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D. ABSTRACT 

Introduction and background: Breast cancer is the leading cause of cancer related 

deaths among women worldwide. Diagnosis of breast cancer at an earlier stage allows 

women more treatment choices and greater chance of long term survival. Breast self-

examination (BSE) once a month contributes to a woman‟s heightened awareness of what 

is normal for her. It is recommended that women over the age of 20 years perform 

monthly breast self-examination to detect new lumps and other changes in their breast. In 

view of the fact that mammography is not readily available in resource limited countries 

like Rwanda, this study was designed to assess Knowledge and Practice of breast cancer 

preventive practices among female health science students of the College of Medicine and 

Health Sciences in 2017.  

 

Methodology: A cross-sectional study design was used for this study. A sample size of 

168 study subjects was selected randomly. Self-administered questionnaires were used to 

collect information. Data were analysed using SPSS version 21. Descriptive statistics 

such as frequencies and percentages were computed and findings were presented in form 

of tables and figures. 

 

Results: A total of 168 respondents participated in the study, participants had low 

knowledge about preventive practices (19.1%). Level of practice was low too; about only 

56 (33.3%) respondents had done breast self- examinations, from these only a third of 

them practiced monthly (n=18). Some causes reported by students who had poor BSE 

practice were absence of symptoms in the breast (38.4%) and lack of knowledge 

about steps of BSE (28.6%). 

 

Conclusion and recommendation: Knowledge and practice of breast cancer preventive 

practices such as BSE was low. Being healthy was the major mentioned reasons for not 

doing BSE. The University of Rwanda is recommended to promote awareness about 

simple and cost effective methods such as BSE through emergence of groups in the 

University and celebrating days like breast cancer day. 
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CHAPTER ONE:   INTRODUCTION 

1.1. Introduction 

Globally cancer is among the top leading cause of death. It was estimated that 8.8 million people 

died of cancer in 2015 and prevalence estimates for 2012 show that there were 32.6 million 

people alive who had had a cancer diagnosed in the previous five years. Approximately 70% of 

deaths from cancer occur in low- and middle-income countries (WHO 2017). Among women, 

breast cancer (BC) is the most common cause of mortality accounting for 16% of cancer deaths 

in adult women (Ferlay et al. 2010).  

According to Mary Kaye (2016) “Cancer is a group of diseases that cause cells in the body to 

change and grow out of control. Most types of cancer cells eventually form a lump or mass 

called a tumor, and are named after the part of the body where the tumor originates”. 

Cancer of the breast   starts in the breast tissues which are consist of lobules, ducts and glands 

which  are  attached  to   breast  nipples  and  the  remaining  parts   are made up  of connective, 

lymphatic  and  fatty tissues, (George, 2016). Knowledge and practice to the breast cancer 

prevention and early detection   plays a significant    part in decreasing morbidity of the illness. 

1.2. Background 

Breast cancer is the most common cancer among women in developed and developing 

countries (WHO 2016).  In 2012, 1.7 million women were diagnosed with breast cancer and 

there were 6.3 million women alive who had been diagnosed with breast cancer in the previous 

five years in the world (IARC-WHO 2013). Breast cancer is the most common cause of death 

and the most frequently diagnosed cancer among women in 140 of 184 countries worldwide. 

Incidence rate remains highest in more developed regions, but mortality is relatively much higher 

in less developed countries due to lack of early detection and access to treatment facilities 

(IARC-WHO 2015).  

There are numerous risk factors associated with breast cancer. According to the American 

Cancer Society (2013), being a woman is the main risk factor that increases probability of 

developing breast cancer.  Incidence of breast cancer and its death rates generally increase with 

age. Women with family history of breast cancer in a first degree relative are at increased risk 

and those with a history of breast cancer are at increased risk for developing a second breast 
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cancer (Lopez et al. 2015). Women who started menstruation early or went through menopause 

late have a slightly higher risk of breast cancer (Kelsey et al. 2013). It was found that obesity 

increases the risk of postmenopausal breast cancer (Kanker & Fonds 2016). Recent use of 

Hormonal Replacement Therapy (HRT) with combined oestrogen and progesterone increases the 

risk of developing breast cancer with higher risk associated with longer use (Chlebowski et al. 

2013). Breast cancer typically produces no symptoms when the tumour is small, later on when it 

has grown, it could be represented by one or more of the following symptoms and signs: painless 

lump in the breast, lump under the armpit, breast pain, swelling or thickness of the breast‟s skin, 

spontaneous discharge of the nipple particularly if bloody and erosion or inversion in the nipple 

(American Cancer Society 2013).  

Early detection and diagnosis can greatly increase chances for successful treatment and thus 

increasing awareness of the possible warning signs of the disease among the general public is a 

necessity (Mon et al. 2014). The three screening methods recommended for breast cancer include 

breast self-examination (BSE), clinical breast examination (CBE) and mammography. BSE is a 

cost-effective method of early detection of cancer of the breast especially in resource poor 

countries. More than 90% of cases of breast cancer can be detected by women themselves, 

stressing the importance of breast self-examination (BSE) is the key breast cancer detection 

mechanism (Meijer-van Gelder et al. 2013).  

Breast Self-Examination (BSE) is a process whereby women examine their breasts regularly to 

detect any abnormal swelling or lumps in order to seek prompt medical attention. Breast self- 

examination, carried out once monthly, between the 7th and 10th day of the menstrual cycle, 

goes a long way in detecting breast cancer at the early stages of growth when there is low risk of 

spread, ensuring a better prognosis when treated (Kayode et al. 2015).  

Although mammography is the best screening method, but in resource scarce countries like 

Rwanda, BSE should be promoted for early detection of breast cancer to prevent related 

morbidities and mortalities. Most healthcare facilities in Rwanda do not have advanced 

laboratory investigations for screening and diagnosing breast cancer. Thus, this research is 

essential and well-timed as breast cancer has increased by more than 20%, while mortality has 

increased by 14% since 2008 (IARC-WHO 2013). Although some breast cancer screening 

methods such as BSE are simple, quick and cost effective, it appears that many women have 
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limited knowledge about them and either performs it incorrectly or not at all.  The purpose of this 

study was to evaluate the knowledge and practice of BSE among health science students of the 

College of Medicine and Health Sciences in order to generate data that may be useful in 

designing interventions aimed at creating knowledge of breast cancer screening methods and 

early detection.  

1.3. Problem statement 

Breast cancer is the most common cancer causing the largest burden of cancer deaths in women 

worldwide. It is a global health problem of both developing and developed countries (WHO 

2016). Among women, breast cancer (BC) is the most common cause of mortality accounting for 

16% of cancer deaths in adult women (IARC-WHO 2012). Breast cancer is major health threat in 

Rwanda too. According to Globocan 2012), breast cancer accounts for 8.7% of cancer related 

mortality in Rwanda.  

Awareness and health seeking practices have been shown to be poor in many developing 

countries including Rwanda, necessitating the need for proper awareness programs (Montazeri et 

al. 2012; Khokhar 2014).This leads to a situation where most women with breast cancer are 

diagnosed in late stages due to  lack of awareness on early detection and barriers to health 

services. A situation that can be reverted if adequate public health programmes are put in place. 

Although breast cancer awareness programs are being carried out throughout Rwanda, these 

have not primarily targeted university students. We conducted this study to evaluate the 

knowledge and practices related to breast cancer prevention methods, among female health 

sciences students at the College of Medicine and Health Sciences. 

1.4. Objectives 

1.4.1. General objective 

The purpose of this study was to determine the knowledge and practice regarding breast cancer 

early detection among female health sciences students at the College of Medicine and Health 

Sciences.  
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1.4.2. Specific Objectives 

1. To assess the level of knowledge  about signs, symptoms and risk factors of breast cancer 

among female students in health sciences. 

2. To assess the level of knowledge about different methods of breast cancer prevention  

among female students in health sciences. 

3. To determine the percentage of students who practice the methods of breast cancer 

prevention.  

1.5. Research questions 

1. What is the level of knowledge about signs, symptoms and risk factors of breast cancer among   

female students in health sciences? 

2. What is the level of knowledge about different methods of breast cancer prevention among 

female students in health sciences? 

3. What is the percentage of students who practice the methods of breast cancer prevention? 

1.6. The Significance and justification of the study 

Breast cancer, a critical health problem, is considered to be a progressive disease with a poor 

prognosis if detected late. Public education about the disease plays a pivotal role in early 

detection and subsequent improvements in prognosis. The present study assessed the knowledge 

and awareness about various aspects of prevention of breast cancer among health science 

students at the College of Medicine and Health Sciences. 

The study findings will help decision makers in designing strategies for raising awareness and 

practice regarding breast cancer prevention among   female students. Furthermore, this study 

opened gates for future research, especially investigating for factors related to poor knowledge 

and practice with regards to breast cancer prevention among university students.   

1.7. Definition of the concepts 

Knowledge: A familiarity, awareness, or understanding of someone or something, such as facts, 

information, descriptions, or skills, which is acquired through experience or education by 

perceiving, discovering, or learning (Oxford dictionary 2011).  
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Practice:  the actual application or use of an idea, belief, or method, as opposed to theories 

relating to it (Oxford dictionary 2011). 

Breast cancer: Breast cancer starts when cells in the breast begin to grow out of control. These 

cells usually form a tumour that can often be seen on an x-ray or felt as a 

lump. The tumour is malignant (cancer) if the cells can grow into (invade) 

surrounding tissues or spread (metastasize) to distant areas of the body. Breast 

cancer occurs almost entirely in women, but men can get breast cancer, too (American Cancer 

Society 2016). 

1.8. Structure/Organization of the study 

This study has six chapters. Apart from the current chapter which is the general introduction to 

the study, there is chapter two literature reviews which provides a detailed review on studies and 

theoretical framework pertaining breast cancer early detection. Then chapter three which 

describes the methodology of the study as well as research instruments. The chapter four is about 

presentation of results, chapter five provides discussion and then chapter six of the study is about 

conclusions and recommendations.  

Conclusion  

Breast cancer, a critical health problem, is considered to be a progressive disease with a poor 

prognosis if detected late. Several studies highlighted poor knowledge and practice of breast 

cancer among young people. Hence, this study was conducted to evaluate the knowledge and 

practices related to breast cancer with preventive methods, among health sciences students at the 

College of Medicine and Health Sciences. 

 

 

 

 

 

 



 

 

6 

CHAPTER TWO: LITERATURE REVIEW 

2.1. Introduction 

Breast cancer has become the most common cancer diagnosed in women (Kolahdoozan et al. 

2010). This chapter reviews key literature on breast cancer covering various aspects including 

breast cancer and self-examination, awareness level of breast cancer among women, 

psychological stress of breast cancer patients, causes of breast cancer and preventive measures 

for breast cancer. This chapter sheds light to young women that self-screening is one of the 

important measure to prevent late diagnosis of breast cancer and after-math of breast cancer 

treatment.  

2. 2. Overview on breast cancer 

In general, cancer is a disease that largely affects the quality of life of the people (Cohen 2012). 

Breast cancer is a disease caused by the development of malignant cells in the breast. The 

malignant cells originate in the lining of the milk glands or ducts of the breast (ductal 

epithelium), defining this malignancy as a cancer. Cancer cells are characterized by uncontrolled 

division leading to abnormal growth and the ability of these cells to invade normal tissue locally 

or to spread throughout the body, in a process called metastasis (Lange-Otsuka 2014).  

Researchers have shown that research does not know exactly what causes breast cancer, but they 

do know that certain risk factors are linked to the disease. A risk factor is anything that increases 

a person‟s chance of getting a disease such a cancer (Thompson 2012).  Some risk factors such 

as alcohol can be controlled. Others, like a person‟s age or family history, cannot be changed. 

But having a risk factor, or even several, does not mean that a person will get the disease. Some 

women who have one or more risk factors never get breast cancer. Most women who get breast 

cancer do not have any risk factors which means all women are at risk of getting breast cancer 

(Thompson 2012).  

Breast cancer is more hazardous among all other cancers which entails the five-year survival rate 

of about 85% and the ten-year for 71% (Imaginis 2005), however, early detection and effective 

treatment can lead to improved survival rate of breast cancer patients (American Cancer Society 

2014). Screening helps in early detection of breast cancer as it is related to the perceptions of 

risk, benefit, and barriers through a reasoning process, but it is said that breast cancer screening 
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techniques are underused (Schootman & Jeffe 2013). However, screening participation will be 

effective in influencing breast cancer death only if the screening examination is performed in the 

stage when the breast cancer is detectable on the mammogram (Weiss 2011).  

More than 90% of breast cancer patients seek medical attention only at advanced stages (Story et 

al. 2011) and in consequence almost all breast cancer cases are detected clinically. There are 

many screening methods like mammogram, breast self-examination, etc., which helps people in 

early detection but about 77% of the people were unaware of breast cancer screening methods 

(Özaras et al. 2010). To be noted, lack of knowledge about how to detect the disease at an early 

stage would potentially lead to misconceptions regarding its curability and the effectiveness of 

early detections (Dandash & Al-Mohaimeed 2017).  

2.3 Risk factors of breast cancer  

Breast cancer is an issue of concern for every woman in today‟s society. The National Cancer 

Institute  found that being female is the highest risk factor for breast cancer as one out of eight 

women in the United States has a lifetime risk of developing breast cancer (American Cancer 

Society 2013). Korde, Calzone and Zujewski (2014) stated that: as with other cancers, 

“increasing age is one of the strongest risk factors”. The incidence rates begin to increase 

between ages 35 and 39 years and plateaus at age 80 years. However, Shepherd & Mclnerney 

(2016) have stressed that younger women tend to experience a higher mortality from the disease.  

Women who have a family history of breast cancer are at a higher risk for breast cancer than 

those without such a history. Women, who have an especially strong family history, that is, two 

or more first-degree relatives (a mother, daughter or sister) with breast cancer, particularly before 

menopause, have a greater than 50 percent chance of developing breast cancer. One of the main 

factors responsible for this elevated risk is an inherited genetic mutation (permanent changes in 

genetic material) called BRCA1 and BRCA2 (Fretcher  2016).  

Thompson (2012), stated that if a woman has already had a personal history of cancer in one 

breast, she has a greater chance of developing a new cancer in the other breast. This is especially 

true if a woman has inherited BRCA mutations. A previous diagnosis of lobular carcinoma in 

situ (a localized tumor) is associated with a 10% to 30% greater breast cancer risk and a previous 

diagnosis of ductal carcinoma in situ is associated with 30% to 50% greater risk.  (Fretcher 2016) 
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further indicated that breast cancer risk may be related to the total number of ovulatory menstrual 

cycles a woman experiences and the longest known exposures to sex hormones, particularly 

estrogens, in her lifetime. Risk is inversely related to early age at menarche (first menstrual 

period) before the age of 11 and increased with a late age at menopause (end of child bearing 

period) 55 years or older. Korde et al. (2014) are of the opinion that women who have never 

given birth are more likely to develop breast cancer after menopause than those who have given 

birth multiple times. The timing of a first pregnancy also appears to play a role with women who 

have their first full-term pregnancy at the age of 30 years or older having an increased risk of 

breast cancer as compared to women who give birth before age 30. Although this may not 

necessarily be a lifestyle choice, having a first child at an earlier age may decrease the risk.  

Some studies have shown that breastfeeding slightly lowers breast cancer risk, especially if the 

breastfeeding lasts 1 to 2 years. This could be because breastfeeding lowers a woman‟s total 

number of menstrual periods, same as pregnancy. One study found that having more children and 

breast-feeding longer could reduce the risk by half. Breast-feeding policy should be emphasized 

to women without any contra-indication (Fretcher 2016).  

Women who have had a prior breast biopsy that revealed a proliferative abnormality (excessive 

growth of the glandular breast tissue, also called hyperplasia) have an increased risk for breast 

cancer, particularly if the cells appear abnormal (atypical hyperplasia). Otherwise, benign breast 

conditions that are not proliferative (for example fibrocystic change or a noncomplex fibro-

adenoma) do not increase the risk of a woman developing breast cancer. Any woman who 

undergoes a biopsy of a breast abnormality needs to fully understand the results, particularly if 

they impact the frequency of breast cancer screening (Fretcher  2016).  

There are certain potentially modifiable lifestyle factors that represent an important class of risk 

factors for breast cancer. Obesity has been found to increase the incidence of breast cancer by up 

to two and half times in postmenopausal women. The risk seems to be higher if the extra fat is in 

the waist. Therefore, the use of red meats, especially those high in fat should be limited. 

Conversely, obesity appears to be protective in pre-menopausal women. This is likely due to an 

increase in anovulatory cycles, resulting in lower levels of circulating estrogens in young obese 

women (Shepherd & Mclnerney 2016).  



 

 

9 

On the other hand, physical activity is found to reduce the risk of breast cancer in women who 

are physically active compared with those who are inactive. Regular physical activity is 

emphasized as this may reduce the risk. Finally, moderate to heavy alcohol intake has been 

shown to confer significant increase in risk of breast cancer. Limiting alcohol consumption may 

reduce the risk. For those who drink, adding the vitamin folic acid to the diet may reduce the 

increase risk (Korde et al. 2014).  

Shepherd & Mclnerney (2016) indicated that smoking is also identified as a risk factor for 

developing breast cancer and research findings have established that smokers have a 25% greater 

risk of dying from breast cancer than non- smokers. Breast cancer risk factor knowledge among 

women is important so that they can act as the most pragmatic solution to early detection and as 

a sign that information was disseminated among them.  

2.4. Signs and symptoms of breast cancer  

Knowing the signs and symptoms of breast cancer may help save women‟s lives. When breast 

cancer is discovered early, women have more treatment options and better chances for long-term 

recovery. The MFMER stated that the common sign of breast cancer is a lump which is single 

and firm or thickening in the breast. Most breast lumps are not cancerous and are often painless 

(MFMER 2016).  

However, there is also a unique type of inflammatory breast cancer that does not produce a 

distinct mass or lump that can be felt within the breast. The lack of a lump or mass also makes 

inflammatory breast cancer difficult to detect by mammograms. Inflammatory breast cancer cells 

infiltrate the skin and lymph vessels of the breast. When the lymph vessels become blocked by 

the breast cancer cells the breast becomes red, swollen and warm. The skin changes are 

associated with inflammation can cause the breast skin to look like the skin of an orange. The 

appearance of the breast is similar to the other inflammatory conditions such as cellulites or 

mastitis. Other possible associate symptoms include a skin that is hot to the touch, pain and/or 

itchiness, ridges or thickened areas of breast, rash (entire breast or small patches) and veins on 

the skin surface becoming more prominent (Chie et al. 2013; Peintinger et al. 2013; Zotti et al. 

2015).  

The other possible associative symptoms include also enlarged lymph nodes under the arm or 
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above the collar bone on the affected side. Inflammatory breast cancer is diagnosed based upon 

the results of a biopsy. There are also other several signs and symptoms that can indicate breast 

cancer like nipple pain, nipples that appear inverted or flattened or spontaneous clear or bloody 

discharge from the nipple. This study makes it clear how crucial it is for women to make sure 

that they have regular screens and are investigating any breast changes that are new or unusual 

(American Cancer Society 2013). However, these signs and symptoms are also associated with 

other non-cancerous breast conditions. If a woman is experiencing these symptoms, it is 

important not to panic but to seek medical help for an evaluation (Patton 2012).  

2.5. Early detection measures of breast cancer  

2.5.1 Screening practices of women on breast cancer  

Breast cancer screening refers to tests and examinations used to detect cancer, in people who do 

not have any symptoms. The goal of screening exams is to find cancers before they start to cause 

symptoms. Screening can lead to earlier diagnosis. The American Cancer Society (American 

Cancer Society 2013) is of the opinion that detecting breast cancer as early as possible improves 

the likelihood that treatment will be successful.  

Screening is the boon for breast cancer patients ever which helps in diagnosing the breast cancer 

even before it occurs symptomatically (Bleyer & Welch 2012). The trials of screening strategies 

works well in indicating how screening saved lives along with the statement of over diagnosis 

harmfulness (Gøtzsche 2012). The population based approach for implementation of breast 

cancer screening is recommended as it aims to give each eligible individual an equal chance of 

getting benefited from with effective quality assurance (Lynge et al. 2012). Screening invitations 

is limited to women who are more than 50 years of age especially in European countries 

(Giordano et al. 2012). Most of the people especially the Arab Muslims perceive that the absence 

of symptoms and signs for indicating good health which makes them to deny the progression of 

early detection of breast cancers (Donnelly et al. 2013). 

The major screening strategies considered in this study are mammography, Breast Self-

Examination (BSE), and Clinical Breast Examination (CBE). These strategies help in identifying 

tumor. Speaking of which Mammography screening is the best method of screening which helps 

in early detection that reduces the breast-cancer mortality rates (Marmot et al. 2012). 
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a) Breast self-examination: this is something where women need to go for examining their 

breasts once in every month (Shin et al. 2012). The estimation of sensitivity and specificity 

during BSE have experienced growth (Suh et al. 2012) but however study conducted by 

Hackshaw & Paul, (2003) concluded that BSE is not efficient in reducing the mortality rate since 

there is no huge variation in mortality rates of those who practiced or undergone BSE. Looking 

deeply, it is quite an inexpensive strategy which is associated more with women who seeks 

medical care.  It is the primary method of surveillance in- between mammograms in women 40 

years and older (Lane et al. 2003). Monthly breast self-examination (BSE) should begin at an 

early stage of 20 to 39 years. Breast cancer risk is very low for women below 20s and gradually 

increases with age (American Cancer Society 2013).  

BSE should be done monthly at a regular time when the breasts are not tender. In pre- 

menopausal women, the best time is 7 days after the start of menstruation. At this time, hormonal 

stimulation of the breasts is at its lowest point. In these women, nodularity and tenderness will be 

minimal. For women aged 15-49 years on oral contraceptives, the first day of a new package 

may be a helpful reminder. Women who have had hysterectomies should set a regular date for 

monthly BSE. The monthly date of a birthday or the first day of the month is common choice for 

many women (Suh et al. 2012).  

BSE should be done in good light and should include inspection before a mirror and careful 

systematic palpation. The entire breast, axilla and clavicle should be examined. The woman 

should be taught the BSE procedure by a health care provider, using the woman‟s own hands on 

her breast. The nurse who is teaching BSE must emphasize that early detection enhances survival 

rates. BSE teaching techniques should include allowing time for the woman to ask questions 

about the procedure and to perform a return demonstration. The woman should be told what to 

look for, such as a lump, nipple discharge, nipple retraction, redness, pain or tenderness, 

dimpling of the skin or edema (Lee et al. 2015).  

Some teaching techniques involve using silicone breast models that simulate normal and 

abnormal tissue to help women to identify problems. The woman should be shown the normal 

variations in her own breasts so that she will be able to detect changes. Women should also be 

taught how to check for the other main symptoms or any changes on the breasts as mentioned 
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earlier.  

(b) Clinical breast examinations (CBE): it is the process of examining the breasts with the help 

of clinicians. Efficiency of examination of breasts by health professional is highly influenced by 

three major concerns like training and skills of the consultant, age of the woman, and size of 

tumor. CBE is very much effective in laying positive predictive value (Shahnazi & Khalili 2012). 

CBE should be done every three years from ages 20-39, then every year thereafter. This 

examination should be done by nurses or family doctors, as they are health professionals with 

expertise in this field (Albert & Schulz 2013). These health care providers look for the 

differences in size or shape of the breasts. The skin is checked for rashes or other abnormal 

signs. The nipples may be squeezed to check for any other fluid other than milk. They can check 

the entire breasts, axillaries and collarbones for lumps. The health care providers can check the 

lymph nodes near the breasts to see if they enlarged (American Cancer Society 2013).  

c) Baseline mammography: Mammography screening is the best method of screening which 

helps in early detection that reduces the breast-cancer mortality rates (Marmot et al. 2012). 

Mammography is the most efficient way since it helps in diagnosing cancer at the asymptomatic 

stage. Say, when a breast cancer is identified in an asymptomatic stage the chance of treating in a 

positive direction is more. For instance, a recent study found that mammography screening 

reduces the mortality of breast cancer by an estimated fifteen percentage (Drukteinis et al. 2013). 

There is a necessity for investigating various methods to explore the quality and benefits of 

mammography screening (Autier et al. 2012). 

Mammography should be done by the age of 40 and it should continue every one to two years for 

women 40-49, depending on previous findings. Mammogram is a picture of the breasts with X-

rays. Mammograms show breast lumps before it can be felt through palpation. They can also 

show micro calcifications. Lumps or micro calcifications can be from cancer or pre-cancerous 

cells or other conditions. However, a mammography may miss some cancers and the result is 

called a “false-negative” and sometimes a mammogram may show things that turn out not to be 

cancer and result is called a false- positive. Therefore, mammogram is recommended to be done 

every year for women aged 50 and older (Drukteinis et al. 2013).  

The newest improvement in mammography screening is called „Tomosynthesis‟ which came into 
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practice to improve acceptance. It is especially helpful for the women who possess dense breasts. 

The major advantage of this tomosynthesis is lower recall rates and it also facilitates slight 

increase in cancer detection (Haas et al. 2013). Mammography screening has grown a step 

forward from plain-film to digital mammography. With the implementation, digital 

mammography higher test sensitivity for women aged fifty years and women with dense breasts 

has been experienced (Bluekens et al. 2012). 

2.5.2. Awareness about breast cancer screening methods 

The awareness and exercising of mammography screening was slightly higher in urban women 

when compared to their rural counterparts (Leung et al. 2014). It is because of the reasons like 

mobile access, awareness campaigns, education system, etc, (McDonald & Sherman 2012). On 

the other hand, women in remote areas have only limited access to alternatives and hence they 

just simply prefer dropping out the system which they feel as hostile rather than dealing with it 

(Todd & Stuifbergen 2012). Another reason for people for neglecting screening is related to the 

lack of physician recommendation (Othman et al. 2013). 

It is necessary to create awareness so as to ensure a better screening of breast cancer 

(Fallowfield, 1995). For instance, creating awareness about early detection and screening 

practices by designing educational programs at the high school and college levels that will instill 

in young women (Shin et al. 2012). Luker, et al. (1996), also found that women with breast 

cancer sought and paid attention to information from medical books and journals. Another 

efficient way of disseminating information is targeting the mothers of young daughters and 

conveying the messages about adolescent breast cancer risk reduction, since they are the primary 

caretakers of children (Janicke & Finney 2013). It also helps in making precautions among 

young girls at a very early stage (Adzersen et al. 2013). 

Information plays a vital role in influencing the decision making of women with breast cancer 

(Luker et al.2015 ). It is due to the fact that well-informed women would take a better decision 

which ensures their health and well-being (American Cancer Society, 2012). It is made easier, 

that preventive measures about all health issues including breast cancer is available online and 

since anyone with access to the internet can now obtain information instantaneously and interact 

with online discussions  and make use of it in order to make avail effective treatment (Chou et al. 

2013). 
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Conclusion 

People need to understand that early detection of breast cancer save thousands of lives each year. 

Moreover, it is advisable to seek help from the health providers for taking advantage of the 

screening tests (American Cancer Society 2011). Breast cancer screening will lead to a long term 

positive health implication as once started in a early age it will continue into adulthood and even 

throughout life (Ludwick & Gaczkowski 2011). Practitioners need to provide evocative 

counseling about the breast cancer collectively progressed from personal experience and outside 

sources to increase the awareness level of early detection through proper screening of breast 

cancer (Wright et al. 2015). 

  2.6. Conceptual Framework 

The researcher has elaborated a framework which reflects the study objectives as shown in the 

figure 2.1 below. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1. Introduction 

This chapter describes how the study was conducted in the School of Health Sciences, College of 

Medicine and Health Sciences. It describes the research design used in the study, including the 

pilot study, data collection (the population, sampling etc), ethical considerations and measures to 

ensure validity and reliability. 

3.2. Study Design and Approach 

A quantitative, non-experimental design was used for this study. This approach was selected in 

order to provide a complete picture and understanding of the awareness of health sciences female 

students regarding prevention of breast cancer (Vos & Strydom 1998).   

The study is explorative in nature because the literature was explored in order to gain more 

insight and understanding of the concept “prevention”, factors that impede prevention as well as 

knowledge of female health sciences students with regard to the usage of “preventive methods” 

of breast cancer. It is also descriptive and cross sectional because it described the phenomenon as 

accurately as possible by using statistical, quantitative results from a sample representing 

population (Polit & Hungler 2013) and the questionnaire were administered. 

3.3. Study Area 

The study was carried out at the University of Rwanda Located in Kigali City, Nyarugenge 

District. It focused to eight departments in Health Science Schools, College of Medicine and 

Health Sciences, University of Rwanda.  

3.4. Population  

A target population is defined as the entire group of people that is of interest to the researcher or 

in other words the entire group that meets the criteria the researcher is interested in studying 

(Burns et al. 2011). The accessible population in this study included all 296 female health 

sciences students over 21 years   studying in the School of Health Sciences of the College of 

Medicine and Health Sciences at the time of our study.  

3.5. Sample Size and sampling method 

Sample size was measured by using Raosoft sample size calculator software (Raosoft 2004) 

based on total number of students doing health sciences by the time of study. Margin error of 
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5%, confidence level of 95% and response distribution of 50% will be used in calculating the 

sample size.  

Raosoft sample size calculator was used to calculate the sample size using the estimated study 

population of 296 in number. Using 5% margin of error, with 95% of confidence level and 

response distribution of 50%; then the sample size needed for our study is 168 people. Below is 

the table indicating how the sample size was calculated using Rao soft sample size calculator: 

Table 3.1 Sample size 

The confidence level. 

 

 

95
% 

 

 The population size. 

 

296
 

 

The response distribution. 

 

The margin of error. 

 

  

 

50
% 

 

5
% 

 

The recommended sample size. 168 

 

 

3.6. Sampling Strategy 

Multi stage sampling technique was used to select the respondents of the study. First, among the 

eight schools of the College of Medicine and Health Sciences at the University of Rwanda, the 

School of Health Sciences was selected randomly. Sample size was proportionally allocated for 

the selected departments based on number of females in each department and then simple 

random sampling was employed to select the study subjects.  
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 Table 3. 2. Sampling strategy 

Department Number of female 

students 

Sample size 

Anesthesia 109 109*168/296=62 

Biomedical laboratory sciences 114 109*168/296=65 

Physiotherapy 73 109*168/296=41 

Total 296 168 

3.7. Data Collection Methods, Procedures and Instruments 

3.7.1. Data collection instrument 

A self-administered questionnaire was used as the research instrument. The questionnaire 

consisted of closed ended questions. The questionnaire was designed to describe the profile of 

female students in the School of Health Sciences and determine their level of knowledge and 

practice regarding prevention of breast cancer (see annex 1, Section B). The researcher compiled 

the questions from the available literature (books, journals and internet) with the help of the 

supervisor and other colleagues, who have experience in research design.  

It had four sections:  Section A is about demographic data; Section B assess the level of 

knowledge about signs, symptoms and risk factors of breast cancer among   students in health 

sciences; Section C explores the level of knowledge about different methods of breast cancer 

prevention among   students in health sciences and Section D determines the percentage of 

students who practice regularly BSE. 

3.7.2. Data collection procedure 

After getting the authorization (Ethical clearance) to collect data from Institutional Review 

Board (IRB); University of Rwanda/College of Medicine and Health Sciences, the Student 

researcher explained to the participants the study, its purpose, how they could take part in this 

study. After signing the consent form, data were collected using questionnaires to get opinions 

and information from the participants towards the breast cancer prevention. The questionnaires 

were consisted of close ended questions and written in English and they were filled by the 

respondents directly and collected. 
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3.7.3. Reliability and Validity of the instrument 

3.7.3.1. Reliability 

Reliability refers to the consistency with which an instrument measures the attribute (Polit-

O‟Hara & Beck 2016). As part of checking the reliability and validity of the research instrument, 

the researcher conducted a pilot study in the School of Health Sciences so as to test the 

feasibility of the questionnaire. The information obtained was used to improve the research 

instrument (Polit & Hungler 2015). Seventeen students were used in the pilot study and they 

were excluded from the sample of the population in the main study.  

 

Reliability assisted the researcher to identify difficulties in the method and materials which were 

used and investigated the accuracy and appropriateness of the questionnaire (Burns & Grove 

2015). Consequent to the pilot study, a question relating to recommended age for mammography 

which was omitted was later added. The questions were also crosschecked for any ambiguities or 

repetitions. All the minor problems that were identified were corrected and the questions were 

refined. In this study the validity and the reliability was tested through Cronbach‟s Alpha that 

was found in range of 0.7 to 1, which literally translates “acceptable reliability”.   

3.7.3.2. Validity  

Validity refers to the degree to which the instrument measures what it is supposed to be 

measuring (Polit-O‟Hara & Beck 2016). The self-administered questionnaire contained questions 

relating to the important aspects covered in the literature review. In order to ensure content 

validity, expert health professionals were asked to review the questionnaire and their opinions 

and suggestions were incorporated in the final version of the questionnaire (Brink et al. 2016). 

3.8. Data Analysis and Presentation. 

The collected data, after checking their completeness entered into SPSS version 21 for analysis. 

Descriptive statistics was used to see frequency and percentages of the characteristics. Results 

were presented in form of tables and figures. 

3.9. Ethical Considerations. 

During the study and throughout the research process, the several ethical aspects were taken into 

consideration. Permission to conduct the study was sought from the Institutional Review Board 
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(IRB) of the College of Medicine and Health Sciences. Moreover, the respondents were given 

the choice to withdraw from the study at any given time. This ensured informed consent and 

voluntary participation. In other words, none of the respondents was forced to provide 

information against her will. Confidentiality and anonymity were ensured because no names or 

other personal details were provided on the questionnaires. Confidentiality was further enhanced 

by ensuring that the information was kept private since only the researcher and the supervisor 

had access to the information. No information was disclosed or discussed with any irrelevant 

authority or third party. 

3.10. Data Dissemination 

All participants in the research will be given a report of the findings, and will be encouraged to 

comment on them. This will be done by availing the final copy in the College library to which 

students have access. Furthermore, the researcher assisted by the supervisor will work on the 

manuscript to be submitted for publication.  A copy of this report will also be sent to the CMHS 

administration to make them aware of the results as well as key recommendations from this 

study.  
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CHAPTER FOUR: PRESENTATION OF FINDINGS 

4.1. Introduction 

This chapter presents the findings and provides their interpretation focusing on knowledge and 

practices regarding breast cancer prevention among students in the School of Health Sciences. 

The findings presented in this chapter were obtained from a sample of population from 

University of Rwanda in College of Medicine and Health Sciences to answer research questions. 

4.2. Demographic characteristics of respondents 

This section presents the demographic characteristics of respondents. All sampled participants 

filled out the questionnaire, which translates a response rate of 100%. These variables include 

variables such as:  gender; age categories, marital status.   

Table 4. 1. Distribution of the study sample by socio-demographic characteristics (n=168) 

Variable Frequency  Percent 

Age (Years) 18-25 68 40.5 

26-30 52 31.0 

31-35 26 15.5 

36 and above 22 13.1 

Marital status Single 112 66.7 

Married 52 30.9 

Divorced 4 2.4 

Family history of breast 

cancer 

Yes 27 16.1 

No 141 83.9 

 

The table 4.3 above presents the distribution of study sample according demographic parameters. 

It is clear that the majority of the respondents, 68 (40.5%) were aged between 18 to 25 years, 52 

(31%) were aged 26 to 30 years, 26 (15.5%) were aged 31 to 35 years and 22 (13.1%) were aged 
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36 and above. According to the marital status, the study found that the majority of respondents 

were single, which occupy about two third of respondents (66.67%), 30.95% were married and 

only 2.38% of participants were living with their partners. 

4.3 Knowledge about signs and symptoms and risk factors for breast cancer 

 

Figure 4. 1. Distribution of the study sample according to their knowledge about clinical 

presentation of breast cancer 

The results showed that the most known sign of breast cancer among health sciences students in 

the current study was discharge or bleeding per nipple (50.2%). The next most known danger 

sign was presence of lump in the breast followed by changes in the shape of the breast or nipple 

(48% and 42.6% respectively). Only 13.7% of the participated students were aware that scarring/ 

dry skin in nipple region is a sign of warning for breast cancer (Figure 4.1). 

 

 

 



 

 

22 

Table 4. 2. Proportion of respondents having correct knowledge about risk factors of breast 

cancer 

Risk factor Frequency Percent 

Old age 122 72.6 

 Positive family history 140 83.3 

High fat diet  65 38.6 

Smoking 92 54.8 

 Race/ Ethnicity 27 16 

Working class woman 17 10.1 

Alcohol consumption 26 15.47 

First child at late age 23 13.6 

Early onset of menarche 64 38.1 

Late menopause 64 38.1 

Stress 12 7.1 

Larger breast 12 7.1 

The table 4.2 presents the proportion of respondents having correct knowledge about risk factors 

of breast cancer. The majority of the participants knew that positive family history of breast 

cancer, advanced age and smoking increases the risk (83.3%, 72.6%, and 54.8% respectively). 

Results revealed that more than third of the sample knew that early menarche, late menopause 

and eating food rich in fat are risk factors for breast cancer (all are nearly represented by 38%).  

 

Figure 4. 2. Knowledge about Screening Methods of Breast cancer 
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Figure 4.2 depicts knowledge about screening methods of breast cancer. Most participants 

believe that mammography, CBE by a doctor and pathological examination are the most 

diagnostic tools for breast cancer with 67.3%, 63.7% and 62.5% respectively. Self-breast 

examination and ultrasound were the least screening methods mentioned by students with 43.9% 

and 58.9% respectively.  

Table 4. 3. Percentage of respondents having correct knowledge about BSE, CBE  

Questions 

Yes No 

Frequency Percent Frequency Percent 

Knowledge about SBE 

Do you know at what age SBE should be started? 34 20.2 134 79.8 

Do you know how to perform SBE? 35 20.8 133 79.2 

Do you know how often CBE should be done?   31 18.5 137 81.5 
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Table 4. 4. Percentage of respondents having correct knowledge about BSE and 

mammography 

Do you know how often SBE 

should be done? 

Monthly 26 15.48 

Twice a year 56 33.33 

Once a year 10 5.95 

Don‟t know 76 45.24 

Do you know the recommended 

age for mammography 

examination to start? 

At 30 years 12 7.1 

At 35 years 19 11.3 

At 45 years  35 20.8 

Don‟t know 102 60.7 

 

The table 4.4 and 4.5 shows the percentage of respondents having correct knowledge about BSE, 

CBE and mammography. Regarding knowledge about SBE 20.2% of respondents know the right 

age at which SBE should be started, while 20.8% of respondents know how to perform SBE. 

Furthermore, few participants (15%) of the participants knew that BSE is recommended to be 

done monthly. However, only 18.5% of the study sample knows when to attend a clinic for a 

CBE by a doctor.  With regards to mammography, only 20.8% of participants know the 

recommended age it should be done. However, the majority of respondents (60.7%) don‟t know 

the recommended age for mammography.  
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4.5. Practice of the methods of breast cancer prevention  

 

Figure 4. 3. Level of practice of Breast Self-Examination 

Breast Self-Examination is one of method of breast cancer prevention, the figure illustrates that a 

third of respondents which represented by 56 (33.3%) practice BSE whereas two third of 

respondents which represented by 112 (66.7%) did not practice Breast Self-Examination. 

 

Figure 4. 4. Distribution of the study sample according to frequency of performance of BSE 

(n=56) 

The figure 4.4 above distributes the study sample according to frequency of performance of 

BSE. The current study revealed that only 57(33.9%) of students reported that they 
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perform BSE regularly once per month while 111(66.1%) of them perform BSE once in 

three months. 

 

Figure 4. 5. Level of practice of Clinical Breast-Examination 

The figure 4.5 shown that the mainstream of respondents 131(78%) did not practice clinical 

breast examination(CBE) whereas 37 (22%) of respondents practice, the study had to further 

investigation on the root cause of that high percentage of respondents who did not practice and 

those who practice Clinical Breast Examination as well. 
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Figure 4. 6. Reason for not practice SBE 

Among those who reported not practicing BSE, 43(38.4%) justified that poor practice 

because they do not have problems in their breasts and 32(28.6%) reported that they do 

not know how to do BSE. 
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CHAPTER FIVE: DISCUSSION 

5.1. Introduction 

Breast cancer is the most common cancer in women worldwide that is why women‟s awareness 

of breast cancer is crucial. The need to evaluate breast cancer awareness and practice of breast 

cancer prevention methods among female students who are going to be the future health 

personnel is necessary and recommended (Ahmad et al. 2011). The present study was conducted 

to determine knowledge and practice among health sciences female university students towards 

preventive methods and also to explore their knowledge about breast cancer focusing on risk 

factors and clinical presentation.  

5.2 Knowledge about breast cancer 

This study showed that, the respondents had general knowledge of breast cancer, particularly 

regarding its prevalence in Rwanda (54.2%), whether or not breast cancer is curable (69%) but 

few of them (38.7%) have good knowledge about the survival time. These findings are consistent 

with a study done in Nigeria where a better breast cancer knowledge level was obtained (Osime 

et al. 2008). This is expected considering the fact that they are health science students and must 

have acquired this knowledge during their education. Previous studies have reported the roles 

played by formal and non-formal education in health-related issues.  However, our findings 

contrast with what was reported in studies done in Iraq, Saudi Arabia, Pakistan, Ghana, Ethiopia 

that reported low knowledge score among majority of the respondents (Alwan et al. 2012; 

Khokher et al. 2011; Akuamoah Sarfo et al. 2013; Nemenqani et al. 2014; Gebrehiwot et al. 

2014).  

The most widely known risk factors among participants were; family history (83.3%) and 

advanced age (72.6%). However, knowledge about other risk factors of breast cancer was 

inadequate as only 54.8% of the study sample knew that smoking increases the risk of breast 

cancer while a small percent of respondents recognize that early menarche, late menopause and 

eating food rich in fat (each was represented by 38%). Similarly; Shafei et al. (2015) indicated 

that more than two third of students agreed that family history, increasing age and history of 

breast cancer are the most risk factor for developing breast cancer in a study that was conducted 
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among female medical students with mean age of 21 years in the faculty of Applied Medical 

Sciences at Umm Al-Qura University.  

In this study, nipple discharge or bleeding was the most frequent (50.2%) identified symptom of 

breast cancer among participants followed by presence of lump in the breast (48%) then change 

in the shape of the breast or nipple (42.6%). Inverted nipple was known as a warning sign of this 

disease by only 29% of the students. In agreement to our study results, Radi (2013) reported that 

breast lump (50.5%) and bleeding or discharge per nipple (47%) were the most common 

frequently identified symptoms in her study. This was consistent also with another study that was 

conducted among 247 university students in Al-Madina Al Muonawara region which reported 

that students were aware of painless lump in the breast or axilla (59.5%), bloody or any 

discharge from the nipple (42.9%) and inverted nipple (27.9%) (Habib et al. 2010).  

 

With regards to breast cancer screening methods, this study revealed that most participants 

believe that mammography, CBE by a doctor and pathological examination are the most 

diagnostic tools for breast cancer with 67.3%, 63.7% and 62.5% respectively. Self-breast 

examination and ultrasound were the least screening methods mentioned by students with 43.9% 

and 58.9% respectively. These findings agree well with those published in a study conducted by 

Nemenqani et al. (2014) which found out that most of participants knew that CBE and 

mammogram are methods of early detection of breast cancer (76.2% and 66.7% respectively).  

5.3. Practice of breast Cancer early detection methods 

In this study, only 33.3% of the respondents have practiced BSE. Similarly, in a study done in 

different part of developing countries in Asia and Africa different times the practice toward BSE 

is low (Legesse & Gedif 2014; Alwan et al. 2012; Nemenqani et al. 2014; Ahmad et al. 2011; 

Okobia et al. 2006). But in a study in Nigeria and Ghana the practice of BSE is higher than this 

finding 80% and 76% respectively (Sudan & Oluwole 2008; Akuamoah Sarfo et al. 2013). 

Among those respondents who perform SBE, only 33.9 % of the respondents did it monthly. 

This finding is higher than the studies done in other parts of the world, in Saudi study 17%, 

Nigeria 50%, Ghana 31% in Mekelle 29.5%, West Gojjam Zone 14.4% practiced monthly basis 

(Nemenqani et al. 2014; Akuamoah Sarfo et al. 2013; Sudan & Oluwole 2008; Legesse & Gedif 

2014; Azage et al. 2013). The variation is attributable due to the study setting, study participants 
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in our case majority of the respondents were young ages and may have no concern about breast 

cancer, in other way, the study participants were health professionals, there may have adequate 

knowledge about breast cancer through experience. In addition, due low sample size in case of 

study in Nigeria where sample size was 100.  

Some causes reported by students who had poor BSE practice were; absence of symptoms in the 

breast (38.4%) and lack of knowledge about steps of BSE (28.6%). This is consistent with results 

from a study conducted by Nemenqani et al. (2014). Another study conducted at king Abdulaziz 

University in Jeddah revealed that 33% of Saudi nursing students at perform BSE monthly 

(Yousuf 2010). On the other hand, about 66% of the nursing students reported regular 

performance of BSE in a study conducted in Riyadh (Alsaif 2004). About 40% of participated 

subjects in Riyadh study learned facts regarding BSE in their nursing curriculum in contrast to 

medical students in our survey; this could explain the difference between findings of the present 

work and that Riyadh study (Alsaif 2004).  

5.4. Limitations of the Study 

During the conduct of this research some shortcomings were encountered. Due to time and other 

logistic constraints this study was conducted on a small sample. Although this might have not 

affected the results significantly, we believe that a study that comprises a large sample of 

students would capture the wide range of views and provide more generalizable estimates about 

knowledge and practice with regards to breast cancer prevention among female students.  
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CHAPTER SIX: CONCLUSIONS AND RECOMMENDATIONS 

6.1. Conclusion 

In conclusion, health science students had low knowledge and practice of breast cancer 

preventive methods particularly self-breast examination which is recommended to every woman. 

Most female health sciences students in our sample did not perform BSE or perform it 

irregularly. The major reasons for not doing BSE were thinking that they are healthy and not 

being informed. This might be an obstacle to screening program and early diagnosis of breast 

cancer. Therefore, more intensified awareness programs among health sciences students are 

necessary to keep in view their current status of breast cancer and different practices such as BSE 

knowledge.  

6.2 Recommendation 

We would like to recommend the University of Rwanda for further work that has to be done 

regarding increasing the level of knowledge among female students about breast cancer and 

screening methods such as BSE. This can be done through possible feasible methods like 

encouraging the emergence of groups in the university that will increase the peer education rate 

and providing templates and ceremonies through the media or celebrating day like breast cancer 

day and encouraging the students to explain their feelings freely to further increase the level of 

awareness.  
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APPENDICES 

QUESTIONNAIRE 

Title of the study: knowledge and practices regarding breast cancer prevention among the 

students in health sciences at university of Rwanda/College of Medicine and Health Science.  

Section A: Demographic data 

1 How old are you 1)18-25                       2)25-30         3) 30-35        4)35- above 

2 Marital status 1)single                2) Married         3)Living with partner 

4)Other  (other, separated, Widow)             

 

 

3 Do you have any family history (1
st
 Degree relation*) of Breast 

Cancer. 

1) Yes  

2) No 

4  Do you have any breast problem? 1) Yes  

2) No 

5 Do you know the incidence of the breast cancer in Rwanda? 1) Yes  

2) No 

*(1
st
 degree relation like mother, sister)  

** Incidence means number of new cases in a defined population.  
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SECTION B: ASSESSING THE LEVEL OF KNOWLEDGE, ABOUT SIGNS, SYMPTOMS 

AND RISK FACTORS OF BREAST CANCER AMONG HEALTH STUDENTS. 

6. Please identify the factors which you think is a potential risk factors for developing breast 

cancer (more than one answer is desirable) 

I.  old age 1) Yes  

2) No 

 

II.  Positive family history? 1)Yes  

2)No 

III. High fat diet  1)Yes  

2)No 

IV. Smoking 1)Yes  

2)No 

V.  Race/ Ethnicity 1)Yes  

2)No 

VI. Working class woman 1)Yes  

2)No 

VII. Alcohol consumption 1)Yes  

2)No 

VIII. First child at late age 1)Yes  

2)No 

IX Early onset of menarche 1)Yes  

2)No 

X Late menopause 1)Yes  

2)No 

XI Stress 1)Yes  

2)No 
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XII. Larger breast 1)Yes  

2)No 

 

7. Please identify signs and symptoms which you think related to breast cancer. 

II.  Lamp in the breast 1)Yes  

2)No 

II. Discharge from the breast 1)Yes  

2)No 

III. Pain or soreness in the breast 1)Yes  

2)No 

IV. Change in the size of the breast 1)Yes  

2)No 

V.  Discoloration/ dimpling of the breast 1)Yes  

2)No 

VI. Ulceration of the breast 1)Yes  

2)No 

VII. Weight loss 1)Yes  

2)No 

VIII. Changes in the shape of the breast 1)Yes  

2)No 

IX Inversion / pulling in of nipple 1)Yes  

2)No 

X Swelling or enlargement of the breast  1)Yes  

2)No 

XI Lump under armpit 1)Yes  

2)No 

XII. Scaling/ dry skin in nipple region 1)Yes  

2)No 
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SECTION C: ASSESSING THE LEVEL OF KNOWLEDGE ABOUT DIFFERENT 

METHODS OF BREAST CANCER PREVENTION AMONG FEMALE HEALTH SCIENCE 

STUDENTS 

8. Please identify the methods of diagnosis of breast cancer. 

I.  Pathological examination of breast tissue by using FNAC (Fine Niddle 

Aspiration Cytology) 

1)Yes  

2)No 

II. Self-Breast Examination(SBE) 1)Yes  

2)No 

III.  Clinical Breast Examination by doctor 1)Yes  

2)No 

IV. Mammography 1)Yes  

2)No 

V. Ultra sound 1)Yes  

2)No 

 

9. You know at what age self-breast examination should be started 1)Yes  

2)No 

10. You know how to perform self-breast Examination(SBE) 1)Yes  

2)No 

 

11. Do you know how often SBE should be done 

(Tick the answer you think right) 

1.monthly 

2. Twice a year 

3. Once a year 

4. Don‟t Know 
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12. Do you know how often CBE should be done?  

1. Yes 

2.No 

13. Do you know recommended age for mammography examination to start?  

At the age of 30  

At 35 

At 45 year 

Don‟t know  

SECTION D: TO IDENTIFY THE PERCENTAGE OF STUDENTS WHO PRACTICE 

REGULARY THE SBE METHOD FOR BREAST CANCER PREVENTION.   

14. Please give your perceived risk for developing breast cancer (Tick only one answer) 

Not at risk 

Lower risk 

Medium risk 

Higher risk 

Don‟t know 

15. Do you think you have any risk factors? (Please tick only one answer) 

None 

1 risk factors 

2 risk factors 

3 risk factors 

more than 3 risk factors 

16. Do you think breast cancer is a curable disease 1.Yes  2.No 

17. Do you think long time survival (more than five year) is 

rare (due to breast cancer) 

1. Yes   2.No 

18. Do you practice BSE(Breast Self-Examination) 1.Yes   2.No 
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(If yes then go to question no.20 

19. If yes, then how often you practice Breast self-examination 

Once in a month                                              

Once in 3 month 

20. At what age you started practicing BSE (Breast Self-Examination) 

< 25 of age 

25-30 

30-35 

>35 of age 

21. If you don‟t practice SBE regularly then what are the reasons (Skip those who practice 

regularly, once in a mouth) one can answer more than one. 

1. I don‟t have breast problem  

2. I don‟t think I should 

3. I don‟t feel comfortable doing this 

5. Carelessness 

6. Too frequent to practice. 

7. I don‟t think it is necessary. 

8. Unsure about its benefit 

9. Or, specify other reason…………………………………………………………………. 

22. Have you ever done your breast examination by any 

Doctor(Clinical Breast examination) 

1.Yes 

2.No 
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23. (If Yes Frequency of examination) 

Once 

1-3 times 

3-5 times 

>5 times 

24.  (If not, Why do you reluctant to participate in CBE (Clinical Breast Examination) 

a. Concern about extra money  

b. Concern about extra time 

C. Fear of out come 

d. Too young to participate 

e. No sign symptom of breast cancer 

f. No one recommended 

g. Unsure about the benefit 

h. If other than specify………………………………………………………………….  
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INFORMATION LETTER/SHEET 

 

Dear   participant,  

 I am   UWAMAHORO Grace and I currently studying a master‟s degree in oncology nursing 

within the department of Nursing. I am doing a study which titled on knowledge   and practice 

regarding breast cancer prevention among female   health science students   at college of 

medicine and health sciences  

The purpose of this study   will be to assess the level of knowledge and practices regarding breast 

cancer prevention among female students at college of medicine and health sciences. 

In order for my study to be successful, your participation will be highly appreciated  

Team and conditions of the agreement: should you agree to participate in the study please note 

the following, your participation is voluntarily and the fulfillment of the self-report questionnaire 

will be conducted with respect for your privacy. 

Your information will be treated with confidentiality   and will remain anonymous (you name 

will not be   mentioned to any one). 

During the study your   free to withdraw from the study any time you feel uncomfortable the 

fulfilled   questionnaire will be used for analysis and all information will be kept and secure by 

the researcher at all times. 

 

Thank you for your participation 

Research Details: 

Names:  UWAMAHORO Grace 

College of medicine and health sciences 

Study in master degree in oncology nursing  

Phone: 0788470291/ 0786662171  

 Email: gmukiza@ ymail.com 

 

 

 

 



 

 

49 

CONSENT FOR PARTICIPATION IN RESEARCH PROJECT 

 

I …………………………………………………………………………………………(full 

names of participant)  Here by confirm   that I understand the nature of the research project and I 

voluntary consent to participate in the research project entitled-knowledge,  and  practice 

regarding breast cancer prevention among female health sciences students  at  the  college of 

medicine and health sciences . 

I understand that I am at liberty to with draw from the project at any time should  

I also desire. 

 

                                                                                                                    

Signature of participant                                                                                     

Date……………………………                                                                                                           
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ETHICAL CLEARANCE FROM CMHS/IRB 

 


