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Abstract

Breast cancer represents a real public health problem due to its increasing
frequency, its seriousness and its psycho-social implications. The aims of this
study were to determine the level of awareness of women on the performance
of mammography in the diagnosis and screening for breast cancer. This was a
cross-sectional study over a period of 4 months (from October 1, 2016 to
January 31, 2017) in Togo. It consisted in completing a questionnaire distri-
buted to women above 30 years of age. The mean age of the women was 42
years. 88.8% of them had heard of breast cancer. There was a link between
age, occupation, level of education and awareness of breast cancer. Only
20.8% of women had heard of mammography, with a link between awareness
of mammography and age, occupation, and level of education. A link was
noted between awareness of breast cancer and awareness of mammography.
Information on mammographic breast cancer screening is inadequate in To-

go.
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1. Introduction

Breast cancer represents a real public health problem due to its increasing fre-
quency, its seriousness and its psycho-social implications. It is the first cancer in
women worldwide [1]. It is estimated that there were 14.1 million new cases and

8.2 million deaths from breast cancer in 2012 [2].
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In sub-Saharan Africa, breast cancer is the second most common cancer after
cervical cancer in women [3]. It seems to be more common during the period of
genital activity between 35 and 45 years, e 10 years earlier than in developed
countries [3]. In Togo, the incidence of breast cancer is particularly high
(17.09%) [4]. It accounts for 15.8% of cancers in older women and ranks second
among cancers in women after cervical cancer (16.2%) [5].

Faced with this public health issue and in order to lower the mortality rate,
developed countries have set up an organized screening program, making it
possible to make the diagnosis as soon as possible. Indeed, breast cancer can be
cured in 90% of cases when it is detected at an early stage [6]. The screening is
done by clinical examination, and especially by mammography. In Togo a study
by Agoda-Koussema et al [7] in 2010 reported a sensitivity of 71.74% and a spe-
cificity of 89.65% in the diagnosis of breast lesions. However, in developing
countries, no organized mammographic screening program has been estab-
lished. Thus, each woman must manage to get an individual screening provided
she is informed.

In addition, few studies have so far established the level of awareness of
women on mammographic screening for breast cancer in Togo. The aim of this
work was therefore to determine the level of awareness of women regarding

mammographic screening for breast cancer in Togo.

2. Materials and Methods
2.1. Study Procedures and Ethical Considerations

Our study was carried out at the Centre Hospitalier Universitaire Campus in
Lomé. This was a descriptive cross-sectional study over a period of 4 months
(from October 1, 2016 to January 31, 2017). It focused on women of age to un-
dergo mammography, over 30 years of age, not suffering from any breast pa-
thology and having freely consented to answer our duly designed questionnaire
which was administered to them.

The women who responded to the questionnaires were recruited in hospital,
when they came for a medical consultation. Those who had once performed
mammography were excluded from our study.

The women were submitted to a questionnaire that aimed to assess awareness
about breast cancer and mammography screening, and to collect some sociode-
mographic data.

Anonymity was ensured by codifying the questionnaires.

2.2. Data Collection

Togo has a population of 8.6 million with 50.7% women. The sample size was
defined as defined as 1 per 10,000 of the female population of Togo, with a mar-
gin of error of 10%.

The files were entered into a database designed using Epi Info 7 computer

software, with attention to confidentiality and anonymity.
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Tables and graphs were produced using Microsoft Office Excel 2019 and data
entry was done using Microsoft Word 2019 software.

2.3. Ethical and Deontological Considerations

To preserve the anonymity of patients, a serial number was assigned to each data

collection sheet, thus ensuring the confidentiality of the information collected.

3. Results
3.1. Sociodemographic Data

This study had registered 510 women, corresponding to an average of 127.5
women surveyed per month. The mean age of the women was 42.96 years (a
range of 30 to 79 years). The most represented age group was the 30 to 49 years
group with 82.4% (215 women) (Table 1). The most commonly found occupa-
tion was traders followed by craft workers, representing 44.1% (225 women) and
21% (10 women) respectively (Table 2). Uneducated women represented 24.1%
(123 women) (Table 3).

Table 1. Distribution of women according to their knowledge of mammography and
according to age.

30 -39 40 - 49 50 - 59 60 - 69 70 -79 TOTAL

Yes 39 28 33 2 4 106
No 176 177 32 16 3 404
TOTAL 215 205 65 18 7 510

X?=33.7; P < 0.05.

Table 2. Distribution of women according to their knowledge of mammography and ac-
cording to profession.

Craft worker Trader/Retailer  Civil Servant Housewife TOTAL

Yes 10 21 54 21 106
No 97 204 28 75 404
TOTAL 107 225 82 96 510

X?=34; P <0.05.

Table 3. Distribution of women according to their knowledge of mammography and
according to level of education.

Lower Upper

None Primary Secondary Secondary University TOTAL
Yes 8 8 29 21 40 106
No 115 50 142 74 23 404
TOTAL 123 58 171 95 63 510

X?=44; P <0.05.
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3.2. Awareness of Breast Cancer and Mammography

Women with awareness of breast cancer represented 88.8% (453 women), and
those with awareness of mammography were 20.8% (106 women).

Women under the age of 50 represented 63.2% (67 women) of women aware
of mammography, and among women under 50 years of age, 15.9% were aware
of mammography with a significant difference (Table 1).

Civil servants represented 50.9% (54 women) of women with awareness of
mammography, and among civil servants 65.8% were aware of mammography
with a significant difference (Table 2).

Uneducated women (7.5% or 08 women) and primary school level women
(7.5% or 08 women) the least informed about mammography with a significant
difference (Table 3).

Women with no information about breast cancer had never heard of mam-
mography. Of those who had heard of breast cancer, only 23.4% (106 women)
had information about mammography with a significant difference (Table 4).

3.3. Information on Mammography Screening

Regarding information on mammography screening for breast cancer, 83 % (523
women) of women found it unsatisfactory. Midwives and the media were the
main sources of information for women, with 37.2% (190 women) and 36.1%

(184 women) respectively (Figure 1).

Table 4. Distribution of women according to their knowledge of breast cancer and

mammography.
Cancer Mammography Total
Yes No
Yes 106 347 453
No 0 57 57
Total 106 404 510

X%=16.83; P < 0.05.

-
@

= Media = Midwife = Doctor = Nurse = Other

Figure 1. Women’s source of information on breast cancer.
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4. Discussion

Our study was prospective and concerned women with no current breast patholo-
gy, who had never undergone mammography, who came for consultation and who
had voluntarily agreed to participate in this study. This study has some limitations
related to the selection bias of the population studied, the independent nature of
each investigator which could influence the results and the number of women who
participated in the survey. However, our study remains representative.

Our study focused on women over 30 years of age. Kiguli et a/ [8] had con-
sidered the same age limit. Similar studies by Opoku et al [9] and Donnelly et
al. [10] focused on women aged above 35 and 40 years respectively. The choice
of the age threshold is motivated by the age from which breast cancer would be
more frequent and the age from which mammography would be more indi-
cated. The mean age of our sample was 42.96 years. This age can be matched
with those obtained by Donelly et al [10] (44.9 years), and by Obajimi et al
[11] (40.2 years).

Our sample as well as that of Morse ef al. [12] (44.1%) was dominated by fe-
male traders. On the other hand, in the studies by Kiguli et a/ [8] and Donnelly
et al. [10], civil servants predominated with 43% and 34.1% respectively. The
majority of women in our study (75.9%) were educated. The same is true in the
studies by Kiguli et al [8] (77%) and Obajimi et al [11] (80%). Women with a
university education were poorly represented in our study (12.4%), unlike the
series by Donelly et al [10] (33.3%) and Obajimi et al [11] (31.8%).

Awareness of breast cancer is essential to allow its early diagnosis. In our
study, 88.8% of women had some knowledge about breast cancer. This figure,
although high, is lower than those found by Yusof ef al [13] (99.1%) and by
Morse et al [12] (98.2%). Awareness of breast cancer was not directly correlated
with awareness of mammography. Although the latter is not a new screening
method, the level of awareness and its use in screening in most developing
countries is quite poor [14]. In Togo, women who had some knowledge about
mammography accounted for only 20.8%. This rate, as low as it is, is higher than
that of Obajimi et al [11] (5%). On the other hand, Kiguli et al [8], as well as
Akinola ef al [15] found higher rates, respectively 29% and 40.5%. This proves
that in general, more than half of women had no information about mammo-
graphy. The lack of information among women about mammography in African
countries can be explained by insufficient mammography services. In several
countries in sub-Saharan Africa, mammography can only be performed in hos-
pitals in the capital, leaving the majority of women and even health workers in
rural areas less informed about mammography.

Older women are less informed about mammography, as revealed in our
study and that of Obajimi et al [11], although mammographic screening for
breast cancer is most indicated for them. Indeed, the women most likely to ben-
efit from mammography are those whose age is between 50 and 69 years, be-

cause of the low breast density and the high frequency of breast cancer in this
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age group [9].

The low level of education of majority of women is another reason for the lack
of information, since women do not know how to access precise information on
breast cancer, especially since knowledge of mammography would be related to
women’s level of education. Thus, better educated women would be better in-
formed than less educated women regardless of age [8]. In our study, out of the
women who had heard of mammography, 37.74% had a university education.
The same results were reported by Obajimi ef a/ [11] and Akinola ef al [15].

There is also a relation between the level of information and the profession.
Akinola et al [15] reported an awareness level of 40.5% among healthcare work-
ers. In our study, 63% of civil servants had knowledge of mammography.

Overall, the level of information about breast cancer diagnostics, especially
mammography, is clearly very low. In our study, 83.3% of women found the in-
formation about mammography screening for breast cancer unsatisfactory.
There are few sources of information, education and communication about the
various diseases in general and breast cancer in particular. The main source of
information in our study was midwives (37.2%) followed by mass media
(36.2%). Indeed, prenatal consultations would represent a real opportunity to
inform women about breast cancer and the means of screening. This explains
the fact that midwives were the main source of information in our study. Physi-
cians represented only 9.4% of information sources in our study, compared to
24.4% in the study by Donnelly et al [10]. This is in contrast with the result of a
study in the Western world, which found that 92% of women were informed by
doctors [16]. In Africa, the lack of information from medical personnel is said to
be partly filled by the mass media. Thus, the mass media are also an important
source of information as demonstrated in our study, as well as those of Obajimi
et al [11], and Opoku et al [9]. This is explained by the fact that in most African

countries the media, especially local radio stations, are very accessible.

5. Conclusion

In conclusion, breast cancer remains a public health concern. It requires early
detection for effective management. This study shows that there is a lack of in-
formation for women about mammographic screening, which is almost absent
in sub-Saharan countries. The level of information of women on mammographic
screening for breast cancer would be related to age, occupation and level of edu-
cation. The implementation of strategies, involving all stakeholders to increase
the level of information on mammographic screening for breast cancer, would

reduce the death rates related to this cancer.
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