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Abstract 

Introduction: breast cancer is associated with 
serious morbidity, low quality of life and mortality. 
Prevention through early screening remains one of 
the most optimal strategies against breast cancer. 
The primary objective of this analysis was to 
determine the prevalence of breast cancer 
screening using the clinical breast examination 
(CBE) and breast self-examination (BSE) methods 
among women aged 15-49 years, and the 
secondary objective was to explore demographic 
and socio-economic factors associated with clinical 
breast examination (CBE) and breast self-
examination (BSE) breast cancer screening 
methods. Methods: the study used Demographic 
Health Survey data collected in 2014. The study 
participants were Basotho women aged 15-49 
years. STATA 17 was employed for developing 
logistic regressions and weighting for sampling 
probabilities and non-response. Complex sampling 
procedures were also considered during testing of 
statistical significance. Results: variables that were 
associated with significantly increased odds of 
having you had a breast cancer either self-
examination or clinical test in last 12 months were: 
i) visiting a health centre in the past 12 months [odd 
ratio (OR): 1.21 (95% confidence interval [CI]: 1.02, 
p = 1.43); p = 0.025]; ii) completion of primary level 
education [1.27 ((1.10; 1.49); 0.001]; iii) being 
aware of breast cancer [2.18 (1.78;2.65); 0.001]; 
and iv) age [35-39 years: 1.40 (1.10;1.78);0.007]; 
while district of origin [Butha - Buthe: 0.63 (0.46; 
0.85); 0.003] was significantly associated with 
decreased odds of the outcome. Conclusion: our 
findings suggest that raising awareness about 
breast cancer is the most effective method of 
improving breast cancer screening among women 
in Lesotho. 

Introduction     

Breast cancer is associated with serious morbidity, 
low quality of life and mortality [1]. Treatment of 
breast cancer improves survival rate, but it is also 
associated with serious side effects including 

weight gain that leads to increased risk of 
developing obesity-related diseases, such as high 
blood pressure and diabetes [2]. Prevention 
through early diagnosis remains one of the most 
optimal strategies against breast cancer, and been 
shown to significantly improve outcomes by 
reducing morbidity and mortality [3]. Three 
methods are recommended for breast cancer 
screening, namely; (i) mammography, (ii) clinical 
breast examination (CSE) and (iii) breast self-
examination (BSE) [4]. Mammography is defined as 
a technique using X-rays to diagnose and locate 
tumours of the breasts [5]. Clinical breast 
examination (CBE) is a physical exam done by a 
health professional [5]. Breast self-examination 
(BSE) is a technique which allows an individual to 
examine his/her breast tissue for any physical or 
visual changes [5]. Even though mammography is 
the most effective method for screening of breast 
cancer, its application in resource constrained 
developing countries has been unsustainable [6]. 
As a result, CSE and BSE are considered as 
alternative methods for screening breast cancer 
which could lead to early detection of breast  
cancer [6]. 

Several studies have investigated the  
factors associated with breast cancer  
screening. The first strand of studies investigated 
the factors associated with undertaking a 
mammography [6-14]. The second strand of studies 
have analysed factors associated with clinical 
breast examination (CBE) [15-18] while the  
third strand of studies analysed factors associated 
with breast self-examination (BSE) [17, 19-26]. 
Common socio-economic and demographic factors 
associated breast cancer screening in the form of 
CBE and BSE from literature were: (i) higher  
age [15, 19, 27-29]; (ii) higher awareness of breast 
cancer [16, 28-30]; (iii) higher education  
level [15, 31]; (iv) higher wealth [32]; (v) high 
perceptions on the importance of breast cancer 
screening [16, 33, 34]; and (vi) having access to 
health insurance [28, 31, 35]. Understanding these 
factors is of importance to low income countries 
such as Lesotho in order to develop policies  
and programmes which promote breast cancer 
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screening and ultimately detection of breast cancer 
amongst women. 

The primary objective of this study is to investigate 
the prevalence of breast screening among women 
aged 15-49 using CBE and BSE methods in Lesotho. 
The secondary aim, is to analyse the socio-
economic and demographic factors which are 
associated with breast cancer screening, using CBE 
and BSE, among women aged 15-49 in Lesotho. 
Currently the prevalence of breast cancer screening 
is unknown for Lesotho due to absence of National 
Cancer Registry. Secondly, confirmed cases of 
breast cancer are not treated locally, they are 
treated in South Africa and India. In most cases, 
referrals are made where breast cancer is  
detection at an advanced stage. As a result, policy 
interventions which promote breast cancer 
screening are essential for developing countries 
such as Lesotho. 

Methods     

Study participants and setting 

The study participants were Basotho women aged 
15-49 years from the 10 districts of Lesotho in 
Southern Africa. 

Study design 

This study is an exploratory analysis of secondary 
data derived from the 2014 national demographic 
health survey (DHS) database. DHS is designed to 
provide estimates of national and regional health 
indicators for the 10 districts of Lesotho. The 
sampling frame used for the 2014 LDHS is an 
updated frame from the 2006 Lesotho Population 
and Housing Census (PHC) provided by the Lesotho 
Bureau of Statistics (BOS). The sampling frame 
excluded nomadic and institutional populations 
such as persons in hotels, barracks, and prisons. 

The 2014 LDHS followed a two-stage sample design 
and was intended to allow estimates of key 
indicators at the national level as well as in urban 
and rural areas, four ecological zones, and each of 

Lesotho´s 10 districts [36]. The first stage involved 
selecting sample points (clusters) consisting of 
enumeration areas (EAs) delineated for the 2006 
PHC [36]. A total of 400 out 4000 clusters were 
selected, 118 in urban areas and 282 in rural areas. 
The second stage involved systematic sampling of 
households. A household listing operation was 
undertaken in all of the selected EAs in July 2014, 
and households to be included in the survey were 
randomly selected from these lists [36]. A total of 
25 households were selected from each sample 
point, for a total sample size of 9,942 [36]. 

We included all women aged 15-49 years for whom 
we had complete data on all the variables-which 
included the outcome and independent variables 
described below. As a result, out of 9,942 
participants, there were 6621 women and 2931 
were men. From a sample of 6,621 women, only 
6187 were eligible for this study because they had 
knowledge of undertaking either a CBE or BSE in the 
last 12 months as shown in Figure 1. The other 434 
(6621-6187) were not aware of whether they 
undertook a CBE or BSE in the last 12 months. 

Outcome variable 

The outcome variable was: have you had a BSE or 
CBE in last 12 months? (yes/no) 

Independent variables 

Age (in years), wealth index, district of origin, living 
in a rural or urban area, owning a radio or TV set, 
having a health insurance policy, awareness of 
breast cancer, visiting a health centre in the last 12 
months, were among the independent variables. 

Statistical methods 

We used descriptive statistics - reported as count 
(percentage) - to describe the characteristics of the 
respondents included in the analysis. We used a 
multivariable logistic regression to explore whether 
the independent factors where associated with the 
outcome. This analysis appropriately adjusted for 
the complex sampling design by using the design 
weights [37]. We also explored the potential 
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interactions between awareness of breast cancer 
and the other independent factors. We assessed 
goodness-of-fit and model performance using the 
C-statistic. The results are reported as odds ratio 
[OR], corresponding 95% confidence interval [CI], 
and associated p-values. All p-values are reported 
to three decimal places with those less than 0.001 
reported as p < 0.001. The criterion for statistical 
significance was set at alpha = 0.05. All analyses 
were performed using STATA 17. 

Results     

Key demographics 

It is estimated that 3,887/6,187 (62.8%) of the 
study participants were form rural areas as shown 
in Table 1. In addition, it estimated that 4253/6187 
(68.7%) of the study participants own a radio or TV 
while 3945/6187 (63.7%) of the participants have 
visited a health centre in the past 12 months. The 
results further indicated that 5381/6187 (87%) of 
the study participants were aware of breast cancer. 

Key findings 

Prevalence of breast cancer screening: it is 
estimated that 38.5% (2,382/6187) [95% CI: 36.6%, 
40.2%] of the respondents had undertaken either a 
BSE or CBE in the past 12 months. 

Factors associated with breast cancer screening: 
as shown in Table 2, variables that were associated 
with significantly increased odds of having either 
BSE or CBE in last 12 months were: i) visiting a 
health centre in the past 12 months [OR: 1.21 (95% 
CI: 1.02,1.43); p = 0.025]; ii) completion of  
primary level education [1.27 ((1.10; 1.49); 0.001];  
iii) awareness of breast cancer [2.18 (1.78;2.65); 
0.001]; and iv) women between age 35-39 years 
[1.40 (1.10;1.78);0.007]. 

Women from Butha Buthe district [Butha-Buthe: 
0.63 (0.46; 0.85); 0.003] were significantly 
associated with decreased odds of the outcome 
relative to Maseru which is capital district of 
Lesotho. 

There was no significant association between 
having either a BSE or CBE in last 12 months and 
owning a medical insurance. Similarly, the outcome 
variable was not significantly associated with being 
from a rural area, owning a radio or television set, 
household wealth and originating from other 
districts excluding the capital district which was 
used as a reference district. 

The study also investigated the relationship 
between district of origin, breast cancer awareness 
and the outcome variable. The results of the main 
and interaction effects shown in Table 3 indicate 
that there is there was a significant interaction 
effect between breast cancer awareness and 
certain district of origin. The interaction effects 
reveal that women from Butha Buthe, Mokhotlong, 
Thaba Tseka, Mafeteng, Mohale´s Hoek and 
Quthing districts are most likely to undertake either 
a CBE or BSE if they were aware of breast cancer. In 
addition, the interaction effects reveal that women 
between ages 25-29 are likely to undertake either a 
CBE or BSE if they were aware of breast cancer. 

Discussion     

Key findings: based on the multivariable logistic 
regression estimated above, it is evident that 
having visited a health centre in the past 12 
months, completing primary level education, 
awareness of breast cancer and age group 35-39 
years were significantly associated with having you 
had either a BSE or CBE in last 12 months. 

The results from the interaction effects reveal that 
lack of knowledge about breast cancer is the main 
challenge for women from Butha Buthe, 
Mokhotlong, Thaba Tseka, Mafeteng, Mohale´s 
Hoek and Quthing districts to undertake either a 
CBE or BSE. 

How results compare with similar studies: these 
results are congruent with existing literature which 
indicates that breast cancer screening is highly 
associated with: (i) higher ager [15, 19, 27-29];  
(ii) higher awareness of breast cancer [16, 28-30]; 
and (iii) higher education level [15, 31]; The results 
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present a new variable, having visited a health 
centre, which is lacking from existing literature. In 
addition, the interaction between breast cancer 
knowledge, district of origin and the outcome 
variable provides a new an alternative method of 
analysing the association. 

Implications of the results 

The results further indicate that having visited a 
health centre in the past 12 months, having 
completed primary level education, and being 
aware of the breast cancer, were associated with 
significantly higher the odds of having either a BSE 
or CBE in last 12 months. 

The interaction results indicate the importance of 
breast cancer awareness on undertaking either a 
CBE or BSE. Firstly, the odds of women undertaking 
either a CBE or BSE are significantly increased 
amongst women with knowledge of breast cancer 
as compared to with women without knowledge of 
breast cancer. Secondly, women from certain 
districts of the country, namely Butha Buthe, 
Mokhotlong, Thaba Tseka, Mafeteng, Mohale´s 
Hoek and Quthing, are not undertaking either a CBE 
or BSE because they do not have knowledge of 
breast cancer. Thirdly, the results reveal that 
younger women can undertake breast cancer 
screening if they were aware of breast cancer. 
Lastly, the results reveal that awareness raising 
yields significant outcomes when undertaken at 
health centres as compared to radio or TV. 

Limitations: this is an exploratory analysis based on 
cross-sectional data and therefore we caution 
against inferring causal links in the results. 
Secondly, the study prevalence is based on self-
reported data as opposed to clinical surveillance 
and we therefore caution its adoption as the 
national prevalence of breast cancer screening. 
Thirdly, the study focused on BSE and CBE as 
methods of breast cancer screening due to limited 
data on mammography. 

 

Conclusion     

The prevalence rate of breast cancer screening, 
measured using BSE and CBE, among women aged 
15-49 in Lesotho is estimated at 38.5%. In order to 
improve it, policy interventions should seek to 
improve knowledge of women on breast cancer. 
The interaction results indicate awareness 
campaigns are most effective when conducted at 
health centres as opposed to radios or television. 

What is known about this topic 

 Breast cancer screening in developing 
countries can be measured using BSE and 
CBE; 

 There are socio-economic factors affecting 
breast cancer screening, which are country 
and location specific; 

 Media advocacy is one of the most effect 
tool for promoting breast cancer screening. 

What this study adds 

 The study estimated the prevalence of 
breast cancer screening in Lesotho, 
measured using BSE and CBE, which was not 
known; 

 The study presents new socio-economic 
variables which are associated with breast 
cancer screening; having visited a health 
centre in the last 12 months; 

 The study proves that health education at 
health facilities on breast cancer is more 
effective than media advocacy in promoting 
breast cancer screening amongst women. 

Competing interests     

The authors declare no competing interests. 

Authors' contributions     

KT conceived and designed the study; LT supervised 
the project. KT, LT and YM performed data analysis; 
KT drafted the manuscript; YM and LT proofread 
and revised the manuscript. All authors attest that 
they meet the ICMJE criteria for authorship. All the 

https://www.panafrican-med-journal.com


Article  
 

 

Kanono Thabane et al. PAMJ - 38(108). 02 Feb 2021.  -  Page numbers not for citation purposes. 6 

authors have read and agreed to the final 
manuscript. 

Acknowledgments     

The authors would like to acknowledge comments 

received from participants at 12th Stop Cervical, 
Breast and Prostate Cancers in Africa Conference 
held at Maseru, Lesotho. The conference was 
organised by the Government of Lesotho in 
partnership with the Princess Nikky Breast  

Cancer Foundation during 22nd- 25th July 2018  
at ‘Manthabiseng Convention Center in Maseru - 
Lesotho’. 

Tables and figure     

Table 1: demographic description of the sample 
Table 2: results of the multivariable logistic 
regression n = 6187 
Table 3: results of the multivariable logistic 
regression n = 6187 
Figure 1: flow of respondents used in the analysis 

References     

1. Gwo Fuang H. Progress of cancer research in 
developing countries. Adv Mod Oncol Res. 
2017;3(s1): p41. Google Scholar 

2. Makari-Judson G, Braun B, Jerry DJ, Mertens 
WC. Weight gain following breast cancer 
diagnosis: Implication and proposed 
mechanisms. World J Clin Oncol. 2014 Aug 
10;5(3): 272-82. PubMed| Google Scholar 

3. Hawkes N. Cancer survival data emphasise 
importance of early diagnosis. BMJ. 2019 Jan 
25;364: l408. PubMed| Google Scholar 

4. Gür K, Kadioglu H, Sezer A. Breast Cancer Risks 
and Effectiveness of BSE Training among 
Women Living in a District of Istanbul. J Breast 
Health. 2014 Jul 1;10(3): 154-160. PubMed| 
Google Scholar 

5. Kaye SB, Kaye SB. Textbook of Medical 
Oncology. CRC Press, 2004. Google Scholar 

6. Black E, Richmond R. Improving early detection 
of breast cancer in sub-Saharan Africa: why 
mammography may not be the way forward. 
Glob Health. 2019 Jan 8;15(1): 3. PubMed| 
Google Scholar 

7. Cox CL, Oeffinger K, Montgomery M, Hudson 
MM, Leisenring W, Whitton J et al. 
Determinants of mammography screening 
participation in adult childhood cancer 
survivors: results from the childhood cancer 
survivor study.” Oncol Nurs Forum. 2009 May 
1;36(3): 335-344. PubMed| Google Scholar 

8. Elias N, Bou-Orm IR, Adib SM. Patterns and 
determinants of mammography screening in 
Lebanese women. Prev Med Rep. 2016 Dec 
23;5: 187-193. PubMed| Google Scholar 

9. von Euler-Chelpin M, Olsen AH, Njor S,  
Vejborg I, Schwartz W, Lynge E. Socio-
demographic determinants of participation in 
mammography screening: Participation in 
Mammography Screening. Int J Cancer. 2008 
Jan 15;122(2): 418-23. PubMed| Google 
Scholar 

10. Katz D, Tengekyon AJ, Kahan NR, Calderon-
Margalit R. Patient and physician 
characteristics affect adherence to screening 
mammography: A population-based cohort 
study. PLoS One. 2018 Mar 27;13(3): 
e0194409. PubMed| Google Scholar 

11. Kothari A, Birch S. Individual and Regional 
Determinants of Mammography Uptake. Jul-
Aug 2004;95(4): 290-4. Google Scholar 

12. Moghaddam Tabrizi F, Vahdati S, Khanahmadi 
S, Barjasteh S. Determinants of breast cancer 
screening by mammography in women 
referred to health centers of Urmia, Iran.” 
Asian Pac J Cancer Prev. 2018 Apr 25;19(4): 
997-1003. PubMed| Google Scholar 

13. Moodi M, Rezaeian M, Mostafavi F, Sharifirad 
G-R. Determinants of mammography screening 
behavior in Iranian women: a population-
based study. J Res Med Sci. Sci. 2012 Aug;17(8): 
750-9. PubMed| Google Scholar 

https://www.panafrican-med-journal.com


Article  
 

 

Kanono Thabane et al. PAMJ - 38(108). 02 Feb 2021.  -  Page numbers not for citation purposes. 7 

14. Wilkinson JE, Lauer E, Freund KM, Rosen AK. 
Determinants of mammography in women 
with intellectual disabilities. J Am Board Fam 
Med. Nov-Dec 2011;24(6): 693-703. PubMed| 
Google Scholar 

15. Lee K, Lim HT, Park SM. Factors associated with 
use of breast cancer screening services by 
women aged ≥ 40 years in Korea: The Third 
Korea National Health and Nutrition 
Examination Survey 2005 (KNHANES III).” BMC 
Cancer. 2010 Apr 16;10: 144. PubMed| Google 
Scholar 

16. Ceber E, Turk M, Ciceklioglu M. The effects of 
an educational program on knowledge of 
breast cancer, early detection practices and 
health beliefs of nurses and midwives. J Clin 
Nurs. 2010 Aug;19(15-16): 2363-71. PubMed| 
Google Scholar 

17. Miller AB. Practical Applications for clinical 
breast examination (CBE) and breast self-
examination (BSE) in screening and early 
detection of breast cancer. Breast Care. 
2008;3(1): 17-20. PubMed| Google Scholar 

18. Ghanem S, Glaoui M, Elkhoyaali S, Mesmoudi 
M, Boutayeb S, Errihani H. Knowledge of risk 
factors, beliefs and practices of female 
healthcare professionals towards breast 
cancer, Morocco. Pan Afr Med J. 2011;10: 21. 
PubMed| Google Scholar 

19. Al-Naggar RA, Al-Naggar DH, Bobryshev YV, 
Chen R, Assabri A. Practice and barriers toward 
breast self-examination among young 
Malaysian women. Asian Pac J Cancer Prev. 
2011;12(5): 1173-8. PubMed| Google Scholar 

20. Amoran OE, Toyobo OO. Predictors of breast 
self-examination as cancer prevention practice 
among women of reproductive age-group in a 
rural town in Nigeria. Niger Med J. May-Jun 
2015;56(3): 185-9. PubMed| Google Scholar 

21. Avci IA. “Factors associated with breast self-
examination practices and beliefs in female 
workers at a Muslim community,” Eur J Oncol 
Nurs. 2008 Apr;12(2): 127-33. Google Scholar 

22. Tavafian SS, Hasani L, Aghamolaei T,  
Zare S, Gregory D. Prediction of breast self-
examination in a sample of Iranian women: an 
application of the Health Belief Model. BMC 
Womens Health. 2009 Dec 29;9: 37. PubMed| 
Google Scholar 

23. Didarloo A, Nabilou B, Khalkhali HR. 
Psychosocial predictors of breast self-
examination behavior among female students: 
an application of the health belief model using 
logistic regression. BMC Public Health. 2017 
Nov 3;17(1): 861. PubMed| Google Scholar 

24. Azage M, Abeje G, Mekonnen A. Assessment of 
factors associated with breast self-examination 
among health extension workers in West 
Gojjam zone, northwest Ethiopia. International 
Journal of Breast Cancer, 2013. Accessed on 04 
Jun, 2019. 

25. Ewaid SH, Shanjar AM, Mahdi RH. Knowledge 
and practice of breast self-examination among 
sample of women in Shatra/Dhi-Qar/Iraq. Alex 
J Med Jan 2018. Google Scholar 

26. Nahcivan NO, Secginli S. Health beliefs related 
to breast self-examination in a sample of 
Turkish women. Oncology nursing forum. 2007 
Mar;34(2): 425-32. PubMed| Google Scholar 

27. Kim JI, Oh KO, Li CY, Min HS, Chang ES, Song R. 
Breast cancer screening practice and health-
promoting behavior among Chinese women. 
Asian Nurs Res. 2011 Sep;5(3): 157-63. 
PubMed| Google Scholar 

28. Parsa P, M. Kandiah, Zulkefli NM, Rahman HA. 
Knowledge and behavior regarding breast 
cancer screening among female teachers in 
Selangor, Malaysia. Asian Pac J Cancer Prev. 
Apr-Jun 2008;9(2): 221-7. PubMed| Google 
Scholar 

29. Secginli S, Nahcivan NO. Factors associated 
with breast cancer screening behaviours in a 
sample of Turkish women: a questionnaire 
survey. Int J Nurs Stud. 2006 Feb;43(2): 161-71. 
PubMed| Google Scholar 

30. Avci IA. Factors associated with breast self-
examination practices and beliefs in female 
workers at a Muslim community. 2008 
Apr;12(2): 127-33. Google Scholar 

https://www.panafrican-med-journal.com


Article  
 

 

Kanono Thabane et al. PAMJ - 38(108). 02 Feb 2021.  -  Page numbers not for citation purposes. 8 

31. Kangmennaang J, Mkandawire P, Luginaah I. 
Breast cancer screening among women in 
Namibia: explaining the effect of health 
insurance coverage and access to information 
on screening behaviours. Glob Health Promot. 
2019 Sep;26(3): 50-61. PubMed| Google 
Scholar 

32. Lyle G, Hendrie GA, Hendrie D. Understanding 
the effects of socioeconomic status along the 
breast cancer continuum in Australian women: 
a systematic review of evidence. Int J Equity 
Health. 2017 Oct 16;16(1): 182. PubMed| 
Google Scholar 

33. Canbulat N, Uzun Ö. Health beliefs and breast 
cancer screening behaviors among female 
health workers in Turkey. Eur J Onco. Nurs. 
2008 Apr;12(2): 148-56. PubMed| Google 
Scholar 

34. Noroozi A, Jomand T, Tahmasebi R. 
Determinants of breast self-examination 
performance among Iranian women: an 
application of the health belief model. J Cancer 
Educ. 2008 Apr;12(2): 148-56. PubMed| 
Google Scholar 

35. Alharbi NA, Alshammari MS, Almutairi BM, 
Makboul G, El-Shazly MK. Knowledge, 
awareness, and practices concerning breast 
cancer among Kuwaiti female school teachers. 
Alex J Med. 2012;48(1): 75-82. Google Scholar 

36. Ministry of Health. Lesotho Demographic and 
Health Survey 2014. Goverment Printing. 2015. 
Google Scholar 

37. Rutstein SO, Rojas G. Guide to DHS statistics. 
Calverton MD ORC Macro. 2006. Google 
Scholar 

https://www.panafrican-med-journal.com


Article  
 

 

Kanono Thabane et al. PAMJ - 38(108). 02 Feb 2021.  -  Page numbers not for citation purposes. 9 

Table 1: demographic description of the sample 

  

Had a breast cancer 
self-examination or 
clinical test? n = 
2385 

Had no breast or 
clinical cancer 
Exam n = 3802 

All n = 6187 

Variable description Category n (%) n(%) n(%) 

Do you live in a rural area? Yes 1369 (22.1) 2518 (40.7) 3887 (62.8) 

Do you own a radio or TV Set? Yes 1708 (27.6) 2545 (41.1) 4253 (68.7) 

Are you covered by health 
insurance? 

Yes 64 (1.) 65 (1) 129 (2) 

Have you visited a health centre in 
the past 12 months? 

Yes 1623 (26.2) 2322 (37.5) 3945 (63.7) 

Are you aware of breast cancer? Yes 2220 (35.9) 3162 (51.1) 5381 (87) 

Age (years) 

15-19 442 (7.1) 892 (14.4) 1334 (21.5) 

20-24 467 (7.5) 744 (12.0) 1211 (19.5) 

25-29 432 (7) 581 (9.4) 1013 (16.4) 

30-34 352 (5.7) 549 (8.9) 901 (14.6) 

35-39 308 (5) 399 (6.5) 707 (11.5) 

40-49 384 (6.2) 638 (10.3) 1022 (16.5) 

District of origin 

Maseru 768 (12.4) 1011 (16.3) 1779 (28.7) 

Leribe 384 (6.2) 583 (9.4) 967 (15.6) 

Berea 333 (5.4) 489 (7.9) 822 (13.3) 

Butha Buthe 99 (1.6) 265 (4.2) 364 (5.8) 

Mafeteng 214 ( 3.5) 322 (5.2) 536 (8.7) 

Mohale's Hoek 176 (2.9) 303 (4.9) 479 (7.7) 

Quthing 102 (1.7) 185 (3) 287 (4.7) 

Qacha's Nek 74 (1.2) 123 (2) 197 (3.1) 

Thaba Tseka 107 (1.7) 218 (3.5) 325 (5.3) 

Mokhotlong 128 (2.1) 303 (4.9) 431 (7) 

Wealth index 

Poorest 278 (4.5) 618 (10) 896 (14.5) 

Poorer 319 (5.2) 637 (10.3) 956 (15.5) 

Middle 439 (7.1) 726 (11.7) 1165 (18.8) 

Rich 623 (10.1) 895 (14.5) 1518 (24.5) 

Richest 726 (11.7) 926 (15) 1652 (26.7) 
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Table 2: results of the multivariable logistic regression n = 6187 

Variable OR 
95% Confidence 
interval 

P-value VIF 

Do you live in a rural area Yes 0.85 (0.71;1.04) 0.118 1.64 

Do you own a radio or TV Set?  Yes 0.96 (0.82; 1.12) 0.607 1.40 

Are you covered by health insurance?  Yes 1.14 (0.79; 1.66) 0.364 1.04 

Have you visited a health centre in 
the past 12 months 

 Yes 1.21 ( 1.02; 1.43) 0.025 1.11 

Have you completed primary level 
education 

Yes 1.27 (1.10; 1.49) 0.001 1.35 

Are you aware of breast cancer? Yes 2.18 (1.78;2.65) 0.001 1.16 

Age (years) 

15-19 Reference    

20-24 1.13 (0.93;1.37) 0.219 1.55 

25-29 1.35 (1.07;1.68) 0.009 1.53 

30-34 1.14 (0.90;1.45) 0.273 1.50 

35-39 1.40 (1.10;1.78) 0.007 1.45 

40-49 1.12 (0.92;1.37) 0.244 1.61 

District of origin 

Maseru Reference    

Leribe 0.93 (0.73; 1.19) 0.583 1.64 

Berea 0.95 (0.72; 1.26) 0.741 1.61 

Butha Buthe 0.63 (0.46; 0.85) 0.003 1.56 

Mafeteng 0.97 (0.76; 1.23) 0.807 1.54 

Mohale's Hoek 0.92 (0.69; 1.22) 0.557 1.53 

Quthing 0.92 (0.71; 1.19) 0.511 1.50 

Qacha's Nek 0.97 (0. 73; 1.29) 0.844 1.55 

Thaba Tseka 0.85 (0.64; 1.13) 0.265 1.63 

Mokhotlong 0.75 (0.53; 1.17) 0.111 1.64 

Wealth Index 

Poorest Reference    

Poorer 0.98 (0.77; 1.25 ) 0.871 1.74 

Middle 1.03 (0.80; 1.32) 0.810 2.13 

Rich 1.02 (0.86; 1.35) 0.864 2.85 

Richest 1.03 (0.86; 1.42) 0.858 3.81 

OR: odds ratio; VIF: variance inflation factor; 
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Table 3: results of the multivariable logistic regression n = 6187 

Variable OR 95% Confidence 
interval 

P-value VIF 

Main effects         

Do you live in a rural area? Yes 0.86 (0.71: 1.04) 0.120  

Do you own a radio or TV Set? Yes 0.96 (0.82; 1.13) 0.643 1.39 

Do you have medical insurance? Yes 1.13 (0.78; 1.64) 0.523 1.04 

Have you visited a health centre in the past 12 
months 

Yes 1.21 (1.03; 1.44) 0.024 1.11 

Are you aware of breast cancer? Yes 4.34 (2.41; 7.80) 0.001 8.23 

Have you completed primary level education Yes 1.35 (1.17; 0 1.57) 0.001 1.33 

Age (years) 15-19 Reference    

20-24 1.14 (0.93; 1.38) 0.203 1.56 

25-29 1.36 (1.08; 1.70) 0.009 1.54 

30-34 1.14 (0.90; 1.45) 0.275 1.51 

35-39 1.40 (1.10; 1.78) 0.007 1.45 

40-49 1.12 (0.92; 1.37) 0.241 1.62 

District of origin Maseru Reference    

Leribe 0.62 (0.63; 3.51) 0.370 15.58 

Berea 0.48 (0.7; 5.01) 0.183 14.92 

Butha=Buthe 0.39 (0.62; 3.57) 0.379 17.19 

Mafeteng 0.34 (1.09; 6.46) 0.032 12.82 

Mohale's 
Hoek 

0.43 (0.87; 4.69) 0.101 9.51 

Quthing 0.32 (1.20; 5.45) 0.015 7.89 

Qacha's Nek 0.58 (0.73; 3.80) 0.225 8.16 

Thaba Tseka 0.43 (0.87; 4.06) 0.106 8.72 

Mokhotlong 0.42 (0.75; 3.79) 0.208 7.84 

Wealth Index Poorest Reference    

Poorer 0.99 (0.78; 1.27) 0.959 1.75 

Middle 1.04 (0.81; 1.34) 0.734 2.07 

Rich 1.03 (0.78; 1.37) 0.818 2.52 

Richest 1.03 (0.75; 1.42) 0.840 2.96 

Interaction effects: Breast Cancer Awareness*District of Origin*Outcome Variable 

District of Origin Maseru Reference       

Leribe 0.62 (0.27; 1.42) 0.256 16.66 

Berea 0.48 (0.20; 1.18) 0.109 15.94 

Butha=Buthe 0.39 (0.16; 0.97) 0.043 18.50 

Mafeteng 0.34 (0.14; 0.86) 0.022 13.55 

Mohale's 
Hoek 

0.43 (0.18; 1.01) 0.053 9.94 

Quthing 0.32 (0.15; 0.67) 0.003 8.08 

Qacha's Nek 0.58 (0.25; 1.31) 0.189 8.31 

Thaba Tseka 0.43 (0.20; 0.93) 0.032 9.01 

Mokhotlong      0.42     (0.20;  0.88)  0.021  7.91 

OR: odds ratio; VIF: variance inflation factor 
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Figure 1: flow of respondents used in the analysis 
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