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Abstract

Introduction: breast cancer is one of the most common cancers and cause of death among women globally. Mortality due to breast cancer was
higher in lower (LMICs) and middle-income countries than high income countries (HICs) mostly due to lack of timely detection and treatment. There
was limited evidence related to breast cancer screening practice among women in Eastern Ethiopia. Therefore, the aim of this study was to assess
breast cancer screening practice and its associated factors among women in this area. Methods: a community based descriptive cross-sectional
study design was conducted among 422 randomly selected women in Kersa district, Eastern Ethiopia using systematic sampling. Data were collected
using pretested interviewer administered questionnaire. Logistic regression was used to analyse the association between the dependent and
independent variables. Results: the overall breast cancer screening practice among women was 6.9%. Women with the age of 26 years and above
were 2.3 times more likely to have breast cancer screening practice as compared to women with age of 20-25 years (AOR=2.3; 95% CI: 1.4, 3.7),
and women who had good knowledge on breast cancer risk factors were 3.4 times more likely to had breast cancer screening as compared to their
counterpart (AOR=3.4; 95% CI: 1.3, 9.4). The women who had ever heard about breast cancer screening were 2.8 times more likely to have breast
cancer screening as compared to those who had never heard about breast cancer screening (AOR=2.8; 95% CI: 1.2, 6.5). Conclusion: the overall
breast cancer screening practice was very low among women in the study area. Age and women's knowledge towards breast cancer risk factors and

breast cancer screening information were identified as important factors for breast cancer screening practice.
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Introduction

Breast cancer is a malignant tumor which starts in the cells of the
breast and grows into or metastasize to surrounding or distant areas
of the body [1]. It is one of the most common cancers and cause of
death among women globally [2-4]. In 2012, about 14.1 million
women were diagnosed with cancer, of which 1.7 million were breast
cancer cases; 56.8% of the cases were from low-income countries.
Some 522 000 deaths due to breast cancer were recorded the same
year, with the majority from sub-Saharan Africa (SSA). When
compared with the WHO report of 2008, the incidence of breast cancer
is increasing with high pace and it is expected to reach over 19.3
million among women by 2025, with the majority from sub-Saharan
African (SSA) [5]. Over the past two decades, breast cancer has
become a matter of serious public health concern in developing
countries due to a high pace increase of its incidence. This burden of
breast cancer is increasing because of different factors like aging,
smoking, obesity, physical inactivity, and other poor health related
behaviors [6]. Mortality due to breast cancer was higher in LMICs than
HICs mostly due to lack of timely detection and treatment. This
problem was more aggravated by rising burden of breast cancer
incidence [7]. In sub-Saharan Africa including Ethiopia, cancer is one
of non-communicable diseases, which is causing ilinesses and leading
death [8,9]. It was estimated that around 10,000 Ethiopian women
had breast cancer with thousands of more cases unreported [10]. Only
about 500 patients (less than 1%) per year got treatment services. In
addition, the treatment may cost more than 80,000 ETB (8,335 USD)

which most patients cannot afford [11].

Moreover, most healthcare facilities in Ethiopia do not have advanced
laboratory investigations for diagnostic breast cancer screening
(BCAS) because of resource scarcity in the country [12,13]. Timely
detection of breast cancer is strongly recommended because of better
treatment prognosis with more effective cost [14]. Evidence also
showed that diagnosis delay of three to six months was associated
with advanced stage breast cancer and lower survival rate [15]. Breast
cancer detection require awareness of breast cancer risk factors, signs
and symptoms using breast screening methods such as breast self-
examination (BSE), clinical breast examination (CBE) and diagnostic
assessment like mammography [16]. Regardless of the above facts,
very little was known about breast cancer screening practice among
women and its associated factors in Eastern Ethiopia. Therefore, the
aim of this study was to assess breast cancer screening practice and

its associated factors among women in Eastern Ethiopia.

Methods

Study area and period: the study was conducted from 1% to the
30" May 2017 in Kersa district, Eastern Hararghe zone of Oromia
regional state, Eastern Ethiopia. Kersa is one of the 180 districts in the
Oromia region. It is located between 4104070’ and 41057”30’
(longitude) and 09015”15" and 09029"15’ (latitude) [17]. There are 35
rural sub-districts (called Kebeles) and 3 small towns. According to the
2007 national census, the district has a total population of 172,626 of
whom 6.9% are urban dwellers, and a population density of 372
people per square kilometer. The sex ratio and number of persons per
household were 1.0 and 5.1 respectively. The annual net population
growth is 1.6. In different years, the total fertility rate ranges from 4.0
to 5.3. The district capital is Kersa, which is 44km far from Harar to
the west [17,18].

Study designs: a descriptive community based cross-sectional study

was implemented.

Source population: all women who were living in Kersa district

during the study period.

Study population: all women who were living in selected kebeles of

Kersa district during the study period.

Inclusion and exclusion criteria: inclusion; all women who were
living in selected Kebeles of the study area during the study
period. Exclusion; all women who were seriously ill, had mental

derangement, or had hearing problems were excluded from this study.

Sample size estimation: single population proportion formula was
used with assumption of 5% margin of error and 95% confidence
level. Assuming 50% of population proportion with the practice of
breast cancer screening (no previous similar study) and adding 10%

of non-response rate the total estimated sample size was 422 women.

Z?P(1-P)
n=——--—
d;

n= (1.96)2(0.5x0.5)/(0.05)2= 384.2 = 384 + 10% non-response
rate = 384 + 38.4 = 422.4 ~ 422
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Sampling technique: initially, from a total of thirty five kebeles four
kebeles were selected by lottery method. Then study subjects were
allocated to selected kebeles proportionally to their size. Total number
of women in selected kebeles were obtained from Kersa demographic
health surveillance (KDHS). The households were selected through
systematic sampling. Finally, the study subjects were drawn from the

selected households (Figure 1).

Data collection procedure: the data collection tools were first
prepared in English and then translated into local language for data
collection purpose. One day training was provided to the data
collectors and supervisors on objectives, data collection tools and
procedures by the principal investigator. Three diploma holder
midwives carried out data collection. The questionnaires were pre-
tested on 5% of total sample size at site different from actual study
area to ensure its validity. The collected data was checked for
accuracy and completeness on daily basis and supervised by two BSc
midwives. Written informed voluntary consent was obtained from
each participant prior to data collection. After data collection, it was
retranslated back to English language for analysis and maintain

internal consistence.

Data processing and analysis: collected data were checked for
completeness, coded and entered into EPI-Info-7 by using double data
entry method. SPSS version-20 was used for analysis. Data cleaning
was done to check forgotten entries, consistency and outliers.
Frequencies of variables were generated; tabulation and percentages
were used to illustrate the study findings. Hosmer-Lemeshow's and
Omnibus tests was done to test for model fitness. Bivariate logistic
regression was used to identify factors associated with breast cancer
screening practice. All variables with p-value < 0.2 were taken into
the multivariable model to control for all possible confounders. Finally,
the results of multivariable logistic regression analysis were presented
in crude and adjusted odds ratio with 95% confidence intervals. Level

of statistical significance was declared at p-value less than 0.05.

Measurements

Knowledge of women on breast cancer risk factors: this part
was assessed by using reference guidelines of the American Cancer
Society [1]. There were sixteen questions related to breast cancer risk
factors. For each question with three options (Yes, No and Do Not
Know). Responses of "Yes" were recorded as 1 whereas "No” and "Do

Not Know" were scored as 0. Total knowledge score above the mean

was considered as good knowledge whereas below the mean score

was considered as poor knowledge.

Knowledge of women on breast cancer signs and
symptoms: ten questions related to breast cancer signs and
symptoms were used with three options (Yes, No and Do not know)
and responses of "Yes" were recorded as 1 whereas "No" and "Do Not
Know" were scored as 0. Total of knowledge score on signs and
symptoms of breast cancer above the mean was considered as good
knowledge whereas below the mean score was considered as poor

knowledge.

Breast cancer screening practice: if the mother had ever

practiced breast cancer screening methods
Knowledge of breast cancer screening methods: mother is

considered knowledgeable if she knows at least one screening
method.

Results

Socio-demographic characteristics of study participants: 422
women were interviewed. Out of this 422, about one third of the study
participants (33.4%) were between the age of 20-25 years and the
mean age of study participants was 32.6 years with 9.5 standard
deviation. The minimum age was 20 while the maximum age was 65.
Regarding to educational status, majority of study participants
(94.5%) were illiterate. Most of the study participants (85.5%) were
married. Concerning ethnic group and religion, majority of the
participants (96.2%) were Oromos and Muslims (96.7%)
respectively (Table 1).

Breast cancer screening practice of the women: the study
revealed that only 6.9% women had ever practice of BCAS either BSE
(3.6%) or CBE (5.5%) respectively and no study participants had

undergone mammography (Table 2).

Knowledge of women towards breast cancer risk factors,
signs and symptom: this study showed that more than half of
women (51.2%) had good knowledge about breast cancer signs and
symptoms, but only 5.5% of study subjects had good knowledge
about breast cancer risk factors. Out of the total, majority (90.8%) of

women stated that early menarche is risk factor for breast cancer
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followed by due to late menopause (74.9%) and family inheritance
(73.9%). Only few women stated cigarette smoking (2.8 %) and
alcohol consumption (1.4%) as risk factor for breast cancer
respectively (Table 3). Concerning women's knowledge about signs
and symptoms of breast cancer majority (87.9%) of study participants
stated that pain or soreness in the breast is symptom of breast cancer
followed by ulceration of the breast (87.7%), inversion of nipple
(87.7%) and discharge  from the breast  (81.8%)
respectively (Table 4).

Knowledge of women about breast cancer screening: overall,
the study finding indicated that only 6.6% of study participants ever
heard about breast cancer screening and 5.2% of them knew about
breast cancer screening methods. With regards to types of
examination or screening, about 5% of women knew breast self-
examination, and 4.5% of the women knew clinical breast
examination and no study subjects knew about mammography

screening (Table 5).

Breast cancer screening practice and its associated
factors: after adjusting for other variables, only three variables
remained significant in multivariate logistic regression. Women with
the age of 26 years and above were 2.3 times more likely to have
breast cancer screening practices as compared to women with age
category of 20-25 years (AOR=2.3;95% CI:1.4,3.7). The study
participants who had ever heard about breast cancer screening were
2.8 times more likely to have breast cancer screening compared to
women who had never heard about breast cancer screening
(AOR=2.8; 95% CI: 1.2, 6.5). Women who had good knowledge about
breast cancer risk factors were 3.4 times more likely to have breast
cancer screening compared to their counterpart (AOR=3.4;95%
CI: 1.3, 9.4) (Table 6).

Discussion

The finding from current study showed that overall breast cancer
screening practice among women was 6.9%. This finding was very
lower than the study from Benin (63.5%) and India (46.6%) [16,19].
This might be due to lack of community base awareness and lack of
breast cancer screening program in our country, specifically in the
study area. Out of the total study participants, 5.5% performed CBE
and only 3.6% of the women performed BSE. This is consistent with

the study done in north Ethiopia which reported only 26 (6.5%) of

study participants ever practice breast self-examination and only 25
(6.25%) of them practice breast self-examination regularly [20]. The
study is also comparable with the study done in Iran which showed
that only 10.1% of study subjects have performed BSE regularly as
once per month and only 8.4% had CBE regularly as once per year
and in Egypt only 1.3% practice BSE regularly every month and 6.1%
reported that they performed it irregularly [21,22]. The finding is
lower than other study in Ethiopia which reported poor practice of BSE
(35.5%), CBE (32.5%) and mammography (16%) and that of Pakistan
were 58 (19%) of women reported to have undergone clinical
examination of breast for some breast complaint and 42 (13.8%) were
investigated at some time [23,24]. The difference may be due to
difference in educational status, study area and accessibility to

information and composition of the study population.

This study showed that more than half of women (51.2%) had good
knowledge about breast cancer signs and symptoms. This finding was
lower than other findings from Ethiopia which reported high level of
knowledge towards breast cancer among study participants [25]. This
variation might be related to study subject differences as the previous
study was conducted among nurses who may have more information
or awareness about breast cancer. This study showed that only 6.6%
of study participants ever heard about breast cancer screening of
which 5.2% of the respondents knew about breast cancer screening
methods. With regard to types of examination or screening, about
2.8% of women know about breast self-examination, and 4.5% of the
women know about clinical breast examination, but no study subjects
know about mammaography. The finding is lower than that of Iran
which showed that 21% and 9% have respectively heard about breast
clinical examination and mammaography [26]. This study finding is
inconsistent with that of Saudi Arabia which showed that BSE was the
most familiar method (43.4 %), clinical breast examinations (CBE)
came next (28.2%) and mammography was the least identified
method (9.3%) [27]. The difference may be due to variation of socio-
demographic and socio-economic characteristics of the study

participants as this study was conducted in rural area.

The current study also showed that only 5.5% of study participants
had good knowledge about breast cancer risk factors. This result is
incomparable with the studies done in Egypt (73%), Addis Ababa,
Ethiopia (85%) and Nigeria (63%). The main reasons of this
discrepancy could be related to level of awareness of the
participants [22,23,28]. This study also attempted to identify factors,
which are associated with breast cancer screening practice among

women. The study showed that, women with the age of 26 years and
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above were 2.3 times more likely (AOR=2.3, 95% 1.4, 3.7) to have
breast cancer screening practice as compared to women of 25 years
age or less. This finding was in line with studies conducted in Australia
and Nigeria [15,28]. This might be related to perception that as people
get older, their risk of getting cancer increases. When women get
older, their likely hood to have breast cancer screening practice

increases.

The study also showed that women who had ever heard about breast
cancer screening, were 2.8 times more likely to have breast cancer
screening practices as compared to women who had not heard about
it (AOR=2.8; 95%CI: 1.2, 6.5). Women who had good knowledge
about breast cancer risk factors, were 3.4 times more likely to have
breast cancer screening practice as compared to their counterparts
(AOR=3.4;95% CI: 1.3, 9.4). This in line with the study conducted at
India and Saudi Arabia which showed significant association between
knowledge of women on breast cancer and breast cancer screening
practice [19,29]. This is the fact that knowledge of women towards
breast cancer can increase their understanding about the advantages

of breast cancer screening.
Limitation of the study: the findings of this study were based on

self-report, as it was not possible to validate claims made by

respondents in the course of questionnaire administration.

Conclusion

What this study adds

e  This study will enable the study participants to know breast
cancer screening methods for early detection and

prevention of breast cancer.
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Table 1: socio-demographic characteristic of study participants in
Kersa District, Eastern Ethiopia, 2017 (n = 422)

Page number not for citation purposes 5


http://www.panafrican-med-journal.com/content/article/33/144/full/#ref15
http://www.panafrican-med-journal.com/content/article/33/144/full/#ref%2028
http://www.panafrican-med-journal.com/content/article/33/144/full/#ref19
http://www.panafrican-med-journal.com/content/article/33/144/full/#ref29
javascript:void(0)

Table 2: breast screening practices among women in Kersa District,
Eastern Ethiopia, 2017 (n = 422)

Table 3: knowledge of women towards breast cancer risk factors in
Kersa District, Eastern Ethiopia, 2017 (n = 422)

Table 4: knowledge of women about signs and symptoms of breast
cancer in Kersa District, Eastern Ethiopia, 2017 (n = 422)

Table 5: women's knowledge on breast cancer screening in Kersa
District, Eastern Ethiopia, 2017 (n = 422)

Table 6: bivariate and multivariate analysis of factors associated with
breast cancer screening practice among women in Kersa districts,
Eastern Ethiopia, 2017 (n = 422)

Figure 1: schematic diagram of sampling technique

References

1. American cancer society. Breast cancer facts and figures.

American Cancer Society. 2019.

2. Trimble EL. Breast Cancer in sub-Saharan Africa. J Glob Oncol.
2017;3(3):187-188. PubMed | Google Scholar

3. World Health Organization. Latest world cancer statistics.

International Agency for Research in Cancer. 2013.

4. Mutebi M, Edge J. Stigma, survivorship, and solutions:
addressing the challenges of living with breast cancer in low-
income resource areas. S Afr Med ]
2014;104(5):383. PubMed | Google Scholar

5. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM.
Estimates of worldwide burden of cancer in 2008: GLOBOCAN
2008. Int 3] Cancer. 2010; 15;127(12):2893-
917.. PubMed | Google Scholar

6. Birhane N, Mamo A, Girma E, Asfaw S. Predictors of breast self -
examination among female teachers in Ethiopia using health
belief  model. BMC  Archives of  Public Health.
2015;73(39). PubMed | Google Scholar

7. Dey S. Preventing breast cancer in LMICs via screening and/or
early detection: the real and the surreal. World J Clin Oncol.
2014;5(3):509-19. PubMed | Google Scholar

10.

11.

12.

13.

14.

15.

16.

17.

Parkin DM, Bray F, Ferlay ], Jemal A. Cancer in Africa 2012.
Cancer  Epidemiol  Biomarkers Prev.  2014;23(6):953-
66. PubMed | Google Scholar

Global burden of disease cancer collaboration, Fitzmaurice C,
Allen C, Barber RM, Barregard L, Bhutta ZA et al. Global, regional
and national cancer incidence, mortality, years of life lost, years
lived with disability and disability-zdjusted life-years for 32
cancer groups, 1990 to 2015: a systematic analysis for the global
burden of disease study. JAMA Oncol. 2017;3(4):524-
548. PubMed | Google Scholar

Dye TD, Bogale S, Hobden C, Tilahun Y, Deressa T, Reeler A.
Experience of initial symptoms of breast cancer and triggers for
action in Ethiopia. Int J Breast Cancer.
2012;2012:90854. PubMed | Google Scholar

FMOH. Ethiopia health sector transformation plan 2015/16 -
2019/20. Addis Ababa. Oct 1,2015.

Azage M, Abeje G, Mekonnen A. Assessment of factors
associated with breast self-examination among health extension
workers in West Gojjam Zone, Northwest Ethiopia. Int J Breast
Cancer. 2013;2013:814395. PubMed | Google Scholar

Oluwatosin O. Primary health care nurses' knowledge practice
and client teaching of early detection measures of breast cancer
in Ibadan. BMC Nurs. 2012;11:22. PubMed | Google Scholar

Taha H, Nystrédm L, Al-Qutob R, Berggren V, Esmaily H,
Wahlstrdm R. Home visits to improve breast health knowledge
and screening practices in a less privileged area in Jordan. BMC
Public Health. 2014;14:42. PubMed | Google Scholar

Kantelhardt EJ, Muluken G, Sefonias G, Wondimu A, Gebert HC,
Unverzagt S et al. A review on breast cancer care in Africa. Breast
Care (Basel). 2015;10(6):364-70. PubMed

Ifeanyichukwu OA. Assessment of breast cancer screening
practices among women of reproductive age in Benin city, Edo
State. International Journal of TROPICAL DISEASE & Health.
2015;6(4):141-149. Google Scholar

Kersa DHO. Health service coverage. Kersa District Health Office,

Eastern Hararge, Oromia, Ethiopia. 2011.

Page number not for citation purposes 6


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:PopupFigure('FigId=1')
https://www.ncbi.nlm.nih.gov/pubmed/28718460
https://scholar.google.com/scholar?hl=fr&as_sdt=0%2C5&q=Trimble+EL.+Breast+Cancer+in+Sub-Saharan+Africa+&btnG=
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stigma%2C+survivorship%2C+and+solutions%3A+addressing+the+challenges+of+living+with+breast+cancer+in+low-income+resource+areas
https://scholar.google.com/scholar?hl=fr&as_sdt=0%2C5&q=Stigma%2C+survivorship%2C+and+solutions%3A+addressing+the+challenges+of+living+with+breast+cancer+in+low-income+resource+areas&btnG=
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ferlay%20J%5bauthor%5d+AND++Estimates+of+worldwide+burden+of+cancer+in+2008
http://scholar.google.com/scholar?hl=en&q=+Estimates+of+worldwide+burden+of+cancer+in+2008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Birhane%20N%5bauthor%5d+AND++Predictors+of+breast+self+-+examination+among+female+teachers+in+Ethiopia+using+health+belief+model
http://scholar.google.com/scholar?hl=en&q=+Predictors+of+breast+self+-+examination+among+female+teachers+in+Ethiopia+using+health+belief+model
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dey%20S%5bauthor%5d+AND++Preventing+breast+cancer+in+LMICs+via+screening+and/or+early+detection:+The+real+and+the+surreal
http://scholar.google.com/scholar?hl=en&q=+Preventing+breast+cancer+in+LMICs+via+screening+and/or+early+detection:+The+real+and+the+surreal
https://www.ncbi.nlm.nih.gov/pubmed/24700176
https://scholar.google.com/scholar?hl=en&q=+Cancer+in+Africa
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Fitzmaurice%20C%5bauthor%5d+AND++Global+Regional+and+National+Cancer+Incidence+Mortality+Years+of+Life+Lost+Years+Lived+With+Disability+and+Disability-Adjusted+Life-years+for+32+Cancer+Groups+1990+to+2015:+A+Systematic+Analysis+for+the+Global+Burden+of+Disease+Study
http://scholar.google.com/scholar?hl=en&q=+Global+Regional+and+National+Cancer+Incidence+Mortality+Years+of+Life+Lost+Years+Lived+With+Disability+and+Disability-Adjusted+Life-years+for+32+Cancer+Groups+1990+to+2015:+A+Systematic+Analysis+for+the+Global+Burden+of+Disease+Study
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dye%20TD%5bauthor%5d+AND++Experience+of+Initial+Symptoms+of+Breast+Cancer+and+Triggers+for+Action+in+Ethiopia
http://scholar.google.com/scholar?hl=en&q=+Experience+of+Initial+Symptoms+of+Breast+Cancer+and+Triggers+for+Action+in+Ethiopia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Azage%20M%5bauthor%5d+AND++Assessment+of+Factors+Associated+with+Breast+Self-Examination+among+Health+Extension+Workers+in+West+Gojjam+Zone+Northwest+Ethiopia
http://scholar.google.com/scholar?hl=en&q=+Assessment+of+Factors+Associated+with+Breast+Self-Examination+among+Health+Extension+Workers+in+West+Gojjam+Zone+Northwest+Ethiopia
https://www.ncbi.nlm.nih.gov/pubmed/?term=Primary+health+care+nurses%3F+knowledge+practice+and+client+teaching+of+early+detection+measures+of+breast+cancer+in+Ibadan
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Primary+health+care+nurses%27+knowledge+practice+and+client+teaching+of+early+detection+measures+of+breast+cancer+in+Ibadan&btnG=
https://www.ncbi.nlm.nih.gov/pubmed/?term=Home+visits+to+improve+breast+health+knowledge+and+screening+practices+in+a+less+privileged+area+in+Jordan
http://scholar.google.com/scholar?hl=en&q=+Home+visits+to+improve+breast+health+knowledge+and+screening+practices+in+a+less+privileged+area+in+Jordan
https://www.ncbi.nlm.nih.gov/pubmed/26989354
https://scholar.google.com/scholar?hl=en&q=+Assessment+of+Breast+Cancer+Screening+Practices+among+Women+of+Reproductive+Age+in+Benin+City+Edo+State

18.

19.

20.

21.

22,

23.

CSA. Ethiopian population and housingcensus: report in

population and housing census central stastics authority. 2007.

Sreedevi A, Quereshi MA, Kurian B, Kamalamma L. Screening for
breast cancer in a low middle income country: predictors in a
rural area of Kerala, India. Asian Pac ] Cancer Prev.
2014;15(5):1919-24. PubMed | Google Scholar

Abay M, Tuke G, Zewdie E, Abraha TH, Grum T, Brhane E. Breast
self-examination practice and associated factors among women
aged 20?70 years attending public health institutions of Adwa
town, North Ethiopia. BMC Res
2018;11(1):622. PubMed | Google Scholar

Notes.

Tilaki KH, Auladi S. Awareness, attitude, and practice of breast
cancer screening women, and the associated socio-demographic
Iran J Cancer Prev.

characteristics, in Northern Iran.

2015;8(4):e3429. PubMed | Google Scholar

Boulos DN, Ghali RR. Awareness of Breast Cancer among Female
Students at Ain Shams University, Egypt. Glob ] Health Sci.
2014;6(1):154-161. Google Scholar

Dellie ST, Neguse TM, Demissie M, Rao AD. Knowledge about
breast cancer risk-factors, breast screening method and practice
of breast screening among female healthcare professionals
working in governmental hospitals, Addis Ababa, Ethiopia. IOSR
Journal of Pharmacy and Biological Sciences (IOSRIPBS).
2012;2(1):05-12.

24.

25.

26.

27.

28.

29.

Rafique S, Waseem Z, Sheerin F. Breast cancer awareness,
attitude and screening practices among university students:
intervention needed. Biomed J Sci &Tech Res3. 2018;4(5).

Lemlem SB, Sinishaw W, Hailu M, Abebe M, Aregay A.
Assessment of knowledge of breast cancer and screening
methods among nurses in university hospitals in Addis Ababa,
Ethiopia, 2011. ISRN

2013;2013:470981. PubMed | Google Scholar

Oncol.

Montazeri A, Vahdaninia M, Harirchi I, Harirchi AM, Sajadian A,
Khaleghi F et al. Breast cancer in Iran: need for greater women
awareness of warning signs and effective screening methods.
Asia Pac Fam Med. 2008;7(1):6. PubMed | Google Scholar

Dandash KF, Mohaimeed AA. Knowledge, attitudes, and practices
surrounding breast cancer and screening in female teachers of
Buraidah, saudi arabia. Int J Health Sci (Qassim). 2007;1(1):61-
71. PubMed | Google Scholar

Akhigbe AO, Omuemu VO. Knowledge, attitudes and practice of
breast cancer screening among female health workers in a
Nigerian urban city. BMC
2009;9:203. PubMed | Google Scholar

Cancer.

Alam AA. Knowledge of breast cancer and its risk and protective
among women in Riyadh. Ann Saudi Med.
2006;26(4):272-7. PubMed | Google Scholar

factors

Page number not for citation purposes 7


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Sreedevi%20A%5bauthor%5d+AND++Screening+for+Breast+Cancer+in+a+Low+Middle+Income+Country:+Predictors+in+a+Rural+Area+of+Kerala+India
http://scholar.google.com/scholar?hl=en&q=+Screening+for+Breast+Cancer+in+a+Low+Middle+Income+Country:+Predictors+in+a+Rural+Area+of+Kerala+India
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Abay%20M%5bauthor%5d+AND++Breast+self-examination+practice+and+associated+factors+among+women+aged+20?70+years+attending+public+health+institutions+of+Adwa+town+North+Ethiopia
http://scholar.google.com/scholar?hl=en&q=+Breast+self-examination+practice+and+associated+factors+among+women+aged+20?70+years+attending+public+health+institutions+of+Adwa+town+North+Ethiopia
https://www.ncbi.nlm.nih.gov/pubmed/?term=Awareness+Attitude+and+Practice+of+Breast+Cancer+Screening+Women+and+the+Associated+Socio-Demographic+Characteristics+in+Northern+Iran
http://scholar.google.com/scholar?hl=en&q=+Awareness+Attitude+and+Practice+of+Breast+Cancer+Screening+Women+and+the+Associated+Socio-Demographic+Characteristics+in+Northern+Iran
http://scholar.google.com/scholar?hl=en&q=+Awareness+of+Breast+Cancer+among+Female+Students+at+Ain+Shams+University+Egypt
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Lemlem%20SB%5bauthor%5d+AND++Assessment+of+Knowledge+of+Breast+Cancer+and+Screening+Methods+among+Nurses+in+University+Hospitals+in+Addis+Ababa+Ethiopia+2011
http://scholar.google.com/scholar?hl=en&q=+Assessment+of+Knowledge+of+Breast+Cancer+and+Screening+Methods+among+Nurses+in+University+Hospitals+in+Addis+Ababa+Ethiopia+2011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Montazeri%20A%5bauthor%5d+AND++Breast+cancer+in+Iran:+need+for+greater+women+awareness+of+warning+signs+and+effective+screening+methods
http://scholar.google.com/scholar?hl=en&q=+Breast+cancer+in+Iran:+need+for+greater+women+awareness+of+warning+signs+and+effective+screening+methods
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dandash%20KF%5bauthor%5d+AND+A
http://scholar.google.com/scholar?hl=en&q=A
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Akhigbe%20AO%5bauthor%5d+AND++Knowledge+attitudes+and+practice+of+breast+cancer+screening+among+female+health+workers+in+a+Nigerian+urban+city
http://scholar.google.com/scholar?hl=en&q=+Knowledge+attitudes+and+practice+of+breast+cancer+screening+among+female+health+workers+in+a+Nigerian+urban+city
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Alam%20AA%5bauthor%5d+AND++Knowledge+of+breast+cancer+and+its+risk+and+protective+factors+among+women+in+Riyadh
http://scholar.google.com/scholar?hl=en&q=+Knowledge+of+breast+cancer+and+its+risk+and+protective+factors+among+women+in+Riyadh

Eastern Ethiopia, 2017 (n = 422)

Table 1: socio-demographic characteristic of study participants in Kersa District,

Variables Categories Frequency Percent (%)
Age in years 20-25 years 141 33.4
26 years and above 281 66.6
. Illiterate 399 94.5
Educational status Literate 23 35
Single 21 5.0
Marital status Married 361 85.5
Divorced &widowed 40 9.5
Occupation Housewife 413 97.9
Others* 9 2.1
Oromo 406 96.2
Ethnicity Ambhara 11 2.6
Harari 5 1.2
Muslim 408 96.7
Religion Orthodox 8 1.9
Protestant 6 1.4
120-2000EB 272 64.5
Monthly income 2001-3500 EB 123 29.1
>=3501 EB 27 6.4

*unemployed, self-employed and merchants, EB: Ethiopian Birr

2017 (n = 422)

Table 2: breast screening practices among women in Kersa District, Eastern Ethiopia,

Variables Categories Frequency Percent (%)
Ever had breast cancer No 393 93.1
screening Yes 29 6.9
N Yes 15 3.6
Breast self-examination No 207 9%.4
. - Yes 23 5.5
Clinical breast examination No 399 94.5

Mammogram Yes 0 0

9 No 422 100

BCA: breast cancer, BCAS: breast cancer screening

Table 3: knowledge of women towards breast cancer risk factors in Kersa District, Eastern Ethiopia, 2017 (n = 422)
Variables Frequency Percentage %
Results due to lack of breast feeding 276 65.4
Smoking increases its risk 12 2.8
Alcohol consumption 6 1.4
may be inherited 312 73.9
Personal history of breast cancer 51 12.1
may result from obesity 9 2.1

|_high fat diets 13 3.1
Early menarche (< 12 years 383 90.8
Late menopause (> 55 years) 316 74.9
Deficiency of physical activity 114 27.0
Environmental pollution 267 63.3

| Aging 218 51.7
Late age at first full-term pregnancy (> 30 years) 165 39.1
Recent oral contraceptive use 18 4.3
Recent and long-term use of hormone replacement therapy 128 30.3
High-dose radiation to chest 8 1.9
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Table 4: knowledge of women about signs and symptoms of breast cancer in Kersa District, Eastern
Ethiopia, 2017 (n= 422)

Variables Frequency Percent (%)
Lump in the breast 198 46.9
Discharge from the beast 345 81.8
Pain or soreness in the breast 371 87.9
Change in the size of the breast 217 51.4
Discoloration /dimpling of the breast 279 66.1
Ulceration of the breast 370 87.7
Changes in the shape of the breast 261 62
Inversion/pulling in of nipple 370 87.7
Swelling or enlargement of the breast 178 42.2
Scaling/dry skin in nipple region 144 34.1

Table 5: women’s knowledge on breast cancer screening in Kersa District, Eastern Ethiopia, 2017 (n= 422)

Variables Category Frequency Percent (%)

No 394 93.4

Ever heard about BCAS Yes 28 6.6

. No 400 94.8

Know breast screening methods Yes 2 52

No 403 95.5

Women know CBE Yes 19 45
No 401 95

Women know BSE Yes 21 2.97
Know mammaograph No 422 100
graphy Yes 0 0

BCAS: breast cancer screening, BSE: breast self-examination, CBE: clinical breast examination

Table 6: bivariate and multivariate analysis of factors associated with breast cancer screening practice among women in Kersa Districts,

Eastern Ethiopia, 2017 (n= 422)

Variable

BCA screening practice

Odds ratio (95% CI)

Poor Good Crude Adjusted
Age in years
20-25years 104 37 1 1
>+26years 168 113 1.89 (1.2, 2.9) 2.3(1.4,3.7)
Educational
Illiterate 261 138 1 1
Literate 8 15 3.55(1.47, 8.57) 2.5(0.89, 6.5)
Ever heard about breast CA
No 179 88 1 1
Yes 89 66 1.51(1, 2.3) 1.2 (0.75, 1.8)
Ever heard about BCA
screening
No 258 136 1 1
Yes 9 19 4(1.8,9.1) 2.8 (1.2, 6.5)
Knowledge about BCA
Poor knowledge 145 63 1 1
Good knowledge 123 91 1.7(1.14, 2.54) 2.5 (0.6, 10.3)
Knowledge on S/S of BCA
Poor knowledge 142 64 1 1
Good knowledge 126 90 1.585(1, 2.4) 0.6 (0.14, 2.3)
Knowledge on BCA risk factors
Poor knowledge 261 138 1 1
Good knowledge 7 16 4.3(1.7,10.8) 3.4 (1.3,9.4)

BCA: breast cancer, S/S: signs and symptoms

Page number not for citation purposes 9



35 kebeles

4 Kebeles Selected By Lottery (N=6160)

Figure 1: schematic diagram of sampling technique
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