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Abstract
Background: Breast cancer is the most prevalent cancer worldwide.
Methods: The study aimed to assess the level of knowledge, attitude and practices towards breast cancer among
women aged between 15 and 70 years living in the periurban center; Maina slum in Laikipia County, Kenya.A
cross-sectional descriptive study was administered to female aged between 15 and 70 years residing in Maina
Slum. Data was analyzed using SPSS Version
Results:The results showed that most women (69.2%) do not have any knowledge of the risk factors that cause
breast cancer.
The attitude of the participants once they learn that they have breast cancer was that majority of the
participants 44.9% would consult a doctor.
However, concerning the practice, only 44.1% of the women underwent Self Breast Examination by the time the
study was conducted
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I. Introduction
Breast cancer is the most prevalent cancer in the world (4.4 million survivors up to 5 years following
diagnosis) and the second most common cause of cancer-related mortality in women wide world (Parkin et al.,
2005). It also accounts for 23% (1.38 million) of the total new cancer cases and 14% (458,400) of the total
cancer deaths in 2008 and ranks second most common cancer overall (10.9% of all cancers) but ranks fifth as
the cause of death (Ferlay et al., 2010). Approximately 1.15 million New cases of breast cancer were recorded in
2004 and over 500,000 deaths reported around the world and more than half of all cases occurred in
industrialized countries (Parkin and Fernandez, 2006)
Breast cancer incidence rates vary from 19.3 per 100,000 women in Eastern Africa to 89.7 per 100,000
women in Western Europe. They are normally high in developed regions of the world (except Japan) and low in
most of the developing regions. Due to the more favorable survival of breast cancer in developed regions, the
range of mortality rates is very much less, approximately 6-19 per 100,000. Notwithstanding, it is still the most
frequent cause of cancer death in women in both developing (269 000 deaths, 12.7% of total).
Information on cancer patterns in Sub-Saharan Africa is very sparse. Cancer-specific mortality
statistics are available for only three countries, but they were considered of only medium quality in two
(Mauritius and Reunion) and of low quality in the Republic of South Africa (Parkin et al., 2014). National
estimates of cancer incidence and mortality are predominantly based on data from population-based cancer
registries (PBCR), most of which cover relatively limited subnational populations (Parkin et al., 2014)
In Kenya, there are two population-based cancer registries, one in Eldoret (recording data on cases
arising in UashinGishu County) and the second in Nairobi (registering cancer cases in residents of Nairobi
County). The registry uses active case finding methods where trained registry personnel actively search for
eligible cases in all possible sources (korir et al., 2002). The average annual age-standardized incidence rate was
161 per 100,000 among males and 231 per 100,000 among females in the period 2004–2008. Patient
demographic information is captured in the medical records documents, and the registry staff retrieves and
abstracts information only for Nairobi residents. Every effort is made to obtain the true place of residence of
cancer patients, although, since this depends on accurate information being provided by patients to admissions
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clerks it is possible that some nonresident subjects are misclassified (Mutuma et al., 2013). Breast cancer
screening and research are not well established in Kenya because most funding over many years has been
directed toward HIV/AIDS and malaria and policymakers have not been recognizing breast cancer as an
immediate priority (Musimbi et al., 2008). Very few laboratories are well equipped to undertake breast cancer
research and the present cancer management infrastructure is unable to handle all newly diagnosed cases (ibid et
al.,2008). Factors related to women's knowledge, attitude and perception of breast cancer and its management
may contribute significantly to medical help-seeking behavior's (Okobia et al.,2006).

II. Methods
This was a cross-sectional, descriptive study carried out between August and December 2017.
Among women aged 15 and 17 years residing in maina slum, Laikipia county in Kenya. The study was
approved by the Kenya National Hospital-University of Nairobi Ethical Clearance Committee on Human Rights
Related to Researches Involving Human Subjects (KNH-ERC/RR/614). The categories of female included 15
and 70 years. The minimum sample size required for the study was 288 using the formula of Fisher et al, (1998)
for a population greater than 10,000 was used in sample size determination.
Maina slum has approximately 2886 households with an estimated population of 10,243 people (CBS,
1999). Systematic random sampling was used to determine the number of households to be visited. The
sampling interval was used to determine intervals by dividing the total number of households by the sample size
and every 10th household will be visited as described by Mutai (2000). A total of out 205of 288 eligible female
aged between 15 and 70 years filledthe questionnaires, for a response rate of 71.1%. Information was collected
on sociodemographic characteristics, knowledge of risk factors for breast cancer, and screening methods and
practice of Self Breast Examination.Knowledge of risk factors was assessed by requesting respondents to
determine which of the following were risk factors for breast;Is increasing in increasing age a factor for
developing breast cancer? Is positive family history a factor for developing breast cancer ?, Is a High-fat diet a
risk factor for developing breast cancer? Is Smoking a risk factor for developing breast cancer? Is breast cancer
related to Race/ethnicity?, Is obesity a factor for developing breast cancer ?,Is Alcohol consumption a factor for
developing breastcancer?, Does having a first child at late age a factor for developing breast cancer?, Does an
Early onset of menarche a factor for developing breast cancer?, Do late menopause a factor for developing
breast cancer? Do Larger breast a factor for developing breast cancer? Are oral contraceptive pills a factor for
developing breast cancer? , Does breastfeeding decrease rate of developing breast cancer? Is painless breast
lump a factor for developing breast? Is breast cancer related to witchcraft? The response was either Yes or No.
Practice of breast cancer was assessed by identifying the methods of examination that you know that
are used in examining of breast cancer by answering Yes or No: Pathological examination of breast tissue; SelfBreast Examination (SBE), Clinical Breast Examination by doctor, Mammography (picture of the breast to
detect signs of breast cancer) and Ultrasound. Do you know how to perform self- breast Examination?, Do you
know how often clinical breast examination should be done until a women should reach the age of 40 years;
Once in a year, Once in two year ,Once in three year or I don’t know ,Do you know the recommended age for
mammography (picture of the breast to detect signs of breast cancer) examination to start?, At the age of
30years ,At 35 years ,At 40years ,At 45 years of age.
The attitude was assessed by If you develop breast cancer what will be your attitude? I Don't know, I
will be scared, I will consult a doctor, I will use traditional medicine, I will go to prayer house, I will agree to
perform Mastectomy (If necessary). If you develop breast lump how fast would you will go to see a doctor;
Within one week, Within 1 months, Within 1-3 month, Not bother at all and I don't know.Will you allow the
male doctor to examine your breast?
Please give your perceived risk for developing breast cancer (Tick only one answer); Not at risk, Lower
risk, Medium risk, Higher risk, I don't know, Do you think you have any factors that cause breast cancer?
None,1factors, 2 factors, 3 factors, More than 3 factors, I don't know[.Do you think breast cancer is a curable
disease? Do you think long-time survival (more than five year) is rare due to Breast cancer? Do you practice
Self Breast Examination? If yes, then how often do you practice self -Breast Examination?; Once a month, Once
in 3 months, More than once in four months a year and Never in a year. At what age did you start practicing
Breast Self-Examination?; Less than 25 years of age, 25-30 years, 30-35years, More than 35 years of age and I
don't know. If you don't practice Self Breast Examination regularly then what are the reasons; I don't have the
breast problem, I don’t think I should, I don’t feel comfortable doing this, I don't know how to do that,
Carelessness and Unsure about its benefit. Have you ever been done a breast examination by any Doctor?, (If
Yes) what is the frequency of examination?;Once,1-3times ,3-5 times, More than 5 times, (If no ,) why are you
reluctant to participate in Clinical Breast Examination?, Concern about extra money, Concern about extra time
,Fear of outcome ,Too young to participate , No sign symptom of breast cancer ,No one recommended, Unsure
about the benefit and I don’t know, the respondent ticks where appropriate.
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III. Results
Demographic Information.
Socio-demographic characteristics of the respondents
Demographic Characteristics

Frequency

Percent

Religion
Christian
Muslim

238
15

94.0
6.0

Marital Status
Single
Married
Living with partner

92
142
26

35.4
54.6
10.0

County of Birth
Laikipia
Nakuru
Isiolo
Nyeri
Nyandarua

69
17
5
61
73

30.6
7.5
2.4
27.1
32.4

Education Level
Primary school
Secondary school
College/University

16
122
121

6.1
46.4
46.0

Age bracket
15-30
30-50
50-70

100
138
25

38.0
52.5
9.5

Knowledge of breast cancer
Summary of the average knowledge of participants about risk factors for breast cancer.
Frequency
80
180

Yes
No

Valid Percent
30.8
69.2

Knowledge of respondents about risk factors for breast cancer.
Family history on breast cancer
Have any breast cancer
Increasing age a risk factor
Positive family history a risk factor
High fat diet a risk factor
Smoking a risk factor for breast cancer
Is breast cancer related to race
Is obesity a risk factor for breast cancer
Alcohol consumption a risk factor for breast cancer
Does having the first child at late age a risk factor
Does an early onset of menarche a risk factor
Do late menopause a risk factor for breast cancer
Do larger breast a risk factor for cancer
Are oral contraceptive pills a risk factor
Does breastfeeding decrease a risk of cancer
Is painless breast lump a risk factor
Is breast cancer related to witchcraft

Frequency

Percent

36
19
119
175
111
179
49
92
141
112
122
81
73
120
154
134
26

13.7
7.2
45.2
66.5
42.2
68.1
18.6
45.0
53.6
42.6
46.4
30.8
27.8
45.6
58.6
51.0
9.9

The practice of breast cancer
Respondent’s opinion of diagnosis of breast cancer.
Pathological Tissue Examination
Yes
No
Don't know
Self-Breast Examination
Yes
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No
Don’t know
Examination by a doctor
Yes
No
Don’t know
Picture of the breast
Yes
No
Don’t know
Sonography
Yes
No
Don’t know

49
1

18.6
0.4

228
33
2

86.7
12.5
0.8

196
66
1

74.5
25.1
0.4

173
87
3

65.8
33.1
1.1

.
The practice of SBEs by respondents
Yes
No

Frequency
116
147

Percent
44.1
55.9

Frequency one does SBEs
Frequency
73
31
8
151

Once a month
Once in 3 months
More than once every four months
Never

Percent
27.8
11.8
3.0
57.4

Age respondents started practicing SBEs
Less than 25 years of age
25-30 years
30-35 years
More than 35 years
Don't know

Frequency
59
28
11
1
164

Valid Percent
22.4
10.6
4.2
.4
62.4

Reasons why participants don’t practice SBEs
Don't have a breast problem
I don't think I should
I don't feel comfortable doing this
I don't know how to do that'
Carelessness
Unsure about the benefits

Frequency
34
18
23
60
9
4

Valid Percent
23.0
12.2
15.5
40.5
6.1
2.7

Attitude towards breast cancer
Attitude towards breast cancer
Don't know
I will be scared
Will Consult doctor
I will use traditional medicine
I will go to a prayer house
I will agree to perform the mastectomy

Frequency
66
46
118
16
3
14

Percent
25.1
17.5
44.9
6.1
1.1
5.3

The frequency of seeing a doctor
Within a week
Within one month
Within 1-3 months
Not bother at all
Don't know

Frequency
130
25
14
4
90

Valid Percent
49.4
9.5
5.3
1.5
34.2

.Perception of self to developing breast cancer
Not at risk
At a lower risk
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Medium risk
Higher risk
Don't know

16
16
115

6.1
6.1
43.7

Participants ever examined by the doctor
Frequency
59
203

Yes
No

Valid Percent
22.5
77.5

The frequency of Examination by a doctor.
Valid

Frequency
5
43
11
7

Once
1-3 times
3-5 times
More than 5 times

Valid Percent
7.6
65.2
16.7
10.6

. Reasons why participants are not examined by a doctor
Frequency
19
15
24
13
95
11
19

Concern about extra money
Concern about extra time
Fear of outcome
Too young to participate
No sign/symptom of breast cancer
No one recommended
Don't know

Valid Percent
9.7
7.7
12.2
6.6
48.5
5.6
9.7

The association between knowledge, attitude and practice and the socio-demographic variables.
The association between knowledge, attitude and practice and socio-demographic variables.
Variable
Knowledge: Do you know the risk factors for
breast cancer
Education Level
The religion of a person
Marital Status
Age of respondent
Practice: Whether one practice SBEs
Education Level
The religion of a person
Marital Status
Age of respondent
Attitude: Attitude towards cancer if developed
Education Level
The religion of a person
Marital Status
Age of respondent

Pearson chi-square

df

p-value

10.729
0.600
5.900
0.469

3
2
3
2

0.013
0.741
0.117
0.792

5.474
2.889
1.764
1.832

3
2
3
2

0.140
0.236
0.627
0.400

20.694
37.897
20.166
8.127

15
10
15
10

0.147
0.000
0.166
0.616

IV. Discussion
About 13.7% of the respondents said that they had knowledge of family history of breast cancer, 7.2%
said that they had the disease. 45.2% of the respondents indicated that they knew that increase in age is a risk
factor for breast cancer, 66.5% of the respondents said that having a positive family history on cancer is a risk
factor for breast cancer. Regarding the high-fat diet as a risk factor for breast cancer, 111 (42.2%) indicated that
it is a risk factor for breast cancer. On whether smoking is a risk factor for breast cancer 179 (68.1%) indicated
that it is a risk factor for breast cancer. Less than a quarter of the respondents said that breast cancer is related to
race. Regarding whether alcohol consumption is a risk factor for breast cancer, more than half of the
respondents 53.6% indicated that alcohol consumption is a risk factor. Less than half of the respondents, 112
(42.6%) indicated that having a first child at the late age is a risk factor for breast cancer. 46.4% of the
respondents indicated that having an early onset of menarche is a risk factor for breast cancer. More than a
quarter of the respondents, 30.8% said that having late menopause is a risk factor for breast cancer. 27.8%
reported that having large breasts is a risk factor for the development of breast cancer. Less than half of the
respondents, 45.6% said that use of contraceptives pills is a risk factor for breast cancer. 58.6% reported that
when a woman breastfeeds they reduce the chance of having breast cancer. On the knowledge of whether having
a paid the participants to know about diagnosing cancer. 40.7% indicated that they know pathological tissue
examination, 81% said that they know self-breast examination as a method of diagnosis of breast cancer, 86.7%
reported that examination by a doctor is a method of diagnosis of breast cancer, 74.5% reported that through a
picture of the breast and 65.8% indicated that sonography is a method of diagnosis of breast cancer.
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The attitude of participants, majority 44.9% of the participants said that they will consult a doctor,
25.1% said that they do not know what they will do, 17.5% of the respondents said that they will be scared,
6.1% indicated that they will use a traditional medicine, 5.3% said that they will agree to perform mastectomy,
and the least 1.1% indicated that they will go to a prayer house.
The tests of associations showed that educational status and knowledge of the risk factors for cancer
were highly associated, (chi-square = 10.729; p < 0.05). This implies one's level of education is highly
associated with a woman knowing the risk factors associated with breast cancer. Religion status reached
significance only with attitude, whereby the majority of the women Christians would consult a doctor, (chisquare = 37.897, p-value < 0.05).

V. Conclusion
This was a case study of women aged between 15 to 70 years residing in Maina Slum, Nyahururuin
order to determine their knowledge, attitudes, and practices towards breast cancer. The results showed that most
women (69.2%) do not have any knowledge of the risk factors that cause breast cancer. However, only 44.1% of
the women underwent SBEs by the time the study was conducted. Concerning the attitude of the participants
once they learn that they have breast cancer was that majority of the participants 44.9% would consult a doctor.
In conclusion, participants demonstrated a poor knowledge of the risk factors for breast cancer.
However, the majority demonstrated that they would consult a doctor in an event that they have breast cancer.
This study showed the need to establish a sustainable awareness campaign concerning the risk factors for breast
cancer and further emphasizing the importance of a nationwide population-based screening program across
primary health centers for breast cancer.
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