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Abstract 
Breast cancer is a major health problem in the world. It is the most common 
cancer in women and is equally the leading cause of cancer death in women. 
Though in controversy Breast self-examination (BSE) remains a useful tool in 
early diagnosis of breast cancer. The aim of this study was to evaluate the 
knowledge, attitude and practice of BSE amongst women in Yaoundé and 
Monatele. We carried out a cross sectional study in two communities of Ca-
meron over a period of eight months, targeting females older than 15 years. 
After obtaining authorization, we randomly interviewed 402 consenting par-
ticipants, using a pretested questionnaire. Data were entered using CS Pro 7.3 
and analysed using SPSS 23. Of a total of 402 participants, 256 (63.7%) in 
Monatele and 146 (36.3%) in Yaoundé VI, the mean age was 26.55 ± 9.57 
years. Exactly 50% (201) had earlier heard of BSE. Health personnel and me-
dia represented the main sources of information on BSE. Of the total, 46 
(11.4%) knew BSE should be done monthly. Fifty-three percent had poor 
knowledge and 51.0% had a generally low attitude towards BSE. Out of 402 
participants, 65.2% reported not practicing BSE. For those practicing, 71.6% 
had poor practices. The main reason for not practicing was lack of know-
ledge. Poor knowledge increased poor practice. In conclusion half of the 
women had heard about BSE even though the majority had a poor knowledge 
on BSE and very low overall attitude and practice. Health personnel and me-
dia played a key role in passing of information. Increasing the number of 
health campaigns, multiplying TV shows and health talks about breast self- 
examination will improve knowledge and hence attitude and practice. 
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1. Introduction 

Breast cancer (BC) is a major health problem in the world. It is the most com-
mon cancer in women and is equally the leading cause of cancer death in women 
[1]. In 2018 BC was responsible for 2,088,849 of new cases of cancer (11.6%) and 
626,679 deaths (6.6%). Approximately half of the breast cancer cases and 60% of 
the deaths are estimated to take place in developing countries. There is an in-
creasing number of younger women being diagnosed with BC [2] [3]. 

In low-income countries and in sub-Saharan Africa, BC is responsible for one 
in five cancer deaths in women [4] [5]. Despite its emerging public health im-
portance, incidence rates are still generally low in Africa, presumably below 35 
per 100,000 women in most countries (as compared to over 90 - 120 per 100,000 
women in most European or North American countries) [5]. In Cameroon, the 
incidence of BC is higher than the world’s average; estimated at 2625 per 100,000 
women with a resultant high mortality [6]. According to the Global Cancer Ob-
servatory (GLOBOCAN) 2012 estimation, BC is the most frequent cancer in 
women before the cervical cancer with an incidence rate of 31.5% (cited by san-
do z and co) and 35.1% in 2018 of all cancers in women [7] [8]. This can be ex-
plained by the existence of a breast and cervical cancer screening unit at the 
University Teaching Hospital of Yaoundé since 2009 and the organization of a 
cervical and breast cancer screening campaign in 2016. In addition, it is likely 
that doctors increased prescription of screening and histological examinations 
over this time period [9]. 

BC can manifest at late stages in several signs ranging from pain, skin changes, 
breast lump, abnormal breast discharges, nipple retraction and changes in breast 
size to subclinical forms where no mass can be palpated [10]. The screening 
methods for BC include breast self-examination (BSE), clinical breast exami-
nation and mammography, and these are usually done in combination [11]. 
BSE is the recommended method in developing countries like Cameroon be-
cause it is simple, private, costless, convenient and requires no specific equip-
ment [1] [12].  

In Africa, studies have been carried out to evaluate the Knowledge attitude 
and practice of BSE. In a study conducted among female undergraduates in Uni-
versity of Uyo, Akwa Ibom State in Nigeria, 23.4% of respondents reported per-
forming BSE regularly although 78.3% had heard of BSE [12]. In a similar study 
carried out among female undergraduate students in the University of Buea the 
main reason for not performing BSE as cited by the respondents was the lack of 
knowledge 73 (44%) [1]. In Bambili in Cameroon, it was found out that as little 
as 7% participants knew the appropriate time to perform a BSE [13]. 
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Though still in controversy BSE is a screening technique for early BC detec-
tion that can be performed by women at home [6]. Evaluating women to show 
their knowledge, attitudes and practices concerning BSE is very important. That 
is why we carried out this study, with the objective to assess the knowledge, atti-
tudes and practices (KAP) of BSE among women in our communities with re-
spect to BC. 

2. Materials and Methods 
2.1. Design, Duration, Period and Site of the Study 

It was a descriptive cross-sectional KAP type study, carried out over 6 months, 
from 15th January 2020 through 15th June 2020, in two communities: Yaoundé 
VI and Monatele in Cameroon.  

Yaoundé VI is in the southwestern part of Yaoundé and is one of the largest in 
Yaoundé town. Monatele is the capital of the Lekie division in the Centre Region 
located about 70 km from Yaoundé. These communities were chosen because we 
had a good knowledge of them and we found it easy to interact with the inhabi-
tants. They have a mixed population both English and French speaking, and 
several markets with usually many social gatherings. The houses in the neigh-
bourhood are easily accessible making it relatively easy to interview women. 
They also have large populations attracted by the diverse economic activities of 
the area.  

2.2. Sampling and Procedure 

The study targeted women older than 15 years who could speak comprehensive-
ly or by means of a translator and who gave their consent. Were excluded all 
women who did not complete the interview or who did not completely fill the 
questionnaire. Sampling was done by cluster method at the level of the neigh-
bourhoods and random sampling at a level of the households, markets, gather-
ings. Minimal sample size was estimated using the Lorenz formula [14]: N = p * 
(1 − p) * (Z/d)2, where N = sample size p = 0.47 from research carried out 
among female undergraduate students in Cameroon [13], Z = 1.96, d = 0.05. 
This gave a minimal size of N = 383 participants.  

Our operational definition of BSE was a monthly examination of breasts con-
ducted by women following the five major steps of BSE which include: examin-
ing both the breasts for size, shape, colour and contour while looking in front of 
the mirror with their arms straight, on the hips, and over the head, to palpate or 
feel the breast both in standing and lying position using the three finger pads 
[15]. For each participant, a questionnaire used had 4 sections: Socio-Demographic 
information and past history (21 questions), a second part which tested know-
ledge on BSE (11 questions), identification of attitude towards BSE (9 questions), 
Verification of BSE practice (8 questions). Knowledges, attitudes and practic-
es levels were stratified according to poor, insufficient, satisfactory and good le-
vels.  
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2.3. Data Analysis  

Data collected on questionnaires were entered into a data base using CS Pro ver-
sion 7.3. Statistical analysis was carried out using Microsoft Excel 2007 and IBM 
SPSS version 23.0. The tools used to assess our results were the mean with its 
standard deviation, the median and the frequency. To seek associations between 
different variables, odds ratios with their 95% confidence intervals. P was consi-
dered significant for any value less than 5%.  

2.4. Ethical Considerations 

Ethical clearance N˚2284 IEC-UD/05/2020/T was obtained from the Ethical 
Committee of the University of Douala/Faculty of Medicine and Pharmaceutical 
Sciences. Administrative authorizations were also obtained from the Chief Med-
ical Officer of the Centre Regional Ethics Committee for Research on Human 
Health Research and Monatele Health District. Each participant consented be-
fore being included, and all information obtained was treated with respect of 
confidentiality. 

3. Results  

A total of 509 women were approached (respectively 203 in Yaoundé IV and 306 
in Monatele), 424 (respectively 155 and 269) gave their consent, from which 22 
were excluded because of linguistic barriers. We finally recruited 402 women 
(146 in Yaoundé VI and 256 in Monatele) and analysed their interviews. 

3.1. Sociodemographic Characteristics 

For the 402 women, the mean age was 26.55 ± 9.57 years with extremes of 15 
and 70. The median age was 24 and the mode 20 years. The sociodemographic 
characteristics are presented in Table 1.  
 
Table 1. Sociodemographic characteristics. 

Characteristics response Frequency (n = 402) % 

Age 15 - 19 89 22.1 

 20 - 30 218 54.2 

 31 - 40 62 15.4 

 >40 33 8.2 

Community Yaoundé VI 146 36.3 

 Monatele 256 63.7 

Region of origin Centre 250 62.2 

 West 60 14.9 

 Northwest 55 13.7 

 East 10 2.5 

 South 8 2.0 
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Continued 

 Southwest 7 1.7 

 others 12 2.9 

Occupation Student 165 41.0 

 Housewife 62 15.4 

 Trader 51 12.7 

 Health personnel 28 7.0 

 Teacher 18 4.5 

 Other private sector 72 17.9 

 Other public sector 6 1.5 

Marital status Unmarried 250 62.2 

 Married 152 37.8 

Level of education Primary 52 12.9 

 Secondary/high school 260 64.7 

 University 87 21.6 

 No formal education 3 0.7 

Religion Christian 368 91.5 

 Muslim 18 4.5 

 Others 16 4.0 

 
The most represented age group was 20 - 30 (54.2%), 256 (63.7%) were inter-

viewed at Monatele, 250 (62.2%) were from the Centre Region origin, 165 (41%) 
were students, 250 (62.2%) were not married, 260 (64.7%) had reached second-
ary school, and 368 (91.5%) were Christians. 

3.2. Obstetrical and BC Past Histories of Participants 

The mean number of pregnancies was 2.18 ± 2.3 pregnancies with extremes of 0 
and 10. The others obstetrical and breast cancer past histories of participants are 
presented in Table 2. 

Of the 402 participants, 117 (29.1%) had never been pregnant before, 190 
(47.3%) had 1 - 3 term deliveries, 390 (97%) were of reproductive age, 301 
(74.9%) had no family history of BC, 96 (23.9%) knew someone outside of their 
family with BC. Out of 269 who had given birth, 154 (57.2%) did it before the 
age of 20 yrs.  

3.3. Knowledge 

Overall, 371 (92.3%) of the participants had heard about BC meanwhile only 
50% had heard of BSE. The following Table 3 summarizes the findings on Know-
ledge. 

Overall, 371 (92.3%) of the participants had heard about BC meanwhile only 50% 
had heard of BSE. Health personnel represented the major source of information  
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Table 2. Obstetrical and Breast cancer past histories of participants.  

Past history response Frequency (n = 402) % 

Number of pregnancies 0 117 29.1 

 1 - 3 191 47.5 

 >3 94 23.4 

Abortions 0 353 87.8 

 1 - 3 46 11.4 

 >3 3 0.7 

Live children 0 139 34.6 

 1 - 3 195 48.5 

 >3 68 16.9 

*Age at first delivery <20 154 57.2 

 20 - 30 113 42.0 

 >30 2 0.7 

Reproductive period Yes 390 97.0 

 menopause 12 3.0 

Menarche <11 3 0.7 

 11 - 15 350 87.1 

 >15 49 
12.2 

 

Ever been diagnosed of BC Yes 19 4.7 

 No 383 95.3 

Family history of BC Yes 38 9.5 

 No 301 74.9 

 Don’t know 63 15.7 

Knows someone outside of her family with BC Yes 96 23.9 

 No 306 76.1 

Diagnosed of any other type of cancer Yes 6 1.5 

 No 396 98.5 

Having a chronic condition Yes 62 15.4 

 no 340 84.6 

*Not all women had given birth. 

 
Table 3. Knowledge on BSE 1. 

variable response Frequency (n = 402) % 

Heard of BC Yes 371 92.3 

 No 31 7.7 

Heard of BSE Yes 201 50.0 

 No 201 50.0 
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*Sources of information on BSE Health personnel 91 22.6 

 Tv/radio 51 12.7 

 Teacher in school 33 8.2 

 friends 32 8.0 

 Newspaper 25 6.2 

 Health campaign 18 4.5 

 Internet 16 4.0 

 Family member 8 2.0 

Frequent BSE can help detect BC Yes 154 38.3 

 No 16 4.0 

 Don’t know 232 57.7 

Early detection of BC can improve survival Yes 241 60 

 No 23 5.7 

 Don’t know 138 34.3 

Age at which BSE should begin Before 19 73 18.2 

 19 - 20 10 2.5 

 After 20 5 1.2 

 Don’t know, others 314 78.1 

Frequency of BSE Monthly 46 11.4 

 Weekly 26 6.5 

 Daily 47 11.7 

 Every 3 months 20 5.0 

 Yearly 14 3.5 

 Don’t know 249 61.9 

Period at which BSE should be done Before menses 20 5.0 

 1 - 7 days after menses 42 10.4 

 Anytime 67 16.7 

 During menses 5 1.2 

 Don’t know 268 66.7 

*What to look for when doing BSE Breast lump 181 45 

 Skin changes 80 19.9 

 Nipple discharge 78 19.4 

 Changes in shape/size 113 28.1 

 All four 57 14.2 

*Positions in doing BSE Lying down 94 23.4 

 In front a mirror 80 19.9 

 Standing, showering 98 24.4 

 All three 37 9.2 

*some participants had multiple sources of information and/or multiple responses. 
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on BSE (22.6%) followed by TV and radio (12.7%); 154 (38.3%) participants said 
BC can be detected by frequent BSE while 241 (60%) of them said early detection 
of BC can improve survival chances. Only 10 (2.5%) know the right age at which 
BSE should begin with 73 (18.2%) saying BSE should begin before the age of 19. 
Of the total, 46 (11.4%) knew BSE should be done monthly and 42 (10.45) said 
BSE should be done 1 - 7 days after menses, 57 (14.2) knew all what to look for 
when doing BSE. 

Overall Knowledge on BSE 
Table 4 shows overall knowledge on BSE classified into four groups according to 
Essi et al. [16]. 

Out of 402 participants, 213 (53%) had poor knowledge, 62 (15.4%) had insuf-
ficient knowledge, 90 (22.4%) had moderate while only 37 (9.2%) had good 
knowledge. 

3.4. Attitude 

The following Table 5 summarizes the findings on attitude. 
 
Table 4. Overall knowledge. 

Grade Frequency (n = 402) % 

Poor 213 53 

Insufficient 62 15.4 

Moderate 90 22.4 

good 37 9.2 

 
Table 5. Attitude towards BSE. 

Variable response Frequency (n = 402) % 

Can find BC myself (doing BSE) Yes 121 30.1 

 No 39 9.7 

 Maybe 39 9.7 

 Don’t know 203 50.5 

Fear detecting BC Yes 113 28.1 

 No 80 19.9 

 Maybe 1 0.2 

 Don’t know 208 51.7 

BSE is useful/important Yes 190 47.3 

 No 6 1.5 

 Don’t know 196 48.8 

BSE is disgraceful Yes 15 3.7 

 No 182 45.3 

 Don’t know 205 50.9 
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Health campaigns, tv shows etc 
motivate me to do BSE 

Yes 179 44.5 

 No 19 4.7 

 uncertain 204 50.7 

Advice other women to d BSE Yes 201 50 

Need to learn more on BSE Yes 397 98.8 

 no 5 1.2 

BSE is a waste of time Yes 8 2.0 

 No 192 47.8 

 Don’t know 202 50.2 

Overall attitude Low 205 51.0 

 Moderate 31 7.7 

 high 166 41.3 

 
Out of 402 participants, 121 (30.1%) said they could find BC by themselves by 

doing BSE, 113 (28.1%) feared detecting BC and 190 (47.3%) said BSE is useful. 
Also, 182 (45.3%) said BSE is not a disgraceful practice. Finally, 397 (98.8%) of 
the participants were willing to learn about BSE. Overall, out of 402 participants, 
205 (51.0%) had a low attitude towards BSE. 

3.5. Practice 

Summary of practices is shown in Table 6. 
Out of 420 participants, 262 (65.2%) reported not practicing BSE while 140 

(34.8%) practiced it.  
Of those who practiced BSE, 24 (17.2%) did so between 1 and 7 days after 

their menses, 31 (22.1%) reported starting BSE by the age of 19 - 20 years, 37 
(26.4%) practiced BSE in all 3 positions while 39 (27.8%) rightly used the palm 
and at least 3 fingers to palpate the breast, 47 (33.5%) did not follow any partic-
ular pattern while doing BSE.  

In summary the findings for the overall practice shows that 288 (71.6%) par-
ticipants had poor practice while only 5 (1.2%) had good practice of BSE. 

Reasons for Not Practicing BSE 
Out of 262 participants who reported not practicing BSE, several reasons were 
mentioned: 172 (65.64%) said they had not heard about it while 43 (16.41%) said 
they didn’t know how to do it. 

3.6. Associations between Variables 

To seek associations between variables, we used variables which had heteroge-
neous distribution. After dichotomization, we did binary logistic regressions to 
find independent associations between variables.  
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Table 6. practice of BSE. 

variable Response 
Frequency  

(n = yes = 140) 
% 

Practice BSE Yes 140 34.8 

 no 262 65.2 

Period during which I do BSE 
(if Practice BSE = yes) 

Before menses 11 7.9 

 1 - 7 days after menses 24 17.2 

 Anytime 103 73.6 

 During menses 2 1.4 

Age at start of BSE Before 19 43 30.7 

 19 - 20 31 22.1 

 After 20 52 37.1 

 forgotten 14 10.0 

*Positions in which I do BSE Standing, showering 88 62.8 

 Lying down 64 45.7 

 In front mirror 47 33.6 

 others 20 5.0 

 All three positions 37 18.4 

Part of hand used in BSE Palm only 19 13.6 

 Fingers only 73 52.1 

 Palm + at least 3 fingers 39 27.8 

 Palm and 2 fingers 9 6.4 

Pattern of palpation Circular 71 50.7 

 Vertical 10 7.1 

 Quadrant by quadrant 12 8.6 

 No specific pattern 47 33.5 

Overall practice Poor 288 71.6 

 Insufficient 80 19.9 

 Moderate 29 7.2 

 Good 5 1.2 

*some participants had multiple positions. 

3.6.1. Associations between Sociodemographic Characteristics,  
Obstetrical and BC Past Histories of Participants and Knowledge 

Associations between sociodemographic characteristics, obstetrical and BC past 
histories of participants and knowledge are shown in Table 7. 

There was no independent association between sociodemographic, obstetrical 
characteristics, past history of BC and participant’s knowledge. 

3.6.2. Association between Sociodemographic Characteristics,  
Obstetrical and BC Past Histories of Participants and Attitude 

Association between sociodemographic characteristics, obstetrical and BC past 
histories of participants and attitude are shown in Table 8. 
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Table 7. Associations between sociodemographic characteristics, obstetrical and BC past histories of participants and knowledge. 

Variable 
Knowledge on BSE n (%) 

OR (CI 95%) P aOR (CI 95%) aP 
Poor/insufficient Moderate/good 

Age       

<30 197 (68.6) 90 (31.4) 1.04 (0.65 - 1.65) 0.48   

≥30 78 (67.8) 37 (32.2)     

Level of education       

University 35 (40.2) 52 (59.8) 0.2 (0.13 - 0.35) ≤0.001 0.51 (0.25 - 1.03) 0.06 

Secondary/primary 240 (76.2) 75 (23.8)     

Marital status       

Single 173 (69.2) 77 (30.8) 1.1 (0.72 - 1.69) 0.37   

Married/cohabitation 102 (67.1) 50 (32.9)     

Occupation       

Student/teacher/health personnel 128 (60.7) 83 (39.3) 0.46 (0.3 - 0.7) ≤0.001 0.72 (0.38 - 1.36) 0.31 

Trader/housewife/others 147 (77.0) 44 (23.0)     

Number of pregnancies       

<3 183 (68.5) 84 (31.5) 1.01 (0.65 - 1.59) 0.51   

≥3 92 (68.1) 43 (31.9)     

Number of term deliveries 

<3 188 (66.0) 97 (34.0) 0.67 (0.41 - 1.08) 0.06   

≥3 87 (74.4) 30 (25.6)     

Menarche       

≤15 239 (67.7) 114 (32.3) 0.76 (0.39 - 1.48) 0.26   

>15 36 (73.5) 13 (26.5)     

Family history of BC/knows someone with BC 

Yes 77 (61.1) 49 (38.9) 0.62 (0.39 - 0.97) 0.02 1.00 (0.54 - 1.85) 0.98 

No 198 (71.7) 78 (28.3)     

Community       

Yaoundé VI 101 (69.2) 45 (30.8) 1.06 (0.68 - 1.64) 0.45   

Monatele 174 (68.0) 82 (32.0)     

 
Table 8. Sample characteristics vs attitude.  

Variable 
Attitude on BSE n (%) 

OR (CI 95%) P aOR (CI (95%) aP 
Low Moderate/high 

Age       

<30 155 (54.0) 132 (46.0) 1.5 (0.98 - 2.36) 0.03 0.37 (0.21 - 0.65) ≤0.001 

≥30 50 (43.5) 65 (56.5)     

Level of education       
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University 18 (20.7) 69 (79.3) 0.17 (0.10 - 0.31) ≤0.001 0.17 (0.09 - 0.33) ≤0.001 

Secondary/primary 187 (59.4) 128 (40.6)     

Marital status       

Single 126 (50.4) 124 (49.6) 0.94 (0.63 - 1.41) 0.42   

Married/cohabitation 79 (52.0) 73 (48.0)     

Occupation       

Student/teacher/health personnel 93 (44.1) 118 (55.9) 0.56 (0.37 - 0.83) ≤0.001 0.53 (0.32 - 0.90) 0.01 

Trader/housewife/others 112 (58.6) 79 (41.4)     

Number of pregnancies       

<3 138 (51.7) 129 (48.3) 1.09 (0.72 - 1.64) 0.38   

≥3 67 (49.6) 68 (50.4)     

Number of term deliveries 

<3 140 (49.1) 145 (50.9) 0.77 (0.50 - 1.19) 0.14   

≥3 65 (55.6) 52 (44.4)     

Menarche       

≤15 184 (52.1) 169 (47.9) 1.45 (0.79 - 2.65) 0.14   

>15 21 (42.1) 28 (57.1)     

Family history of BC/knows someone with BC 

Yes 50 (39.7) 76 (60.3) 0.51 (0.33 - 0.79) 0.002 0.50 (0.31 - 0.81) 0.005 

No 155 (56.2) 121 (43.8)     

Community       

Yaoundé VI 53 (36.3) 93 (63.7) 0.39 (0.26 - 0.59) ≤0.001 0.37 (0.21 - 0.65) ≤0.001 

Monatele 152 (59.4) 104 (40.6)     

 
Age (<30 years), level of education (university), occupation (Student/teacher/ 

health personnel), family history of BC/knowing someone with breast cancer 
and being from Yaoundé community protected from poor attitude.  

3.6.3. Association between Sociodemographic Characteristics,  
Obstetrical and BC Past Histories of Participants and Practice 

Association between sociodemographic characteristics, obstetrical and BC past 
histories of participants and practice are shown in Table 9. 

Only a family history of breast cancer or knowing someone with breast cancer 
protected from poor/insufficient practice. 

3.6.4. Association between Knowledge, Attitudes and Practices,  
Obstetrical Characteristics, History of BC and Attitude of  
Participants 

Association between knowledge, attitudes and practices, obstetrical characteris-
tics, history of breast cancer and attitude of participants are shown in Table 10. 

Only Poor/insufficient knowledge independently increases Poor/insufficient  
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Table 9. Sample characteristics vs Practice.  

Variable 
Practice of BSE n (%) 

OR (CI 95%) P aOR (CI 95%) aP 
Poor/insufficient Moderate/good 

Age       

<30 263 (91.6) 24 (8.4) 1.04 (0.48 - 2.25) 0.53   

≥30 105 (91.3) 10 (8.7)     

Level of education       

University 71 (81.6) 16 (18.4) 0.27 (1.3 - 0.55) ≤0.001 0.68 (0.28 - 1.64) 0.39 

Secondary/primary 297 (94.3) 18 (5.7)     

Marital status       

Single 230 (92.0) 20 (8.0) 1.17 (0.57 - 2.38) 0.40   

Married/cohabitation 138 (90.8) 14 (9.2)     

Occupation       

Student/teacher/health personnel 188 (89.1) 23 (10.9) 0.5 (0.237 - 1.05) 0.04 0.77 (0.30 - 1.98) 0.60 

Trader/housewife/others 180 (94.2) 11 (5.8)     

Number of pregnancies       

<3 244 (91.4) 23 (8.6) 0.94 (0.44 - 1.99) 0.51   

≥3 124 (91.9) 11 (8.1)     

Number of term deliveries 

<3 260 (91.2) 25 (8.8) 0.87 (0.39 - 1.92) 0.44   

≥3 108 (92.3) 9 (7.7)     

Menarche       

≤15 322 (91.2) 31 (8.8) 0.68 (0.199 - 2.3) 0.38   

>15 46 (93.9) 3 (6.1)     

Family history of BC/knows someone with BC 

Yes 107 (84.9) 19 (15.1) 0.32 (0.16 - 0.66) 0.002 0.391 (0.17 - 0.88) 0.02 

No 261 (94.6) 15 (5.4)     

Community       

Yaoundé VI 128 (87.7) 18 (12.3) 0.47 (0.23 - 0.96) 0.029 1.58 (1.01 - 2.42) 0.49 

Monatele 240 (93.8) 16 (6.3)     

 
Table 10. Association between knowledge, attitudes and practices, sources of information from health personnel and number of 
sources of information on BSE. 

variable Poor/insufficient Moderate/good OR (CI 95%) P aOR (CI 95%) aP 

Practice of BSE n (%) 

Knowledge 

Poor/insufficient 271 (98.5) 4 (1.5) 20.95 (7.19 - 61.0) ≤0.001 6.25 (1.94 - 20.13) 0.002 

Moderate/good 97 (76.4) 30 (23.6)     

Attitude 
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Continued 

Low 201 (100) 0 na na na  

Moderate/high 163 (82.7) 34 (17.3)     

Knowledge on BSE 

BSE from health personnel 

No 243 (78.1) 68 (21.9) 6.59 (3.97 - 10.94) ≤0.001 1.09 (0.59 - 1.99) 0.78 

Yes 32 (35.2) 59 (64.8)     

Number of sources 

<3 75 (40.3) 111 (59.7) 9.46 (1.22 - 73.47) 0.006 0.13 (0.01 - 1.07) 0.05 

≥3 1 (6.7) 14 (93.3)     

Practice of BSE 

BSE from health personnel 

no 295 (94.9) 16 (5.1) 4.55 (2.21 - 9.34) ≤0.001 1.37 (0.59 - 3.15) 0.45 

Yes 73 (80.2) 18 (19.8)     

Number of sources of info on BSE 

<3 158 (84.9) 28 (15.1) 3.76 (1.24 - 11.39) 0.024 0.46 (0.13 - 1.62) 0.22 

≥3 9 (60.0) 6 (40.0)     

 
practices of BSE. There was no independent association observed between others 
variables. 

4. Discussion 
4.1. Sociodemographic Characteristics and Past History 

The mean age of the participants was 26.55 ± 9.57 years with extremes of 15 and 
70. The age group of 20 - 30 was the most represented with 218 (54.2%) partici-
pants out of 402 (Table 1). This result is similar to the findings in Buea in 2012 
[17] and Nigeria in 2016 [18] but different from the findings in Douala; 30 - 39 
in 2017 [19]. The later study was carried out among health professionals who in 
majority were older than the participants of our study group. Out of 402, 260 
(64.7%) had reached secondary school only, 250 (62.2%) were from Centre Re-
gion, explained by the fact that this study was carried out in the Centre region 
(Table 1). Students made up 156 (41%) of the participants different from the 
result of studies in Buea [1] and Bambili [13] where all the participants were 
students, 250 participants (62.2%) were single and 368 (91.5%) were Christians 
(Table 1), similar to the results in Ghana [20]. Cameroon [21] and Ghana are 
made up mostly of Christians [22].  

Out of 402 participants, 117 (29.15%) had never been pregnant before while 
190 (47.3%) had 1 - 3 term deliveries (Table 2), 390 (97%) were of reproductive 
age close to findings in vietnam where 90.8% were of reproductive age [23]: the 
participants in both studies were less than 50 years old. Only 38 (9.5%) had a 
family history of BC (Table 2). 
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4.2. Knowledge on BSE 

Table 3 shows the variables used to calculate the overall knowledge in Table 4. 
Half of the participants had heard about BSE before (Table 3). This was close to 
the findings in Bambili in 2017 where 47% of the participants had heard about 
BSE [13]. This however is different from the findings in Buea in 2015 [1]; 73.5% 
amongst university students, Buea in 2012 on BSE and BC awareness; 74.17% 
[17], Nigeria in 2017 among Female undergraduates in the University of Uyo 
[12]; 78.3% and the United Arab Emirates in 2019; 68.9% [24]. In our study less 
than half of the participants were students while other studies were carried out 
on students only.  

A majority of the participants (92.3%) had heard of BC (Table 3), close to 
88.1%, 88.8% and 100% found respectively in Bambili in 2017 [13], Malaysia in 
2012 [25] and Nigeria [12]. Almost 38.3% said BC can be detected early by fre-
quent BSE (Table 3). This is lower than 51.7% found in Nigeria [12], 88.6% in 
Buea Cameroon [1] and 77.6% in Malaysia [25]. Six out of ten participants 
agreed that early detection of breast cancer can improve survival chances (Table 
3). This is different from findings in Nigeria in 2017; 89.1% [12], and Ethiopia in 
2017 by Kalayu et al; 89.9% [26].  

Only 18.2% believed BSE should begin before 19 years while only 10 (2.5%) 
knew the right age at which BSE should begin (Table 3), close to 3.2% found in 
Bambili in 2017 [2]. This opinion might be due to the fact that there is an in-
creasing number in BC cases. Only 11.4% knew BSE should be done monthly. 
This percentage is lower than 37.3%, 25.9%, 62.9% and 58.4% found respectively 
in Buea in 2015 [1], Bambili in 2017 [13], Palestine in 2015 [15] and UAE in 
2019 [24]. This lower level may be explained by the relatively low exposure to 
BSE information. A majority (61.9%) did not have any idea of how often BSE 
should be done. This value almost triples that found in Nigeria in 2017 [12]. 

Health personnel (22.6%) and media (TV/radio) (12.7%) were the major sources 
of information on BSE in our study. In a study in Buea in 2015 health personnel 
(15.1%) and peers (12.7%) were the main factors that influenced performing BSE 
[1]. In 2015 in Palestine, 45.4% were taught on it by health staff [15]. In Ethiopia 
in 2017, the main sources of information were mass media (39.8%) and health 
personnel (22.3%) [26]. This shows that the two means of information are the 
most used.  

Only 10.45% knew the right time BSE should be done (1 - 7 days after menses) 
(Table 3), close to 8.8% and 7%, found in Egypt [27] and in Bambili [13], but 
lower than 30.5% and 42.8% found in Ethiopia [26] and in the UAE [26]. About 
66.7% participants did not know the right period to do BSE, 14.2% knew all what 
to look for when doing BSE and 9.2% said BSE should be done in all three posi-
tions (Table 3). Similar results were found in Buea [1].  

Overall, the level of good knowledge was 9.2% (Table 4), close to 9.6% found 
in Buea [1], lower than 15.5% in Palestine [15] and 30.25% in Ethiopia [26]. Of 
the total, 22.4% had moderate knowledge, and 68.4% had insufficient/poor know-
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ledge (Table 4). This poor knowledge is almost twice that found in Ethiopia 
(37.6%) [26], and greater than 43.3% found in Palestine [15]. This difference 
may be explained by the fact that the later studies were carried out in a milieu 
where majority of the persons were university students.  

4.3. Attitude 

About 30.1% of participants said they could find BC by themselves by doing BSE 
(Table 5). This value was greater than 8.7% found in the UAE in 2019 [24], and 
lower than 59% found in Buea in 2015 [1]. Only 28.1% feared detecting BC 
(Table 5), value close to 26.5% and 29.9% found in Buea [1] and Palestine [15]. 
These close levels may be explained by the fact that BC is perceived as a terminal 
disease and is the leading cause of cancer death in women [1].  

In our study, 44.5% were motivated by campaigns and TV shows (Table 5). 
This result is lower than 81.9% in Buea [1]. About 47.3% of the participants 
found BSE is useful (Table 5). This finding is lower than 93%, 96.3%, 88.6% 
found in Bambili in 2017 [13], Ghana in 2018 [20], and Buea in 2015. This ob-
served difference may be due to the difference in overall knowledge on BSE. BSE 
was considered a waste of time for only 2% of the participants (Table 5). This is 
lower than 6.3% found in 2018 in Ghana [20]. In the later study more partici-
pants had heard of and practiced BSE.  

Finally, 98.8% of the participants were willing to learn or learn more about 
BSE (Table 5), 51.0% had a generally low attitude towards BSE, different from 
2.4% found in Buea in 2015 [1]. This may be explained by the fact that partici-
pants in the later study had better knowledge and perception of the importance 
of BSE. 

4.4. Practice 

Only 65.2% reported not practicing BSE (Table 6). This result is close to 72.3% 
and 71.7% found in the UAE in 2019 [24] and Ethiopia in 2017 [26]. Out of 140 
(34.8%) who practiced BSE, 24 (17.2%) did so between 1 and 7 days after their 
menses (Table 6). In the South West Region of Cameroon in 2018, 93.8% of 
women who practiced BSE did not wait to perform it at a specific time of the 
month, whereas 3.1% performed BSE the week and 0.3% the second week fol-
lowing their menses [28]. In their studies 74.6% had not heard of BSE [28] while 
50% of our participants had heard of BSE before (Table 5).  

Out of 140 who had practiced BSE, 77.6% did so within the past month (Table 
6). In a study in Buea in 2015, 29.5% claimed to have performed BSE within the 
past 12 months [1]. Major reasons for not practicing BSE were lack of knowledge 
on BSE (65.64%) and not knowing how to (16.41%). Similar reasons were found 
in 2015 in Buea [1], Ethiopia in 2017 [26] and the United Arab Emirates [24]. 
Lack of knowledge plays an important role in BSE practice.  

Overall, 71.6% of the participants had poor practice, 19.9% insufficient prac-
tice while only a critically low 8.4% had moderate to good practice. This result 
was different from that found in the United Arab Emirates in 2015: 15.5% of 
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good practice [15] [19] and in Douala in 2017 where practice was estimated as 
very poor in 28.3%, poor in 36.4%, good in 9.7%, and excellent in 25.6%. This 
difference can be explained by the fact that the later studies were carried out 
among nursing students and health professionals respectively who have a rela-
tively higher knowledge of breast cancer and BSE (Table 4).  

4.5. Associations between Variables 

In our stuy, there was no independent association between sociodemographic, 
obstetrical characteristics, past history of BC and participant’s knowledge (Table 
7). Age (<30 years) (aOR = 0.373 (0.214 - 0.650); p: 0.001), level of education 
(university) (aOR: 0.179 (0.097 - 0.332) p < 0.001), occupation (Student/teacher/ 
health personnel) (aOR: 0.538 (0.320 - 0.904) p: 0.019) and a family history of 
BC/knowing someone with BC (aOR: 0.507 (0.316 - 0.813) p: 0.005) and being 
from Yaoundé community (aOR: 0.373 (0.214 - 0.650) p: 0.001) protected from 
poor attitude (Table 8). Only a family history of BC or knowing someone with 
BC protected from Poor/insufficient practice (aOR: 0.391 (0.173 - 0.882) p: 
0.024) (Table 9). Only Poor/insufficient knowledge independently increases 
Poor/insufficient practices of BSE (aOR: 6.251 (1.941 - 20.133) P: 0.002) (Table 
10). Same result was found in Buea [1]. 

5. Study Limitations and Confounding Factors 

Even though this study was carried out in two communities, it does not give an 
overall view of the knowledge attitude and practices of BSE of women in the 
Centre region or women in other subdivisions of Yaoundé. The responses of the 
women on BSE practices may not reflect what they actually do as the women 
were not watched practicing BSE. This was a confounding factor. 

6. Conclusion  

BSE remains a mean of early detection of BC in Cameroon. In our study, the 
majority of participants had poor overall knowledge on BSE and very low overall 
attitude and good practice. Health personnel and media play a very important 
role in passing of information. Women having a family history of breast cancer 
or who know someone with breast cancer tend to have better attitude and prac-
tice of BSE. Lack of knowledge is the main reason for not practicing BSE. Inter-
sectoral and interdisciplinary interventions to intensify the provider behavior 
change communication, to ameliorate knowledge, attitude and practices about 
BSE and BC should be increased in our communities. Although many results 
here obtained overlapped those previously reported in Africa, we believe that 
area-specific data is important. 
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