methods: A cross-
sectional descriptive study conducted between 
March and June 2008 involving female students 
drawn from schools within the College of 
Health sciences, University of Nairobi. The 
questionnaires contained items on the biodata, 
knowledge and practice of BSE and knowledge 
on breast cancer. Responses on awareness on 
breast cancer were weighed using a 3-point 
Likert’s scale. 

results: A total of 169 respondents were 
interviewed. Majority (94.6%) had heard about 
BSE with 114 (69.9%) having ever practiced it. 
Less than 20% of the respondents performed 
BSE regularly. There were no significant 
differences between clinical and preclinical 
students. Mass media was the most common 

source of information (45.2%). Relatives and 
formal lectures formed the least (7%) source 
of information for the respondents. Significant 
interschool differences on knowledge and 
practice are presented. 

conclusion: Despite being aware, a 
significant proportion of female medical 
students do not practice BSE. Information 
dissemination regarding breast health is 
underprovided among family members. 

recoMMendation: Programs targeting 
improved propagation of information and BSE 
especially among medical trainees should be 
instituted so as to strengthen health promotion 
in the community. 

key words: Breast self examination, breast 
cancer, female medical students 

Introduction 
In the last few years, the rising incidence of 
breast cancer and increasing mortality from the 
disease is emerging as major health concerns in 
developing countries (1). The lifetime risk of a 
woman getting affected by breast cancer is up to 
1 in 10 (2). The primary reason for the escalating 
mortality is late diagnosis of the disease and 
a lack of early detection program (3,4). Early 
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detection through screening ensures maximum 
benefit is acquired from the available treatment 
options (3). 

The current guidelines from the American 
Cancer Society currently advocates for monthly 
breast self examination (BSE) among women 
20 years and older (5). Other early detection 
techniques include clinical breast examination, 
ultrasonography and mammography (6). Unlike 
the latter methods, BSE is a simple, cheap, non-
invasive and readily available method for the 
detection of early breast cancer in women (2). 
There is evidence that women who correctly 
practice BSE monthly are more likely to detect a 
lump in the early stage of its development (7). 

There exist conflicting views on the value 
of BSE in breast cancer management (8,9). 
Descriptive, case–control and cohort studies on 
the effectiveness of BSE in reducing mortality in 
breast cancer have yielded contradictory results 
(10). Extensive randomized controlled trials under 
the Cochrane database review in Russia and China 
have shown no significant effect of regular BSE on 
breast cancer mortality or incidence (11). Despite 
obvious study design flaws, these trials involved 
developed nations where dynamics of healthcare 
are different from those of developing nations. 
The Canadian National Breast Screening Study 
(NBSS) point to the need for proper education 
in breast self-examination as an important 
component of the screening program (12). In 
the UK Trial of Early Detection of Breast Cancer, 
yearly self examination resulted in a significant 
decrease in breast cancer (13). 

Health workers play an important role in 
creating an environment supportive of screening 
behaviours by offering positive role models, 
reinforcing social norms favourable toward 
screening and helping to develop supportive 
institutional policies (14-16). In order to be 
effective in their role as health educators, health 
care workers must possess the appropriate 
knowledge, attitude and beliefs concerning 
the health behaviour being promoted (17). 
Medical students, who are an integral part of 
the health provision system, present a multiple 
facet of the community due to the diverse 
backgrounds. As such, they represent an 
invaluable resource in encouraging screening 
behaviours in health promotion. The present 

study assessed knowledge and practice of 
breast self-examination among female medical 
students in a Kenyan University. 

Materials and Methods 
Subjects: The study was conducted between 
March and June 2008. Respondents were drawn 
from the schools of medicine, pharmacy, dental 
sciences and nursing sciences at the College 
of Health Sciences, University of Nairobi. 
Enrolment was on a voluntary basis. 

Data collection: A self-administering structured 
questionnaire was developed, pretested and 
used to collect data. The questionnaire was 
administered only once with an overall response 
rate of 40%. Demographic characteristics 
captured included age, marital status, level and 
course of study and religion. The tool collected 
the respondents’ knowledge on breast cancer 
as well as on awareness, source of information, 
and practice of BSE. Responses were weighed 
using a 3-point Likert’s scale. In addition, the 
knowledge and practice of BSE was compared 
between the preclinical (Level two) and clinical 
years (Level three, four and five) using Chi 
square.  

Data analysis: The data was entered and analyzed 
using SPSS 16.0 statistical software (SPSS Inc., 
Chicago, Illinois). Frequencies, means and 
standard deviations were calculated. A p-value 
< 0.05 was considered significant. 

Results 
Demographics: A total of 169 respondents fully 
completed the questionnaires. The age of the 
respondents ranged from 19 to 25 (mean=21 
years). Other demographic characteristics are 
shown in Table 1. 

Breast self examination awareness and practice: A 
majority of respondents (94.6%) had heard about 
BSE, the mass media (radio, magazines and 
television documentaries) being the commonest 
(45.2%) source of information. Information from 
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relatives and other social networks was scarce 
(Figure 1). The prevalence of self-reported BSE 
was 69% with about a fifth of the respondents 
performing BSE monthly. Less than 4% of 
the respondents had been exposed to other 
screening methods such as ultrasonography. 
The level of awareness and practice of BSE did 
not show significant differences between the 
preclinical and clinical years (Table 2).
  
Breast cancer-related information: Twenty three 
(13.8%) of the respondents had a positive family 
history of breast cancer. Aunts and distant 

Table 1: Characteristics of women surveyed concerning breast self-examination and breast cancer

Variable Categories No. (%)

Religion Christian 139 82.2

Muslim 17 10.1

Hindu 3 1.7

Others e.g. African sects, Sikhism 10 5.9

Faculty enrolled Medicine 92 54.4

Pharmacy 41 24.3

Dental sciences 16 9.5

Nursing 20 11.8

Marital status Single 164 97.0

Married 5 3.0

Level of study Second 85 50.3

Third 35 20.7

Fourth and fifth 49 29.0

Figure 1: Source of information on breast self-examination

relatives were the most commonly (86.9%) 
affected relatives. Symptoms of breast disease 
were reported by 53 (32.9%) respondents and 
included; breast pain (29.4%), lump (13.1%), 
nipple discharge (2.5%) and skin colour changes 
(1.9%). 

An analysis of other risk factors for breast 
cancer revealed that there was inadequate 
knowledge on the relationship between breast 
feeding and breast cancer with up to 65% of the 
respondents in the present study not being able 
to correctly identify the appropriate response 
on the Likert’s scale. 
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There were significant differences noted 
between respondents in the different schools 
for the role of breast feeding in breast cancer 
(p = 0.028). Majority of students in the faculty 
of medicine positively identified that breast 
feeding reduces the risk while most students in 
the faculty of pharmacy (62.5%), dental sciences 
(86.7%) and nursing sciences (70.0%) were not 
sure of the association between breast feeding 
and breast cancer. 

Discussion 

The present study shows that a majority of 
respondents (94.6%) had heard about BSE. Even 
though similar studies among medical students 
are scarce, awareness on BSE has been reported 
to be 16.4% in a rural Indian population (18). 
These differences could be attributed to the older 
age and rural location of the latter population. 
Despite the high level of awareness, only two-

thirds of the respondents had ever practised 
BSE in the population studied. This compares 
favourably with a study among Jordanian nurses 
where more than 52% reported practising BSE 
(2). Lower prevalence of self-reported BSE has 
also been noted in other populations (1,20). 

The American Cancer Society recommends 
that women above the age of 20 years should 
perform monthly BSE. Pertinent to this, are 
observations from the present study that only 
19.2% of the respondents reported performing 
monthly BSE. Similar studies have reported 
slightly higher prevalence of self-reported BSE 
ranging from 30–50% (1,2,17,19). The young 
age of the respondents in the current study 
may have contributed to the difference. On the 
other hand, considering that the respondents in 
the present study were drawn from the health 
profession, discrepancy between knowledge 
and practice is unacceptable. Future breast 
health programs should seek to address this 
disconnect. 

Table 2: Likert’s scale scores on breast cancer-related knowledge levels

Variable Preclinical Clinical P value

No. (%) No. (%)

Number of students who had heard about BSE 82/85 96.5 78/84 92.9 0.810

Number of students who practice BSE 58/85 68.2 35/48 72.9 0.287

Table 2: Likert’s scale scores on breast cancer-related knowledge levels

Question Yes (%) Not sure (%) No (%)

Family history of breast cancer may increase one’s chances of getting breast 
cancer

90.6 6.2 3.1

The incidence of breast cancer in Kenya is increasing 76.4 20.5 3.1

Women who breastfeed have reduced risks of breast cancer 34.4 59.4 6.2

Breast cancer is more common in elderly than teenage women 52.5 32.5 15

Early detection of breast cancer may improve treatment 94.4 3.8 1.9

High fat diet increase the risk of breast cancer 55.6 38.1 6.2

Routine alcohol consumption increases the risk of breast cancer 50 41 9

Tobacco smoking has minimal effect on breast cancer risk 12 34.2 53.8

Breast self examination may help one detect breast disease 90.5 1.9 7.6

Breast cancer always kills 4.4 7.5 88.1

Breast self examination should be initiated to married women alone 3.8 1.3 95

Mammography is very painful and uncomfortable 12.6 40.3 47.2

Mammography is capable of detecting small neoplasm 48.7 45.6 5.7
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In a study among women in Trinidad 
and Tobago, it was found that television, 
newspaper and radio formed the major source 
of information on BSE by over 70% of the 
respondents (1). The findings are similar to our 
study but with a lower figure of 45.2%. This 
differences could be explained by the slight 
variation in the population characteristics 
between the two studies; the Caribbean study 
enrolled slightly older women (mean age = 
40). In the present study, health workers were 
cited as a source of information by 10% of the 
respondents. In contrast, the Caribbean study 
reported that more than 44% of the respondents 
obtained the information on BSE from a health 
worker. This difference between the two 
populations can be attributed to the fact that 
health workers in the Caribbean country are 
usually trained on offering BSE education and 
promotion. 

In conclusion, despite being aware, a significant 
proportion of female medical students do 
not practice BSE. Information dissemination 
regarding breast health is underprovided 
among family members. 

Recommendation 
A community oriented educational intervention 
program emphasizing on importance of early 
detection in the management of breast cancer 
can bring about the desirable change among 
women. 

Limitations 
Study bias was possible since the population 
assessed represented medical trainees who are 
likely to be more informed on health issues 
than the general public. Furthermore, this study 
sought to investigate common beliefs of the 
participants; therefore the possibility of having 
missed other beliefs within the population 
cannot be ruled out.
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