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Introduction. Breast self-examination is a noninvasive, low-cost screening method for breast cancer detection. A thorough
awareness of breast self-examination enables the early detection of breast abnormalities and dramatically lowers breast cancer
complications and mortality. The purpose of this study was to investigate the level of knowledge about breast self-examination
and its associated factors among female students at Addis Ababa University, Ethiopia. Methods. An institution-based cross-
sectional study design was employed. The final calculated sample size was 407, and participants were recruited using a
proportionate stratified random sampling approach. For data entry and coding, EPI Data 3.1 statistical software was utilized,
and for data analysis, SPSS version 18 was employed. The data was described using descriptive analysis. Bivariate and
multivariate logistic regression analyses were performed to determine the strength of the association between the predictor and
the outcome variables. A 95% confidence interval and a p-value of less than 0.05 were used to declare statistical significance.
Results. The findings of this study revealed that 49.9% of respondents possessed good breast self-examination knowledge.
Previously, urban residents were about two times more likely to have good knowledge of BSE than their rural counterparts
(AOR=2.16, 95% CI (1.18–39.91), p =0.011). The odds of having good BSE knowledge were about three times more likely
among those who had a good attitude than those who had a poor attitude (AOR=3.17, 95% CI (2.02–4.74), p<0.001). Those
who knew someone with a diagnosis of breast cancer were almost three times more likely to have good knowledge than those
who did not know (AOR =2.95, 95% CI (1.77-4.91), p<0.001). Conclusion. According to the findings of this survey, less than
half of the students who participated had good knowledge of breast self-examination. This justifies raising awareness about
breast self-examination among female students.

1. Introduction

Breast cancer (BC) is the most common malignancy in
women worldwide, accounting for 2,261,419 new cases and
684,996 deaths [1]. Furthermore, it is the leading cause of
cancer death in the vast majority of the world’s low-
income countries [1, 2]. While industrialized countries have
a higher incidence of BC, less developed countries have a
higher mortality rate. This is due to a lack of early detection

and management services and a limited awareness of early
cancer signs and symptoms among the public and healthcare
providers [1].

In Africa, BC primarily affects younger or premeno-
pausal women [2]. It is most common in southern Africa
and the least common in middle Africa [2–4]. However,
breast and cervical cancer are among the most common
types of cancer in most east African countries, including
Ethiopia. The mortality rate is comparable to that of other
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regions of the continent and significantly higher than that
of the majority of developed countries [1, 3]. The age-
standardized BC mortality rates in East Africa and Ethio-
pia are 17.9 per 100,000 women and 22.9 per 100,000
women, respectively [1, 5].

There are opportunities to reduce cancer-related suffer-
ing and death at all stages of the cancer control spectrum,
from prevention to early detection, treatment, and palliative
care. However, Breast Self-Examination (BSE) stands out as
a simple, low-cost, quick, and noninvasive early detection
method for BC among African women [6–12]. BSE assists
women in detecting changes in their breasts early and famil-
iarizes them with their appearance and feel. It also encour-
ages them to seek medical attention, such as clinical breast
examinations (CBE) and mammography [11, 13].

Adequate use of effective preventive measures, such as
BSE, is closely related to disease awareness and the how-to
and benefits of self-examination techniques [14]. A thor-
ough understanding of BSE allows early detection of breast
abnormalities and significantly reduces BC-related compli-
cations and fatalities. Studies that assessed BSE knowledge
among young college students paint a contrasting picture.
The knowledge level is 18% in India, 38.9% in Malaysia,
68.5% in the UAE, 55.3% in Nigeria, and 73.5% in
Cameroon [15–19]. Studies from Adama University and
Gondar University in Ethiopia found that only 8.7% and
27.6% of students, respectively, had good knowledge of
BSE [11, 20].

Most girls in their twenties enroll in state-run higher
health education institutes located far from their birthplace
in Ethiopia. It is time they gained their autonomy in choos-
ing free and informed reproductive choices [21]. Identifying
knowledge gaps in reproductive health and empowering
these youngsters is critical at this point. To this end, it is nec-
essary to determine the level of awareness about BSE among
these age groups. However, to the best of the investigators’
knowledge, scant evidence is available to derive interven-
tional strategies. As a result, this study aimed to assess the
BSE knowledge of students not majoring in health sciences
at Addis Ababa University (AAU).

2. Methods

The STROBE (Strengthening the Reporting of Observational
Studies in Epidemiology) standards were utilized to report
this cross-sectional study and make the presentation of the
findings adequate, transparent, and complete. The checklist
includes recommendations for the following sections of the
report: title and abstract; introduction; methods; results;
discussion; and other information. (Supplementary file).

2.1. Study Setting and Period. The study was carried out at
Addis Ababa University’s College of Business and Econom-
ics in Ethiopia from February 1–30, 2016. The College of
Business and Economics (CoBE) was formed in November
1990 by the merger of the previous Faculty of Business and
Economics and the School of Commerce (established in
1943). It is divided into four departments (Accounting and
Finance, Economics, Management, and Public Administra-

tion and Development Management) and six programmes
within the School of Commerce. AAU enrolled approxi-
mately 33,940 undergraduate students, 13,000 graduate
students, and 1733 PH.D. students, for a total of 48,673 stu-
dents. A total of 3221 students were pursuing their educa-
tion at the CoBE during the study period. There were 940
female undergraduate students, 350 from the Faculty of
Business and Economics and 590 from the School of
Commerce [22].

2.2. Study Design. An institution-based analytical cross-
sectional study was employed.

2.3. Study Participants. All female undergraduate students
enrolled at Addis Ababa University were the source popula-
tion, and all female undergraduate students attending their
education in selected departments at Addis Ababa Univer-
sity were the study population. Regular female undergradu-
ate students enrolled during the study period and aged 20
years or older were included. Students who were absent from
the classroom for different reasons during the data collection
period and those who were seriously ill and unable to com-
municate were excluded.

2.4. Study Variables. The outcome variable was BSE knowl-
edge. Socio-demographic parameters (age, marital status,
year of study, prior place of residence, average family
income), personal history of benign breast abnormalities,
family history of breast cancer, and attitude toward BSE
were considered independent factors.

2.5. Sample Size and Sampling Technique. The sample size
was determined using a single population proportion for-
mula with the assumptions of a 95% confidence interval, a
margin of error of 5%, and a p-value of 59.5% [23]. After
adding a 10% non-response rate for an incomplete or lost
questionnaire, the total sample size was 407. Students from
the CoBE were chosen using a proportionate stratified ran-
dom sampling technique. Six departments were considered
strata, and each year of study (Year I–Year III) was a sub-
strata. Each stratum received a proportional allocation, and
participants were chosen randomly.

2.6. Data Collection Instrument. BSE knowledge was
assessed using a structured questionnaire adapted from an
intensive literature review [23–26]. The questionnaire was
written in English, translated into Amharic, and then trans-
lated back to English for consistency checks. Five sections
which assessed socio-demographic characteristics, family
history of breast cancer, attitude towards BSE, and BSE
knowledge were included in the questionnaire. The reliabil-
ity (internal consistency) of the items was checked using
Cronbach’s alpha and was found to be greater than 0.70.
Experts evaluated the tool’s content validity, and all items
were deemed relevant. Scores for the item-level content
validity index (I-CVI) ranged from 0.83 to 1.

2.7. Measurement of Variables. BSE knowledge was assessed
with 10 questions, with possible scores ranging from 0 to 10.
Attitude towards BSE was measured using eight items (four
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negative attitude items and four positive attitude items)
with five Likert scale options (strongly agree/agree/neutral/
disagree/strongly disagree) [24, 25, 27, 28]. The possible
scores for the attitude-related items ranged from 8 to 60.

2.8. Operational Definitions. Regular BSE - A woman who
routinely performs BSE once a month.

Good knowledge – A score equal to or above the mean
value of the knowledge items.

Poor knowledge – A score less than the mean value of
the knowledge items.

Good attitude – A score equal to and more than the
mean of attitude questions.

Poor attitude – A score less than the mean of attitude
questions.

2.9. Data Quality Assurance. A comprehensive training
focusing on the data collection tools, the data collection pro-
cess, and research ethics was provided for data collectors and
supervisors. The completeness, consistency, and appropriat-
ness of filled questionnaires were checked daily by the data
collectors, supervisors, and principal investigators. A pretest
was performed on 5% of the sample size in a health care
facility that was not included in the final study.

2.10. Data Processing and Analysis. For data entry and
coding, EPI Data 3.1 statistical software was utilized, and
for data analysis, SPSS version 18 was employed. The data
was described using a descriptive analysis. To examine the
relationship between predictor factors and the outcome var-
iable, bivariate logistic regression was used. The factors that
demonstrated a significant association with the outcome
variable at a p-value of <0.2 were included in the multivari-
ate logistic regression. The Hosmer-Lemeshow test was used
to assess the model’s fitness. The adjusted odds ratio with its
95 percent confidence interval and a p-value less than 0.05
were used to indicate statistical significance.

2.11. Ethical Considerations. The study was conducted after
getting ethical clearance from the Research Ethical Commit-
tee of the School of Nursing and Midwifery at Addis Ababa
University (Ref. no. 022/16/SNM). Permission was sought
from the responsible authorities of selected colleges before
data collection. Informed verbal consent was obtained from
study participants.

3. Results

3.1. Socio-Demographic Characteristics. The research included
407 students, with a response rate of 100%. 347 (85.3%)
respondents were aged 20–22 years, while 60 (14.7%) were
23 years or older. 342 (84%) of the research participants
were from urban regions. 170 (41.8%) were second-year
students, and most (61.4%) reported their families’ income
was more than 3500 Ethiopian Birr (approximately more
than 161 USD). Around 44.7% of the study participants
were Amhara, and 23.6% were Oromo (Table 1).

3.2. Personal and Family History. 41 (10.1%) of the partici-
pating students reported a family history of BC, with 21

(51.2%) of them being their aunts. Of the total, 13 (3.2%)
indicated that they had a personal history of benign breast
problems, and 99 (24.3%) knew someone with BC (Table 2).

3.3. Breast Self-Examination Knowledge. Almost half (49.9%)
of the survey participants had good BSE knowledge. Most
(376, or 92.4%) of the students stated that they have ever
heard of BSE. Just over half of the respondents (50.9%)
affirmed that they had received information about BSE, of
which most (64.2%) mentioned the mass media as their
source of information. About 32% of respondents correctly
identified that the proper age to begin BSE is after 19 years.
About 229 (56.2%) of the respondents were familiar with
CBE. Approximately 56% of participants reported that they
did not know how often BSE should be performed, and

Table 1: Socio-demographic characteristics of female students at
CoBE, Addis Ababa University, Ethiopia (n = 407).

Variables
Frequency

(407)
Percentage

(%)

Age

20-22 347 85.3

23 and above 60 14.7

Marital status

Single 387 95.1

Married 16 3.9

Divorced/separated 4 1.0

Previous place of residence

Urban 342 84.0

Rural 65 16.0

Year of study

1st year 109 26.8

2nd year 170 41.8

3rd year 128 31.4

Family average monthly income in
ETB($)

<445 (<20$) 12 2.9

446-1200(21-55$) 27 6.7

1201-2500(56-114$) 79 19.4

2501-3500(115-160$) 39 9.6

>3501(>161$) 250 61.4

Family education status

Illiterate 23 5.7

Read and write 45 11.0

Elementary school 27 6.6

Secondary school and above 312 76.7

Ethnicity

Amhara 182 44.7

Oromo 96 23.6

Tigre 61 15.0

Gurage 61 15.0

Others∗ 7 1.7

Others∗ Silte, Sidama, Hadiya, ETB – Ethiopian Birr, $ - United States
Dollars.
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101 (24.8%) appropriately mentioned it should be done
every month. Almost two-thirds of the participants (64.2%)
did not know the right time to conduct BSE, and 60 (14.7%)
replied with the correct answer after menstruation. Early
detection of BC improves one’s chances of survival, accord-
ing to 69.3% of those who responded. Of the 376 respon-
dents who have ever heard of BSE, 198 (52.6%) knew that
BSE enables the detection of atypical changes in the size
and form of the breasts. 152 (40.4%) did not know that
BSE should be performed in front of a mirror (Table 3).

3.4. Attitude towards Breast Self-Examination. About 206
(50.6%) of the participants had a good attitude towards
BSE. 73(17.9%) respondents agreed that doing BSE makes
them feel absurd. Approximately two-thirds (63%) of
respondents agreed or strongly agreed that they were moti-
vated to perform BSE. Over half (54%) of respondents
agreed or strongly agreed to discussing BSE with their
friends. Only 5.9% of the participants strongly agreed that
they would constantly look for information about BSE. An
equal number of respondents (39.1%) disagreed and strongly
disagreed that performing BSE is a waste of time. About 130
(31.9%) respondents strongly agreed that they hesitate to
perform BSE as it is awkward; 260 (63.9%) agreed or
strongly agreed that they avoid performing BSE due to con-
cerns about developing breast cancer, and 65 (16%) strongly
agreed or agreed that performing BSE makes them appre-
hensive (Table 4).

3.5. Determinants of Knowledge of BSE. A bivariate analysis
was conducted to assess an association between each predic-
tor variable and the outcome variable. The association of
socio-demographic factors, personal and family history-
related factors, and attitude-related factors with BSE knowl-
edge was investigated. All variables that were associated with

Table 2: Personal and family history of female students at CoBE,
Addis Ababa University, Ethiopia (n = 407).

Variables
Frequency

(407)
Percentage

(%)

Family history of BC

Yes 41 10.1

No 366 89.9

Family member who had a history of
breast cancer (n =41)

Mother 7 17.1

Sister 1 2.4

Grandmother 12 29.3

Aunt 21 51.2

Personal history of benign
breast problems

Yes 13 3.2

No 394 96.8

Knew someone with BC

Yes 99 24.3

No 308 75.7

Table 3: Knowledge of BSE among female students at CoBE, Addis
Ababa University, Ethiopia.

Variables Frequency
Percent
(%)

Ever heard of BSE

Yes 376 92.4

No 31 7.6

Had received extended information on BSE

Yes 207 50.9

No 200 49.1

Source of information for BSE ∗ n=221

Health care provider 34 15.4

Colleagues/friends 40 18.1

Mass media 142 64.2

Others 5 2.3

Time to begin performing BSE

≤19 years 53 13.0

>19 years 131 32.2

I do not know 223 54.8

The appropriate frequency of BSE practice

Every week 44 10.8

Every month 101 24.8

Every year 36 8.8

I do not know 226 55.6

The appropriate time to perform BSE

Before the period starts 29 7.1

After the period starts 60 14.7

Any time of the month 57 14.0

I do not know 261 64.2

Early detection of BC improves the chance
of survival

Yes 282 69.3

No 102 25.0

I do not know 23 5.7

Awareness of other types of BC
screening methods

CBE 229 56.2

Mammography 63 15.5

I do not know 115 28.3

BSE enables the detection of atypical
changes in the size and form of the breasts
and understanding of how the breasts
ordinarily feel and seem. (n =376)

Yes 198 52.6

No 178 47.4

BSE should be done in front of the mirror
(n =376)

Yes 224 59.6

No 152 40.4

∗Total number is not equal to ‘n’ due to multiple responses.
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the outcome variable in the bivariate logistic regression at
p<0.2 were included in the multivariate logistic regression
model. After controlling the possible confounding variables,
the last place of residence, attitude towards BSE, and know-
ing someone who had breast cancer were significantly asso-
ciated with knowledge of BSE. Previously, urban residents
were about two times more likely to have good knowledge
of BSE than their rural counterparts (AOR=2.16, 95% CI
(1.18–39.91), p=0.011). The odds of having good BSE
knowledge were about three times more likely among those
who had a good attitude than those who had a poor attitude
(AOR=3.17, 95% CI (2.02–4.74), p<0.001). Those who
knew someone with a diagnosis of breast cancer were almost
three times more likely to have good knowledge than those
who did not know. (AOR =2.95, 95% CI (1.77-4.91),
p<0.001)(Table 5).

4. Discussion

4.1. Knowledge of BSE. For years, Ethiopia’s health care sys-
tem had overlooked the burden of non-communicable dis-
eases. Cervical cancer and BC are the most common types
of cancer in the nation, accounting for a sizable portion of
the impact. The government has recently directed various
efforts to improve the prevention, early detection, diagnosis,
and management of these diseases [29].

BSE remains the most simple and cost-effective BC
screening method for resource-constrained countries such
as Ethiopia. If commenced appropriately at the right age,
the procedure would allow early diagnosis and improve the
survival of patients. This study sought to assess BSE knowl-
edge and associated factors among female undergraduate
students enrolled at Addis Ababa University. Almost half
of the respondents were found to have good knowledge.
BSE knowledge was significantly associated with attitude
toward BSE, place of residence, and knowing someone who
had BC.

The current study showed that 49.9% of the respondents
had good BSE knowledge, which is lower compared to
female medical students in Haramaya, University Ethiopia,
where about 95% of the participants had good knowledge
[26]. Another study from Gaza Strip-Palestine showed that
most (94.1%) of the respondents correctly defined BSE
[30]. The findings from the two studies are considerably

higher than the present study due to the difference in the
study population, which included medical students and
health professionals, thus resulting in better awareness of
the concept of BSE and exposure to patients diagnosed with
BC. In contrast, lower percentages of BSE knowledge were
reported in local institutional studies conducted in Adama,
Hawassa, Gondar, and Debre Birhan, where only 8.7%,
23%, 27.6%, and 30.25% of female university students had
good BSE knowledge, respectively [6, 11, 20, 31]. The rela-
tively higher results in the present study compared to these
local studies could be indicated by the area’s relative urban
nature. Urbanization consequently allows for better access
to information regarding BSE.

Studies from Africa have shown higher BSE knowledge
among higher education students. A survey from a Ugandan
university showed that 76.5% of the participants had good
BSE knowledge [9]. Another finding from Cameroon
revealed that 73.5% of the students had heard of BSE, but
about 62% were partially or substantially aware of BSE
procedures [19]. The higher magnitudes from the two
African countries may be attributed to variations in socio-
economic conditions and definitions of BSE knowledge.

This study revealed that most of the participants ever
heard of BSE. Another survey from Haramaya University,
Ethiopia, showed that about 95.23% of the participants ever
heard about BSE [26]. Even though the present study was
conducted in a facility located in a more urban area, a com-
parable result was observed due to the latter study involving
female medical students. In contrast to the two local studies,
less than half (41.7%) of students from Gondar University,
Ethiopia, reported that they had previously heard of BSE
[11]. The results appear to differ due to variations in the
study area and study population. Furthermore, the Gondar
survey included summer social science students whose per-
manent residence is far from the city. This could have poten-
tially limited their ability to obtain information about BSE.

Mass media has been cited as a highly efficient tool in
enhancing health literacy. The dissemination of health infor-
mation via radio and television has been shown to be an
empowering tool for improving individual and public health
[32]. Regarding creating awareness of BC and BSE, the mass
media has played a great role. This is evident in the current
study, as 64.3% of respondents cited the media as their
primary source of information regarding BSE. Two studies

Table 4: Frequency distribution of attitude towards BSE among female students in Addis Ababa University, Ethiopia.

Statement
Strongly

disagree (%)
Disagree (%) Neutral (%) Agree (%)

Strongly
agree (%)

Performing BSE makes me feel so absurd. 50 (12.3) 98(24.1) 165(40.5) 73(17.9) 21(5.2)

I am motivated to perform BSE. 7(1.7) 25(6.1) 119(29.2) 189(46.5) 67(16.5)

BSE is a subject that I frequently discuss with my friends. 12(3.0) 50(12.3) 125(30.7) 167(41.0) 53(13.0)

I am constantly on the lookout for information regarding BSE. 47(11.5) 94(23.1) 168(41.3) 74(18.2) 24(5.9)

Conducting BSE is a waste of time. 159(39.1) 159(39.1) 61(14.9) 24(5.9) 4(1.0)

I hesitate to perform BSE as it is awkward 12(3.0) 25(6.1) 98(24.1) 142(34.9) 130(31.9)

I avoid BSE for fear of contracting breast cancer. 15(3.7) 52(12.8) 80(19.6) 138(33.9) 122(30.0)

I’m apprehensive about BSE. 114(28.0) 127(31.2) 101(24.8) 50(12.3) 15(3.7)
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from Africa also reported similar findings. A study from
Uganda revealed that most (56.9%) of the female university
students mentioned the mass media as their source of infor-
mation about BSE [9]. A Cameroonian study also indicated
that the media is one of the factors that influenced students
to be aware of and perform BSE [19].

According to this study, 25% of the respondents men-
tioned that BSE should be performed every month, while
60 (14.7%) of the respondents indicated that BSE should
be performed after menstruation. On the other hand, a study
from the State of Palestine reported that almost 70% of the
participants knew the right time to conduct BSE, which is
a few days after menstruation [33]. About 56% of students
in this study acknowledged BSE as a form of BC screening.
The majority (82%) of the students in a Jordanian university
stated that BSE is an effective method in terms of screening
BC [34]. Comparatively, the results of the international stud-
ies identified a better understanding of BSE due to the par-
ticipants’ being health science students whose syllabuses
include topics regarding women’s health, including BSE.

The findings of this study showed that among the
respondents who had ever heard of BSE, more than half
(52.6%) of them reported that BSE enables the detection of
atypical changes in the size and form of the breasts. This
same group of respondents also indicated that BSE allows
for the understanding of how the breasts ordinarily feel
and seem. Additionally, about 131 (32%) respondents cor-

rectly identified the proper age to begin BSE as after 19 years
of age. Consistent with this finding is a study from Debre
Birhan, Ethiopia, where 30.5% of female students knew
when to perform BSE [6] A large proportion (77.7%) of
undergraduate students in Pakistan also identified the
appropriate age to start BSE [14]. The latter study’s finding
is higher due to the significant socioeconomic difference
between the two countries. This would lead to a difference
in the amount of money spent on health care to deal with
the burden of BC, which would include more efforts to raise
awareness of BSE.

4.2. Determinants of BSE Knowledge. The present study elu-
cidated that respondents who knew somebody who had BC
were found to have good knowledge than their counterparts
(AOR=2.95, 95% CI (1.77-4.91), p<0.001). In line with this
study, a Saudi study found that knowing someone who has
BC is a significant predictor of having good knowledge of
BSE [35]. Furthermore, these findings were supported by a
study from Brazil, which found that knowing someone with
BC had a significant influence on adherence to BSE [36].
These similarities across the different studies stem from an
increased interest in understanding BSE as a result of the
experience with the severity of BC.

Access to health information, such as the benefits of BSE,
is generally thought to be better among people living in the
cities. In Ethiopia, this is due, in part, to socioeconomic

Table 5: Factors associated with knowledge of BSE among female students in Addis Ababa University, Ethiopia.

Variables
Knowledge of BSE

COR (95% CI) AOR(95% CI) p-value
Poor knowledge n (%) Good knowledge n (%)

Previous place of residence

Urban 75(21.9) 267(78.1) 0.81(1.21-1.59) 2.16(1.19-3.92)∗ 0.011∗

Rural 12(18.5) 53(81.5) 1.00 1.00

Family average monthly income

<445 (<20$) 7(58.3) 5(41.7) 0.58(0.18-1.88) 0.74(0.20-2.70) 0.648

446-1200(21-55$) 17(63.0) 10(37.0) 0.48(0.21-1.08) 0.74(0.30-1.86) 0.528

1201-2500(56-114$) 40(50.6) 39(49.4) 0.79(0.48-1.31) 0.96(0.54-1.70) 0.891

2501-3500(115-160$) 28(71.8) 11(28.2) 0.32(0.15-0.67) 0.57(0.25-1.30) 0.176

>3501(>161$) 112(44.8) 138(55.2) 1.00 1.00

Attitude towards BSE

Good attitude 74(35.9) 132(64.1) 3.26(2.18-4.90) 3.17(2.02-4.74)∗ <0.001∗
Poor attitude 130(64.7) 71(35.3) 1.00 1.00

Family educational status

Illiterate 15(65.2) 8(34.8) 0.47(0.19-1.14) 0.59(0.23-1.54) 0.284

Read and write 24(53.3) 21(46.7) 0.77(0.41-1.44) 1.27(0.62-2.60)

Elementary

School 19(70.4) 8(29.6) 0.37(0.16-0.87) 0.52(0.21-1.30) 0.516

Secondary school

And above 146(46.8) 166(53.2) 1.00 1.00 0.159

Knew someone who had BC

Yes 30(30.3) 69(69.7) 2.99(1.84-4.85) 2.95(1.77-4.91)∗ <0.001∗
No 174(56.5) 134(43.5) 1.00 1.00

∗Statistically significant at p-value <0.05.
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differences between urban and rural dwellers, which create a
disparity in terms of access to mass media. For example, a
girl who has spent the majority of her life in areas far from
relatively developed cities may only have one radio per
household, which under most circumstances is inaccessible
to her. Furthermore, the number of health institutions that
can be used as a setting for health education, as well as the
availability of skilled health care providers who can dissem-
inate information, is limited in rural cities. According to this
study, the odds of having good knowledge were about two
times higher among participants who lived in an urban area
before joining the university than among those who previ-
ously lived in a rural area (AOR=2.16, 95% CI (1.19–
39.92), p = 0.011).

Respondents who had a good attitude towards BSE were
found to have better knowledge than those who had a poor
attitude (AOR=3.17, 95% CI (2.02–4.74), p<0.001). The
finding may indicate that having a favorable attitude
towards the BSE process may influence women to further
read and understand the concept and ultimately perform
the procedure.

4.3. Limitations. The scarcity of research using similar mea-
surement parameters has made comparisons difficult. The
cross-sectional design is limited in showing the direction of
the relationship between exposure and outcome factors. In
addition, a qualitative study that could have added to the
quantitative data was not done.

5. Conclusion and Recommendation

According to the findings of this study, less than half of the
participants had a thorough understanding of BSE. Short-
term breast self-examination training should be organized
to close the knowledge gap among college/university stu-
dents. To raise awareness of breast cancer, educational cam-
paigns and the formation of peer groups at the university
level should be facilitated, with a focus on early detection
measures. The media should also provide adequate coverage
to raise awareness about BSE.
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