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Background: Breast cancer is the leading cause of morbidity and mortality among women 
in many countries around the globe. Early detection of breast cancer plays a great role in 
cancer prevention and treatment by potentially decreasing mortality. However, evidence is 
sparse on breast cancer screening practice among women in southern Ethiopia. Therefore, the 
aim of this study was to assess breast cancer screening practice and associated factors among 
women 20–70 years of age in an urban setting in SNNPR, Ethiopia.
Methods: A community-based cross-sectional study was conducted from March to 
April 2020. Multistage sampling technique was applied to select the study participants. 
Data were collected by using a pretested interviewer-administered structured questionnaire. 
Bivariable and multivariable logistic regression was done to confirm association between 
dependent variable and covariates.
Results: From the total study participants, 83 (13.6%; 95%CI: 10.8, 16.4%), have regularly 
engaged in at least one breast cancer screening method. Women with a favorable attitude 
towards breast cancer and its screening (AOR=3.0; 95%CI: 1.63–5.56), educational status of 
college and above (AOR=3.8; 95%CI: 1.25– 11.48), family history of breast cancer 
(AOR=3.7; 95%CI: 1.73–7.96), awareness about breast cancer screening methods 
(AOR=3.0; 95%CI: 1.46–6.22), knowing someone screened for breast cancer (AOR=2.2; 
95%CI: 1.10–4.38), and recommendation by health professionals for BCS (AOR=5.0; 95% 
CI: 2.35–10.68) were variables significantly associated with BCS practice.
Conclusion: Breast cancer screening practice is low. Women with college and above educa
tion level, favorable attitude towards breast cancer and its screening, awareness about breast 
cancer screening methods, family history of breast cancer, having a recommendation from 
health professionals and knowing someone who screened for breast cancer were associated 
with BCS practice. Therefore, this finding implies the need to intervene upon those factors.
Keywords: breast cancer, breast cancer screening, cancer, Ethiopia, women aged 20–70 
years

Background
Breast cancer (BC) is the leading cause of morbidity and mortality among women 
in many countries around the globe.1,2 In 2018, more than two million new cases of 
breast cancer were diagnosed which accounts for 25% of all cancers in women and 
11.6% of all cancer types with the total death of 620,700 cases. Most of the deaths 
occurred in low and middle-income countries (LMICs).3

In LMICs BC accounts 27.3% of all cancers in women with an age-standardized 
incidence rate of 31.3 per 100,000.4 In 2015, BC was the most prevalent cancer in 
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Ethiopia among the entire adult population (30.2%).5 In 
2018, breast cancer incidences of 15,244 (22.6%) of all 
cancers among men and women were diagnosed in 
Ethiopia and it accounted for 32.9% of all diagnosed 
women's cancers diagnosed. In all, the most common 
adult cancers were cancers of the breast and cervix.6 The 
fourth and fifth decades were the peak age of incidence. 
Most were at the late stage of disease at their diagnosis.7

For decades LMICs have invested in early detection 
programs for breast and cervical cancer through screening, 
community education, and opportunistic case detection by 
health professionals. The effectiveness is inadequate due 
to low coverage, insufficient laboratory capacities for diag
nosis, fragile health information system barriers that hin
der women’s utilization of services, and inadequate 
treatment options.4

Early detection of breast cancer plays a great role in 
cancer prevention and treatment by potentially decreasing 
mortality.2,8 Population-based mammography screening is 
associated with a mortality reduction of at least 30% and 
a 40% lower risk of advanced disease. The women who 
attended an organized mammography screening 
increased the five-year relative survival rate up to 90%.9

In developing countries with very limited health sys
tem capacity and lack of early-detection programs, the 
potential number of women with breast cancer are diag
nosed in the late stages and the overall five-year survival 
rate is very low, with a range of 10−40%.10

Irrespective of the ongoing conflict points on the ben
efits and harms of BCS, various experts have belief in that 
the benefits of breast cancer screening outweigh the 
harm.11

The government of Ethiopia has recognized cancer as 
a major problem and has set a priority on the advancement 
of cancer care in the country. In 2015, the Ethiopian 
health-care authorities established a cancer control plan, 
which focussed on the prevention as well as the general 
improvement of cancer care in the country. There is 
a shortage of evidence on the effect of breast cancer 
screening methods in countries in which the population 
has limited breast cancer awareness where women typi
cally present with late-stage breast cancer.5

Despite the fact that the Southern Nations Nationalities 
and People’s Region (SNNPR) is among the top four 
regions in Ethiopia affected by breast cancer,7 local data 
on breast cancer incidence as well as its detection is 
lacking. Most studies conducted in Ethiopia focus on 
single detection methods lacking information on overall 

BCS practice. Therefore, the aim of this study was to 
measure breast cancer screening practice and associated 
factors among women of 20–70 years living in the study 
area.

Methods
Study Design and Setting
A community-based cross-sectional study was conducted 
among women aged 20–70 years in urban settings of the 
Southern Nations Nationalities and People’s Region, 
Ethiopia, from March 1 to April 30, 2020. SNNPR is 
among nine regional states of Ethiopia. It consists of 
18 zones and seven special woredas. The estimated popula
tion of the SNNPR, based on the projection of plan and 
development office of SNNPR Regional Health Bureau was 
20,551,606, of whom 10,481,319 are females. The estimated 
numbers of females in the age range of 20 to 70 years in 18 
identified urban areas in SNNPR were 500,627 (SNNPR 
health bureau, plan and develpoment core process, 2020).

According to the SNNPR Regional Health Bureau 
report, there were six teaching referral hospitals, 12 gen
eral hospitals, 78 primary hospitals, 734 health centers, 
3955 health posts, and 1704 private clinics providing 
services to the community (SNNPR health bureau, plan 
and development core process, 2020).In this region, there 
is one comprehensive cancer care and treatment center in 
Hawassa while other general hospitals provide breast can
cer diagnosis and treatment as a unit in their perspective 
catchment. In addition, there are three health facilities 
providing mammography screening in the region. 
Therefore, cities having general hospital and above health 
facilities were eligible for this study.

Source and Study Population
All women aged 20−70 years who reside in urban settings 
of SNNPR were the source population, and systematically 
selected households with eligible women, who resided in 
the selected kebeles and consented to participate in the 
study were the study population.

Sample Size and Sampling Techniques
The sample size was determined using Epi Info version 
7.1.4.0 by considering the following assumptions: the 
population proportion with the practice of breast cancer 
screening would be 50% (no previous similar study), 5% 
margin of error, a 95% confidence level. After considering 
a design effect of 1.5% due to the multistage sampling of 
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study participants and a 10% increment for nonresponse, 
the sample size was determined to be 634.

A multistage random sampling technique was used to 
select the study participants. All 18 zonal cities of the 
SNNPR will be included in the study. Six cities will be 
selected randomly. The six cities selected randomly were 
Hawassa, Halaba, Arba Minch, Tercha and Mizan Aman 
and Wolkite. The calculated sample size was proportion
ally allocated to each of the randomly selected cities, sub- 
cities, and kebeles. Households in each kebele were 
selected by employing a systematic random sampling pro
cedure. If there was more than one eligible woman in the 
selected household one of them was randomly selected as 
a study participant. For households in which the women 
are not found at home, but it is known that there are 
eligible women for the study, the interviewers revisit the 
household at a different time (Additional file 1).

Data Collection Instrument and 
Procedure
A structured questionnaire was used to collect relevant 
information from each study participant on sociodemo
graphic and economic factors, awareness of women on 
breast cancer, awareness of women on BCS methods, 
attitude towards BC and its screening practice, and other 
factors. The questionnaire was prepared by reviewing 
relevant literature10,12–17 with modification in line with 
the objectives of this particular study.

Primary data was collected using interviewer- 
administered questionnaires from eligible women. Ten 
female nurses were recruited as data collectors and six 
health officers were recruited as supervisors.

Data Quality Assurance Methods
The questionnaire was initially developed in English and 
later translated into Amharic by language experts. Two 
days of training was given to data collectors and super
visors on the aim of the study, the content of the ques
tionnaire, and how to conduct the interview. The 
questionnaire was pretested on 5% of the total sample 
size in Yirgalem town, Ethiopia. Close supervision was 
taken during data collection by supervisors. The collected 
data were entered into EpiData software version 3.1.

Data Processing and Analysis Methods
All questionnaires were coded, cleaned, and entered into 
EpiData version 3.1 and exported to SPSS version 23 

statistical software for analysis. Descriptive statistics 
results were compiled and presented using tables and 
graphs. The data was analyzed using logistic regression 
to determine the association of various factors on the out
come variable and to control confounding. First, the vari
ables were fitted to the bivariate analysis. Then all 
variables having a p-value <0.25 in the bivariate analysis 
were entered into a multivariable logistic regression model 
for further analysis.18 Crude and adjusted odds ratios with 
their 95% confidence intervals were calculated. The multi
variable model was tested for goodness of fit with the 
Hosmer–Lemeshow test and it is nonsignificant. 
Variables having p-value <0.05 in the multivariable analy
sis were taken as significantly associated.

Participants were asked “when was the last time you 
had screened for BC?” This question was designed based 
on screening recommendations from WHO.17 Participants 
who had undergone BSE every month regularly after 
menses or had examined by health professionals with in 
the last two years, or a mammography within the last 
one year were considered as having undergone breast 
cancer screening.

Awareness of breast cancer was measured by using 
10 different questions. For each correct or positive answer, 
a score of “1” was given while “0” was given for every 
wrong or negative answer. A mean score was calculated 
for each participant, then individual above or equal to the 
mean score was considered as having good awareness 
about breast cancer whereas less than the mean score 
was considered as having poor awareness about BC.13

Awareness about BCS methods was measured in the 
following ways. If the woman mentioned at least one of 
the BCS methods (BSE, CBE, mammography, breast ultra
sound, and biopsy) then she was considered as having 
awareness about BCS methods and if she did not mention 
any of the methods, then she was considered as not having 
awareness of BCS methods.13

The attitude of the women towards BC and its screen
ing was assessed through eight different questions with 
five-points Likert scale response options (1=strongly dis
agree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree). 
Negatively stated items (3, 4, and 5) were reverse coded 
for analysis. The reverse coding was done in the following 
way (5=strongly disagree, 4=disagree, 3=neutral, 2=agree, 
1=strongly agree). After calculating the mean score for 
each individual, individuals above or equal to the mean 
score were considered as having a favorable attitude 
towards BC and its screening whereas the score below 
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the mean score was considered as an unfavorable attitude 
towards BC and its screening.13

Results
Sociodemographic Characteristics of the 
Study Participants
A total of 610 participants (aged 20–70 years) were inter
viewed with a response rate of 96.2%. Most of the parti
cipants 340 (55.7%) were within the age group of 20–34 
years, with the mean (±SD) age of 34.65 (±10.92) years. 
The majority of the participants 240 (39.3%) were 
Orthodox by their religion and the majority of participants 
478 (78.4%) were ever married. Regarding educational 
status, participants having college and above educational 
status accounted for 222 (36.4%) while 175 (28.7%) had 
a primary and below schooling. Concerning the average 
monthly income of the households, 204 (33.4%) of house
holds earned between 2501 and 5000 ETB and 156 
(25.6%) earned more than 7501 ETB (Table 1).

Awareness About Breast Cancer
The mean score of participants’ awareness about breast 
cancer was computed and used as a cutoff point for clas
sifying awareness about BC as good or poor. Accordingly, 
the mean awareness score was 6.5±2.0 SD. More than half 
of participants 436 (71.5%) had good awareness about BC 
(Table 1).

Awareness About Breast Cancer 
Screening Methods
An assessment of the participant’s awareness of screening 
methods revealed that 225 (36.9%), of participants men
tioned at least one breast cancer screening method. The 
commonly mentioned breast screening techniques were: 
breast self-examination 152 (67.6%), clinical breast exam
ination 154 (68.4%), mammography 54 (24.0%) and ultra
sound 10 (4.4) (Table 1).

Attitude Towards Breast Cancer and 
Breast Cancer Screening
The attitude mean score of the participants was computed and 
used as a cutoff point for classifying attitude towards BSE as 
favorable or not. Accordingly, the mean attitude score was 
21.4±3.2 SD. More than one-third of participants 259 (42.5%) 
had a favorable attitude toward breast cancer screening. 

Table 1 Sociodemographic and Awareness, Attitude 
Towards BC and Its Screening Characteristics Among Women 
Aged 20–70 Years in Urban Setting of SNNPR Ethiopia, 2020

Variables Category Frequency 

(n)

Percentage

Age of respondents 

(in years)

20–34 340 55.7

35–49 196 32.1

50–70 74 12.1

Educational level Primary and 

below

175 28.7

Secondary 

school

213 34.9

College and 

above

222 36.4

Marital status Never married 132 21.6

Ever married 478 78.4

Woman’s 

occupational status

Unemployed 116 19.0

Self-employed 141 23.1

Housewife 165 27.0

GOV/ 

NGO_employed

188 30.8

Husband’s 

educational status

Primary and 

below school

75 12.3

Secondary 

school

87 14.3

College and 

above

252 41.3

Husband’s 

occupational status

Unemployed 27 6.5

Self-employed 179 43.2

GOV/NGO 

employed

208 50.2

Religion Catholic 29 4.8

Muslim 100 16.4

Orthodox 240 39.3

Protestant 241 39.5

Average monthly 

income (Ethiopian 

birr)

5001–7500 97 15.9

≤2500 153 25.1

≥7501 156 25.6

2501–5000 204 33.4

(Continued)
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Among those who had favorable attitude, only 60 (23.17%) 
practiced breast cancer screening regularly (Table 1).

Personal and Family History of Breast 
Cancer
Of the total study participants, only 52 (8.5%) of them 
mentioned that they had family history of BC. Among 
women with family history of BC, the affected family 
members were: aunt 21 (40.4%), sister 17 (32.7%), grand
mother 9 (17.3%), and mother 6 (11.5%). Our finding also 
revealed that the proportion of women who had reported 
they have a personal history of breast cancer was 13 (2.1%). 
Of all participants, 206 (33.8%) of women mentioned that 
they know someone who screened for BC.

Other Factors
Out of the total participants, 320 (52.5%) ever heard about 
breast cancer screening. The main source of information 
on breast cancer screening was a health professional 196 
(61.3%) followed by mass media 131 (40.9%) (Figure 1).

Practice of Breast Cancer Screening
From the total study participants, 127 (20.8%) of them men
tioned that they have ever engaged in at least one method of 
BCS. The proportion of women who had engaged in at least 
one of the breast cancer screening practice regularly is 83 
(13.6%) with 95%CI (10.8, 16.4%). In contrast, the method- 
specific practice of participants’ engagement to BSE, CBE, 

and mammography was 44 (7.2%), 37 (6.1%), and nine 
(1.5%) respectively (Figure 2). The proportion of women 
who had practiced regularly at least one of breast cancer 
screening methods according to their ages 20–34 years, 
35–49 years and 50–70 years were 42 (51.8%), 33 (39.8%) 
and 8 (9.6%) respectively.

Reason for Not Being Involved in BCS 
Practice
The study finding indicated that more than three quarters 
527 (86.4%) of study participants were not undergoing the 
practice of BCS. The common reasons for not undergoing 
BCS were the absence of signs and symptoms of BC 
followed by a lack of knowledge about screening methods. 
Other less commonly mentioned reasons include negli
gence, fear of the result, and forgetfulness (Figure 3).

Factors Associated with Practice of 
Breast Cancer Screening
Bivariable logistic regression analysis was done to identify 
variables that met the criterion to be included in 

Table 1 (Continued). 

Variables Category Frequency 

(n)

Percentage

Number of children ≥5 85 13.9

0 150 24.6

3–4 171 28.0

1–2 204 33.4

Awareness about BC Poor 174 28.5

Good 436 71.5

Awareness about 

screening method

Yes 225 36.9

No 385 63.1

Attitude towards BC 

and its screening

Favorable 259 42.5

Unfavorable 351 57.5

Note: Unemployed (daily labor, student).

Figure 1 Source of information about BCS among women aged 20–70 years in 
urban setting of SNNPR, Ethiopia, 2020.

NO
86.4%

YES
13.6%

Figure 2 Regular breast cancer screening practice among women aged 20–70 years 
in urban setting of SNNPR, Ethiopia, 2020.
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multivariable logistic regression. Accordingly, 11 variables 
namely, age of respondent, attitude towards breast cancer 
and its screening, women’s educational status, women’s 
occupational status, number of children, marital status, 
family history of breast cancer, awareness about breast 
cancer, awareness about breast cancer screening methods, 
knowing someone screened for breast cancer, and recom
mendation by health professionals showed significant 
association with BCS practice (Table 2).

For the final adjusted model, all candidate variables from 
the bivariable logistic regression analysis having a p-value of 
<0.25 were entered into a multivariable logistic regression 
model to control the confounding effect among the variables. 
Accordingly, women with favorable attitude towards breast 
cancer and its screening (AOR=3.0; 95%CI: 1.63–5.56), 
educational status of college and above (AOR=3.8; 95%CI: 
1.25–11.48), family history of breast cancer (AOR=3.7; 95% 
CI: 1.73–7.96), awareness about breast cancer screening 
methods (AOR=3.0; 95%CI: 1.46–6.22), knowing someone 
screened for breast cancer (AOR=2.2; 95%CI: 1.10–4.38), 
and recommendation by health professionals for BCS 
(AOR=5.0; 95%CI: 2.35–10.68)] were the variables signifi
cantly associated with BCS practice (Table 2).

Discussion
The primary aim of this community-based cross-sectional 
study was to measure the magnitude of breast cancer 
screening practice and associated factors among women 
aged 20–70 years in the urban setting of SNNPR, Ethiopia. 
The prevalence of breast cancer screening practice among 
women aged 20–70 years was very low. This study also 

found variables that are significantly associated with breast 
cancer screening practices like women’s educational level, 
attitude towards breast cancer and its screening, awareness 
about breast cancer screening methods, family history of 
breast cancer, a recommendation from health profes
sionals, and knowing someone who screened for breast 
cancer.

In this study, 13.6% of women regularly practiced 
breast cancer screening. This is in line with a study finding 
in Tunisia19 where 14.3% of women engaged in the proper 
practice of breast cancer screening. Whereas this finding is 
significantly higher than a study conducted in Kersa 
District, Eastern Ethiopia (6.9%).12 This may be due to 
demographic differences as Kersa is a rural district.

In contrast, BCS practice is much lower than studies in 
Brazil (62.3%),20 Korea (30.4%).21 It is also lower when 
compared with the finding of Addis Ababa (35.7%).13 This 
discrepancy may be due to differences in socioeconomic 
differences, health accessibility, health system strength, 
and study setting differences.

In this study proportion of women who engaged in 
breast self-examination, clinical breast examination, and 
mammography as breast cancer screening method is 7.2%, 
6.1%, and 1.5% respectively. This finding is much lower 
than a study finding of BCS among Arab women in the 
United Arab Emirates22 of 14.9% and 22% for CBE plus 
mammography and mammography alone, respectively.

Whereas the other systemic reviews conducted on stu
dies assessing breast cancer early detection in sub-Saharan 
Africa23 indicated that lifetime prevalence of BSE ranged 
from 5% among women in Zambia to 89.2% among 

42.10%

33.60%

16.90%
13.10%

8.30%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

45.00%

Percent

Figure 3 Reasons for not being involved in practice of BCS among women aged 20–70 years in urban setting of SNNPR, Ethiopia, 2020.
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Table 2 Bivariable and Multivariable Logistic Regression of Variables Associated with Practice of BCS Among Women Aged 20–70 
Years Old in SNNPR, Ethiopia, 2020

Variables Practice of BCS COR (95%CI) AOR (95%CI)

Yes No

Age (years)

20–34 42 298 1 1

35–49 33 163 1.4 (0.88–2.36)* 1.4 (0.65–3.10)

50–70 8 66 0.9 (0.39–1.92) 0.9 (0.30–3.15)

Woman’s educational status

Illiterate/primary 7 168 1 1

Secondary 26 187 3.3 (1.41–7.89)* 2.0 (0.69–5.80)

College and above 50 172 7.0 (3.08–15.83)* 3.6 (1.17–10.84)**

Woman’s occupational status

Unemployed 13 107 1 1

Gov/NGO-employed 41 147 2.3 (1.17–4.49)* 0.5 (0.21–1.35)

Self-employed 16 123 1.1 (0.49–2.33) 0.5 (0.18–1.35)

Housewife 13 150 0.7 (0.32–1.60) 0.9 (0.30–3.00)

Marital status

Ever married 70 408 1.6 (0.84–2.94)* 1.1 (0.17–6.79)

Never married 13 119 1 1

Number of children

0 15 135 1 1

1–2 26 178 1.3 (0.67–2.58) 2.1 (0.34–13.49)

3–4 27 144 1.7 (0.86–3.31)* 2.0 (0.29–14.15)

≥5 15 135 1.9 (0.89–4.17)* 3.4 (0.44–26.10)

Family history of BC

Yes 25 27 8.0 (4.35–14.66)* 3.9 (1.81–8.41)**

No 58 500 1 1

Awareness about BC

Good 71 365 2.6 (1.39–4.98)* 0.8 (0.37–1.82)

Poor 12 162 1 1

Awareness about BCS methods

Yes 67 158 9.8 (5.50–17.40)* 3.0 (1.46–6.22)**

No 16 369 1 1

Knowing someone screened for BC

Yes 64 142 9.1 (5.29–15.78)* 2.1 (1.07–4.31)**

(Continued)
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female health workers in urban Nigeria. Similarly, mam
mography ranged from 1.6% in an urban population of 
Botswana to 7.8% among nurses working at a general 
hospital in Lagos, Nigeria, and CBE ranged from 2% 
among rural women in Nigeria to 28.9% among nurses 
in Lagos, Nigeria. Although our finding lies in the range of 
findings from different studies, discrepancies may be due 
to the finding in this review that was reported as lifetime 
prevalence, in a segment of the population like nurses and 
difference in sociodemographic characteristics.

The method-specific prevalence findings in this study are 
much lower than the study conducted in Addis Ababa13 

where 24.3%, 7.6%, and 3.8% of respondents mentioned 
they are engaged in BSE, CBE, and mammography, respec
tively. This may be due to study setting differences.

The findings of our study suggest that educational level has 
a positive effect on BCS practice. Participants who had college 
and above education level were more likely to be screened for 
breast cancer compared to participants who had primary and 
below school education level. The same finding was observed 
in a study done in Iran,24 which supports this finding. 
Moreover, study finding from Addis Ababa13 and Mekelle25 

showed that having a higher educational level is a predicting 
factor for a women’s engagement in BCS practice. This is not 
surprising as we expect those women who are educated to 
have a good understanding of BC and its screening methods as 
well as the importance of early detection of BC. Furthermore, 
this finding is also supported by studies conducted in China,26 

Arab women of Qatar,27 women in Muar district Malaysia,28 

as well as an analysis of WHO studies29 showing higher 
educational level significantly improves screening rates in 
low-income and middle-income countries. This may be due 

to higher education being able to increase women’s beliefs, 
knowledge on BC, and health-seeking behavior.

Having a high level of awareness about breast cancer 
screening is important for the success of prevention and 
intervention. This is evidenced in our study that having 
awareness about breast cancer screening methods is one of 
the significantly associated factors of BCS practice. The 
women who had awareness about breast cancer screening 
methods were three times more likely to engage in one of the 
breast cancer screening practices compared to those who had 
no awareness about breast cancer screening methods. Our 
finding is comparable with another report that a lack of 
awareness about the early detection of BC among African 
women living in sub-Saharan Africa was one reason for the 
low uptake of BCS practice.30

In the present study women who have favorable attitudes 
were three times more likely to practice BCS than their 
counterparts. This is supported by the study conducted in 
China,31 Korea,21 Iran.24 This finding is also evidenced by 
studies done in Cameroon,32 Addis Ababa33 and Dire 
Dawa34 that indicated that having a favorable attitude 
increases BSE practice. This could be explained by respon
dents with favorable attitude toward medical evaluation for 
early detection could have better motivation to practice 
breast cancer screening.

In this study family history of breast cancer was found 
to have a significant association with BCS practice. The 
odds of getting screened for breast cancer among women 
with a positive family history of BC is 3.9 times higher 
than those who have no family history of BC. Another 
similar report was found in another study conducted in 
Tunisia19 and Addis Ababa.13 This may be a family 

Table 2 (Continued). 

Variables Practice of BCS COR (95%CI) AOR (95%CI)

Yes No

No 19 385 1 1

Attitude toward BC and its screening

Favorable 60 199 4.3 (2.58–7.17)* 3.0 (1.65–5.63)**

Unfavorable 23 328 1 1

BCS recommendation by health professional

Yes 71 159 13.7 (7.23–25.96)* 5.0 (2.35-10.68)**

No 12 368 1 1

Notes: *Variables with a p-value of ≤0.25, **significant at p-value <0.05, 1: reference, unemployed (daily labor, student). 
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.
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history of breast illness perhaps gave them a chance to 
have information about BCS methods and increases 
health-seeking behavior.

In this study, it was found that breast cancer screening 
recommendation by health professionals is one of the signifi
cantly associated factors of the practice of BCS. The odds of 
getting screened among women who had a recommendation 
for BCS by health professionals were five times higher than 
those who had no recommendation for BCS by health profes
sionals. This finding is consistent with studies done in 
Canada,35 Colombia,36 China,31 UAE,22 and West Gojjam 
Zone, Northwest Ethiopia37 that having a recommendation 
on BCS from a health professional is a predictor of BCS 
practice. This might be due to providing a recommendation 
for breast cancer screening that can act as an opportunity to 
educate women about the importance of breast cancer screen
ing which in turn helps the practice of BCS.

Finally, our study found that knowing someone who 
had screened for BC is significantly associated with BCS 
practice. Accordingly, knowing someone who had 
screened for BCS was twice as likely to be engaged in 
BCS practice compared to those who do not know some
one who was screened. Despite the fact that, there is no 
study with similar findings to explain this association, the 
possible reason might be due to knowing someone may 
increase their awareness about BCS methods and impor
tance of being screened.

Conclusions
This study has attempted to investigate and ascertain 
results from which this conclusion emerged. Generally, 
the BCS practice of women in the community level of 
the affluent towns in the region was low. The main reasons 
given by women for not undergoing screening were the 
absence of symptoms and lack of knowledge. Health-care 
providers were the main source of information about 
breast cancer and its screening.

College and above educational level, awareness about 
breast cancer screening methods, attitude toward breast 
cancer and its screening, family history of breast cancer, 
BCS recommendation by a health professional, and know
ing someone screened for breast cancer were significantly 
associated factors with BCS practice.

Abbreviations
AOR, adjusted odds ratio; BC, breast cancer; BCS, breast 
cancer screening; BSE, breast self-examination; CBE, 

clinical breast examination; COR, crude odds ratio; 
LMICs, low and middle-income countries.
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