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Abstract: The incidence of breast cancer has continued to rise among Nigerian women however early detection
holds the key to better prognosis. This study aimed to assess the Knowledge, Attitude and Practice of
Mammographic Screening among Female Staff of University of Nigeria, Enugu Campus. Academic and non-
academic female staff of University of Nigeria Enugu Campus within the age range of 35-64 years who met the
inclusion criteria were enlisted into the study. Quota sampling technique was employed to divide the population
into seven to cover the six faculties and the service departments. Random sampling was employed to
proportionately enlist the respondents to the seven quotas. A total of 220 questionnaires were distributed and
204 finally returned duly completed giving a return rate of 92.7%. Result showed that majority of the
respondents (70.1%) has good knowledge of mammographic screening. Majority of the respondents (84.4%)
reported willingness to undergo mammographic screening on the recommendation of their physicians. A greater
percentage (64.2%) reported their willingness to go for mammographic screening to detect breast cancer and
64.7% were willing to undergo mammography if a lump was palpable on their breasts. Majority of the
respondents (79.9%) had never undergone mammographic screening while only 20% had undergone
mammographic screening once or more. This showed poor practice of screening mammography despite good
knowledge and positive attitude towards it. Conclusion; the results of our study revealed high level of
knowledge of mammographic screening and positive attitude to mammographic screening among female staff
of University of Nigeria Enugu Campus. There is however poor practice of mammographic screening among
these seemingly literate women. It therefore brought to fore other factors not often considered in literature.
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INTRODUCTION Early detection is the key to prompt treatment and

Breast cancer is the commonest malignancy among the  earlier  the detection, the better the prognosis [11].
females worldwide including Nigeria [1-4]. It is the leading The most widely used screening techniques to enhance
cause of cancer related deaths and accounts for almost early detection of breast cancer are: breast self-
one in every five of all cancer-related deaths among examination (BSE), clinical breast examination (CBE) and
women [5]. Several studies in Nigeria had reported lack of Mammography. Of the three techniques, mammography
adequate knowledge of breast cancer among women [6, 7]. was reported to be the best and most reliable method for
The inadequate knowledge may be responsible for late early detection of breast cancer [12]. Mammography is the
presentation of the disease in Nigeria [3, 8, 9]. Breast cheapest and most available diagnostic technique for
cancer has been reported to have early onset among both screening and  diagnostic  purposes.  A  recent
Nigeria women [10]. study had recorded poor knowledge of mammographic

recovery of the patients. It has been  documented  that
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screening among civil servants in Benin City, Nigeria [7]. approval was obtained from the Ethical Committee of the
Although ultrasonography is a cheaper imaging modality, University of Nigeria Enugu Campus and informed
it is not ideal for screening purposes [13]. consent  was  obtained  from each of the  participants.

Most studies on breast cancer in Nigeria dwelt on The instrument for data collection was a researcher-
the awareness of the disease and its clinical  presentation developed semi-structured questionnaire divided into four
[3, 7 & 11]. There is need to ascertain the knowledge, sections A, B, C and D. Sections A elicited information on
attitude and practice of mammography among the literate some demographic variables while section B sought data
class in Nigeria. Employees of a university with base on the knowledge of mammographic screening. Section C
teaching hospital have easy access to mammographic and D sought data on attitude to and practice of
screening. This study was therefore conducted to assess mammographic screening by female staff of University of
the knowledge, attitude and practice of mammography by Nigeria Enugu Campus. The instrument was validated by
staff of University of Nigeria, Enugu Campus. It aimed to three experts from Public Health Nursing and Medical
elucidate the challenges to routine mammographic Radiography and Radiological Sciences. The reliability of
screening among the population under study. the instrument was carried out through test retest and

Subjects and Methods: This study adopted the cross- coefficient of 0.83. Data were subjected to descriptive
sectional survey  design.  It  was  conducted at statistics and analyzed using Chi square.  Probability
University of Nigeria Enugu campus. The respondents value (p < 0.05) was considered statistically significant.
were drawn from the six faculties and the seventh group The instruments were administered to the respondents
made up of female  staff  outside  the  six  faculties and confidentiality was assured. A total of 204
namely: Works department, Medical Centre, Personnel instruments were duly completed and returned showing
department, Students’ Affairs department and the Library. a return rate of 92.7%.
The faculties were Health Sciences and Technology,
Business Administration, Medical Sciences, RESULTS
Environmental Sciences, Law and Dentistry. The target
population was women aged between 35 and  64  year. The results presented were based on the 204
The choice of the age group was predicated on the questionnaires completed and returned.
recommendation of  the  American  cancer  society  [14]. Majority of the respondents had tertiary education
A total of 220 female staff who met the inclusion criteria qualification, were married and within the age range of 40
were   proportionately   enlisted   into   the   study.  Ethical to 49 years (Table 1).

computed using Cronbach’s alpha which yielded a

Table 1: Demographic characteristics of the respondents (n = 204)

Characteristics Frequency (%)

Age of respondents (years)

35 - 39 30 (14.7%)

40 - 44 61 (29.9%)

45 - 49 61 (29.9%)

50 - 54 34 (16.7%)

55 - 59 11 (5.4%)

60 – 64 7 (3.4%)

Marital status

Single 34 (16.6%)

Married 154 (75.5%)

Divorced 5 (2.5%)

Widow 11 (5.4%) 

Educational status

Primary 9 (4.4%)

Secondary 47 (23%)

Tertiary 148 (72.6%)
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Table 2: Respondents’ knowledge of mammographic screening (M.S) n = 204
Questions on mammographic screening Yes (%)
I have heard of mammographic screening 143 (70.1%)
Mammographic screening should start below 40yrs 102 (50%)
Mammographic screening should start from 40-49yrs 50 (24.5%)
Mammographic screening should start from 50yrs and above 11 (5.4%)
I don’t know when mammographic screening should start 41 (20.1%)
Mammographic screening is for healthy asymptomatic women 82 (40.2%)
M.S is for women who have breast symptom 92 (45.1%)
M.S is for both symptomatic and asymptomatic women 10 (4.9%)
Don’t know who M.S is meant for 20 (9.8%)

Table 3: Responses on the attitude towards Mammographic Screening (M.S), n = 204
Questions on attitude Yes (%)
I will go for M.S on doctor’s recommendation 172 (84.3%)
I will go for M.S upon a nipple discharge 9 (4.4%)
I will go for M.S upon a lump on the breast 132 (64.7%)
I will go for M.S. upon dimpling of the nipple 0 (0%)
None of the above will make me go for M.S 31 (15.2%)
I will go for M.S to detect breast cancer early 131 (64.2%)
I will not go for M.S since it doesn’t detects breast cancer early 12 (5.9%)
I’m not sure if M.S detects early breast cancer 20 (9.8%)
I prefer to be examined by a female radiographer 131 (64.2%)
I prefer to be examined by a male radiographer 32 (15.7)
Any of them can examine me 41 (20.1) 
I will shun M.S if only male radiographers are available 41 (20.1)

Table 4: Responses on the practice of mammographic screening (MS), n = 204
Questions on practice yes %
I have NOT gone for mammographic screening 163 (79.9%)
I have gone for mammographic screening once 29 (14.2%)
I have gone for mammographic screening more than once 12 (5.9%)
I have not gone for M.S for fear of radiation 20 (9.8%)
I just neglect mammographic screening 50 (25.0%)
I have not gone for M.S because of the cost 0 (0.0%)
I have not gone for M.S for religious reasons 10 (4.9%)
I have not gone for M.S because of inaccessibility of machines 22 (10.8%)
I have not gone for M.S because I don’t know about it 61 (29.9%)

Table 5: Responses on the knowledge of breast cancer and the associated risk factors
Yes %

I have heard of breast cancer 204 (100%)
I know that breast cancer is hereditary 52 (25.5%)
I don’t know any risk factor of breast cancer 90 (44.1%)
I know at least one risk factor of breast cancer 41 (20.1%)
I know more than one risk factor 21 (10.3%)

Majority of the respondents (70.1%) have good screening to detect breast cancer and 64.7% were willing
knowledge of mammographic screening. On when to start to undergo mammography if a lump was palpable on their
mammographic screening, half of the respondents (50%) breasts. A female mammographer was likely to influence
reported that mammographic screening should start below the attitude of the respondents (64.2%) to undergo
the age of 40yrs. A good percentage of the respondents mammographic screening (Table 3).
(40.2) believed that mammographic screening was for A total of 79.9% of the respondents have not
women who have breast symptoms (Table 2). undergone mammographic screening while only 20% have

Majority of the respondents (84.3%) reported had mammographic screening once or more (Table 4).
willingness to undergo mammographic screening on the All the respondents (100%) have knowledge of breast
recommendation of her doctor. A greater percentage cancer but only 55.9% could identify one or more risk
(64.2%) reported their willingness to go for mammographic factors (Table 5).
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DISCUSSION associated (p < 0.05) with educational status but not

In this study, 72.6% of the respondents had tertiary finding is in contrast with Okobia et al. [18] where they
education and therefore can be described as literate reported poor knowledge of the risk factors of breast
population. Majority of the respondents (59.8%) were cancer among their study participants.
within the age range of 40 to 49 years. This is the age
range recommended by the American Cancer Society for CONCLUSIONS
women to undergo annual clinical breast examination
(CBE) and mammography [15]. The results of our study revealed high level of

Our study showed that majority (70.1%) of the knowledge of mammographic screening and positive
respondents had knowledge of mammography and 65.7% attitude to mammographic screening among female staff
have good knowledge of mammography. This is contrary of University of Nigeria Enugu Campus. There is however
to the findings of Kiguli-Malwadde et  al. [16] and Aylin poor practice of mammographic screening among these
et al. [17] in their studies in which majority of the seemingly literate women. It therefore brought to fore
respondents have no knowledge of mammography. Our other factors not often considered in literature. There
results showed that educational status was significantly should be strong emphasis on media campaign and
associated (p < 0.05) with knowledge of mammographic awareness seminars in print and electronic forms. Also
screening while age and marital status showed no awareness campaign should be undertaken in religious
association (p > 0.05). gatherings, antenatal clinic and social event centres. Non-

On attitude, majority of the respondent (84.3%) will governmental organizations and women groups should
undergo mammographic screening if they were directed take the campaign to rural areas as well as urban centres.
by their physicians, 64.2% will voluntarily go for These measures will ensure early detection of breast
mammographic screening while 64.7% will go for cancers and will lead to reduction in the morbidity and
mammographic  screening  if  they  noticed  a  lump in mortality associated with breast cancer.
their breasts. The positive attitude in our study may be
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