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ABSTRACT
Introduction: Breast cancer is the leading cause of cancer related female death and early detection
leads to improved prognosis. Knowledge and practice ofbreast self examination amongst educated
women in Nigeria was studied.

Methods: A questionnaire based study was carried out in June 2007 among female students of Delta
State University.

Results: The entire 200 female undergraduates that was studied knew about breast cancer and breast
self examination, 31.5% heard of breast self examination in schools and 88.5% had practiced breast
self examination with only 33% practicing breast self examination once a month and 21 % using a
combination of postures.

Conclusion: The knowledge and practice ofbreast self examination among female undergraduates of
Delta State University was good but more practical details of breast self examination has to be
disseminated.
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INTRODUCTION
About 25% of all females after the age of puberty will suffer breast pathology in their lifetime with
breast cancer being the most feared'. Early detection from breast cancer screening in the developed
countries has improved prognosis with over 90% survival rate in 15 years." The recommended methods
for breast cancer screening include mammography, clinical breast examination (CBE) and breast-self-
examination (BSE). While survival benefits had been demonstrated with mammography and CBE, the
relevance ofBSE in breast cancer screening has recently fallen into contention following reports from
Shanghai and St Pererburg.'' As a result of early age of breast cancer occurrence in Nigeria and the
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unaffordable cost of screening mammography, BSE is still recommended as a viable screening tool in
Nigeria." This paper assesses the knowledge and actual practice ofBSE among educated Nigerian
women.

METHODS
The study setting was Delta State University, a state tertiary institution located in Abraka, a town with
a population of over 2.6 million people. The study was designed to determine the knowledge and
practice ofBSE among students 16 years and above in this institution. Consent was obtained from the
university's Faculty of Clinical Medicine Ethical Committee to carry out the study. Asimple pre-tested
questionnaire Was administered by 2 undergraduates ofthe University, who had been earlier trained, to
200 female undergraduates in the university in June 2007. The data was analyzed using simple
percentages.

RESULTS
There were a total of200 respondents with age range of 16-40years, and mean age of24.6years. All
respondents were aware of breast cancer, 139 (69.5%) indicated that breast lump forms the commonest
symptom for breast cancer and 142 (71 %) indicated that breast self examination was the modality of
choice in our environment for early detection of breast cancer.

All respondents admitted to have heard ofBSE. 63 (31.5%) respondents heard it first at school, 55
(27.5%) from the mass media and only48 (24%) heard it from the hospital (Table 1). 177 (88.5%)
indicated they practice BSE though only 66 (33%) practiced BSE once a month (Table 2) and 42
(21 %) ofthe study population use a combination of positions (Table 3).

DISCUSSION
A study done earlier in the country had shown a poor knowledge of breast cancer and BSE practice
amongst the general population 6. This study however showed that undergraduates have good
know ledge of breast cancer and BSE. It supports what had been previously documented that women
who are better educated are more knowledgeable of and more likely to practice BSP. Therefore,
with increasing trend in the education of women in the country there is an increased likelihood that there
will be an increased awareness ofbreast cancer and BSE practice in the country.

The main source of information about BSE has been reported to be the media rather than from health
staff! and our study showed that the main sources of information are schools and the mass media.
These avenues for health education should be strengthened with well prepared jingles and leaflets to
better educate women and serve as reminders to them to perform BSE. Hospitals were third as sources
of information in this study, this may be due to the fact that majority of people avoid hospitals except
when critically ill or when a relative is admitted into the hospital. BSE information should be included in
counseling of women who present in hospitals, with ante-natal, post-natal and paediatric clinics been
good catchments areas.

The practice ofBSE was poor. Only 33% performed BSE once a month. This is understandable
considering that there are no national campaign programmes on the prevention ofbreast cancer in
Nigeria. These results are similar to findings from the United States of America were intensive campaign
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programmes for BSE is made with 15-40% people practicing BSE regularly"!" The goal of periodic
BSE is early detection ofbreast masses, II and until circumstances are ripe for routine mammography
screening, emphasis should be on encouraging women to practice BSE.CJ

CONCLUSION
The awareness of breast cancer and BSE was very good hut practice details ofBSE were very poor
among undergraduate women in Delta State University. There is need for better education of the public
on the correct BSE practice method ami timing. Physicians are also encouraged to educate women at
every opportuni ty duri ng pati cnt consultation.
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