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ABSTRACT 
 
Background: Breast cancer is a major life-threatening public health problem of great global 

concern. Lack of early detection and management service and limited awareness of early signs 

and symptoms of cancer make the situation worse in developing countries. However in Ethiopia, 

only few researches were done and thus limited information. The study assessed the level of 

knowledge, attitude and practice about breast cancer among residents of Addis Ababa City. 

Methods: A cross- sectional study was conducted on a sample of 630 women.  The sample size 

was equally divided among three randomly selected woredas. Samples were selected by 

systematic sampling technique. Data were collected by trained data collectors through a face-to-

face interview using pre-tested, semi-structured questionnaire. Bivariate and multivariate 

logistic regression analyses were done and P-value and 95% confidence interval for odds 

ratio were used to decide the significance of the associations.  

Result: The study revealed that only 45.6 % of participants had good overall knowledge about 

breast cancer and BSE. Although 53% of the study participants had positive attitude towards 

BSE; only 17% reported that they practice BSE monthly. A significant association was found 

between occupational status and practice of breast self examination (AOR 2.73, P=0.011). The 

same was for knowledge towards breast self examination (AOR 11.5, P=0.000) 

Conclusion and recommendation: Majority of women in Addis Ababa had low knowledge and 

insufficient breast self examination practices though most had positive attitude towards breast 

self examination. The region’s health bureau and local mass-media need to work on breast 

cancer awareness and practice of the women in the city. 

 

Key Words: Breast cancer, Breast self examination, Ethiopia 

Word count: 252 
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1. Introduction  

1.1. Background  
 
Breast cancer is a major life-threatening public health problem of great global concern [1,2]. 

Increase in the incidence of this disease is being observed in both industrialized and developing 

countries. Breast cancer is the most prevailing cause of cancer morbidity and mortality among 

women in most parts of the world [3]. It is the leading type of cancer in women [4] and is the 

most common cancer among women in many parts of Africa [5]. The emergence of breast 

disease and the subsequent development of cancer tend to be more aggressive in young women 

compared with breast cancer progression in the older population. Young age at diagnosis 

correlates with worse prognosis and defines a subset of breast cancers with shared patterns of 

gene expression. The high mortality rate among young women is mainly due to lack of breast 

cancer awareness [6]. 

 
Early discovery of breast lumps through breast self-examination (BSE) is important for the 

prevention and early detection of this disease. Young women aged 20-29 years with breast 

cancer experienced mortality rate of 72.4% from the diseases [7]. Early detection of breast 

cancer plays an important role in decreasing its morbidity and mortality [8]. Though BSE is one 

of the inexpensive and easy screening methods for early detection of breast cancer [9,10], 

however, women in developing countries do not perform BSE for various reasons [11]. Most 

advanced techniques for early detection is not readily available to most of the women in Sub 

Saharan Africa [12, 13]. BSE is appealing as a routine screening method because the 

examination has no financial cost (apart from the initial instruction sessions), and can be 

conducted in private [14]. Most studies on the effectiveness of BSE have been observational. 

These studies suggest that women are more likely to find their breast tumors themselves, the 

tumors tend to be smaller and that these women have an increased survival [15]. 

 
The evidence of primary cancer prevention is slowly growing; its strategies cannot yet be 

implemented in clinical prevention programs, therefore, secondary prevention and early 

detection of cancer remains the main focus for reducing breast cancer mortality. The early 

detection and diagnosis rate of breast cancer is considerably low among Ethiopian women 



2 
 

compared to women in Western countries [16]. This fact reflects the lack of awareness of breast 

cancer as well as low cancer detection and prevention activities among Ethiopian women. 

Therefore, many women miss early detection and treatment opportunities due to lack of 

information, knowledge, and awareness of breast cancer, as well as cancer screening practices 

[17]. Although there is no cancer registry in Ethiopia, clinical records from Black Lion Hospital 

Radiotherapy centre, Addis Ababa , indicates that among the top 10 cancers seen there, 

carcinoma of the cervix and breast ranks number one and two, respectively. The fact that there is 

paucity of literature in women understanding of breast cancer in the community, this study is 

planned to be undertaken to assess the knowledge, attitude and practice of breast cancer and BSE 

among residents of Addis Ababa, Ethiopia. 

1.2. Statement of the problem  
 

Breast cancer is one of the most commonly diagnosed cancers worldwide which account (1.7 

million, 11.9%) in 2012 and there were 6.3 million women alive who had been diagnosed with 

breast cancer in the previous five years. Since the 2008 the mortality rate of breast cancer is 

increased by 14%. Breast cancer is also the most common cause of cancer death among women 

(522,000 deaths in 2012) and the most frequently diagnosed cancer among women in 140 of 184 

countries worldwide. It is also the leading cause of cancer death in less developed countries of 

the world. Even though the incidence of breast cancer is higher in developed countries but the 

mortality is higher in less developed countries due to lack of early detection and management 

service as well as limited awareness of early signs and symptoms of cancer among the public and 

health care providers (4,7).  

 
Unlike early detection in western world, women in Ethiopia usually present late screening for 

breast cancer and are expected to have a very limited life span. The Oncologic service in 

Ethiopia is limited to only one Radiotherapy Center at Black Lion Specialized Hospital (10).  

In Ethiopia, It is estimated that around 10,000 Ethiopian women have breast cancer with 

thousands of more cases unreported because the women living in rural areas preferred a 

treatment from traditional healers. In Ethiopia, Breast cancer become fatal due to late 

presentation, limited resources, low awareness of breast cancer and its detection, symptoms, 

prevention and strong traditional beliefs that can delay biomedical care (11).Therefore, many 
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women miss early detection and treatment opportunities due to lack of information, knowledge, 

and practice of early detection breast cancer.  

 
In Ethiopia, communicable and chronic diseases have been given a major concern and all the 

efforts and recourses are engaged into it. Government, non-government organizations and 

international partners all focused to these diseases. The detection and treatment of reproductive 

organ cancers (ROCs), particularly breast cancer is low. Despite its prevalence ROC are not 

managed as a major public health problem at any levels of health care delivery system. 

Nationwide, there is no organized ROC prevention, education, screening or curative care 

program. Little is known about the scale of the problem, which makes it all the more difficult to 

formulate policies and/or develop practical strategies for dealing with it. It may be one of the 

reasons for absence of adequate facilities to fight against breast cancer in this country (11,12)  

Even though women knew about the various breast cancer screening methods, findings from 

female Medical Students in Haramaya University, Ethiopia , indicated that the practice of BSE 

while perceived as being important is not frequently practiced by the students(13).  

 
Prevention remains the cornerstone of the fight against breast cancer. In order to prevent or 

reduce the mortality, morbidity of breast cancer diagnosis of breast cancer during the early stage 

of the disease play big role and it helps in reducing the cost of management (14).  

 
The screening methods for early detection of this fatal disease are: mammography, clinical breast 

examination and breast self-examination. Although some early detection methods, may remain 

inaccessible to women in developing countries due to limited diagnostic and curative facilities. 

Mammography cannot be routinely applied in countries with limited health service 

resources(15),since it is expensive it need technology and trained professional. CBE also need 

professional skills and health facility visit to be conducted (14).BSE is still recommend as a 

general approach to increasing breast health awareness and allows for early detection of any 

abnormalities. BSE continues to be recommended by health care practitioners because it is free, 

simple, need low technology and teaching is possible (16). BSE also recommended in low 

resource countries like Ethiopia where resources are inadequate (mammography is not available) 

for early breast cancer detection (13).  
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Moreover limited studies are conducted about knowledge attitude and practice about breast 

cancer and breast self examination among Addis Ababa residents and this calls for exploration of 

knowledge and practice of breast cancer and BSE among the community.  

 

Significance of the study  
  
This study provides information towards knowledge and practice of breast cancer and BSE 

among residents of Addis Ababa, Ethiopia. Better documenting women’s knowledge and 

practice of BSE would be useful to relevant stakeholders in the design of interventions aimed at 

effective prevention of breast cancer through increased awareness and/or improved screening 

and also encourage other researchers and policy makers to carry out a more extensive research in 

the area by serving as base line.  

 
As this study is focused on community, it reinforces cancer prevention at grass root level, 

provides opportunities for shaping health behaviors and also encourages dialogues between 

community members. Finally it is hope that, the problem of late presentation can be curbed and 

the survival of breast cancer patients would be improved.  

 
This study is also considered vital because BSE can be a simple means through which early 

detection of a breast disease could be made. So assessing the knowledge and practice of breast 

cancer and breast self-examination will be helpful over scarce diagnostic services. 
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2. Literature review  
 
Studies related to knowledge, attitude and practice on breast self examination and breast 

cancer.  
 
A cross-sectional descriptive study was conducted in Kashmir to assess knowledge, attitude and 

practice (KAP) regarding breast self-examination (BSE) on among students. The study involved 

a cohort of 203 female dental students. These study findings revealed that the total mean 

knowledge score was 14.22 ± 8.04 with the fourth year students having the maximum mean 

score (19.98 ± 3.68). The mean attitude score was 26.45 ± 5.97. For the practice score, the 

overall mean score was 12.64 ± 5.92 with the highest mean score noted for third year 13.94 ± 

5.31 students. KAP scores upon correlation revealed a significant correlation between knowledge 

and attitude scores only (P<0.05) .The study concluded that the need for educational programs to 

create knowledge, attitude and practice regarding regular breast cancer screening behaviour (18),  

A descriptive study was conducted to assess the level of awareness regarding breast 

cancer among 864   Kashmiri females.  The questionnaire had 18 questions and on the basis on 

score attained, the   subjects were classified as having poor, average or good breast cancer 

awareness. Out of 864 participants, 703(81.37%) had poor breast cancer awareness and 

103(11.92%) had average awareness. Only 58(6.71%) had good awareness about breast cancer. 

The study concluded that the level of awareness regarding breast cancer in Kashmiri females is 

very low and there is a need to spread awareness about this disease among the general 

population(19).  

A cross- sectional study was conducted in India to determine the level of knowledge 

regarding breast cancer and to measure breast self-examination (BSE) performance in a group of 

80 women aged 40 years and above. Total 80 women were interviewed by means of a structured 

questionnaire (after obtaining written informed consent) .Further; attitude towards BSE was also 

evaluated.  The study findings revealed that Breast cancer awareness was found to be 52% in this 

group of women even though 95% women claimed to have heard of the disease. Only 12% of all 

women had received information about breast cancer. About 38% women had never heard of 

BSE and among those that had heard of it, 15% were regular while 23% were irregular 

performers. Thus performance of BSE was found to be inadequate in this group. The study 
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concluded that inadequate knowledge is the reason for lack of attitude and practice on breast self 

examination (20). 

A descriptive and cross-sectional study was conducted on Indian college students to 

assess knowledge on breast self examination among 718 female high school students. The female 

high school students had insufficient knowledge about breast self-examination and a low 

percentage of students reported that they had performed breast self examination monthly. The 

most common reason for not doing breast self- examination was "not knowing how to perform 

breast self-examination" (98.5%). personal history of breast cancer (68.7%). The study 

concluded that there is a need to increase knowledge of adolescent females about the risks of 

breast cancer and benefits of early detection (21). 

A cross sectional study was conducted to investigate the awareness of BSE among 

women patient and other female attendees visiting an Indian teaching hospital for 2 months. 

Total 300 women were studied. A semi structured questionnaire about the awareness of BSE and 

source of information was administered by the investigator to collect data Mean age of the 

participants was 26.5 years. About 2% women were aware about BSE. Main information and 

source was health workers in 50% of aware women. Younger, married women and with more 

years of schooling were significantly more aware. Awareness about BSE among women of 

Andhra Pradesh is very poor. The study concluded that knowledge of women about BSE 

improved through various means like health workers, breast health care programs and targeting 

girl students (22). 

 

Studies related to knowledge on breast cancer and its risk factors 

A descriptive cross sectional analysis was conducted in India to assess awareness about 

breast mass/lump, cardinal symptom of breast cancer among women. Respondents known to 

symptoms of breast cancer were 47.2% (463). The two main causes of breast cancer according to 

respondents were late initiation of breast feeding (150, 15.3%) or not practicing breast feeding 

(166, 16.9%).Late marriage being a risk factor was known only to 55(5.9%) respondents and 

relation of obesity with breast cancer was known to only 89(9.1%) subjects. The main preventive 

modality, breast self exam was known by only (324, 33%) subjects. Of those who knew about 

breast self examination correct methodology was known only to 1/4th of respondents (255, 
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25.9%). The study concluded that women have knowledge deficits about breast cancer and 

various factors related to it (23). 

A case control study was conducted in Indira Gandi Govt Medical college Hospital to 

identify knowledge regarding risk factor for breast cancer. The study consisted 105 hospitalized 

cases confirmed on histopathology and 210 group matched controls selected without malignancy. 

Bivariated analyses included odds ratio (or), 95% confidence interval (CI) for odds ratio. Earlier 

age at menarche< 112 years of age , late age at first full term delivery, null parity , lack of breast 

feeding were found to be significantly associated with the risk of breast. The study concluded 

that the knowledge regarding breast cancer is essential in reduction of breast cancer (24). 

A case control study was conducted to assess risk factor breast cancer in a tertiary 

hospital in India. Over a 1 year study period 105 consecutive biopsy or fine needle aspiration 

cytology confirmed breast cancer patients were interviewed by direct questionnaire method 

regarding risk factors attending Surgery and Radiotherapy OPD  while taking other 105 patients 

attending Surgery Department for some other disease as controls. Among the cases, rural 

residence, illiteracy and low socio-economic status was significantly higher than controls. Late 

onset of menarche, late onset of menopause, ever OCP usage, breast feeding for 1-2 years and 

age of 1st childbirth between 20-30 years were found to be significant protective factors. The 

study concluded that women should be made aware regarding the modifiable risk factors to 

prevent breast cancer (25). 

A Case control study was conducted in Puducherry to study the association between 

breast cancer selected exposure variables and to identify risk factor for breast cancer among 188 

participants in which 94 cases and 94 controls groups are selected. All the study participants 

were between 25 to 69 years of age group. The cases and controls were matched by ± 2 years age 

range. The study revealed that non vegetarian diet was one of the important risk factors (OR 

2.80, CI 1.15-6.81). More than 7 to 12 years of education (OR 4.84 CI 1.51-15.46) had 4.84 

times risk of breast cancer as compared with illiterate women. The study concluded that non 

vegetarian diet is the important risk factor for Breast Cancer and the risk of Breast Cancer is 

more in educated women as compared with the illiterate women (26). 

A case control study was conducted in Malaysia to identify and quantify various 

demographic, reproductive, socio-economic and dietary risk factors among women with breast 
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cancer. Pathologically confirmed breast cancer women were selected as case and controls were 

age-matched women from medicine and surgery wards without any current breast problem or 

previous breast cancer. A total of 152 cases and 152 controls were enrolled. They were 

interviewed for parity, breast feeding, past history of benign breast lesion, family history and 

dietary history with a pre-tested interview schedule after obtaining informed written consent. The 

significant risk factors were (odds ratios with 95% CI) previous history of biopsy for benign 

breast lesion 10.4 (1.3-86.3), nulliparity 2.4 (1.14-5.08), consumption of fats more than 30 g/day 

2.4 (1.14-5.45) and consumption of oils containing more of saturated fat 2.0 (1.03-4.52).The 

study concluded that nulliparity, past history of benign breast lesion, high fat diet and 

consumption of oils with more saturated fats were the risk factors for breast cancer (27). 

 
A study conducted in Iran, from a sample of 1402 women studied, 138(10%) of the participants 

had positive family history of breast cancer. And among those with family member with breast 

cancer, 36% reported that their first degree relative (Mother, Sister or daughter) had been 

affected with breast cancer (28).   
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3. Objective of the study  
  

3.1. General objective  
 

• The general objective of this study was to assess the knowledge, attitude and practice of 

Breast cancer and associated factors of Breast self examination among residents of Addis 

Ababa City, Ethiopia, 2019.  

3.2. Specific objectives  
 

• To assess the knowledge of breast cancer among residents of Addis Ababa 

City,Ethiopia,2019 

• To determine their attitude towards breast cancer  among residents of Addis Ababa City 

Ethiopia,2019 

• To assess their practice towards breast self examination among residents of Addis Ababa 

City Ethiopia,2019 

• To identify factors associated with practice of breast self-examination among residents of 

Addis Ababa City Ethiopia,2019 
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4. Methods  

4.1. Study area  
 
This study was conducted in Addis Ababa city administration. Addis Ababa is the capital city of 

Federal Democratic Republic of Ethiopia.  The city has 10 sub-cities and 116 woredas. The total 

population of the city is estimated to be 3,433,999 of whom 1,809,000 were women. Women of 

reproductive age group in the city are estimated to be 1188164. The study was conducted  

4.2. Study design and Period 
 

A community based cross-sectional study was conducted from July 14 to August 11, 2019. 

4.3. Source population 
 

The source population for this study was all women of 20-49 years old group who were 

permanent residents of the Addis Ababa city administration. 

4.4. Study population 
 

The study population was selected women aged 20-49 years who has been living in study setting 

for at least six months during the study. 

4.5. Inclusion and exclusion criteria  
             
1nclusion criteria 

 

Women aged 20-49 years old who stayed for at least six months in Addis Ababa and were found 

in their usual residence houses during the time of data collection were included in the study. 

              
Exclusion criteria 

  

Women, who were seriously sick, mentally impaired and those unable to respond the survey 

questions were excluded from the study. 

4.6. Sample size determination  
            
The required sample size was determined by using a single population proportion formula, by 

considering the following assumptions:-  
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No.  Variables  prevalence  Type1 

error  

power  Estimated 

sample size  

Non-

respondent 

rate  

Final 

sample 

size  

1  Knowledge(31)  34.7  5%  80  348  10%  382  
2  Attitude(29)  59.2  5%  80  371  10%  408  
3  Practice(31)  53.6  5%  80  382  10%  420  
 

• Prevalence of self-breast examination practice is equal to 53.6% (31).  

• Confidence level (95%)  

• margin of error(d)=5%  

The formula for calculating the sample size (n) was: n= (Z α / 2)2 P (1-p)/ d2,  therefore “n” 

becomes 382,by adding 10% non-response rate and multiplying it by a design effect of 1.5, the 

total sample size required for the study will be 630. 

4.7. Sampling procedure  
 

Multi- stage random sampling was used to select the study participants. Addis Ababa city 

administration has 10 sub-cities and 116 woreda. Out of ten sub cities in the administration, three 

were selected using lottery method to represent 30% of the total sub-cities. Repeating the same 

technique, one woreda was selected from each of the three sub-cities. Then the calculated sample 

size (630) was equally divided among the three woredas (210 each). Selecting of households was 

made randomly in each woreda. Whenever there was more than one eligible woman aged 20-49 

years in the selected household, one of them was randomly selected as a study participant. 
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Sub cities of Addis Ababa (SC) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HHs = House Holds  

 

Figure 1.Schematic Presentation of the sampling procedure, AA, 2019
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4.8. Data collection tools and procedure 
 

Data was collected using a pre-tested structured questionnaire. The questionnaire was first 

prepared in English reviewing pertinent literatures and translated in to Amharic language, for 

data collection purpose and back to English again by different person in order to check clarity of 

the translation of the instrument. The survey was supervised by two health professionals with 

BSC degree. Six data collectors with diploma in nursing participated in the data collection. All of 

the field staffs included are females, and face to face interview were employed. 

4.9. Data quality assurances 
 

The questionnaire was   pre-tested on five percent of the total sample size (30) before conducting 

the actual data collection and corrections were made accordingly Training was given for data 

collectors and supervisors for one day by the principal investigator on the purpose of the study, 

methods of interviewing and keeping confidentiality of information and other basic principles 

related to data collection. The completeness of the questionnaire was checked by supervisors at 

the end of each day and double checked by the researcher /principal investigator. 

4.10. Data processing and analysis Plan  
 
After the data collection was completed, data was checked for completeness and consistencies, 

and then entered in to SPSS version 20 for analysis.  

 
Descriptive statistics was used to see frequency, mean, median, standard deviation and 

percentages. Presentation of data was done by using tables and figures. Binary logistic repression 

was used to assess the relationship between independent variable with the outcome variable of 

interest.  

 
The knowledge of breast cancer and breast self-examination was assessed by multiple questions 

each correct answer was given a score of 1 and a wrong response a score of 0.  

 
On the other hand, the attitude towards BSE was measured using composite variable. The belief 

and feelings was assessed by liker’s scale rating system. The question of liker’s scale that ranged 

from strongly agree, agree, neither agree nor disagree, disagree and strong disagree. The scoring 

system used with respect to respondents were as follows, strongly agree was scored as 5, agree 4, 
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neutral 3, disagree 2, strongly disagree 1. The responses were summed up and a total score was 

obtained from each respondent. The skewness of the distribution of the cumulated score was 

explored either the mean or the median score was used to dichotomize it. Then, those scored 

above the mean or median was positive attitude and below the mean or median was considered 

has having a negative attitude towards breast self-examination for breast cancer.  

Moreover, the practice of breast self-examination was assessed by asking each respondent 

whether she had any experience of breast self-examination in her life time and for those who had 

such a practice they were asked the frequency of practice in the past three months, month and 

week before the study.  

Then socio-demographic characteristics of study participants were presented using tables. 

Besides knowledge, attitude and practice levels have been presented using tables and figures as 

necessary.  

The overall associations between the different covariates with BSE were done with a chi-square 

test. Those that turned out statistically significantly associated with BSE were modelled using 

binary logistic regression. The odds ratio along with their 95% CI was used to measure the 

degree and direction of association in addition to ascertaining statistical significance 

4.11. Measurement variables  
 
Independent variables  
 

• Socio-demographic characteristics:-  

Age in years  

Marital status  

Educational level of women  

Occupational status  

• Breast cancer history  

Family history of breast cancer  

Personal history of breast cancer  

• Knowledge on breast cancer  

• Knowledge on breast self-examination  
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• Attitude towards breast self-examination  

 
Dependent variable  

• Practice of breast self-examination  

4.12. Operational definitions  
 

Breast self examination:-is an examination done by women to her breasts to check for lumps or 

other changes. According to this study, breast self examination is described as women in a 

community who use their hands to inspect and palpate their breast and the surrounding areas for 

any abnormality. 

 

Knowledge: It refers to the level of understanding of women regarding signs, risk factors for 

breast cancer and breast self examination which is measured by structured questionnaire 

 
Good knowledge: - participants who scored the mean and above value from the provided closed 

ended questions about Breast cancer and BSE.  

Poor knowledge:- participants who scored below the mean value of the provided closed ended 

questions about Breast cancer and BSE. 

Attitude: It refers to the opinion expressed by the women regarding risk factors for breast cancer 

and breast self examination which is measured by Likert scale. 

 
Good Attitude: - participants who scored point equal to and greater than the mean of attitude 

questions.  

 
Poor Attitude:- participants who scored point less than the mean of attitude questions. 

Practice on breast self examination: it refers to the skill women have on practicing breast 

self examination. 

BSE practice: - BSE ever practiced monthly  

Regular BSE practice: - a woman who performs BSE once in a month consistently.  

Permanently resident means for this study women who live in Addis more than six month. 
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4.13. Ethical consideration  
 
Ethical approval has been obtained from the research ethics committees of the Saint Paul’s 

Hospital Millennium Medical College and Addis Ababa Health Bureau Public Health Research and 

Emergency Management Directorate. The respondents were informed of the purpose of the study 

and their right to decline to participate if they were not convinced with its purpose. The privacy 

of respondents was respected and confidentiality of information ensured.  

4.14. Dissemination of results 
 
The thesis will be presented in an open defense at Department of Public Health, Saint Paul’s 

Hospital Millennium Medical College. The finding will also be shared to the Addis Ababa Health 

Bureau Public Health Research and Emergency Management Directorate. It can also be published 

and presented in scientific conferences. 
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  5. Results  

 5.1. Socio demographic characteristics of respondents  
 

From a total of 630 sample size, 621 participants responded making the response rate 98.5%. The 

ages of participants ranged from of 20 to 49, the mean age being 32.3 with a [SD+6.4]. 

Regarding their marital status, the majority of the study participants 397 (63.9%) were married 

followed by singles which accounts for 148 (23.8%).  

 
Their educational status was also diverse with a little more than one third of the participants 

238(38.3%) achieving secondary education and above while 91(14.7%) participants were 

illiterate. Most of the interviewees were house wives, 224(36.1%), followed by private 

employees that contribute 140 (22.5%) of the participants. Students took the least share, 43 

(6.9%), of the study participants. [Table1]. 

 
Table 1. Socio demographic characteristics of respondents in Addis Ababa, Ethiopia, 2019 (n=621) 

Variable Frequency Percent 

 
Age in Years 

  

20 -29 233 37.5 

30 -39 295 47.5 

40 -49 93 15.0 
 
Marital Status 

  

Single 148 23.8 

Married 397 63.9 

Divorced 47 7.6 

Widowed 11 1.8 

Separated 18 2.9 
 
Educational Status 

  

Illiterate 91 14.7 

Read and write 154 24.8 

Primary school 138 22.2 

Secondary school and above 238 38.3 
 
Occupation  36.1 

House wife 224 36.1 

Government employee 94 15.1 

Private employee 140 22.5 

Merchant 67 10.8 

Daily labourer 53 8.5 

Student 43 6.9 
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5.2. Family and personal history of breast cancer of respondents  
 

Majority of study participants 596 (96%) have reported that they did not have history of breast 

cancer in their families. Twelve (48%) of the participants said it is their aunts who had breast 

cancer while only nine (36%) reported their mothers had breast cancer. Regarding their personal 

history, only five (0.8%) had reported having breast cancer. [Table 2]  

Table 2. Family and personal history of breast cancer among respondents in Addis Ababa, Ethiopia, 2019 

(n=621) 

Variable Frequency Percent 
 

Family history of breast cancer 
  

Yes 25 4 

No 596 96 

Family members who are affected with breast cancer N=25   

Mother 9 36 

Sister 2 8 

Aunt 12 48 

Grand mother 2 8 

Personal history of breast cancer   

Yes 5 0.8 

No 616 99.2 

5.3. Knowledge of the respondents regarding breast cancer signs and risk 

factors  
 
Smoking was the most common risk factor identified by 484 (77.9%) of the participants, 

followed by Radiation exposure 443 (71.3%) and alcohol consumption 404 (65.1%).  

 
Regarding the signs and symptoms of breast cancer, 277 (44.6%) and 265 (42.7%) of them 

reported that breast cancer presents as breast skin ulceration and discharge from the breast 

respectively. Presentation with painless breast lump is cited only by 190 (30.6%) of the 

respondents. More than one third of the respondents said that breast cancer presents as a change 

in shape/size of the breast. [Table 3] 
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Table 3  General awareness about breast cancer among women in Addis Ababa, 2019 (n=618) 

 Variables Frequency Percentage 
SIGNS AND SYMPTOMS Painless breast lump 190 30.6 

 Breast skin change 242 39 

 Breast/nipple shape or direction 

change 

215 34.6 

 Nipple discharge 265 42.7 

 Breast skin ulceration 277 44.6 

RISK FACTORS Alcohol consumption 404 65.1 

 Cigarettes smoking 484 77.9 

 Early Menarche 170 27.4 

 Fatty meal 241 38.8 

 Late child bearing 182 29.3 

 Late Menopause 139 22.4 

 Long use of contraceptives 190 30.6 

 Non lactating 298 48.0 

 Nulliparity 185 29.8 

 Obesity 285 45.9 

 Radiation 443 71.3 

 
 
Regarding the knowledge score of breast cancer, 52.2%, 55.7% and 48.5 % of the participants 

were classified as having Good knowledge on the risk factors, breast self examination and sign 

and symptoms breast cancer, respectively. Overall, 54.4% and 45.6% of the participants were 

classified as having Poor and Good knowledge, respectively [Fig. 2] 
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Figure 2 Knowledge scores on Breast cancer among residents of Addis Ababa, 2019 

  

Knowledge scores, 

Risk factors, 0.0%

Knowledge scores, 
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Breast self 
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Knowledge scores, 

Poor, 44.3%

Knowledge scores, 

Sign and symptoms , 

0

Knowledge scores, 

Good, 48.5%

Knowledge scores, 

Poor, 51.5%

Knowledge scores, 

Overall score, 0

Knowledge scores, 

Good, 45.6%

Knowledge scores, 

Poor, 54.4%

Knowledge scores among residents of Addis Ababa , 2019 
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5.4. Knowledge of respondents towards breast self examination  
 

Among the study participants 346 (55.7%), of them had good knowledge of breast self 

examination for breast cancer while the rest were with poor knowledge. Majority, 428 (68.9%) 

of respondents responded yes when asked if early detection of breast cancer would increase 

chance of survival. The study participants responded the more frequently affected sex group was 

female accounting to 585(94.2%). From the study respondents 198(31.9%) answer to question 

the recommended age to begin BSE was age greater than 20 years and the majority (45.2%) of 

the respondents did not know when to start BSE. Among the study subjects 318(51.2%) of the 

respondents said that breast cancer is not hereditary and one third of them responded breast 

cancer presents as painless lump.  

 
An assessment of study participants’ knowledge regarding screening methods showed that, 

321(51.7%) participants knew breast cancer screening methods. Three hundred fifty one (52.4%) 

of the study participants ever heard about breast self examination. The major source of 

information was mass media (TV, Radio, News paper, Magazine), 163 (46%), health 

professional 152 (43%) and friends 36 (10%). [Table 4]  
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Table 4. Knowledge of respondents on breast self examination among residents of Addis Ababa, Ethiopia, 

2019  (n=621) 

Variable Frequency Percent 
 
Sex group more affected by breast cancer 

  

Female 585 94.2 
Male 2 .3 
Both 34 5.5 

 
Early detection increases survival  

  

Yes 428 68.9 
No 85 13.7 

I don’t know 108 17.4 
 
Curable detected early    

Yes 466 75.0 
No 155 25.0 

 
Knows methods of screening 

  

Yes 321 51.7 
No 300 48.3 

 
Heard about BSE    

Yes 351 56.5 
No 270 43.5 

 
Source of information for BSE    

Media  163 46 
Friends 36 10 

Health professionals  152 43 
Others   

 
Breast cancer inherited   

Yes 128 20.6 
No 318 51.2 

Don’t know 175 28.2 
 
Recommended age to begin BSE ( years)   

Age > 20 198 31.9 
Age < 20 142 22.9 

I don’t know 281 45.2 
 
BSE should be done by standing in front of mirror    

Yes 304 49.0 
No 70 11.2 

I don’t know 247 39.8 
 
Breast cancer present as painless lump  

 
 

 

Yes 186 30.0 
No 435 70.0 
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5.5. Attitude of study participant’s towards breast self examination.  
 
The median for total attitude score pertaining to BSE was 44. More than half of the study 

participants, 332 (53%) had positive attitude towards breast self examination. [Figure 3]  

 

 
 

Figure 3. Overall assessment of attitude towards breast self examination among residents of Addis Ababa, 

Ethiopia 2019 

 

Among the study participants, 187 (30.8%) of the respondents worry about getting breast cancer, 

but nearly half 297 (48 %) of the study participants do not believe their chance of getting breast 

cancer is high. Almost half 309 (49.8%) fear that breast cancer would threaten their relationship 

with a partner. And 376 (61 %) of respondents expressed that they feel good when they perform 

breast self examination. About 267(43%) agreed to the assertion that doing breast self 

examination will make them worry about breast cancer. More than half 339(55%) of study 

participants disagree to the statement of doing breast self examination will be embarrassing me 

and more than two third 409(66%) was agreed to the statement I am afraid to think about breast 

cancer. About 28.8 % of the study participants agreed to doing breast self examination will take 

much time. [Table 5] 
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Table 5. Frequency distribution of attitude towards breast self examination among residents of Addis Ababa, 

Ethiopia, 2019,   n=621) 

 

  

Question  Strongly 

Disagree 

N(%)  

Disagree  

N (%) 

Neutral 

  N (%)  

Agree  

 N (%)  

Strongly 

agree 

N(%)  

 Worry about getting 

breast cancer  100 (16.1) 58 (9.3) 41 (6.6) 235 (37.8) 187 (30.1) 

 
Chance of getting is 

high  91 (14.7) 206 (33.2) 134 (21.6) 132 (21.3) 58 (9.3) 

 
When I think about 

breast cancer my heart 

beat faster  53 (8.5) 97 (15.6) 92 (14.8) 253 (40.7) 126 (20.3) 

 
Afraid thinking about 

breast cancer  61 (9.8) 88 (14.2) 63 (10.1) 250 (40.3) 159 (25.6) 

 

Threaten a relationship  77 (12.4) 142 (22.9) 93 (15.0) 196 (31.6) 113 (18.2) 

 
Feel good about myself  52 (8.4) 72 (11.6) 121 (19.5) 236 (38) 140 (22.5) 

 
Regular BSE relieve 

worry 

 37 (6)  97 (15.6) 136 (21.9) 227(36.6) 124(20) 

Help me to find lump  44 (7.1) 64 (10.3) 156 (25.1) 247 (39.8) 110 (17.7) 

 
Make me worry  91 (14.7) 153 (24.6) 110 (17.7) 193 (31.1) 74 (11.9) 

 
Doing Embarrass  me  116 (18.7) 223 (35.9) 124 (20) 100 (16.1) 58 (9.3) 

 
Take too much time  94 (15.1) 190 (30.6) 158 (25.4) 108 (17.4) 71 (11.4) 

 
Enable to find lump  76 (12.2) 70 (11.3) 116 (18.7) 254 (40.9) 105 (16.9) 

 
Identify normal and 

abnormal breast  72 (11.6) 73 (11.8) 119 (19.2) 223 (35.9) 134 (21.6) 
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5.6. Practice of study participants towards breast self examination  
 
This study indicated that only 206 (33.2%) of the study participants ever practiced breast self 

examination. From these, 142 (69%) perform for the sake of early detection and treatment of 

breast cancer while 37 (18%) do it for the fear of developing breast cancer, 14(7%) had breast 

problem and 13(6%) fear of breast cancer from family. Regarding frequency of performing 

breast self examination, 34 (17%) practice once in a week while 108 (52%) do it once in a month 

and still 43 (21%) perform the activity once every six month. And 108 (52%) of the interviewees 

perform the BSE at the right time, which is 5-7 days after menstruation and 62(30%) of the 

respondents practice BSE at any time during the month. [Table 6]  

 

Table 6  Assessment of breast self examination practice among residents of Addis Ababa, Ethiopia, 2019  

Variable  Frequency Percent 
 
Ever perform BSE  

  

Yes 206 33.2 
No 415 66.8 

  Reason to perform BSE   

Had breast problem 14 7 

Fear of breast cancer 13 6 

For early detection and treatment 142 69 

Fear of developing breast cancer 37 18 
 Frequency of performing BSE   

Weekly 34 17 

Once in a month 108 52 

Once in 6 month 43 21 

Once in a year 21 10 

 Time to perform BSE     

5-7 days after menses 108 52 

2-3 days before menses 16 8 

Any time during the month 62 30 

Don’t know 20 10 

Reason not to practice BSE  n=413   

Having no  breast problem 69 16.7 

Has no symptom of breast illness 70 16.9 

Do not know how to do 212 51.4 

Think not important 62 15 

 
Ever had BSE by a doctor 

  

Yes 54 8.7 
No 567 91.3 
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In this study, only 54 (8.7%) of the respondents had ever gone to a physician to have their breast 

examined.  

 
About 415 (66.8%) have never practiced breast self examination. The main reason they give for not 

performing is diverse. Not having breast problem accounted for 16.7%, followed closely by not 

having breast cancer symptom accounting for 16.9% , and still 51% did not perform the examination 

because they do not know how to do it and 15% did not know the importance of BSE . . [Figure 4]  

 

 

 

Figure 4  Reason for not practicing BSE among residents of Addis Ababa, Ethiopia, 2019 
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5.7. Factors associated with practice of breast self examination  

 
Binary logistic regression analysis was done to identify factors influencing practice of breast self 

examination in women of reproductive age group in Addis Ababa. On binary analysis 

educational status, marital status, occupational status, ever use of family planning and knowledge 

towards BSE were significantly associated with practice of breast self examination. The 

variables that were with p<0.25 on bivarate analysis were taken to multivariable logistic 

regression and after controlling confounders only three variables, occupational status, ever use of 

family planning method  and knowledge towards BSE were significantly associated with practice 

of breast self examination. Those women of reproductive age group who were being employed 

are about 2.7 times more likely to practice breast self examination than those non-governmental 

employee.[AOR=2.73,95% CI(1.26,5.93), p=0.011].There was strong association between 

knowledge and practice of breast self examination. Regarding knowledge of BSE, those women 

of reproductive age group who had good knowledge score towards BSE were 11 times more 

likely to practice BSE than those who had poor knowledge[ AOR=11.5, 95%CI(6.3,21.1) 

,p=0.000].. Women who ever used family planning method were 2.5 times more likely to 

practice BSE than those who never used [AOR=2.49, 95% CI (1.01, 6.18), p=0.049].  [Table 7] 
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Table 7. Factors associated with practice of BSE among residents of Addis Ababa, Ethiopia, 2019. 

Variables 
BSE practice 

COR(95% CI) 
P 

value 
AOR(95% CI) P value 

No Yes 

Educational status        

Illiterate 65 26 1.0  1.0  

Read and write 113 41 0.91(0.51-1.6) 0.74 0.69(0.31-1.54) 0.37 

Primary 97 41 1.1(1.1-1.9) 0.85 0.68(0.29-1.63) 0.39 

Secondary and above 139 99 1.8(1.1-3.0) 0.03* 1.34(0.58-3.12) 0.50 

Marital status        

Single 101 47 1.0  1.0  

Married 253 144 1.2(0.81-1.8) 0.33 1.17(0.41-3.34) 0.77 

Divorced 34 13 0.82(0.40-1.70) 0.6 1.0(0.28-3.86) 0.96 

Widowed 10 1 0.22(0.03-1.73) 0.15 0.13(0.01-1.63) 0.12 

Separated 16 2 0.27(0.06-1.22) 0.08 0.31(0.04-2.53) 0.28 

Occupation        

House wife 152 72 1.0  1.0  

Government employee 44 50 2.3(1.47-3.93) 0.000* 2.73(1.26-5.93) 0.011** 

Private employ 102 38 0.79(0.49-1.25) 0.31 0.64(0.31-1.30) 0.21 

Merchant  45 22 1.03(0.58-1.85) 0.92 1.45(0.69-3.06) 0.33 

Daily laborer  42 11 0.55(0.27-1.14) 0.12 0.39(0.13-1.2) 0.11 

Student     .999 .000(.000 .999 

Use of family planning        

No 153 47 1.0  1.0  

Yes 261 160 2(1.36-2.92) 0.000* 2.49(1.01-6.18) 0.049* 

Knowledge on BSE        

Poor 251 24 1    

Good 163 183 11.74(7.35-18.77) 0.000* 11.5(6.3-21.1) 0.000** 

NB: * for p-value < 0.2 and ** for p-value < 0.05 
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6. Discussions  
 
The study tried to assess knowledge, attitude and practice of Breast cancer among residents of 

Addis Ababa, Ethiopia. The finding of this study showed that respondents with good knowledge 

score for risk factors, breast self examination and signs of breast cancer was 52.2%, 55.7% and 

48.5 % respectively. This is in agreement with other similar studies conducted among female 

university students in Malaysia, Iraq and Nigeria [38, 40, and 41]. 

 
In this study, 77.9% and 65.1% of respondents knew that smoking and alcohol consumption 

increased the risk of developing breast cancer respectively. This finding is higher as compared to 

evidence from Nigeria [42] where 45.92% and 25.51% of the respondents cited smoking and 

alcohol consumption as risk factors of breast cancer respectively. This can be explained by the 

fact that the difference in magnitude could be attributed to increased awareness created through 

mass media. 

 
Regarding the knowledge of participants about signs of breast cancer, this study showed that 

breast skin ulceration and discharge from the breast were the most common warning signs of 

breast cancer mentioned by 44.6% and 42.7% of the respondents respectively. Moreover, 

dimpling of the breast and breast lump were mentioned by only 39% and 30.6% participants 

respectively unlike the findings from Malaysia in which those signs were mentioned by 58.5% 

and 72% of the study participants respectively [38]. 

 
In this study three hundred forty six (55.7%) of the respondents have good knowledge towards 

breast self examination. A cross-sectional study done among female medical students in Adama 

health science and technology university, Ethiopia showed that only (8.7%) of the study 

participants had good knowledge of breast self examination (29). This significant difference may 

be attributed to the difference in the number of participants. Another study carried on nurses at 

Addis Ababa university hospital found out that 202(74.8%) had knowledge of breast cancer and 

breast cancer screening. This is significantly different from the result found in this study. One 

reason for this gap could be the difference in the careers of participants. Nurses are likely to 

know about breast cancer and screening more than just ordinary residents of Addis Ababa city 

(30). This study also found out the participants with good knowledge (55.7%) is less than the 

figures found for a study conducted in rural area of turkey 76.6 % (4). Study conducted on 
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women house hold heads in Mekele city, Ethiopia showed that 34.7% had knowledge on breast 

cancer and its prevention and this study found out that only 55.7 % had good knowledge which is 

a bit lower. In this study 68.9% of women believed early detection of breast cancer increases 

chances of survival, while high percentage (90.2%) of the study participants in Mekele city 

agreed on the statement. This could also be due to the difference in number of study participants 

(31). 

 
Four hundred sixty six (75%) correctly noted that breast cancer is curable, if detected early 

which is high when compared to a study done in Nigeria on knowledge ,attitude and practice 

which was 41.4%.The discrepancy could be due to the recent attention given by government in 

creating awareness and treatment centres in Ethiopia (32). 

 
The finding of the study among Female University students in Presbyterian University College, 

Ghana showed that 95% of the respondents had good knowledge about breast cancer and BSE 

(33) which was higher compared to this study. This might be explained by the fact that the study 

participants were female nursing students who had better clinical knowledge about BSE. The 

study done in Haromaya University also showed that among the study participants 85.7% noted 

that early detection of breast cancer increases chance of survival and 65% of students knew all 

the three methods of breast cancer screening which is mammography, CBE and BSE (34).The 

difference in this study, may be due to fact that, study participants were health science students 

who are expected to be knowledgeable on breast cancer self examination than women in the 

community of Addis Ababa.  

 
According to this study, 351(56.5%) of the study participants had heard about breast self 

examination previously. On the contrary, 304(45%) of study participants had breast cancer 

information and heard about breast self examination in study done in Mekelle (31).  

 
In this study the major source of information about BSE was mass Media (TV, Radio, Magazine 

and Newspaper) which accounted for 46%. The case was similar in other studies conducted in 

Ghana (48%) and Mekele, Ethiopia, 58.5% (33, 31).  

 
This study revealed that 198(31.9%) of the study participants noted that the recommended age to 

begin BSE was beyond the age of 20 years, and 281(45.2%) did not know when to start BSE. 
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Another study done in Ethiopia, Mekele city showed that study participants know that BSE 

should be started after the age of 20, which accounts for 67% and 19.4% did not know at what 

age BSE should begin(31).  

 
This study showed that 332(53%) of respondents had positive attitude towards breast self 

examination. The study carried out in Adama health science and technology university, showed 

that 59.2% of the study participants had positive attitude towards breast self examination 

(29).The gap might be due to the fact students had better opportunity to get information from 

college than women in community. Another study conducted in Haromaya University, showed 

study participants believed that breast self examination can be key instrument for early detection 

of breast cancer and most of the students had positive attitude (35).  

 
This study also showed that 25.4% of study respondents did not worry about getting breast 

cancer. Study done in female students in Jordan, indicated that 37% of the students did not 

believe they were susceptible to breast cancer (36).  

 
This study shows that 57.5% of the study respondents believe that doing breast self examination 

helps to identify breast normal and abnormal tissue at early stages. In contrast, a cross-sectional 

study conducted in south west Cameron, to assess knowledge, attitude and practice of breast self 

examination, showed that 88% of students perceive breast self examination as an important 

method in the early detection of breast cancer (37). The gap might be the study participant in 

Cameron was student and the study respondents of this were women of reproductive age group 

in community and the student might get information from school, friends and from media than 

women in a community.  

 
In this study, high percentage 65.9% have fear of breast cancer and 25.4% are embarrassed by 

doing breast self examination .The study finding in buea, Cameron showed that 7.8% and 4.8% 

of the study participants were fearful of breast lump and the embracement to do breast self 

examination respectively (37).  The discrepancy might be sample size of study participants in 

Cameron were 166 which is low compared to this study participant and may be students had an 

information regarding BSE and breast cancer and majority(88%) perceived breast self 

examination is important for early detection of breast cancer.  
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In this study, 33.2% of the study participants have practiced breast self examination at least once. 

The study done in Adama Health Science and Technology University, showed almost similar 

practice of BSE at 39.4% (29). Another study done in Cameron showed that only 62(41%) of the 

study participants had performed BSE. This discrepancy may be attributed to the fact that study 

participants in the Cameron study were health science students while it is the community in this 

study. (37). Compared to this study, the finding of the study done in Mekele city indicated that 

higher percentage of participants 53.6% practiced BSE. (32). A study carried out in Haromaya 

University Ethiopia, on breast cancer and practice of BSE reveal that 77% had never performed 

BSE. 

 
In this study, from those who have performed BSE, 108(52%) performed BSE monthly on a 

regular basis which is higher than other studies done in Turkey(10.2%),Jordan (7%), Adama 

Ethiopia (5.5%) and Mekele city (29.5% ) (4,36,29,31). 

 
In this study 52% of those who practiced BSE perform it at the right time of 5-7 days after 

menstruation like the study done in Tikur anbessa specialized referral Hospital and at St.Paulos 

General Hospital that showed 51.5% of respondents practiced breast self examination monthly 1-

7 day after menses (30). 

 
In this study the main reasons for not practicing BSE as explained by participants were:- not 

knowing how to perform breast self examination at 51.1%%, not having breast problem at 

16.7%, not having breast cancer symptoms at 16.9%, and the rest 15% don`t know the 

importance of BSE. Similarly the studies carried out in Mekele and Gojam, Ethiopia also showed 

that the main reasons for not performing breast self examination were having no breast problem 

(57.4%, 53.2%) not knowing breast self examination technique(24.9%,30.6%) respectively (16, 

31). 

 
This study also found out that there is significant relationship between practices of breast self 

examination and some variables including occupational status, ever use of family planning 

methods and knowledge of BSE. Other socio-demographic factors like age of the respondent, 

marital status and family history of breast cancer, personal history of breast cancer, educational 

status were found to be not significantly associated with practice of breast self examination in 

multivariate analysis. But in bivariate analysis education was associated with practice of breast 
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self examination. Women of reproductive age group with secondary education and above were 

about two times more likely to practice BSE than those with no formal education [COR =1.8, 95% CI 

(1.1, 3.0), P=0.03]. 

  
Another study conducted in Nigeria, showed that higher level of education was significantly 

associated with practice of breast self examination (31).  

 
Women with higher education and thus more informed about breast cancer better performed 

breast self examination. (X2=73.1, P< 0.0001) (27). A study carried out in Kefa province in 

Ethiopia showed that participant knowledge increases the odds of performing BSE. (AOR= 

1.1(95% CI 1.05-1.1) (37).  

 
According to this study those women of reproductive age group who had good knowledge 

towards BSE were 11 times more likely to practice BSE than those who had poor knowledge[ 

AOR=11.5, 95%CI(6.3,21.1) ,p=0.000]. 

 
In similar study carried out in Nigeria, participants with higher knowledge were about 3 times 

more likely to practice BSE (AOR = 2.95, 95% CI 2.15–4.05) (32). 

 
Cross-sectional studies conducted in different countries like Jordan ,Ethiopia and Iran all showed 

that marital status has significant association with breast self examination (35,30,37) .  

 
In this study why marital status was not significant association might be age variation which is 

reproductive age group 20-49 years old and in other study Jordan age ranged from 18 to 59, 

Ethiopia, 21 to 58 and Iran, 20 to 80 years old females.  

 
This study also indicated that there is a significant association between occupational status and 

practice of breast self examination. Those women of reproductive age group who were 

government employed were about 2.7 times more likely to practice breast self examination than 

those non-governmental employee. [AOR=2.73, 95% CI (1.26, 5.93), p=0.011]. 

Limitation of the Study 

 
When interpreting the finding of this study some limitations should be considered. First, the 

cross sectional nature of the data made it impossible to reach at causal relationship between the 
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different independent and outcome variables. Second, the source of data for this study, was based 

on the self-report of respondents, and provided no validation of obtained information with any 

objective source. But biases are less likely for respondents were informed about the importance 

of giving accurate responses and also assured of the confidentiality of their responses. 

 

The study was conducted among residents of Addis Ababa only and therefore might not be a 

representative of cities across Ethiopia as well as the generalpopulation. 
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7. Conclusion  
 

The finding of this study revealed that respondents had poor knowledge of risk factors, warning 

signs of breast cancer and breast self examination .More than half of the study participants had 

positive attitude towards breast cancer and breast self examination but very few of the them ever 

practiced breast self examination. Not having breast problem and lack of knowledge to perform 

were the main reasons mentioned for not practicing breast self-examination. Occupational status 

and having good knowledge towards BSE were significantly associated with practice of breast 

self examination. 
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8. Recommendation  
 

As results show that knowledge of breast cancer and practice of BSE among these reproductive 

age group women was inadequate. Efforts should be made to strengthen community based health 

education to increase knowledge related to breast cancer as well as the practice of breast self-

examination. Federal Ministry of Health, Addis Ababa health Bureau and Ethiopian cancer 

association are responsible bodies to promote awareness creation in the community level on 

breast cancer and breast self examination. Carrying out further study involving a larger 

proportion of the general population is recommended to appreciate the existing gap in 

Knowledge and Attitude of breast cancer and practice of self-breast examination. 
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Annex I: English questionnaire form  
 
Part I- Consent form  

 

Hello, my name is ___________ and I am a data collector for the research aimed to assess 

Knowledge, Attitude and Practice about Breast Cancer among residents of Addis Ababa city. 

Thus, I am requesting your cooperation to respond to the survey questions which will take about 

15 minutes to complete. Participation in this survey will be voluntary, and if you don’t want to 

participate or if there is any question you don’t want to answer you can skip to the next, or if you 

choose not to participate you could withdraw at any time. I assure all information that you 

provide will remain strictly private, and confidentiality of responses would be maintained during 

and after data collection. Only numbers will be assigned to each copy and no name will be 

required on the questionnaire. The numbers would facilitate data entry and analysis, so no one 

can link your identity with the registration numbers. Your individual answers will not be 

discussed with anyone. Findings from this research are believed to serve practitioners to design 

evidence based programs. Moreover studies in similar topics which may be conducted in a 

different scale and depth can make use of this study as baseline. I hope you will participate in the 

survey as your feedbacks are important.  

 

Thank you for your willingness to be part of the study and take time to respond to the study 

questions 

.  

If you need further clarification about the survey, please contact me any time via 

+251912687304 or email: semegnwondimu@gmail.com 
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II. English questionnaire form  

 
Code ____      Sub city _____________ Woreda_____________     Ketena____________ 
                                                                       
Date of Interview__________________                       

 

Section 1: Socio-demographic characteristics 

 
S.No Questions  Response Skip 

101. How old are you? ----------------------  

102. What is your Educational Status? 1.Illiterate    2.Read and write  
3.Primary school  
4.Secondary school and above  

 

103. Have you started penetrative sexual 
intercourse?  

1.Yes 2.No  If your 
answer 
is NO 
go to 
number 
107  

104. What is your age at first sex ?  ________age   

105. What is your current marital status?  1.Single  2.Married  3.Divorced  
4.Widowed   5.Separated  

 

106 . What is your age at first marriage?  
--------------completed years 

 

107.  What is your occupation  1.House wife   2.Govenment 
employee  3.Private employee  
4.Merchant  5.Daily laborer  
6.Student  

 

108.  Have you ever used any family planning 
method?  

1. Yes 2. No  If your 
answer 
is NO 
go to 
number 
111  

109.  Which family planning methods did use?( 
multiple response is possible)  

1.Pills  2.Injectables  
3.Implants  4.IUCD  
5.Condoms  6.Sterlization  
7.Traditional methods  

 

110  How long have you been using modern 
family planning methods?  

_________months  
_________years  

 

111  Have you given birth to a child?  1.Yes 2.No  If your 
answer 
is NO 
go to 



43 
 

S.No Questions  Response Skip 

number 
201  

112  Did you ever breastfeed your child?  1.Yes 2.No  If your 
answer 
is NO 
go to 
number 
201  

113  How long have you breast feed your last 
child?  

____________months   

114  Did you exclusively breastfeed your last 
child?  

1.Yes 2.No   

 

Section 2.Family and Personal history Breast cancer 

S.No Questions  Response Skip 

201  Do you have any family history of breast 
cancer?  

1.Yes  
2. No  

If your 
answer 
is NO 
go to 
number 
203  

202  If yes for Q.201 who is affected? 
(multiple answer is possible)  

1.Mother    2.Sister  
3.Aunt    4.Grand mother  
5.Other specify-------  

 

203  Do you have personal history of breast 
cancer?  

1.Yes    2.No   

 

Section 3. Knowledge regarding symptoms and early signs of breast cancer 

S.No Question Response Skip 

301 Any lumps or tumours in the breast that don’t hurt 1=Yes   2=No  

302 Any change in the breast skin texture/colour 1=Yes   2=No  

303 Any change in the breast shape/shape of the nipple 

or its direction 

1=Yes   2=No  

304 Any abnormal or bloody discharge from the nipple 1=Yes   2=No  

305 Occurrence of any ulceration on the skin / nipple 

which doesn’t heal 

1=Yes   2=No  
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Section  4. Knowledge level regarding risk factors of breast cancer 

S.No Question Response Skip 

401 Late menopause  1=Yes   2=No  

402 OCPs  1=Yes   2=No  

403 Fatty diet  1=Yes   2=No  

404 Early menarche  1=Yes   2=No  

405 Obesity  1=Yes   2=No  

406 Nulliparity  1=Yes   2=No  

407 Late childbearing  1=Yes   2=No  

408 Exposure to radiation  1=Yes   2=No  

409 Alcohol  1=Yes   2=No  

410 Little or no breast feeding  1=Yes   2=No  

411 Tobacco/smoking  1=Yes   2=No  

 

Section 5 .Knowledge about breast cancer and Breast Self examination 

501  Which sex group does breast 

cancer affect more frequently?  

1.Female 2.Male  

3.Both are affected  

 

502  Early detection of breast cancer 

increase chance of survival?  

1.Yes  2.No  

3.Idon’t know  

 

503  Breast cancer is curable if detected 

at early stage of the disease?  

1.Yes   2.No   

504  Do you know methods of breast 

cancer screening?  

1.Yes  

2.No/don’t know/  

 

505  Did you hear about breast self 

examination?  

1.Yes  

2.No  

If your answer is NO 

go to number 307  

506  If yes for Q.NO 305 where did you 

hear about breast self 

examination?(multiple)  

1.Mass media/ TV, Radio 

and from magazine/  

If yes for Q.NO 305 

where did you hear 

about breast self 

examination?(multiple  

507  Breast cancer is inherited?  1.Yes   2.No  3.Idon’t now   
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508  When should a girl begin breast 

self examination?  

1.Age > 20 years  

2.Age < 20 years  

3.Idont know  

 

509  BSE should be done by standing in 

front of mirror?  

1.Yes   2. No  

3.Idon’t know  

 

510  Breast cancer usually present as 

painless breast lump?  

1.Yes   2.No   

 

Section 6 .Attitude towards breast self examination 

S.No  Question  Strongly 

Disagree 

(1)  

Disagree  

(2)  

Neutral  

(3)  

Agree  

(4)  

Strongly 

agree  

(5)  

601  I worry a lot 

about getting 

breast cancer  

     

602  My chance of 

getting breast 

cancer is high  

     

603  When I think 

about breast 

cancer my 

heartbeat faster  

     

604  I am afraid to 

think about breast 

cancer  

     

605  Breast cancer 

would threaten a 

relationship with 

boyfriend or 

husband  

     

606  When I do breast      
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self- examination, 

I feel good about 

myself  

607  If practiced 

monthly Breast 

self examination, 

I don’t worry as 

much about breast 

cancer 

   .  
 

 

608  If I complete 

breast self-

examination, it 

will help me to 

find lump which 

might be cancer in 

the future  

     

609  Doing breast self- 

examination will 

make me worry 

about breast 

cancer  

     

610  Doing breast self- 

examination will 

be embarrassing 

to me  

     

611  Doing breast self- 

examination will 

take too much 

time  

     

612  I am able to find 

lump if I perform 
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breast self-

examination  

613  I am able to 

identify normal 

and abnormal 

breast tissue when 

I do breast self-

examination  

     

 

Section  7. Practice of Breast self examination  
 
701 Did you ever perform breast self-

examination?  

1.Yes   2.No  If NO go to Q. NO 

505  

702 Why do you perform breast self-

examination?(more than one answer is 

possible)  

1.Had breast problem  

2.Fear of breast 

cancer from family  

3.For early detection 

and treatment  

4.Fear of developing 

breast cancer  

 

703 How often do you practice breast self-

examination ? 

Once in a month  

3. Once in 6 month  

4. Once in a year  

 

704  When do you perform breast self-

examination?  

1. 5-7 days after 

menses  

2. 2-3 days before 

menses  

3.Any time during the 

month  

4.Idon’t know  

 

705  For Q. Number 501 If you don’t 

practice breast self-examination, what 

1.Idon’t have breast 

problem  
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are the main reasons?  2.I don’t have breast 

symptoms  

3.Idon’t know how to 

perform breast self 

examination  

4.Idon’t think it is 

important  

706  Have you ever had breast examination 

by a doctor?  

1.Yes 2.No   
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Annex II: Amharic questionnaires  

 
���� ��� ��� �����  ��� ����� ��� ���� ��� ���� ��� �����  

���������� ������ ��� ������ ����� ���� 

 
��� ��� � ������ ����� �� 

 
�� ����� �� ------------- �� ��� ���� ��� �� ����� ���� ��� ��� 

�����  ��� ����� ��� ���� ��� ���� ��� �����  ����� ����� 

������ ��� ������ ����� ���� ���� 

 

��� ��� ����� ��� ���� ����� ����� ������ ��� ��� ����� 

����� ����  ��� ��� ��� ������ ��� ������� 

 

���� ������� �� ������ ���� ����� 15 ��� ������ ��� ���� 

����� �� �������� ���� ���� ���� ������ �� ���� ������ 

 

������ ������� ���� ��� ��������� ����� ������ ������� 

�� ������� ���� ����� ���� ��� ���� ��� �������  

 

����� ��� ��� ��� ���� ��� ���� ���� ��� ����� �� ���� ��� 

���� ���� ������� ��� ������ ����� ����� ���� ����� ��� 

��� ���� ���� ������ ���� ������ ������ ��� ��� ��� 

������ ������ ��������  

 

����� ��� ���� ��� 0912687304 ��� ����� semegnwondimu@gmail.com 

����� ������ 

���� ����� ���� ���?  

 

                ������ __________________ ������ _________________  

 

����� ���� ��� �� ���� ����� ������������������ ��� 

������ ����� ������ 
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����� �� --------------- 

 

��� ��� ---------------- ��� ��� -------------  ��� ----------------- ���----------- 
 

��� ��� : ����� ��� 

 
���  ���  ���  �� �� 

���  

101  ����� ��� �� ?  -----------���   

102  ������ ����� 
����?  

1.�����  
2.����� ��� ����  
3.���� ���  
4.���� ��� �� �� ���  

 

103  ���� �� ����� 
�����  

1.�� 2.�������   

104  ������ �� ���� �� 
����� ������ ���� 
���� ��?  

____________���   

105  ���� ���?  1.�����  
2.����  
3.����  
4.�� �����  
5.���� ����� ���  

 

106  ������ ��� ����� 
���� ��� ���?  

________��� ��� ���   

107  ���� ���� ��?  1.��� ����  
2.������ ����  
3.��� ����  
4.���  
5.��� ����  
6.���  

 

108 ���� ��� ����� 
��� ������ ���� 
���?  

1.�� ���� �����  
2.���� �����  

��� 
���� 
����� 
��� �� 
�� ��� 
111 ���  

109  ������ ����� 
����� ��� �� �� 
������?(���� ��� 
��� ���� ����)  

1. ���� ���  
2. ���� ��� ����  
3. ���� �� �� 
�����/�����/  
4. ����� ��� ����� ���� 
������( loop)  
5. ���� �����  
6. ���� �� �� ������ ��� 
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��� ����� ������� 
�����  
7.����� ������ ���� (��� 
����� calander method)� 
�������(breast feeding ) 

110  ���� ����� ��� �� 
��� ��� �� �� 
�������?  

_____________����  
----------------------����  

 

111  ��� ��� �����?  1.�� 2. �������  ��� 
������� 
��� �� 
�� ��� 
201 ���  

112  ���� �� ������ ?  1.�� ������ 2.������  ��� 
������ 
��� �� 
�� ��� 
201 ���  

113  ����� ���� ��� 
��� �� �� ������?  

--------------����   

114  ����� ���� � 6 �� 
�� �� �� �����?  

1.�� 2.�����   

 
��� ���: ����� �� ��� ��� ���� ���� ������ 
 

���  ���  ���  �� �� 

���  

201  ������ ��� ��� 
���� ���� �� ��? 
/������������/  

1.��  
2..����  

��� 
���� 
��� 
�� �� 
��� 
203 
���  

202  ��� ��� 201 ��� �� 
��� ����� �� ��?  

1.���  
2.���  
3.����  
4.��� ���  
5.�� -----  

 

203  �� �� ���� ��� ��� 
����?  

1.�� 2..����   

 
��� ���: ��� ���� ������ ������ �� ���� ��� 
 

���  ���  ���  �� �� 

���  
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���  ���  ���  �� �� 

���  

301  ��� ��� ���� ��� ��� ����  1 = �� 2 = ��  

302 ��� ��� �� �� ��� / ��� ��� 1 = �� 2 = ��  

303 ��� ��� ����� ��� �� ���� ����  

��� 

1 = �� 2 = ��  

3014  ������ ��� �� ����� ��� ��� �� 

���    

1 = �� 2 = ��  

305 ��� ��/�� �� ����� ����� ���� 

���� 

1 = �� 2 = ��  

 
��� ����: ��� ���� ����� ������ ���� ������ �� ����� ��� 

 

���  ���  ���  �� �� 

���  

401  ���� ��� ��� ���� ����� 

������ 

1 = ��  2 = ��  

402 ���� ������ ����� ���� �� 

���� ��� ��������� ������ 

1 = ��  2 = ��  

403 �� ��� ����� ��� ���� ����� 

������ 

1 = �� 2 = ��  

404 ��� ��� ���� ��� ���� ����� 

������ 

1 = �� 2 = ��  

405 ���  ���� ������� ���� ����� 

������ 

1 = �� 2 = ��  

406 ��  ������ ��� ���� ����� 

������ 

1 = �� 2 = ��  

407 ���� �� ����� ��� ���� ����� 

������ 

1 = �� 2 = ��  

408 ���� ���� ��� ���� ����� 

������ 

1 = �� 2 = ��  

409 ���� ��� ���� ����� ������ 1 = �� 2 = ��  

410 ��� ��� ���� ��� �� ������ 1 = �� 2 = ��  
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��� ���� ����� ������ 

411  ���� ������ ���� ����� 

������ 

1 = �� 2 = ��  

 
��� ����: �� �� ��� ��� ���� /Breast self examination/ “�����” 

������ 
 

501  ���� ��� ��� ���� 
�� ��� ���� ���� 
��� ����?  

1.��  
2.���  
3.���� ����  

 

502  ����� ��� ���� ��� 
���� ���� �����?  

1.�� �����  
2.������  
3.�����  

 

503  ��� ����� ������ 
��� �� ��� ��� ���� 
��� ����?  

1.��  
2 �����  

 

504  ��� ���� ���� ����� 
�����?  

1.��  
2.�����  

 

505  ���� ��� ��� ����� 
���� ����?  

1.��  
2.�����  

��� 
����� 
��� 
�� �� 
��� 
307 
���  

506  ���� ��� ��� ����� 
��� ��?(���� ��� ��� 
���� ����)  

1.����� ���� 
����(������� �����.���� 
�����  
2.����/����  
3.��� ������  
4.�� �� ����------------------  

 

507  ��� ���� ��� ������ 
��� �� ��� ����� ?  

1.��  
2.�����  
3.�����  

 

508  �� �� ��� ��� ��� 
����� ���� ���� �� 
��?  

1.��� >20 ���  
2.���<20 ���  
3.�����  

 

509  ����� �� ��� ���� 
��� ��� ��� ���� 
���� ���� ?  

1.�� ����  
2.�����  
3.�����  

 

510  ��� ���� �� ��� 
���� ��� ����?  

1.��  
2.�����  

 

 

��� ������ �� ��� ��� ����” �������” ������ 
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���  ���  ��� 

������(1)  

������  

(2)  

��� 

����  

(3)  

������  

(4)  

��� 

������(5)  

601  ��� ���� 
��� ��� 
������  

     

602  ��� ���� 
���� ��� 
���� ��  

     

603  �� �� 
���� ��� 
��� ���� 
�����  

     

604  �� �� 
���� ��� 
������  

     

605  ��� ���� 
���� 
���� ��� 
����� �� 
���� 
����� 
����� �� 
�����  

     

606  ��� ���� 
��� ��� 
����� 
���� 
���� �� 
�����  

     

607  ��� ���� 
��� ��� 
����� 
���� 
����� �� 
�� ���� 
��� 
������  

     

608  ��� ��� 
��� 
����� 
������ 
����� 
���� 
����� 
��� ��� 
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����� 
������  

609  ��� ��� 
��� ���� 
���� �� 
�� ���� 
������ 
������  

     

610  ��� ��� 
����� 
���� 
������  

     

611  ��� ��� 
��� ���� 
���� �� 
�����  

     

612  ��� ��� 
����� 
����� 
��� ��� 
��� ��� 
��� ���� 
���� 
���� 

     

613  ��� ��� 
����� 
������� 
��� ��� 
�� ��� 
���� ��� 
���� 
���� 
�����  

     

 
 

��� ������� �� ��� ��� ����” ������� ” ������  

 
�.�  ���  ���  �� �� ���  

701  ��� ��� ��� ��� ��� 
����� ����� ����?  

1.��  
2.�����  

��� ����� ��� 
�� �� ��� ���  
505 ���  

702 ��� ��� ��� ����� ��� 
�����?(���� ��� ��� ���� 
����)  

1.��� ��� 
�������  
2.����� ��� 
���� ���  
3.����� ����� 
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�� ���� �����  
4.��� ���� ���  

703  ��� ��� ��� ����� ��� 
��� �� �����?  

1.����� ��� ��  
2.��� ��� ��  
3.����� �� ��� 
��  
4.���� ��� ��  

 

704  ��� ��� ��� ����� �� 
�����?  

1.��� ��� ��� 
�5-7 ��� ���  
2.��� ��� ��� 
�2-3 ��� ���  
3.��� ��� 
������ ��  

 

705  ���� 501 ��� « �����» ��� 
��� ��� ��� ���� 
������� ��� ����� ��?  

1. ��� ��� 
�����  
2. ��� ��� 
���� �����  
3. ���� 
�������� 
�����  
4.����� �� 
�����  

 

706  ��� ��� ����� ��� ���� 
����� ���?  

1.��  
2.�����  

 

 
 


