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Introduction
Background
Breast cancer is the most common female cancer in both
developing and developed countries. It is also the leading cause of
cancer death in women between the age 18 and 54years old [1]. The
incidence and mortality of breast cancer are increasing in Africa
and Asia [2]. Advances in medicine have shown that one-third of all
cancers are preventable and a further one-third is potentially curable
if diagnosed early [1,2]. It is also the leading cause of cancer death in
women between the ages of 15 and 54 years [2].
Breast Self-Examination (BSE), Clinical Breast Examination (CBE)
and mammograms are important, available, and advisable methods
used for detecting breast cancer in the early stage [3].
According to ACS, breast cancer (BC) makes up (25%) of all new
cancer diagnoses in women globally. In 2012, nearly 1.7 million new
cases were diagnosed worldwide. Survival rates vary worldwide but
are improving overall. In countries with advanced care, the rate is
(80%) to (90%) for those with a first-stage diagnosis, and (24%) if
diagnosis occurs at a later stage [4]. BC constitutes (13-35%) of all
female cancers. A recent rise of Age-Standardized Incidence Rates
(ASR) is noted. Advanced disease remains very common in Egypt,
Tunisia, Saudi Arabia, Syria, Palestinians and others. Mastectomy
is still performed in more than (80%) of women with breast cancer
[5]. Women living in central Sudan encompassing al-Gezira, Blue
Nile, White Nile, and Sennar States. Cases comprised 1255 women
from central Sudan diagnosed with breast cancer and referred to
and treated at Institute of Nuclear Medicine, Molecular Biology, and
Oncology, from January 1999 to December 2006 [6].
Most successful approach to decrease mortality due to breast
cancer is the application of secondary prevention; breast selfexamination (BSE), breast clinical examination and mammogram.
Most of developing countries are unable to provide mammograms to
all women at high risk, and most women do not have the financial
ability to cover the cost [3,7].
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Breast self-examination (BSE) is a “procedure in which a woman
inspects and examines her breasts and their accessory structures for
evidence of change that could indicate an abnormal process. It is one
of the three tests the American Cancer Society (ACS) recommends in
order to help detect breast cancer in its earliest stages” [8].
The breast cancer’s severity increase with age and family history of
breast cancer so its prognosis will be poor thus the early identification
of breast cancer signs by BSE [2,9,10] will decrease the severity of the
disease through proper management during early period [7].

Justification
Despite the advent of modern screening methods, more than (90%)
of cases of cancers of the breast in Sudan are detected by women
themselves, stressing the importance of breast self-examination.
Moreover, it is observed that breast cancer presents late in the
advanced stages. Hence, in this study, we will assess the knowledge
and practice of reproductive age females regarding BSE because it is
a very important to reveals breast cancer symptoms on any patient in
early stages by herself with less effort and cost.

Objectives
General: To determine knowledge, attitude and practice of village
females regarding breast self-examination.
Specific: To determine the level of knowledge about self-examination.
To determine practice of self-examination.
To determine attitude of self-examination.
To identify the relationships between sociodemographic variables
(age, educational level) and level of knowledge.

Materials and Methods
Study design
Descriptive cross-sectional community-based study was conducted
among 18-45 years females in Altekaina village to assessed knowledge,
attitude and practice of BSE in June 2018.
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Study area

Results

Altekaina village is located in Almassed unit, Al kamlin district, Al
Gezira state. Altekaina is about 70km south of the state of Khartoum and
bordered on the east by Blue Nile and on the west by Khartoum-Madani
Street, on the north by Ummaged village and on south by Al Bshagra gharb
village. The area altekaina is 3 square km long and 1km wide. According to
2017 statistical count, population capacity was 18800 citizens, and the
number of females 9000, nearly half of them was housewives.

A total of 384 reproductive age females from Altekaina were targeted
participated in this study. All of them complete the questionnaire of
this study giving a response rate of (100%). The age of the participants
ranged from 18 to 45 years.

Study population
Reproductive age females 18-45 years.
Sample size (n)=384 female.
Selection and inclusion criteria: This study included every female
between 18-45 years, we divided the village to four blocks every block
contains approximability 250 houses, so we selected every 10th house
to contain. Any female who under gone mastectomy and not originally
from Altekaina were excluded from the study.

Study variables
1. Knowledge, attitude regards BSE.
2. Sociodemographic: age, social status, educational level, occupation.
3. Performance of participants on practice.

Study tools
Knowledge, attitude and practice measured by interview questionnaire.

Method of data collection
Females included in study based on systemic random method.
Self-administered pre-tested close-ended questionnaire # used which
contained the following sections:
Section A: Personal and sociodemographic data such as age,
educational level and marital status, Family history of breast cancer.
Section B: Contained four items regarding their knowledge about
BSE. We included questions about whether they know BSE and the
meaning of it and the resources they learnt it from. We also asked
details about the age and time at which BSE must be performed,
whether they believe in its efficacy. Three marks were given for a
correct answer; 2 marks for answering I don’t know; and 1 mark for an
incorrect answer. The score for the knowledge items ranged between 4
and 12. Participants with an excellent knowledge of BSE would score
between 10 and 12 marks; participants with an average knowledge
of BSE would score between 5 and 9; while participants with a poor
knowledge of BSE would score between 0 and 4 marks. Questions
about their attitude regarding BSE.
Also contained five items on the practice of BSE. The participants were
asked to report whether or not they practice BSE; how often they practice
BSE; at what time they practice BSE; if they knew the five correct steps
of performing BSE. No specific score would be awarded for this section.

Analysis
Data were analyzed using statistical package for social science
(SPSS) version 21. We used chi square test to define the relationships
between (age, educational level) and level of knowledge.

Ethical consideration
Permission to collect data was requested and obtained from
popular committee of village. All data included in this research was
collected after approval verbal informed consent from all participants
and this research document information followed all research ethical
guidelines in collection and present.

Section A: Respondents’ demographic data (Table 1).
Section B: Respondents’ knowledge, attitude and practice of BSE
(Tables 2-5) (Figures 1-5).
Table 1: Respondents’ sociodemographic characteristics (n=384).
Variable

Frequency

Percentage

18-25
26-30
31-35

151
84
43

39.3
21.9
11.2

36-40
41-45

64
42

16.7
10.9

Primary
Intermediate

56
35

14.6
9.1

High school

168

43.8

University
Khalawi
Social status

97
28

25.3
7.3

Single

63

16.4

Married

234

60.9

Divorced

56

14.6

Widowed

31

8.1

Occupation
Governmental
Private
Freestyle

54
36
23

14.1
9.4
6

Housewife

257

66.9

Student

14

3.6

Age

Level of education

Table 2: Respondents’ knowledge of definition of BSE (n=384).
Knowledge

Frequency

Percentage

Poor

154

40.1

Average

110

28.6

Excellent

120

31.3

Table 3: Respondents’ knowledge of definition of BSE according to age
category (n=384).
Level of knowledge

Age

Poor

Average

Total

Excellent

18-25

55

55

41

151

26-30

39

13

32

84

31-36

15

12

16

43

37-40

32

15

17

64

41-45

14

13

15

42
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Table 4: Chi Square Test to define the relationships between age and level of knowledge.
Level of knowledge

Poor

Average

Excellent

Row Totals

18-25

55 (60.95) [0.58]

55 (42.47) [3.70]

41 (47.58) [0.91]

151

26-30

39 (33.91) [0.77]

13 (23.62) [4.78]

32 (26.47) [1.16]

84

31-36

15 (17.36) [0.32]

12 (12.09) [0.00]

16 (13.55) [0.44]

43

37-40

32 (25.83) [1.47]

15 (18.00) [0.50]

17 (20.17) [0.50]

64

41-45

14 (16.95) [0.51]

13 (11.81) [0.12]

15 (13.23) [0.24]

42

Column Totals

155

108

121

384

Excellent

Row Totals

Age

The chi-square statistic is 15.9908. The p-value is .042512. The result is significant at p<.05.
Tables 5: Chi Square Test to define the relationships between educational level and level of knowledge.
Level of knowledge

Poor

Average

Educational level
Primary

32 (22.06) [4.48]

18 (15.76) [0.32]

5 (17.19) [8.64]

55

Intermediate

18 (13.64) [1.40]

10 (9.74) [0.01]

6 (10.62) [2.01]

34

High school

66 (67.38) [0.03]

55 (48.12) [0.98]

47 (52.50) [0.58]

168

University

24 (38.90) [5.71]

22 (27.79) [1.21]

51(30.31) [14.12]

97

Khalawi

14 (12.03) [0.32]

5 (8.59) [1.50]

11 (9.38) [0.28]

30

Column Totals

154

110

120

384 (Grand Total)

The chi-square statistic is 41.5856. The p-value is < 0.00001. The result is significant at p<.05.

Figure 3: Respondents’ frequency of performing BSE (total number of
BSE performers, n=74).
Figure 1: Respondents’ knowledge of definition of BSE according to
educational level (n=384).

Figure 2: Respondents’ performance of BSE (n=384).

Figure 4: Respondents’ knowledge of right technique of BSE (total number
of BSE performers, n=74).
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About (4.5%) of respondents reported that the BSE was embarrassing
to them. This is in agreement with the result obtained by Dr. Amir A.
in Sudan where it was embarrassing in (14.5%) [12].
In our study, the relation between age and excellent levels of
knowledge found among the age range (18-25) were 40 females from
151 totals of excellent levels of knowledge. We expected that because
this age range having more connection with social media and internet.

Figure 5: Respondents’ impression about BSE (total number of BSE performers,
n=74).

Discussion
Breast cancer presents a very formidable health threat to all females.
Informing young females about this serious disease is both a challenge and
important investment in the health of future generations of women [11].
The role of BSE in the early detection of breast cancer has been
studied by several authors. This study showed that the respondents had
poor knowledge on BSE (40.1%). The finding of this study is similar to
those of studies conducted among female of final year medical student
in Sudan which found that most respondent (86%) were aware of BSE
[12]. In Nigeria, study revealed that the women’s level of knowledge of
breast self-examination was low (20.39%) [13]. The study in Austrian
show that (92%) of the women knew BSE [14], also study in Pakistan
show that (19.3%) of the study participants knew about the Breast
self-examination [15]. On other hand, study was conducted during
2014-2015, among females in medical and non-medical colleges Saudi
Arabia, regarding their knowledge levels about BSE (95.8%) of medical
students had heard of BSE in comparison to (93.3%) of non-medical
students [16]. We expected this finding as they living in a rural area
and no previous orientation campaigns about BSE.

With regard to respondents’ knowledge of definition of BSE
according to educational level, our study revealed that excellent levels
of knowledge detected among university students were (51) from 120
total of excellent levels of knowledge. We expected that because this
educational level may have had orientation lectures and educational
materials such as posters and leaflets freely available at universities.

Limitation
The study was confined to females at Altekaina village and cannot
generalized to all Sudanese females, because Sudan involve many areas
which different on population number, level of education, genetic and
environmental factors.
Many answers in the questionnaire were subjected to female
educational level and social limitations.

Conclusion
In conclusion, respondents in this study had positive attitudes
towards BSE, but their compliance in knowledge and practicing BSE
was poor. One of the females was a fried to be patient of breast cancer
but when she performed the right maneuver after learnt it, she found
it a benign lump so BSE decreased their delusion and fears about being
patient of breast cancer. Therefore, it is important for continuing to
continue education programs to play the important role of inculcating
the knowledge and practice of BSE among reproductive age women of
Altekaina village.

Meanwhile, for the practice of BSE, this study has shown that only
(19%) of respondents practiced BSE, this result is very least comparing
to study in Saudi Arabia They found that (49.7%) of medical students
had carried out BSE previously in comparison to (35.71%) of the
non-medical students [16] and to study in Sao Paulo that BSE was
performed by (90.3%) of women [17]. But it is similar to Nigerian
study, revealed that the women’s level of practice of BSE was generally
low (64%) [13]. Also, in Sudan, Pakistan and Austrian; found that only
two third, (mean score, 9.65% ± 50.4%) and only (31%) of respondents
respectively reported performing [12,14,15].

Based on the findings, we make the following recommendations for
practice and further research.

According to Seif and A. Aziz [18] in Egypt, BSE is recommended
monthly for women aged 20 and over as a screening modality for
early detection of breast cancer (BC). With regard to the frequency of
performing BSE, more than three quarters of our participants (84.6%)
claimed to practice BSE only rarely, that was similar to previous study
done by Dr. Hazne Azira Romli, in Malaysia, revealed that the (77.3%)
claimed to practice BSE only rarely [19]. But Dr. Amir A. Hamza, in
Sudan, found that (64.5%) of respondents were practicing it regularly
on a monthly basis [12].

Furthermore, researches are needed to identify the causes of
inadequate knowledge of BSE and breast cancer screening among
females in Sudan.

With regard to knowing the right technique of BSE only fewest
numbers (18%) known the right technique. Similar to the studies done
in Sudan and Pakistan, reported (46.5%) and (9.6%) of participants
respectively can perform BSE correctly [13,16].
Regarding attitude towards BSE, the result of our study revealed
that (66%) of the respondents had positive attitude towards BSE, this
is in agreement with the result obtained by Dr. Emmanuel H. Da’am
conducted in Nigeria march 2018, revealed that positive mean attitude
(3.07%) towards BSE [13].

In order to bridge the gap between knowledge and practice of BSE,
the Ministry of Health should design and implement an intensive
health education programme for schools, colleges, universities,
hospitals and clinics. We suggest that campaigns be started to increase
awareness about BSE and breast cancer screening for women. In
addition, educational materials such as posters and leaflets should be
freely available at hospitals and clinics to facilitate better learning.

Recommendations
Based on the findings, we make the following recommendations for
practice and further research.
In order to bridge the gap between knowledge and practice of BSE,
the Ministry of Health should design and implement an intensive
health education programme for schools, colleges, universities,
hospitals and clinics. We suggest that campaigns be started to increase
awareness about BSE and breast cancer screening for women. In
addition, educational materials such as posters and leaflets should be
freely available at hospitals and clinics to facilitate better learning.
Furthermore, researches are needed to identify the causes of
inadequate knowledge of BSE and breast cancer screening among
females in Sudan.
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