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ABSTRACT 

  

Background: Breast cancer is a second leading cause of death among all cancers and is the 

number one among the cancer which kill women. According to WHO, 2018 ,627000 women 

died due to breast cancer. The North Africa has the highest incidence followed by Sab-Saharan 

Africa. Despite the availability of three approaches (BSE, CBE and mammography) used in 

cancer screening, in Rwanda it was found that breast cancer is diagnosed at a late stage. 

Predictors to make nurses and midwives working at KFH to do breast cancer screening are to be 

investigated. 

Objectives: The main objective of this study is to look for the factors of breast cancer screening 

among Nurses and Midwives working at KFH. 

Methods: This was a quantitative cross-sectional study conducted on 226 nurses and midwives 

working at KFH who filled questionnaires conveniently. 

Data analysis: The collected data were entered into SPSS version 21 to be analyzed after coding 

them. Descriptive statistics, Chi-square and multivariate logistic regression analysis were used. 

Results: In this study 88,3% are married and 11,7% are single. About the level of education 

5,6% had masters,41,1% have bachelor‘s degree,43,3% had an advanced diploma and 10% had 

A2. Nurses and midwives working at KFH use BSE at 81,1%, CBE at 36,1% and Mammography 

at 7.7%. There was no factor found to predict the use of BSE. Age , marital status , Sex and 

attending clinical breast examination  were factors of doing mammography among nurses and 

midwives working at KFH.On other hand feeling pain in the breast and burning of the breast 

were factors of doing clinical breast examination among Nurses and Midwives working at KFH. 

Conclusion: Age, marital status, sex and attending clinical breast examination before were 

factors of doing mammography whereas feeling pain in the breast and burning of the breast were 

predictors of doing clinical breast examination. 

Key words: Factors of doing breast cancer screening. 
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CHAPTER ONE: INTRODUCTION 

1.1. Introduction 

This chapter discussed the background, problem statement, objectives, significance of study even 

the scope of study. 

Breast cancer is the top leading cause of death among all cancers which attack women 

worldwide where six hundred and twenty-seven thousand (627000) women died and all parts of 

the world have a big number of people who die of it (World health organization, 2018). 

Screening is a key in diagnosing and treating the disease, unfortunately many people do not have 

access to information about different methods of screening and where to get the services 

(American Cancer Society, 2016). 

The breast self-examination, clinical breast examination and mammography are the most used 

methods of breast cancer screening and when they are done early the mortality from breast 

cancer reduces significantly (Susan Newton, Margaret Hickey, 2017). We will find the factors 

which stimulate the nurses and midwives working at King Faisal Hospital in doing breast cancer 

screening. 

1.2. Background to the study 

Breast cancer is a big challenge all over the world where 1.5 million of women are attacked 

every year and a big number of them die. According to WHO, 2018  ,627000 women died  due to 

breast cancer . Breast cancer is the most common cancer in European region among women with 

an estimated incidence of 562500 in 2018 (European breast cancer coalition, 2018) In 2014, 

236968 women and  2141 men were found with breast cancer in USA and among them 41211 

women and 465 men died (American Cancer Society, 2016).In USA ,An et al., (2018) found that 

age ,marital status, income, breast cancer literacy, annual checkup and family cancer history 

were factors influencing  CBE in a study done on 233 Korean American Immigrant Women in the 

metro area of Atlanta, Georgia . 

In 2017, 252710 cases of breast cancer were diagnosed among women (Odonkor, Kim and 

Erdek, 2017) and 2470 among men About 40610 women and 460 men died of breast cancer in 

United State of America (WHO, 2018).In Europe ,Belgium has a higher rate of  breast cancer 

where 113.2 per 100000 women had breast cancer, it is followed by Luxembourg where 109.3 

per 100000 women had breast cancer (American institute for cancer research, 2018). 
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In Asia-Pacific countries the breast cancer is the first form of the disease among women where a 

total of 400000 cases were diagnosed (The Economist Intelligence Unit, 2016) .In a study done 

in Iran by Mirzaei-alavijeh, Ghorbani and Jalilian, (2018)  on 408 women  using questionnaire 

found that perceived behavioral control and behavioral intention were factors of doing 

mammography screening uptake among Iranian women.  

In Africa, the breast cancer is also a big issue where the incidence was 24.5 per 100000 persons. 

The North Africa had the highest incidence at 29.3 per 100000 persons and Sab-Saharan Africa 

at 22.4 per 100000 persons (Adeloye et al., 2018).  

In Africa breast cancer screening services are present, for instance, a study done in Ethiopia on a 

sample of 338 women found that knowing how to perform, when to perform, position to perform 

BSE and having a perception that BSE is important and useful to detect breast cancer were 

significant factors of practices of BSE (Birhane et al., 2017). 

Early diagnosis and treatment is a key in cancer control but in Sub-Saharan Africa  due to many 

factors like inadequate information about breast cancer and resources, people are diagnosed at an 

advanced stage (Jedy-Agbaet al., 2016). 

 Always in Sub-Saharan Africa  even if breast cancer is detected at a late stage some factors 

dictate people in using screening services , Fasina, (2017) did a survey by using questionnaire on 

a sample of 1800 women of Southwest, Nigeria and found that age was the best factor for 

BSE,CBE and Mammography. 

In Rwanda, the researchers found that patients are diagnosed late because healthcare providers 

and the population in the community are not educated about breast cancer, in this regard, the 

country is focusing on breast cancer screening and early detection starting at primary health care 

level where services are given and available at 52% in district hospitals and health centers (RBC, 

2019). 

 For example 55% of those with breast masses were diagnosed with cancer in a study conducted 

on benign and malignant breast diseases at Rwanda‘s first public cancer referral center (Pace et 

al., 2016). 

Similarly in Rwanda, patients diagnosed with breast cancer stops the follow up due to different 

factors mainly related to affordability of the service and finally this affects the breast cancer 

management (Pace, 2018) 
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For those diagnosed with breast cancer nothing was found as factors to their screening. The 

millennium development goals did not focus on non- communicable diseases and finally they 

were found as the big burdens of health ,the Sustainable Development Goals being implemented 

,focuses on those gaps including those concerned with breast cancer and their factors (Prager et 

al., 2018).  

Even if Mammography, clinical breast examination  and breast self-examination are available in 

Rwanda  the morbidity and mortality of breast cancer is not known but cancer registry has been 

started to tackle on this issue (Republic of Rwanda, 2018).Apart from that in other countries 

where records are regularly updated people have factors to using breast cancer screening services 

for example in USA it was found that higher perceptions of breast cancer risks made Hispanic 

women worried which influenced them in doing mammography (Protacio & Tehranifar, 2018). 

1.3. Problem statement 

The 2017 WHO cancer resolution shows countries with plan in cancer control and its risk factors 

reduction (World health organization, 2018).In some countries of Africa factors to doing  breast 

cancer screening are determined ,for instance in Nigeria a researcher found that  the factors 

influencing breast self-examination practices were marital status, educational status, knowledge 

of treatment of breast cancer and knowledge of breast self-examination and clinical breast 

examination among women (Oluwatosin, 2016). 

 Apart from that the patients die of cancer because the diagnosis is done late (Pace, Park and 

Shulman, 2018) .The most important cancer in women was breast cancer with 27.6% in all 

cancer in Africa (World health organization, 2018) . 

Nursing profession is dominated by females because in the past, this profession was being 

practiced by women ,for example among four million nurses working in USA in  2018,only 

333530 are males (Men in nursing, 2017),the ratio in Rwanda is not known. 

 Either male or female nurse should suffer from breast cancer .In addition ,as the majority of 

nurses are females who work day and night, it is very important to know what influence them in 

using breast cancer screening methods as it has been revealed that working night shifts is 

associated with sleep deprivation which metabolically leads to breast cancer (Trudel-Fitzgerald 

et al., 2017). 
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Other factors such as weight gain, use of estrogen –progesterone based contraceptive methods, 

consumption of alcohol and low levels of eating vegetables push nurses to screening of breast 

cancer (Rice et al., 2016). 

Similarly, nurses are engaged in caring hospitalized patients either day or night, the researchers 

found that 42% of nurses with breast cancer were performing night duties and this influences 

nurses especially women in performing breast cancer screening (James et al., 2016). 

In Rwanda breast cancer screening are done even if both patients and health system in Rwanda 

have an impact in late breast cancer diagnosis  (Lydia E.Pace et al.,2015). Psychological factors 

of doing  Mammography were identified  among Chinese American women  where 128 

participants aged from 41 to 76 years of age were included .In this study it was found that having 

health insurance and ability to speak English significantly influenced those women in adhering to 

Mammography (Miller et al., 2018). 

In Rwanda factors influencing breast cancer screening are not known. One midwife who  

survived of breast cancer and  works at King Faisal hospital  reported  in The New Times that 

working with doctors who were screening and treating breast cancer were factors which 

influenced her for breast cancer screening (Atieno, 2018) .Even if further studies have to be done 

,exposure to residential light at night contribute to breast cancer (James et al., 2016) . 

That is why nurses and midwives have to utilize breast screening methods. Despite the facts that 

nurses and midwives are at high risk of developing breast cancer, nothing is known to be factors 

influencing breast cancer screening among Nurses and Midwives working at King Faisal 

Hospital and this study is going to investigate them. 

1.4. The aim of the study 

The aim of this study is to determine factors influencing breast cancer screening among nurses 

and midwives working at King Faisal Hospital. 

1.5. Research objectives 

1.To investigate the extent at which nurses and midwives working at King Faisal Hospital are 

engaged in using breast cancer screening services. 

2.To identify factors influencing breast self- examination practices among nurses and midwives 

working at King Faisal Hospital 
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3.To identify factors influencing clinical breast examination practices among nurses and 

midwives working at King Faisal Hospital. 

4.To identify factors influencing  mammography practices among nurses and midwives working 

at King Faisal Hospital. 

1.6. Research questions 

1. To what extent do nurses and midwives working at King Faisal Hospital engage in breast 

cancer screening services? 

2. What are factors influencing breast self- examination practices among nurses and midwives 

working at King Faisal Hospital? 

3. What are factors influencing breast clinical examination practices among nurses and midwives 

working at King Faisal Hospital? 

4. What are factors influencing the  mammography practices  among nurses and midwives 

working at King Faisal Hospital? 

1.7. Significance of the study 

The obtained results of this study will help the country through the ministry of health not only to 

reduce mortality rate by increasing public awareness about early diagnosis and treatment but also 

in planning in terms of appropriate resources against breast cancer. 

This study will be an addition to nursing practice knowledge and the researchers will use it as a 

reference in conducting other related studies in different settings. 

It will also contribute to nursing education in designing the curriculum of nurses and midwives 

so that they can finish with skills and knowledge in cancer management. 

Administrators in nursing will also use it in sensitizing their followers to do breast screening for 

themselves and to the patients. 
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1.8. Operational definitions 

Breast cancer:  Is a disease that can affect Nurses/Midwives working at KFH and their breast 

cells change and spread out of control. 

Factors influencing breast cancer screening: Are factual elements based on them a nurse/ 

midwife working at KFH takes decision of performing breast cancer screening. 

Breast cancer screening: Is one among the methods such as Breast self-examination, Breast 

clinical examination and mammography that a nurse or a midwife working at KFH utilizes in 

order to know if her or his breast cells are affected by cancer. 

A nurse/midwife: Is a male or female person with a license to practice which is accepted by 

Rwanda National Council for Nurses and Midwives and is employed by KFH.  

 

In the ended chapter the important parts like objectives, significance, and aim of the study were 

covered, and they are fundamental aspects or headlines of this study. Going through them a real 

image and purpose of the study is clear. 

Breast cancer screening: The process of examining the breast to identify cancerous cells. 

1.9. Structure /Organization of the study 

The following are the subdivision of this dissertation: 

Chapter 1: Introduction 

Chapter 2: Literature review 

Chapter 3: Methodology 

Chapter 4: Results 

Chapter 5: Discussion 

Chapter 6: Conclusions and Recommendations 

References 

Appendix  

1.10. Conclusion to chapter one 

This chapter has gone through Background, problem statement where it is found that factors of 

doing breast cancer screening among nurses and midwives working at KFH have to be identified 

and is the main aim of the study. The organization of this study also has been shown in summary. 
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CHAPTER TWO: LITERATURE REVIEW 

2.1. Introduction 

This chapter is showing the factors of breast cancer screening in both men and women. As there 

is no article talking about breast cancer screening has been published from King Faisal Hospital, 

few ones available in Rwanda talking about breast cancer and the others published from different 

areas of the World were used. We have also identified gaps of those studies and ended by a 

conceptual framework of the study. 

2.2. Theoretical literature 

2.2.1. Definition of breast cancer. 

Breast cancer is a disease which  starts when cells in the breast begin to grow out of control and 

form a malignant  tumor that can  invade surrounding tissues or spread 

(metastasize) to distant areas of the body ( American cancer society,2017). 

. 2.2.2. Early detection of breast cancer 

In early detection of breast cancer breast self-examination, clinical breast examination and 

mammography are the most recommended methods .Breast self-examination is a procedure done 

by a person her/himself by palpating the breasts in order to feel the presence of tumor .Clinical 

breast examination is done by a healthcare provider with a purpose of identifying tumor whereas 

Mammography is radiological procedure done by radiologists to detect breast tumors (En.O.et al, 

2019). 

People choose to practice either breast self-examination, clinical breast examination or 

Mammography because there is something which this study considers as a factor which 

influence them to have a such behavior that is why the current study bases a theory of  Health 

Belief Model as a framework because it explains health behavior. 

 It was initiated in 1950 and makes understand that people use health related action because they 

have a feeling that a bad health issue can be eradicated by doing a recommended action and 

believe that through that recommended action they can succeed (ETR, 2018).It uses the 

following concepts 

Perceived susceptibility: People are candidate of getting a condition 

Perceived severity: The people believe that a condition can be severe if it is not avoided. 

Perceived benefits: By using advised action the condition can be eradicated. 
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Perceived barriers: Even if the people are advised to do an action, some situations like costs 

can hinder them to do it. 

Cues to action: This refers to the ways used to get ready in eradicating the condition 

Self-efficacy: Those intrinsic factors that people possess in taking the action. 

The theory of planned behavior was developed based on the theory of planned action, its 

particular input is the concept of perceived behavioral control, which means individual‘s 

perception of the ease and difficulty in doing a certain.  

  

2.3. Empirical literature 

As mentioned in theoretical literature  factors to using breast cancer screening services are 

classified as sociodemographic (socioeconomic status  and  family history of breast 

cancer),psychosocial (Health belief, attitude and knowledge ) and cultural (belief about modesty 

and screening, social support,) and health care system (cost of the service, Health insurance, long 

distance to healthcare, physician recommendation, long waiting time) (Dei, 2013). 

 

2.3.1. Extent to which breast cancer screening practices are utilized. 

Breast cancer is a malignant tumor results from  an uncontrolled growth of breast cells (Breast 

cancer organization, 2016). Screening tests are performed to detect breast cancer  so that the 

treatment should be given as early as possible once it is diagnosed (Orel, 2017). 

Breast cancer is diagnosed through breast self -examination, clinical breast examination and 

mammography. Mammography is the most convenient and accurate. Utilization of breast cancer 

screening services depend on many things among them knowledge on screening services, 

communicated guidelines for screening, awareness of stakeholders, availability of services are 

very important. 

According to Remo, State and Information (2017) who studied on factors influencing the 

utilization of breast cancer screening services among women working in a private University in 

Ogun State, Nigeria, using a cross-sectional study design on a sample size of 187 where simple 

random sampling was used found that 40.1% of the respondent performed BSE but only 28% 

performed it monthly. A 100% of them never had mammography and 87% had never had CBE. 
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Apart from those observed factors to doing breast cancer screening, barriers also are so many 

with different strengths, among them emotional ,knowledge deficit and structural factors impede 

women in looking for breast cancer screening services but our study is focusing on predictors of 

breast cancer screening .  

Anxiety, negative expectations like disrespect, feeling of embarrassment and physical discomfort 

are classified among the emotional barriers. Lack of breast cancer risk awareness, the fact of not 

understanding the importance of screening without current symptoms and misinformation are 

among barriers related to knowledge whereas challenges in getting appointment, access to 

screening services are classified among structural barriers. In addition to that lack of health 

information, financial problems like direct cost also contribute to nonuse of breast cancer 

screening services (O‘Hara et al., 2018). 

Apart from that, family history of cancer, physician recommendations, perceived susceptibility, 

perceived benefits and perceived barriers were factors of breast cancer screening (Aflakseir and 

Abbasi, 2012).As it is included in the previous research, having information on cancer stimulates 

people in attending its screening (Dahluiet al., 2012). 

The breast cancer affects also males ,16% of males had metastasis  due to breast cancer (Ulaner 

et al., 2018).Even if both sexes either males and females suffer from breast cancer but females 

remain the most affected, for instance as shown by Midding et al.(2018) male breast cancer is 

not too much compared to female breast cancer where it counts 1% in developed countries and 

this was also supported by Grönberg et al (2018) 

2.3.2. Factors influencing Breast self-examination practices. 

Practicing breast self-examinations depends on different factors namely psychosocial factors 

(Subscales of HBM, own initiative), Cognitive factors, enabling factors (Affordability, training 

on BSE, attending clinical breast examination before. Taking care of patient with breast cancer, 

colleague influence and recommendation of healthcare provider) and demographic factors were 

used in order to identify the most factors of doing BSE.  

Many  factors can contribute to doing BSE but can‘t all influence the use of BSE for instance the 

study done by Birhane et al.( 2015) all subscales of HBM were predictors of BSE. However, the 

researchers in Ethiopia, using cross-sectional study design on health extension workers selected 

randomly where a sample of 281 was obtained and were interviewed.  
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Perceived benefits on BSE practice, history of mammography, perceived risk level of breast 

cancer, support on BSE from spouse, knowledge of breast cancer prevention were factors of 

doing BSE. 

Factors to doing  breast cancer screening are several , it was found that the perceived self-

efficacy was the most important  factor to doing  breast self-examination (Didarloo, Nabilou and 

Khalkhali, 2017) and this means that  a human being is able to perceive the importance of doing 

breast cancer screening. 

 Similarly, the researchers asked themselves if Health Belief Model could influence breast cancer 

screening and aimed at determining the factors of doing breast cancer screening based on HBM 

and a cross-sectional study was done and they included 304 women between 20 to 65 years of 

age. The data were collected by using two stage cluster sampling. The HBM subscales were used 

as questions and it was found that self –efficacy was also a factor of breast self-examination. 

Surprisingly the same study revealed that perceived benefit also was a factor of BSE. 

(Darvishpour, Vajari and Noroozi, 2018).  

In another study done in Turkey, age, marital status, educational level are factors to breast self-

examination as stated by other researchers but family history of  breast cancer was a particular 

finding (Doganer et al., 2014). 

As conclusion to factors influencing BSE ,there are many factors which should influence BSE  

depending on the context of people for instance researchers did on  screening for breast cancer in 

Low Middle Income Country : factors in a rural area of Kerala ,India and found that age (35-

50years),being married, health professionals as source of Health information and working were 

significant factors of breast cancer screening (Sreedevi, Quereshi & Kurian, 2014) 

2.3.3. Factors influencing clinical breast examination practices 

Breast cancer affects both males and females but male at a lower percentage. Many factors may 

play a role in looking for CBE. Psychological factors, enabling factors, cognitive factors, 

symptomatic factors and demographic factors are involved in making people look for CBE, as it 

is said in BSE ,all those factors can‘t influence the use of the CBE at the same time . 
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In a study done by Daliana et al ( 2014) found that income, living close to hospital, having 

hormonal treatment, spousal support for breast cancer screening and having a male doctor in 

breast cancer screening to be the important factors of doing CBE. 

Changes in the size of breast, nipple inversion, skin variation and redness, thickening of a part of 

the breast, pain and swelling of axillar lymph nodes are the major symptoms of breast cancer 

which may influence the use of CBE (American cancer Society, 2017) .  

Differently from previous article, a study done on 233 Korean American Immigrant women 

using self-administered questionnaires and face to face interviews and the aim was to find the 

factors of  doing breast cancer screening and determining if having annual checkup was a critical 

factor and it was found that  age ,marital status income and annual checkup were dominant 

factors in doing clinical breast examination whereas family cancer history influenced  them in 

doing mammography (An et al., 2018). 

2.3.4. Factors influencing use of Mammography 

Important factors of doing mammography are also from different factors. For example, a study 

done on cervical and breast cancer screening among Mexican Migrant women,2013, researchers 

found that among sociodemographic factors, migration characteristics and acculturation level, 

only age, having health insurance and regular source of healthcare were significant factors of 

doing mammography (Guerrero et al., 2016). 

 In addition, study on predictors of breast cancer screening  behaviors on south Asian women 

found that hormone replacement therapy use, age > 50 years, higher education, having had 

hysterectomy, past history of breast cancer, family history of breast cancer, family history of 

other cancer and self –referral were significant factors of performing  mammography (Perera et 

al., 2016). 

Another study done in USA on predictors of regular of regular mammography use among 

American Indian women in Oklahoma, designed as a cross-sectional study on 255 women found 

that influence by physicians to do mammography, having more knowledge about mammography 

screening guidelines, having a family history of breast cancer and had frequent professional 

breast exams were significant factors of doing mammography use (Tolma, 2014). 
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Therefore psychosocial factors play a great role in influencing women in using breast cancer 

screening services, the evidence from the  study done by Miller et al (2018) on psychological 

factors of  doing Mammography history among Chinese American women without a recent 

Mammography where 128 participants aged from 41 to 76 years of age were included .In this 

study it was found that having health insurance and ability to speak English significantly 

influenced those women in adhering to Mammography.Unexpectedely,having reported greater 

modesty made them better in being screeners. 

 In addition to the studies done on psychosocial factors of Mammography it was found that  high 

perceptions of breast cancer risk made Hispanic women to be worried which influenced them in 

using Mammography and the study aimed at collecting data from 400 Hispanic women aged  40-

64 years in Northern Manhattan in New York where interviews were used (Protacio & 

Tehranifar, 2018). 

In all kinds of disease, it is difficult for people to do the screening before the signs and symptoms 

manifest. A person has to know first of all the importance of the action he is going to do. 

In addition to above researchers, a study in Korea was aiming at looking factors of progress in 

the stage of adoption of breast cancer screening for Korean women where a cross-sectional 

descriptive design was used on women between 20 and 59 years with no history of breast cancer 

or breast feeding and questionnaire were given to them for filling. In using multiple regression 

analysis they found that age ,marital status, exposure to mass media are also among the factors to 

doing BSE and Mammography (Choi, So & Park, 2015). 

Susceptibility is a factor of being affected by the diseases ,similarly to the previous researchers 

higher perceived susceptibility to breast cancer, Older age and  previous clinical breast 

examination were positive factors to doing breast cancer screening (Aflakseir & Abbasi, 

2012).Other researchers also found that women ‗occupation as a major factor to doing 

mammography but they did not talk about factors to breast self -examination and clinical breast 

examination (Ahmadian et al., 2012). 

The use of health care services depends on different factors, for this reason it had been found that 

socioeconomic status is also an important factor to doing mammography the reason why rich 

people use more frequently health care services than people with little means (Didarloo, Nabilou 
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& Khalkhali, 2017).Apart from that in Iran among 408 women who participated in the study, 

only 13% were involved in mammography screening uptake at least once where perceived 

behavioral control and intention were the most factors to use mammography (Mirzaei-alavijeh, 

Ghorbani & Jalilian, 2018). 

 However a study done on American-Indian women in Oklahoma found that physician 

recommendation and family history of breast cancer were factors to attending mammography 

(Tolma, 2014). 

Furthermore, doing screening ,people are not motivated or influenced not only by the 

socioeconomic factors but also psychosocial ones might be involved that‘s why Miller et al., 

2018 focused on psychological factors of  doing mammography while they were examining 

Chinese ,in the same line  found that perceived behavioral control (OR=1.229) and behavioral 

intention (OR=1.283) were significant factors of performing Mammography screening uptake 

among Iranian women. The design of the study was cross-sectional study on 408 women who 

filled the questionnaire (Mirzaei-Alavijeh, Ghorbani and Jalilian, 2018). 

American women without recent mammogram and the found that  interventions to this group of 

people should find out and focus on specific perceived  barriers involving the past use of 

screening services, however as the breast cancer affects all categories of people all over the 

world a suggestion was not possible in a study done on female students at Urmia university of 

medical sciences in the Norwest Iran where the constructs of Health Belief Model were found to 

influence BSE behavior and self-efficacy was the most factor of the behavior (Didarloo, Nabilou 

and Khalkhali, 2017). 

 Another study in Karela an area of India  found also that economy, access to information and 

advice from a health care provider are factors to breast screening .In addition to those, residence 

was also found as an important factor to breast cancer screening (Sreedevi et al., 2014) 

. 
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2.4. Critical Review and Research Gap identification 

The factors to breast cancer screening practices are different as shown in empirical review the 

reason why there are gaps which prevent generalizing that a such factor to breast cancer 

screening method is the same everywhere you go in the world. For example you cannot say that 

as good knowledge of breast cancer is a significant factor in Karela area of India (Dahlui et al., 

2012) is the same as in Rwanda without conducting a research at a specific region in Rwanda. 

  

A survey done by Fasina ( 2017) in Nigeria showed some gaps at methodological level where the 

researcher said that the validity of the questionnaire was tested by using experts but he did not be 

specific and researchers  do not know whether they were from the field of oncology or others, 

even their expertise in testing validity were not indicated. 

In a study done in Suiss,28.8% of 50-69 years old women never had breast clinical 

screening,34.9% had one within the past two years and 36.3% had mammography more than 2 

years, however apart from that known the number of those who use other screening methods was 

not indicated and nothing was revealed for those who are below 50 years old (Eichholzeret al., 

2016). 

In another study done by (Cross et al., 2017) in Ethiopia on Health extension workers was found 

to be reliable as the people used in data collection were trained and a random sampling method 

was used in sample size determination. 

Similarly ,the study done in Sweden on attendance to mammography by women between 40-74 

years old  showed that age and municipality of residence were linked to non-attendance of 

mammography screening but the causes of non- attendance in breast self- examination and 

clinical breast examination were not revealed and there is a need to look at them (Zidar et al., 

2015). 

The researchers who studied on psychosocial factors of doing Mammography history among 

Chinese women used almost the same category of age from 41 to 76 years of age  but their study 

did not show what was the study design (Miller et al., 2018). On other hand in a study done 233 

Korean American Immigrant where the aim was to find out factors of breast cancer screening by 

considering BSE, CBE and Mammography the study design was not showed which is a very big 

gap in this study.  
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Additionally,Choi, So and Park ( 2015) in looking for predictors of progress in the stage of 

adoption of breast cancer screening for Korean women did not indicate whether probability or 

non-probability sampling methods were being used. They only showed a sample of 202 women. 

In general, in sub-Saharan region where the Rwanda is located little was done on predictors to 

breast cancer screening and there is a need to find them. 

 

As a conclusion, the study in Rwanda needs to include factors to doing breast cancer screening 

by using different methodologies and settings in order to bridge those gaps. 

2.5. Conceptual framework 

Health belief model guided many researchers to conclude that seeking a health issue or 

intervention requires many factors which should be environmental, social and cognitive. On 

social cognitive side accent has been put on driving concepts namely perceived susceptibility to 

and severity of an illness, perceived benefits and issues related to barriers of healthcare. 

 

 More on that factors related to environment like availability of the service, cultural influences, 

sociodemographic features such as level of education, age, experience, marital and health status 

of people which are predictors in performing a behavior leading to health. This model is used  
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Figure 1. Conceptual framework summarizing factors influencing nurses and midwives of 

King Faisal Hospital in utilizing breast cancer screening methods in their context (adopted 

from Champion VL, 1997). 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1. Introduction 

In this chapter we looked at the methodology used which was included of the research design, 

approach and setting. It also went through the sampling strategies, estimation of sample size, the 

type of instrument was used and the process of data collection without forgetting the ethical 

consideration. 

3.2. Study design 

A cross-sectional research design was used to find out factors which influence nurses and 

midwives working at King Faisal Hospital in using breast cancer screening approaches. This 

research design is concerned with people who share the same characteristics for instance some 

socioeconomic status and educational background.  

3.3. Study Approach 

This was a quantitative study. 

3.4. Study Setting 

This study was conducted in all departments where nurses and midwives work, at King Faisal 

Hospital to find out factors which influence them in using breast cancer screening methods. 

 

3.5. Study population 

Is a complete set of elements (persons or objects) that possess some common characteristics 

defined by the sampling criteria established by the researcher (Taherdoost, 2018).In this study 

the data were collected from Nurses and Midwives working at  King Faisal hospital. 

3.6. Study Sample  

 It is the representative elements selected from a population (Taherdoost, 2018).During the 

period of data collection a total of  180  nurses and midwives made a sample of this study.  

3.7. Sampling strategy 

Total population sampling which is a type of purposive sampling was used in order to get the 

information from the respondents. A list of all nurses and midwives working at King Faisal 

Hospital was done and they were all met for clarifications about the study. 
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3.7.1. Inclusion criteria 

All nurses and midwives who were working in all departments of King Faisal Hospital who 

signed consent participated in this study. 

3.7.2. Exclusion criteria 

Nurses and Midwives who did not fulfill the following criteria were excluded from the study: 

1. Nurses and Midwives who did not consent to respond for this study 

2. Nurses and Midwives who were not present during the period of the study. 

 

3.8. Data collection 

Is the process of gathering and measuring information on variables of interest, in an established 

systematic fashion that enables one to answer stated research questions, test hypotheses, and 

evaluate outcomes (Parveen & Showkat, 2017). 

3.8.1. Data collection instruments 

Self-administered questionnaires were used. The instrument was adapted from extensive reading 

of different literature, the researchers allowed me to use their tools through e-mail. 

 Among the tools used to formulate mine the concepts of Health belief model were used. Close 

ended questions written in English were asked where the respondent was requested to choose 

from a set of alternatives. This data instrument was used because all nurses and midwives 

working at King Faisal hospital are able to read and write any information written in English.  

3.8.2. Data collection procedures 

Before collecting data Researcher  submitted 3 copies of  proposal to  King Faisal ethical 

committee ,then  was waiting for a month to get approval ,then Researcher took a copy of the 

approval to every manager of each unit ,explained to him or her  about the study and asked him 

the following: A list of nurses and midwives working in his unit, to meet them thirty minutes the 

following  day in the morning after handover, then the respondents, all facilitated the  researcher.  

In every unit a Researcher was given a time after morning report and handover to explain to 

respondents about the study and those who agreed to participate signed a consent then the 

researcher distributed the questionnaires to the respondents  to answer.  
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The researcher made sure that all nurses and midwives working in each unit were met. To 

prevent duplication in questionnaires distribution, I ticked in front of the name of participant who 

was given a questionnaire then I ticked again when it was returned back. 

 

3.9. Validity and Reliability of Research instrument 

3.9.1.Validity is a degree to which an instrument measures what is supposed to measure 

(Taherdoost and Group, 2017). 

Content validity concerns the degree to which an instrument has an appropriate items for the 

construct being measured which covers the construct domain (Taherdoost and Group, 2017). The 

questionnaire used is at the end of this study and was read by the experts in the field of oncology 

Nursing and confirmed that its content was well done. 

3.9.2. Reliability of the instrument 

The test-retest was used for instrument‘s reliability two weeks before data collection where 10% 

of my population filled the questionnaire on two occasions (one week apart); test retest reliability 

coefficient was calculated and was 0.72 which was acceptable. This enabled me to determine its 

readability, appropriateness and consistence. 

 After this test-retest procedure, some changes were made where I used the abbreviations CBE, 

BSE were changed because the respondents were asking me what they mean.  

3.10. Data analysis 

Statistical Package for the Social Sciences (SPSS) version 21 was used for   analysis. Descriptive 

statistics, Chi-square and multivariate Logistic regression analysis were used. 

3.11. Ethical consideration 

My proposal was submitted to institution review board of College of Medicine and Health 

sciences (CMHS) and it was accepted where an ethical clearance, 3 copies of proposals and a 

letter requesting to carry out the study were taken to King Faisal hospital. After one month we 

got an approval to collect data. 
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 During this process of data collection, the fundamental ethical principles in research were 

respected. In ensuring principle of respect for persons the participants were explained that they 

are autonomous and have right to self-determination. In this regard they were informed that they 

have right to refuse to participate, to withdraw from the study whenever they want. They were 

also informed that it was their right to refuse to provide information or to ask for clarification 

about the purpose of the study. 

 The right to privacy and anonymity also was respected where no one else was to know that such 

a nurse or midwife had answered that way.  

The respondents were informed to not write their names on questionnaire in order to respect the 

principle of anonymity. In this study the confidentiality was respected where No one got access 

to participants‘   

3.12. Data management 

The returned data were kept in closed cupboard and the researcher was the one to keep the key 

for a period of five years then destroyed. After entering the data into SPSS they were protected 

with a powerful code. 

3.13. Data dissemination 

The data will be presented to University of Rwanda first, secondly to King Faisal staff before 

publishing them in any possible journal of nursing. 

3.14. Limitations and challenges 

It is crucial to present the limitations or weaknesses of this study. As there was no data available 

on factors influencing breast cancer screening in Rwanda the results were compared with ones 

done in other country where nurses and midwives working at King Faisal hospital were not 

contextualized .Cancer registry has not yet established in Rwanda that is why there is little thing 

in place like breast screening guidelines and awareness procedures. 

The researcher didn.t use probability sampling methods because it was not easy due to non-fixed 

schedules and workload on the side of nurses and midwives. 
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Small population disallowed the researcher to calculate the sample size and considered to use the 

whole population.. All those challenges make the study not generalizable but the results are very 

important to base on them for many reasons. First of all, this is the first study looking for factors 

influencing breast cancer screening practices among nurses and midwives in Rwanda. Secondly, 

males were not excluded and they were surprised to know that breast cancer attack both males 

and females and this raised their awareness. Thirdly, these results are basic for researchers who 

can do studies which are generalizable countrywide.  

3.15. Conclusion of chapter three 

Within this chapter we showed the methodology used. As indicated, was quantitative, cross-

sectional and it was conducted in King Faisal Hospital on nurses and midwives. The researcher 

had also indicated the data collection procedures and the ways of analysis. It also respected the 

ethical principles and the results will be published and presented to policy makers. 
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CHAPTER FOUR: RESULTS 

4.1. Introduction 

This chapter is mainly composed of the results according to objectives. The first part of it 

describes the demographic characteristics of the respondents, the second part shows the extent to 

which Nurses and Midwives working at KFH utilize breast cancer screening methods and the last 

part identify the factors influencing BSE, CBE and mammography practices among nurses 

working at KFH. 

Table 1. Demographic characteristics of the respondents 
 

  Frequency Percentage 

Gender 
  

Male 36 20 

Female 144 80 

Total 180 100 

Marital status   

Married 159 88.3 

Single 21 11.7 

Total 180 100 

Level of education   

Masters 10 5.6 

Bachelor 74 41.1 

Advanced diploma 78 43.3 

A2 18 10 

Total 180 100 

Age category    

From 18 to 30 17 9.4 

From 31 to 40 114 63.3 

From 41 to 50 39 21.7 

From 51 to 60 10 5.6 

Total 180 100 

  

Table 1 shows that the respondents 20% (n=36) were male and 80%(n=144) were female and 

among them 88.3%(n=159) were married and 11.7%(n=21) were single. 
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The same table shows that 5.6% (n=10) had masters, 41.1% (n=74) had bachelor degree, 43.3% 

(78) had an advanced diploma and 10% (n=18) had A2. As far as age is concerned 9.4% (n=17) 

had from 18 to 30 years old, 63.3% (n=114) had 31to 40 years old, 21,7% (n=39) had 41 to 50 

years old and 5.6% (n=10) had 51to 60 years old. 

Table 2. Extent to which nurses and midwives use breast cancer screening methods 

Percentage 

  Never Once a 

month 

Once a 

year 

Once a year 

since I was 40 

years old 

How often do you do breast-self-

examination? 

18.9 46.1 33.9 1.1 

How often do you go for clinical breast 

examination? 

63.9 3.3 24.4 8.3 

How often do you look for 

mammography? Circle one option 

among the following: 

92.2 6 3.9 3.3 

 

The table 2 shows that 18.9% had never done breast –self-examination,46.1% were doing it once 

a month, 33.9% were doing it once a year and 1.1% were doing it once a year since they were 40 

years old. It also shows that 63.9% had never done clinical breast examination, those who were 

doing it 3.3% it was once a month,24.4% it was once a year and 8.3% it was done once a year 

since they were 40 years old. 

About doing mammography 92.2% had never done it,6% among those who did it, they said to do 

it once a month, 3.9% were doing it once a year and 3.3% were doing it once a year since they 

were 40 years old.  



24 
 

 

Figure 2: Utilization of breast screening methods by Nurses and Midwives working at KFH 

 Figure 2 shows that nurses and midwives of King Faisal Hospital use Breast self-examination at 

a rate of 81.1 %( n=146), Clinical breast examination at a rate of 36.1%(n=65) and 

Mammography at a rate of 7.7%(n=14). 
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Table 3. Gender in use of breast screening services 

  
Gender Never 

Once a 

month 

Once a 

year 

Once a year 

since I was 40 

years 

Total 

 How often do you use breast 

self-examination? 
Male 24 2 9 1 36 

 

Female 10 81 52 1 144 

 
Total 34 83 61 2 180 

How often do you go for 

clinical breast examination? 
Male 35 0 1 0 36 

 
Female 80 6 43 15 144 

 
Total 115 6 44 15 180 

How often do you look for 

mammography?  
Male 34 0 2 0 36 

 
Female 132 1 5 6 144 

 
Total 166 1 7 6 180 

 

 Table 3 shows that only 33.3% ( n=12) among males used breast self-examination whereas 93% 

among females used breast self-examination. It also shows that only 2,7% (n=1) among males 

used clinical breast examination whereas 44,4% (n=64) among females used clinical breast 

examination. Again the table shows that 5.5% (n=2) among males used mammography whereas 

8,3% (n=12) of female used mammography. 
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Table 4. Chi-square analysis of factors associated to breast self-examination 

Frequency of breast-self-examination 

Variables Never Once 

a 

month 

Once 

a 

year 

Once 

a year 

since I 

was 

40 

years 

P 

value 

Gender 

Male 24 2 9 1 0.000 

Female 10 81 52 1 

Marital status 

Married 26 77 54 2 0.090 

Single 8 6 7 0 

Level of education 

Masters 3 6 1 0 0.005 

Bachelor 23 29 22 0 

Advanced 

diploma 

8 41 27 2 

A2 0 7 11 0 

Age 

From 18 

to 30 

6 3 8 0 0.002 

From 31 

to 40 

21 46 46 1 

From 41 

to 50 

7 24 7 1 

From 51 

to 60 

0 10 0 0 

Being trained for breast self-examination 

No 34 22 42 1 0.000 

Yes 0 61 19 1 

Having information on Cancer 

No 33 1 3 0 0.000 

Yes 1 82 58 2 

Having attended clinical breast examination before 

No 33 57 54 2 0.001 

Yes 1 26 7 0   

Having taken care of patients with breast cancer 

No 33 19 15 0 0.000 

Yes 1 64 46 2 

Colleagues influence  for breast self-examination 

No 34 40 38 1 0.000 

Yes 0 43 23 1 

Own initiative 

No 34 26 18 0 0.000 

Yes 0 57 43 2 

Knowing to be susceptible to breast cancer 

No 33 21 17 1 0.000 

Yes 1 62 44 1 

Knowing  the severity of breast cancer 

No 33 9 1 0 0.000 

Yes 1 74 60 2 

knowing the benefits of breast cancer screening 

No 33 5 2 0 0.000 

Yes 1 78 59 2 

The fact BSE is not expensive 

No 33 13 9 0 0.000 

Yes 1 70 52 2 

 Being  recommended by the healthcare provider 

No 33 57 42 1 0.007 

Yes 1 26 19 1 

 

Table 4 shows that by using chi-square  analysis, only marital status is not significantly associated with breast self-

examination (p>.05).
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Table 5. Chi-square analysis for clinical breast examination

      

Chi-square table of clinical breast examination 

Variable

s 

Never Once a 

month 

Once 

a 

year 

Once a year 

since I was 

40 years 

P 

valu

e 

Gender 

Male 35 0 1 0 0.

0

0

0 

Female 80 6 43 15 

Age 

From 18 

to 30 

16 1 0 0 0.

0

0

0 

From 31 

to 40 

82 5 27 0 

From 41 

to 50 

16 0 14 9 

From 51 

to 60 

1 0 3 6 

Having information on breast cancer screening methods 

No 108 2 7 0 0.

0

0

0 

Yes 7 4 37 15 

Having attended clinical breast examination before 

No 113 3 36 3 0.

0

0

0 

Yes 2 3 8 12 

having taken care of patient with breast cancer 

No 107 3 12 4 0.

0

0

0 

Yes 8 3 32 11 

Colleagues  influence for doing clinical breast examination 

No 112 3 32 9 0.

0

0

0 

Yes 3 3 12 6 

Own initiative 

No 109 3 13 2 0.

0

0

0 

Yes 6 3 31 13 

Context of a screening program 

No 113 4 36 12 0.

0

0

0 

Yes 2 2 8 3   

Knowing of being  susceptible to breast cancer 

No 106 5 9 1 0.

0

0

0 

Yes 9 1 35 14 

Knowing  the severity of breast cancer 

No 105 3 6 0 0.

0

0

0 

Yes 10 3 38 15 

Knowing  the benefits of clinical breast examination 

No 106 4 5 0 0.

0

0

0 

Yes 9 2 39 15 

Not being  modest about the body even if it is examined 

No 108 6 13 1 0.

0

0

0 

Yes 7 0 31 14 

The fact of  not being embarrassed to do it 

No 106 4 7 2 0.

0

0

0 

Yes 9 2 37 13 

Ability  to afford it 

No 108 5 10 2 0.

0

0

0 

Yes 7 1 34 13 

Feeling lumps in the breast 

No 115 6 39 10 0.

0

0

0 

Yes 0 0 5 5 

Feeling  pain in the breast 

No 115 6 41 14 0.

0

3

9 

Yes 0 0 3 1 
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Table 5 shows that many factors are significantly associated with doing clinical breast 

examination except marital status, level of education, burning of the breast, noticing discharge 

from the nipple and breast change of the color where all of them p>.05. 

Table 6. Chi-square analysis for doing mammography 

      

Chi-square analysis for doing  mammography 

Variables Never Once a month Once a year Once a year since I was 

40 years 

P value 

Age 

From 18 to 30 16 0 1 0 0.000 

From 31 to 40 111 1 2 0 

From 41 to 50 35 0 2 2 

From 51 to 60 4 0 2 4 

Having  information on breast cancer screening methods 

No 116 0 1 0 0.000 

Yes 50 1 6 6 

Having  attended clinical breast examination before 

No 151 0 3 1 0.000 

Yes 15 1 4 5 

Having  taken care of patient with breast cancer 

No 121 0 2 3 0.020 

Yes 45 1 5 3 

 Colleagues influence  for mammography 

No 148 0 6 2 0.000 

Yes 18 1 1 4 

Context of a screening program 

No 153 1 6 5 0.797 

Yes 13 0 1 1 

 Knowing to be susceptible to breast cancer 

No 116 1 3 1 0.020 

Yes 50 0 4 5 

Knowing  the severity of breast cancer 

No 113 0 1 0 0.000 

Yes 53 1 6 6 

Knowing  the benefits of mammography 

No 111 1 3 0 0.004 

Yes 55 0 4 6   

Feeling  lumps in the  breast 

No 161 1 5 3 0.000 

Yes 5 0 2 3 

 Feeling pain in the breast 

No 164 1 6 5 0.010 

Yes 2 0 1 1 

                                          Burning of the breast 

No 165 1 6 5 0.001 

Yes 1 0 1 1 

Noticing discharge from the nipple 

No 166 1 7 5 0.000 

Yes 0 0 0 1 

Yes 27 0 3 4 

Recommendation  by a healthcare provider 

No 154 0 4 4 0.000 

Yes 12 1 3 2 

 

Table 6 shows that gender, marital status, context of screening program, breast change of the 

shape are not significantly associated with doing mammography (p>.05) but others are 

associated with doing it in the context of bivariate analysis or chi-square. 
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Table 7. Multivariate Logistic regression analysis for breast self-examination 

    Full model       

    

            95%CI 

Variables B Odd ratio P-value Lower Upper 

Level of education -0.399 0.824 0.671 0.02 22.614 

Age -30.402 0.992 0 0 
 

You are trained -16.44 0.996 0 0 
 

You have information -0.709 1 0.492 0 
 

Colleagues influence -46.67 0.99 0 0 
 

Own initiative -47.664 0.989 0 0 
 

Knowing the benefits of BSE -47.067 0.989 0 0 
 

Constant 94.319 0.991 9.165 
  

 

Table 7 shows that the analysis of factors which were significant by using Chi-square but when 

taken to multivariate logistic regression analysis no factor found to be significant in influencing 

breast self-examination. 

Table 8: Multivariate logistic analysis for doing clinical breast examination  

      

  

Full model 

Variables B Odd 

ratio 

P-

value 

95%CI 

  

Lower Upper 

Sex -1.518 0.366 0.219 0.008 5.872 

Marital status 1.369 0.505 3.933 0.07 221.274 

Level of education -0.828 0.147 0.437 0.143 1.337 

Age -1.153 0.173 0.316 0.06 1.659 

Knowing to be susceptible to breast cancer 2.638 0.227 13.984 0.193 2.15 

Knowing the severity of breast cancer -3.359 0.122 0.035 0 2.468 

Feeling pain in the breast 2.924 1 18.621 0 

 Burning of the breast 0.879 1 2.409 0 

 Change of the color of the breast -12.395 1 0 0 

 Recommendation by healthcare provider -18.36 0.999 0 0 

 Constant 10.175 0.049  
  

            

Table 8 shows that In multivariate logistic regression analysis, feeling pain and burning of the 

breast were factors of doing clinical breast examination among nurses and midwives working at 

King Faisal Hospital. 
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Table 9: Multivariate logistic regression analysis for mammography. 

                                                                                            Full model                                            

    

                

95%CI 

  Variables B Odd ratio P-value Lower Upper 

 Sex 0.797 1 2.219 0 

  Marital status 0.172 1 1.188 0 

  Level of education -0.337 1 0.714 0 

  Age 0.162 1 1.176 0 
 

 Having information on breast cancer 

screening methods -68.393 1 0 0 

  Attending clinical breast examination before 26.275 1 2.576 0 

  Having taken care of patients with breast 

cancer before -44.971 1 0 0 

  Colleagues influence -36.996 0.999 0 0 

  Own initiative -43.145 1 0 0 

  Context of screening program 55.912 0.998 1.915 0 

  Knowing the benefits of clinical breast 

examination 123.217 0.999 3.255 0 

              

 

In multivariate logistic regression analysis table 9 shows that sex, marital status, age and 

attending clinical breast examination before were factors influencing the utilization of 

mammography among nurses and midwives working at King Faisal Hospital. 
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CHAPTER FIVE: DISCUSSION 

5.1. Introduction 

This chapter concentrates on main findings of the study which are relevant to the objectives. 

Furthermore, literatures were used to make conclusions where it is possible on factors 

influencing breast cancer screening practices among nurses and midwives working at King Faisal 

Hospital. 

5.2. Extent to which nurses and midwives of King Faisal Hospital use breast 

screening methods 

The participants utilize breast self –examination more than other methods where 81.1% used it 

but only 56.25% use it monthly as required which is different from the findings of a study done 

in a rural town in Nigeria where among 494 women only 5.3% had been using BSE monthly 

(Olorunfemi Emmanuel Amoran, 2015) .  

Remo, State and Information, (2017) also done a cross-sectional  study on  a  sample of 187 

women and found that  only 28% were performing BSE monthly, this explained that the nurses 

and midwives working at King Faisal Hospital were not adequately respecting the guideline in 

practicing SBE. 

 Furthermore, in cross-sectional study done on 376 Turkish women focusing on socio-

demographic variables and BSE related features found that performing BSE on interval basis 

was lower (Doganer et al., 2014). On other hand Cross et al.( 2017) in a study done in Ethiopia  

found that among 281 health extension workers ,128(45.6%) of them performed BSE and 153 

(54.4%) had never performed BSE. Our findings show that CBE was used at 36.1% and 

mammography used at 7.2% and the results found in the study done on Korean American women 

also mammography was less utilized (An et al., 2018). 

The current results contradicted with those found in Nigeria  where among all participants didn‘t 

do mammography and 87% didn‘t do CBE (Remo, State and Information, 2017) . 

As the guideline for breast cancer screening  in Rwanda is not available, studies recommend to 

do mammography once a year since when a woman is 40 years old because a big number of 
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women with breast cancer have more than 50 years of age, 17% found in women less than 50 

years of age and 5% of the cases found in less than 40 years of age (Seely and Alhassan, 2018).  

Clinical breast examination is recommended once a year and breast self -examination once a 

month(WHO, 2018b).This study found that there is a lack of knowledge about using screening 

guideline. In Rwanda the low use of breast cancer screening is not only seen among King Faisal 

nurses and midwives but also in women attending Kigali Teaching Hospital who use it at 35.2% 

(Agnes et al, 2019). 

A study done in Rwanda and Sierra Leonne found that low use of screening methods is due to 

many circumstances among them cultural beliefs low level of knowledge inacceble medical 

professionals and not being aware (Ntirenganya et al., 2014.p.905) but those researchers did not 

find the predictors for that small number who used screening methods .A high frequency in using 

breast self examination is related to the fact that the nurses and midwives have information on 

cancer . 

5.3. Factors influencing breast self-examination practices among Nurses and 

Midwives working at King Faisal Hospital 

In Chi-square analysis only marital status was not significant to be influencing breast self –

examination but when multivariate logistic regression analysis was done there was no factor to 

influence  utilization of breast self –examination and the findings were different from those in a 

study done by Subramanian, Salini, Anandan, & Insuvai, (2018), where marital status was 

influencing  breast self-examination but for both studies it was not a factor influencing breast 

self-examination.  

The nurses and midwives working at King Faisal Hospital use BSE at 81.1% but it doesn.t mean 

that there are factors influencing its practice .On other hand a study done in Iran on female 

students showed that they used breast self-examination at 24.6% but there were factors identified 

to influence  BSE practice (Didarloo, Nabilou and Khalkhali, 2017)  

Knowledge of BSE is an important factor influencing BSE and this study showed that it was not 

for nurses and midwives working at KFH and a systematic review done on different articles 
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which assessed the knowledge of students found that the knowledge was poor and could not 

influence BSE and confirmed the results of the current study (Anis et al., 2018). 

Supringly,in this study ,findings did not show any significant relationship between  being trained 

and doing BSE ,however the researchers in Nigeria found that having good knowledge of BSE to 

be a factor influencing BSE practice (EN Ossai et al, 2019). 

By applying Health Belief Model (HBM) researchers in Ethiopia selected a sample of 315 

female teachers and found that perceptions of being susceptible to cancer ,perceptions that cancer 

is severe and perceiving the benefits of BSE were the most important factors to influence 

teachers in doing BSE (Birhane et al., 2015). 

Similarly to our findings,Choi, So and Park ( 2015) found that level of education was not 

associated with the use of BSE but the same study contradicted with the current study  in finding 

that age ,marital status were factors to doing BSE. 

5.4. Factors influencing Clinical breast examination among Nurses and 

Midwives working at King Faisal Hospital 

In multivariate logistic regression analysis, feeling pain , burning of the breast were found to be 

factors influencing CBE among Nurses and Midwives working at King Faisal Hospital. These 

results did not confirm the ones obtained in USA on a study done on 233 Korean American 

immigrant where age and marital status were significant factors of CBE (An et al., 2018). 

The current study also showed the researcher that nurses and midwives working at King Faisal 

Hospital do not use clinical breast examination as evidenced by symptomatic factors. Among 

three methods of breast cancer screening mammography and clinical breast examination are paid 

in Rwanda but in this study there was no relationship between income and doing CBE and the 

results did not confirm the ones found by Daliana et al., (2014) who found that there was a 

significant association between income and doing CBE.  

In the current  study nurses and midwives working at King Faisal Hospital were not embarrassed 

when they were doing CBE but Dalina et al, (2014) found that 4.4% of the respondent did not do 

CBE because they felt embarrassed.  
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This study was done on a population who were literate. Surprisingly the level of education did 

not influence them to use CBE that why the results are in the same line with results found in 

India where education status was a factor of doing CBE (Mishra & Dusane, 2019). 

 Among the used subscales of HBM none was a factor of doing CBE and the results were in the 

same line with  the findings from 304 women where researchers used Health Belief Model 

subscales (Darvishpour & Noroozi, 2018). 

5.5. Factors influencing the utilization of Mammography among nurses 

working at King Faisal Hospital 

As in multivariate logistic regression analysis ,sex ,marital status , age  and attending clinical 

breast examination before were factors influencing the utilization of  Mammography among 

Nurses and Midwives working at King Faisal Hospital, these results did not confirm the results 

found by researchers who studied on 233 Korean American women where no factor of doing 

mammography but there were present in doing CBE (An et al., 2018.p.1284). 

Therefore, the results of this study support the ones obtained from 334 low income African 

Americans in Tennessee where demographic factors such as marital status influenced the 

utilization of Mammography and Clinical breast examination (Kushal et al, 2014). Our findings 

were supported by the study done in Korea where age ,marital status were found to influence 

women in doing Mammography (Choi, So & Park, 2015). 

There is lack of national studies to compare with  our findings but when .our results are 

compared to those from other countries ,nurses and midwives working at King Faisal Hospital do 

not adequately and massively use Mammography ,this is in contrast with the results found by 

Ami Vyas et al, (2016) which showed that higher level of education promotes adherence to 

mammography screening guidelines. Having done clinical breast examination and recent 

physician visit  are  factors of doing Mammography and the same results  were  also  found by 

Guerrero, Zhang, & Rangel,( 2016) but the same researchers found that having a usual  source of 

care  and having health insurance were also factors of doing Mammography.  

This study also confirmed age as factor of doing Mammography which was also found by 

Fasina, (2017) who also found that not only the age but also knowledge about breast cancer 
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,residential area of women, knowledge of family history ,educational background, emotional 

feelings, economic status and religious belief were factors of doing breast cancer screening.  

According to the results from our study not being modesty about the body even if it is examined 

was not found as a factor of Mammography but these results are in contradiction with the results 

found by Miller et al (2018) where greater modest among the respondents made them to be 

screeners (OR=4.78,P<.001).Therefore they felt embarrassed before doing Mammography. 
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CHAPTER SIX: CONCLUSION AND RECOMMENDATIONS 

6.1. Introduction 

The conclusion includes problem statement, summarized main findings, limitations of the study, 

recommendations and considerations for future researchers. 

6.2. Conclusion 

The results of the current study show that feeling pain and burning of the breast influenced CBE 

practice whereas sex, marital status, age and attending clinical breast examination before 

influenced mammography practice but there is no factor influencing BSE practice among nurses 

and midwives working at King Faisal Hospital. 

6.3. Recommendations 

At national level 

A population based screening programs, its monitoring and evaluation are necessary in order to 

detect breast cancer as early as possible and keep people aware of use of screening methods.  

Nurses and Midwives need to teach all females and males attending KFH, the use of breast 

cancer screening services with precision for early detection of breast cancer.  

According to our findings there is a gap in knowledge of breast cancer screening services that‘s 

why they have to be taught. In this regard training on screening methods should not only limit to 

healthcare providers of health centers and district hospitals but also to healthcare providers in 

referral hospitals. 

The awareness campaigns that promote the utilization of breast cancer screening methods 

through different channels are needed in order to reduce mortality and morbidity. 

To researchers 

Much has to be done by carrying out studies based on random sampling, not only on nurses and 

midwives but also on other group of people in order to know many things regarding breast 

cancer screening. 

School of Nursing 

The curriculum should emphasize more on cancer so that the students could be trained fully 

especially on those methods used in breast cancer screening in order to take care of themselves 

and care of other people 
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APPENDICES 
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ANNEX  1. TIME FRAME 

This project will be done following this timetable 

Month/2018 Weeks/Dates Work to be done Assigned persons 

May 1
st
 to 15

th
 1.Preparation of Research 

proposal and its submission 

Musugire Venuste 

May 15
th

 to 31
st
 2.Presentation of Research 

proposal and its correction 

3.Finalizing of research 

instrument 

Musugire Venuste and 

Supervisors 

June 1
st
 to 31

st
 

4weeks 

4.Ethical clearance and 

permission to do the work 

Musugire Venuste 

July 1
st
 to 30

th
 

4weeks 

5.Pilot study and sample size 

calculation 

Musugire Venuste 

August 1
st
 to 31

st
 

4weeks 

6.Data collection Musugire Venuste 

September 1
st
 to 30

th
 

4 weeks 

7.Data coding and entry into the 

computer 

8.Data analysis 

MusugireVenuste&Statistician 

October 1
st
 to 31

st
 

4weeks 

9.Report writing(first draft) Musugire Venuste 

November 

 

1
st
 to 31

st
 

4weeks 

10. Preparation and Report 

presentation 

Musugire Venuste 



ii 
 

December 1
st
 to 30

th
 

4 weeks 

11.Report writing (final draft) Musugire Venuste 

January 

2019 

1
st
 to 31st  

4weeks 

12.Submission of final report and 

13.Feedback to the population 

Musugire Venuste 

February 

2019 

1
st
 to  30

th
 

4 weeks 

14.Maniscript writing MusugireVenuste&Supervisors 

March 2019 1
st
 to 31

st
 

4 weeks 

15.Process of publication MusugireVenuste&Supervisors 

 

ANNEX 2. BUDGET SUMMARY 

 

N
o
 Description of 

items 

Quantity Unit price 

(Frws) 

Total price 

(Frws) 

1 Paper 5 Reams 4,000 20,000 

2 Pens 50bics 100 5,000 

3 Typing 150 pages 500 75,000 

4 Printing 200 pages 50 10,000 

5 Bindings 15 books 500 7,500 

6 Lunch 60 2000 120,000 

7 Water 100 bottles 300 30,000 

8 Transport 30 6000 180,000 
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Sub-Total I  447,500 

                                DATA ANALYSIS EXPERT 

9 Data entry and 

coding 

1 100,000 100,000 

10 Data analysis 1 300,000 300,000 

11 Data  

interpretation 

1 150,000 150,000 

Sub- Total II  550,000 

COMMUNICATION 

12 Airtime 40 5,000 20,000 

13 Internet 300 cards 400 120,000 

Sub- Total III  140,000 

 

TOTAL1,137,500 
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ANNEX 3. RESEARCH INSTRUMENT 

The following Research instrument consists of 3 parts:  A part of demographic data questions, a 

part of questions about predictors and a part of questions on engagement to breast screening. 

  

Demographic data 

Tick by using ⱽ in a box corresponding to the right answer. 

1.Sex 

Male  

Female 

 

2.Marital status 

Married 

 

Single 

 

Divorced 

 

Separated 

 

3.Level of education 

PHD level 

 

Masters level 

 

Bachelor 

 

Advanced diploma 

 

Secondary school certificate (A2) 
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4.Age 

20-30years old 

31-40years old 

41-50years old 

51-60years old 

More than 60years old 

Questions Related to objectives 

B.1.Questions related to engagement to breast cancer screening 

Using codes below answer the following questions  

(1=Never, 2=Once a month, 3=Once a year, 4=Once a year since I was 40 years old) 

 

Question  Answer  

1. How often do you do breast-self-examination?  

2. How often do you go for clinical breast 

examination? 

 

3. How often do you look for mammography?  

 

B.1.Questions related to factors of doing  breast-self-examination, clinical breast 

examination and mammography 

 Questions on factors of doing  breast self-examination: Answer by yes or no. 

4.Did you do breast self-examination because you are trained to do it? 

5. Did you do breast self-examination because you have information on breast cancer? 

6. Did you do breast self-examination because you have attended clinical breast –examination 

before? 

7. Did you do breast self-examination because you have taken care of patients with breast 

cancer? 

8. Did you do breast self-examination because of colleagues‘ influence? 

9. Did you do breast self-examination because of your own initiative? 

10. Did you do breast self-examination because you thought to be susceptible to breast cancer ? 

11. Did you do breast self-examination because you knew the severity of breast cancer? 

12. Did you do breast self-examination because you knew the benefits of breast cancer 
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screening? 

13. Did you do breast self-examination because it was not expensive? 

14. Did you do breast self-examination because it was recommended by a healthcare provider? 

Questions on factors of doing clinical breast-examination 

15. Did you do clinical breast-breast examination because you have information on breast 

cancer ? 

16. Did you do clinical breast-breast examination because you have attended clinical breast –

examination before? 

17. Did you do clinical breast-breast examination because you have taken care of patient with 

breast cancer before? 

18. Did you do clinical breast-breast examination because of colleagues influence? 

19. Did you do clinical breast-breast examination because of your own initiative? 

20. Did you do clinical breast-breast examination because it was in the context of a screening 

program? 

21. Did you do clinical breast-examination because you knew you were susceptible to breast 

cancer ? 

22. Did you do clinical breast-examination  because you knew the severity of breast cancer ? 

23. Did you do clinical breast-examination  because you knew the benefits of clinical breast 

examination ? 

24. Did you do clinical breast-examination  because you were not modest  of your body even if 

it is examined ? 

25. Did you do clinical breast-examination because it was embarrassing to do it ? 

26. Did you do clinical breast-examination because it was affordable ? 

27. Did you do clinical breast-examination because you felt lumps in your breast ? 

28. Did you do clinical breast-examination because you felt lumps in your breast ? 

29. Did you do clinical breast-examination because your breast was burning ? 

30. Did you do clinical breast-examination because you noticed discharge from the nipple? 

31. Did you do clinical breast-examination because your breast changed the color ? 

32. Did you do clinical breast-examination because  your breast changed the shape ? 

33. Did you do clinical breast-examination because the service was not so far? 

34. Did you do clinical breast-examination because the service is provided quickly? 
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35. Did you do clinical breast-examination because you did not have fear of the test? 

36. Did you do clinical breast-examination because it was recommended by a healthcare 

provider? 

Questions on factors of doing Mammography 

37.Did you do Mammography because you have information on breast cancer? 

38. Did you do Mammography because you have attended clinical breast examination before ? 

39. Did you do Mammography because you have taken care of patients with breast cancer ? 

40. Did you do Mammography because of your colleagues influence ? 

41. Did you do Mammography because it was your own initiative ? 

42. Did you do Mammography because it was in the context of screening program ? 

43. Did you do Mammography because you knew you were susceptible to breast cancer ? 

44. Did you do Mammography because you knew the severity of breast cancer ? 

45. Did you do Mammography because you knew the benefits of clinical breast examination ? 

46. Did you do Mammography because you were not modest  of your body even if it is 

examined ? 

47. Did you do Mammography because it was not embarrassing to do it ? 

48. Did you do Mammography because it was affordable ? 

49. Did you do Mammography because you felt lumps in your breast ? 

50. Did you do Mammography because you felt lumps in your breast ? 

51. Did you do Mammography because your breast was burning ? 

52. Did you do Mammography because you noticed discharge from the nipple? 

53. Did you do Mammography because your breast changed the coulor ? 

54. Did you do Mammography because  your breast changed the shape ? 

55. Did you do Mammography because the service was not so far? 

56. Did you do Mammography because the service is provided quickly ? 

57. Did you do Mammography because you did not have fear of the test ? 

58. Did you do Mammography because it was recommended by a healthcare provider ? 
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ANNEX 4. INFORMED CONSENT FORM FOR RESPONDENT 

 

RESEARCH STUDY: FACTORS OF DOING BREAST CANCER SCREENING AMONG 

NURSES AND MIDWIVES WORKING AT KING FAISAL HOSPITAL. 

RESEARCHER:VENUSTE MUSUGIRE,RN,BSN,School of Nursing and Midwifery ,college 

of Medicine and Health sciences, University of Rwanda. 

 

I confirm that I received enough explanations about the above mentioned study that I am 

requested to participate in .I have had the opportunity to consider information, ask questions and 

I am satisfied with provided answers. Understand that I have to fill the questionnaire voluntarily. 

Also know that I am free to withdraw from the study whenever I do not want to proceed. Am 

aware that the information I provide is for this study only. I am guaranteed the anonymity for the 

information delivered as well as the findings of this study. I, therefore, voluntarily agree to 

participate in this research project. 

The respondent:……………….Person obtaining informed consent:……………. 

Signature:…………………….Signature:……….. 

Date:………………………….Date:…………… 

If you have questions about your rights as a research participant or the conduct of this study, you 

may contact the office of research center of the University of Rwanda:researchcenter@ur.ac.rw. 
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ANNEX  5. ETHICAL CLEARANCE FROM UNIVERSITY OF RWANDA. 
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ANNEX  6. APPROVAL FROM KING FAISAL HOSPITAL TO COLLECT 

DATA 
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ANNEXE 7. E-MAIL AUTHORIZING THE USE OF THE TOOL 

 

Yusuf Çetin Doğaner  

to me  

Dear Musugire Venuste,  

 

You could find out the full-text of article below link: 

http://journal.waocp.org/?sid=Entrez:PubMed&id=pmid:25374246&key=2014.15.20.9021 

 

The questionnaire including questions asked in this study was demonstrated as tables throughout 

the paper. We have only the Turkish form of the questionnaire 

Hope this answer is enough for you. 

Kind regards, 

Yusuf Cetin Doganer, MD 

http://journal.waocp.org/?sid=Entrez:PubMed&id=pmid:25374246&key=2014.15.20.9021

