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Abstract 

Breast cancer is the second common cancer after cancer of the cervix in women in Zambia. 
Although screening methods for breast cancer such as mammography has been shown to 
reduce mortality from breast cancer in developing countries where it is commonly used, the 
World Health Organisation (WHO) does not recommend it for use in developing countries 
because of it has cost implications. Instead, WHO recommends an alternative screening 
method called Breast Self-Examination for all women in the reproductive age group (15-49). 
The purpose of the study was to compare breast cancer knowledge, attitude and use of Breast 
Self-Examination among female student nurses in the reproductive age group (15-49). The 
study site was St. lukes nursing school Rufunsa district of the Lusaka province in Zambia. A 
total of 50 female student nurses participated in the study. 

Keywords: Breast cancer, Breast Self-Examination practice, Breast cancer knowledge, student 
nurses in year 2 & 3, Mammography. 

Introduction 

Background information 

Breast cancer is one of the leading causes of death among middle-aged women and it is 
becoming a major public health problem developing countries including Zambia. The 
incidence rate of breast cancer has increased by 27% in blacks and 10% in whites over the past 
30 years (Price 1992). It usually develops in women over 50 years but this trend has changed 
in the recent past as breast cancer is now being detected in pre-menopausal women. (Mukupo, 
2006). At cancer diseases hospital, just the first quarter of 2017, 37 cases were attended to at 
outpatient department compared to 21 during the same period in 2016 showing a 57% increase. 
(CDH, 2017). 

The case detection and prevalence of breast cancer has continued to rise in Zambia, for 
instance, the incidence of breast cancer at the Cancer Diseases Hospital (CDH) increased from 
21 in the first quarter of 2016 to 37 in 2007 (PIM, REPORT 2017). Data also showed that the 
disease was common in women aged 50 and above but now breast cancer is being recorded in 
women less than twenty years old. In 2002, 3 women less than 14 years were diagnosed with 
breast cancer and the incidence of those aged between15 to 34 has risen from 13 in 2003 to 19 
in 2003 (Mukupo, 2006). 

It was noted that the above cases were just a minimal representation of breast cancer cases. 
There was still a problem of poor record keeping in the health institutions in the country. 
(mukupo 2006). 

It was also reported that most women sought medical help in the late stage of disease. This 
could have been attributed to in adequate knowledge on the condition and non-utilisation of 
BSE as a screening tool by women. 

Dorsey (2001) defines BSE as a method whereby a woman examines her breasts regularly 
and at specific intervals. According to Berkow (1997) the woman herself examines the breasts 
monthly one to two days after menstruation when the breasts are not tender or swollen. The 
monthly date of one’s birthday or the first day of the month are common choices for many 
women. Available evidence showed that the sensitivity of BSE ranged from 60-65% (Bailey 

1

mailto:toddkedsink@gmail.com


DOI: 10.21522/TIJNR.2015.03.02.Art014 

ISSN: 2520-3126 

2000; Humphrey 2002). BSE is a cost-effective self-care action, which when performed 
correctly can detect tumours of 2 cm or less, does not require specialised personnel or 
equipment as it can be performed at home by the individual in about 10 minutes (Bell 1997). 

Review of relevant literature 

Studies from around the world had shown that the incidence of breast cancer was rising both 
in developed and developing nations and that was common in menopausal women but this 
trend had changed in recent years (Bird 1992; Persson 1995). This change could have been as 
a result of changes in lifestyles especially in African women (Amir 1998). In the past women 
had started child bearing early, they reproduced many children and breast fed them for longer 
periods. In countries south of the Sahara, breast cancer was the second most common 
malignancy in women. In Uganda, the incidence was 16.4% (Akhtar 1993) and in Tanzania 
breast cancer represented 8.1% of all female cancers with peak prevalence in the group 35-44 
years (Zarubara 1999). Identified risk factors for breast cancer included early menache, 
nulliparity, late menopause, diet, physical exercise and hormonal factors (Amir 1994). 

In addition, studies had shown that alcohol intake was associated with breast cancer and the 
risk increased slightly in women who consumed even one alcoholic drink daily but the risk 
doubled among women taking three drinks daily (Amir 1998; Dorsay 2001). Smeltzer (2000) 
had also suggested that smoking increased the risk of breast cancer and that the earlier women 
begun to smoke, the higher the risk. 

Objectives of the study 

General 

To compare the knowledge, attitude /practice of BSE amongst student nurses and distinguish 
variation or association among the study variables 

Specific 

 To assess the knowledge of breast cancer and BSE among student nurses. 
 To compare the knowledge of breast cancer and BSE among students in year 2 & 3. 
 To assess the attitude/practice of students’ nurses towards BSE 
 To make recommendations to the General Nursing Council of Zambia 

Variables under study 

 Knowledge 
 Attitude/ Practice 

Research methodology 

The study was conducted at St. lukes school of nursing-Mpanshya. The study design was 
exploratory and comparative in nature. Permission to conduct the study was obtained from the 
research ethics committee of the Institution and the General Nursing Council of Zambia 
authorities and informed consent was gotten from the individual students who participated in 
the study. The study units were female student nurses aged 16-49 years who were in year 2 & 
3. A total of 50 female student nurses participated in the study. The study adopted a systemic 
random sampling technique, using a sampling frame of intakes which has a total of 175 student 
population (nominal register, 2017). 

The data-collecting instrument was a 28-item semi structured interview schedule developed 
by the researcher. Face to face interviews were also conducted by the researcher. Each 
respondent was interviewed independently. 

The research instrument comprised of three sections. Section a included elicited information 
on socio-demographic characteristics of the respondents. Section B was designed to obtain 
information on student’s breast cancer knowledge. Section C elicited information on 
respondents’ Breast Self -Examination altitude and practices. The instrument was pre-tested in 
order to assess validity and precision. After data collection, raw data was edited for 
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completeness and consistency categorised and coded. EPI Info statistical package was used to 
analyse data. Excel spread sheet analysis was as well utilised to determine the association 
between variables. 

Research results 

The results are presented in tables and figures. A total of 50 respondents were interviewed. All the 

respondents were student nurses in year 2 & 3. Fifty-eight percent (58%) of the respondents were from 

year 3 and 42% were from year 2. The median age for year 2 students was 21 years and 23 for year 3 

students. 70 % of year 2 and 30% of year 3 students were married. Majority of the year 2 students (52%) 

had one to five children, 2% had more than 5 children and 46% had never had child (Table 1). 

With respect to educational attainment, 100 % of year 2 & 3 had post-secondary education 

As reflected in table 1, 19 % of year 2 and 33% year 3students were Catholics, 5 % of year 2students 

and 16% of year 3 belonged to United Church of Zambia and Pentecostal assemblies were 16% from 

year 2 and 11% were from year 3. The rest of the respondents 60% from year 2 and 40% from year 3 

belonged to other churches. 

Table 1. Socio-demographic characteristics of respondents 

Socio demographic 

characteristics 

Year 2 n=21 Year 3 n = 29 

Year of study 42% 58% 
Median age 21 23 
Marital Status 70% 30% 
married 46% 69% 
Parity 52% 27% 

Never had a Child 2% 4% 
1 – 5 100% 100% 
> 5 0% 0% 
Educational Attainment 0% 0% 
Post-secondary 19% 33% 
Secondary 5% 16% 
Primary Education 16% 11% 
Religious Affiliation 60% 40% 
Catholics   

United Church of Zambia   

Pentecostal assemblies   

Others   

As regards knowledge about breast cancer, 58% of year 3 students had knowledge while 82% of year 

2 students had no knowledge. Significant differences in knowledge were observed between the two 

(P0.000). Year 3 students were more knowledgeable about breast cancer than year 2 students (Figure 

1). 
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Figure 1. Breast cancer knowledge among students in year 2 and year 3 intakes 

Figure 2. Show that 95% of year 3 students and 95% of year 2 students did not practice Breast Self-

Examination. No significant differences were observed in BSE practice between year 3 and year 2 

students (P 0.928). 

 

Figure 2. BSE practice among year 2 and year 3 students 

The reasons given by both year 2 and year 3 students for not practicing breast self- examination were 

lack of knowledge on how to do the examination (2nd year , 88%, 3rd year 89 %,) did not think it was 

important (2nd year 7 %, 4 (four) 3rd year %), did not perceive themselves to be at risk (2nd year 0%, 3rd 

year 0%), I forget ( 2% year 3, 0 % year 2) (Table 2). 
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Table 2. Reasons for not practising BSE 

Reasons for Non-

Practice of BSE 

Year 3 n= 21 Year 2 

n=29 

Lack of knowledge 89% 88% 

Did not think it’s 

important 

4% 7% 

I forget  2% - 

Discussion of research findings 

In this study, the aspects of knowledge that were assessed included the definition, predisposing 

factors, signs and symptoms, treatment and prevention of breast cancer. The study revealed that both 

the 2nd years and 3rd year student’s breast cancer knowledge levels were generally low. This could be 

attributed to lack of content in the nursing curricula as well as educational programs on breast cancer 

by curriculum developers and implementers and other concerned stakeholders and this has limited 

access to accurate information by students. In adequate knowledge on breast cancer could have led to 

students not practicing Breast Self- Examination (Leslie 2003; Macdonald 1999; Nzarubara 1999; Price 

1992; Sadler 2001). A similar result was obtained in an American and Zambia study where women’s 

knowledge levels about breast cancer were low (Leslie 2003, Mukupo 2006). Students need to know 

the dangers of breast cancer so that they can effectively pass on the knowledge and skill to mothers 

whose information could be communicated to women during antenatal, postnatal clinics visits and 

through electronic and print media. It is quite clear that education on breast cancer could promote early 

diagnosis of the condition and women would see the need to do breast self-examination. 

The results however showed significant differences in breast cancer knowledge between year 2 and 

year 3 students (P 0.000). Knowledge level was higher in year 3 students compared to year 2 

counterparts. The differences in knowledge levels could due to easy access to information and level of 

training by year 3 students than their colleagues. 

Many students in both year 2 and year 3 intakes did not practice breast self- examination. This could 

be attributed to lack of specific information about breast self- examination as a screening tool. 

According to Steinberger (1994) and Ko (2000), knowledge of breast cancer and provision of screening 

guidelines is related to high screening rates. The major reasons cited by the students for not practicing 

Breast Self- Examination included lack of knowledge and skill on how to perform breast self-

examination, they did not think it was important to examine themselves, and that they did not perceive 

themselves to be at risk. Barton (1999) and Budden (1995) also found that many women in America 

gave similar reasons for not practicing Breast Self-Examination. Mukupo 2006, also found similar 

reasons. 

Conclusion 

The findings showed that a large percentage of year 2 students had no knowledge about breast cancer 

than year 3 students. A significant difference in knowledge levels on breast cancer was observed 

between the two intakes. Students in year 3 intake had more knowledge on breast cancer than their 

counterparts in 2nd year. Breast Self-Examination practice was poor in both intakes. They mutually did 

not practice Breast Self- Examination. 

Recommendations 

Based on the research results the following recommendations were made: 

 The General nursing council of Zambia should review the content on breast cancer in the 

curriculum and incorporate the tutors and peer educators as master trainers on the dangers of breast 

cancer and breast self -examination so that they are equip student nurses that will in turn educate 

communities on the dangers of breast cancer and breast self- examination. 

 The Government should develop a policy on breast screening. Breast Self- Examination should 

be recommended as the best method of screening for cancer of breast in Zambia. 

 Educational programs on breast cancer and Breast Self-Examination should be conducted on 

electronic and print media by Ministry of Health 
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 The Ministry of Health and other concerned stakeholders should develop teaching manuals and 

other teaching aids for use by health providers so that there is consistency and uniformity in the 

information given to women. 

 Breast cancer and breast self-examination should be incorporated in the Zambian school curricular 

so that girls in schools are sensitised at an early age. 

 A more rigours study to be conducted on the topic in order to shed more light on the subject 

matter. 
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