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Abstract 
Background: The breast is a very important part of a woman’s body. Breast problems and diseases like carcinoma 
bring distress to women and most women would do anything in their capacity to prevent its occurrence. Breast Self-
Examination (BSE) is an important and cheap method for early diagnosis of breast cancer. The understanding of 
women’s belief and behaviour towards this method is indispensable to enhancing early detection, prompt diagnosis 
and management of the breast disease to increase the survival rate.                                                                                                                                                                                                                                                                   
Aims :  to assess the knowledge, practice and attitude of female cleaners in Obafemi Awolowo University, Nigeria 
towards Breast Self-examination as a means of early detection of breast anomaly. 
Methodology: The instrument used for data collection was a self- structured, validated, self-administered and 
interviewer administered questionnaire. The data collected were sorted and analysed using statistical package for 
science solutions, the results were presented in tables and figures and the hypotheses were tested with Chi-square. 
Results: This revealed that 51% and 25% of the population respectively had average and excellent knowledge of 
Breast Self-examination and majority of them had a positive attitude towards it. However, only 10.7% and 3.1% of 
those with positive attitude respectively demonstrated fair and good knowledge of its practice in search for breast 
lumps.  
Conclusion: The study showed more than half of the study population had an average knowledge of Breast Self-
Examination but quite few practiced it well. This calls for an attention to women’s reproductive health care and a 
need for dissemination of information through teaching and demonstration to educate women on Breast Self- 
examination for early detection and prevention of breast problems especially breast carcinomas. 
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Introduction 

The breast is an accessory organ of reproduction in 
females and it is perceived by the society as an 
evidence of feminity, womanhood and 
motherhood. Women breasts are associated with 
sexual attractiveness, sexual stimulation and 
feeding of babies. 

Female gender is usually faced with many health 
problems among which is breast cancer. Tennessee 
Comprehensive Center Control Coalition 
(TCCCC) (2007) reported that the incidence of 
breast cancer has been increasing steadily from an 
incidence of 1:20 in 1960 to 1:8 in women today. 
This high incidence necessitates that breast lumps 
are detected early enough so as to reduce its 
mortality rate. The ways by which breast lumps are 
detected and diagnosed include the following: 

1. Mammography:  This is the process of 
using low-dose amplitude-X-rays to examine the 
human breasts. The goal of mammography is the 
early detection of breast cancer, typically through 
detection of characteristic masses and/or micro 
calcifications. Mammography is believed to reduce 
mortality from breast cancer. 

2. Clinical Breast Examination (CBE):  is 
the physical examination of the breasts done by 
health professionals to find lumps or changes in the 
breasts that may mean that a serious problem such 
as breast cancer is present and to check for other 
breast problems that may need more treatment, 
such as mastitis or a fibroadenoma. 

3.  Breast Self-Examination (BSE): is the 
examination performed by individuals to help 
detect any abnormality within the breasts. It 
involves visually and manually inspecting the 
breasts for lumps, bumps and changes in the skin 
and nipples of the breasts. It should be performed 
monthly after the age of 20 years; preferably a few 
days after an individual’s menstrual period when 
the breasts are least swollen.  

Breast Self-Examination (BSE) entails a process 
whereby women examine their breasts regularly to 
detect any abnormal swelling or lumps in order to 
seek prompt medical attention. Breast self 

examination is a useful tool for the early detection 
of breast cancer. This is very important because 
prognosis is directly associated with the stage at 
which the tumour is detected and how localized the 
lesion is. Early diagnosis usually results in 
treatment before metastasis of the cancerous cells 
and signifies a better outcome of management.  It 
has been estimated that an effective screening 
programme may reduce mortality in the screening 
age group by up to 25% (Blamey, Wilson & 
Patrick, 2000). 

It is well documented that early presentation of 
breast cancer improves outcome (Hermon & Beral, 
1995; DoH, 2000a). Research regarding prevention 
and early detection is critically important in the 
reduction of mortality, as 70% of women 
presenting with a breast cancer have no identifiable 
risk factors (Chapman & Goodman, 2000).  

Delay in seeking treatment for breast cancer is a 
barrier to the early diagnosis and management of 
the disease, resulting in a poorer prognosis. This 
was submitted by Ghazali et al., (2013) in a study 
estimating the prevalence of delayed presentation 
for breast cancer and possible influential socio-
demographic factors among patients diagnosed 
with primary breast cancer at the Radiotherapy and 
Oncology Clinic in Kuala Lumpur Hospital. 
Delayed presentation for breast cancer symptoms 
among the women is high. Marital status and 
breast self-examination were found to play major 
roles in treatment-seeking for breast cancer 
symptoms. 

Unfortunately, despite the benefits of regular BSE, 
few women actually and regularly practice it.  In 
fact, a majority do not even know the correct ways 
to do a BSE (Stamler, Thomas, & Lafreniere, 
2000; Al-Abadi, 2001). A study on cancer 
awareness in Nigeria showed that only 32% (out of 
460 respondents) knew that breast lump was a 
warning sign of cancer, 58.5% were not aware of 
the warning signs, only 9.8% knew of methods for 
detecting cancer and 50% did not know that cancer 
was curable when detected early according to Uche 
(1999). In 2002, Haji-Mahmoodi et al. found out 
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that of 410 women studied in Tehran, only 63% 
claimed that they knew how to perform BSE.  

In Abakaliki, South Eastern part of Nigeria, it was 
found that among 238 market women only 38.9% 
have heard of BSE, and just 23.9% have been 
taught how to perform BSE, while only one person 
(0.4%) knew the correct frequency of BSE, and 
also did it regularly. (Obaji et al., 2013). It could 
be concluded then that there is a low level of 
awareness and a poor practice of BSE among 
women. There is therefore a need to study more on 
the level of awareness and attitude of women 
towards BSE and how it influences their practice. 
This will be useful in developing strategies to 
improve their practice and a resultant decrease in 
morbidity and mortality arising from breast 
diseases. 

Research Questions, Objectives of the Study.  

The study will be answering the following 
questions: 

i. What is the knowledge level of 
breast self-examination (BSE) among 
female cleaners in Obafemi Awolowo 
University (OAU), Nigeria? 

ii. What is the attitude of female 
cleaners in O.A.U. towards BSE? 

iii.  How do the female cleaners in 
OAU practice BSE? 

Methods 

Setting  
This study employed a descriptive survey to assess 
the knowledge and practice of Breast Self 
Examination among cleaners in Obafemi Awolowo 
University, Ile Ife, Nigeria. This is a Federal 
Government-owned University in the south-
western part of the country. It is a big university 
where students from various parts of the world 
come to study.  The sanitation of the university 
offices and environment is one of services that 
have been contracted out to private contractors. 
These contractors employed temporary workers or 
service workers of the university and among them 
are the cleaners to be studied. These cleaners are 

employed by various companies, these companies 
work together with the institution on contract basis. 
The total number of companies is 21 and each has 
various numbers of workforces ranging from 9 to 
42.  

The study employed thumb’s rule (Gerald van & 
Steven, 1998) to calculate the number of 
respondents to participate among the female 
cleaners. There are 468 female cleaners in the 
institution and using thumb’s rule will mean using 
30% of the total population which equals to 140 
people. Therefore, 140 participants who showed 
interest in participating in the study and who gave 
their consent had the questionnaires administered 
to them. 

Research Instrument  
A semi-structured questionnaire which was 
developed through the research objectives and 
literature review was intervier-administered to the 
respondents. It consists of 6 sections named 
Sections A-F. Section A contained 10 questions 
items on respondents’ socio demographic data; 
Section B contained 7 questions which assessed 
their knowledge of breast cancer.  

A correctly answered question attracts ‘3’ marks, I 
don’t know attracts ‘2’ and an incorrect answer 
attracts‘1’. The maximum obtainable score is 21 
while the least obtainable is 7. Therefore, a score 
of 16-21 (equaling 70% -100%) is taken as 
excellent knowledge of breast cancer, average 
knowledge of breast cancer will have a score of 
11-14 (denoting 50-69%), while poor knowledge 
of breast cancer will have a score of 0-11 (less than 
50%). 

Section C had 4 different questions on the 
knowledge of breast self examination. A correctly 
answered question attracts ‘3’, I don’t know 
attracts ‘2’ and incorrect answer attracts‘1’. The 
maximum obtainable score is 12 and the least is 4. 
Therefore, women with excellent knowledge of 
breast self examination will have a score of 9-12. 
An average knowledge of breast self examination 
will have a score of between 6-8 while poor 
knowledge of breast self examination will have a 
score of 0-5. 
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In Section D, 5 different questions were asked 
about their attitude towards BSE. A positive 
attitude attracts ‘3’, indifferent attitude attracts ‘2’ 
and negative attitude attracts ‘1’. The maximum 
obtainable score being 15 and least being 5, 
therefore, women with positive attitude to BSE 
will have a total score of 11-15; indifferent attitude 
will have a score between 7-10, while negative 
attitude will be a score of less than 7. In Section E, 
5 questions were designed to seek information 
about respondents’ practice of BSE and Section F 
explored the factors that can influence 
respondents’ BSE practice. Data gathered were 
coded and analysed using the Statistical Package 
for Services Solutions (SPSS).  

Ethical Consideration 

The overall Head of the department of the cleaners 
in Obafemi Awolowo University gave official 
permission to use the setting for the research. 
Through the sub-heads of each cleaning firm, 
meetings were organized with the female cleaners. 
At that meeting, adequate information was given 
about the study and their informed consent was 
gained. Maximum cooperation was enjoyed among 
the cleaners.  

Results 

Socio-demographic data 
The age distribution of the respondents showed 
most were between 40-49 years (42%), followed 
by the age range of 50-59years (39%), those 
between 30-39 years were 11%; those above 60 
years were 5% while 5% of them did not specify 
their ages either because they did not know their 
actual ages or because of cultural reasons. Most of 
them (96%) of them were married and majority of 
them (72%) have been married for 20years or 
more. 

Majority (86%) were Christians, 13% are Muslims 
while 1% did not specify their religion. Concerning 
their tribe, 89% belong to the Yoruba tribe, 7% 
were Igbo, 3% were from other tribes while 1% did 
not specify their tribes. Nearly half (44%) had only 
primary education, 38% had secondary education, 

4% had a diploma education, only 1% had first 
degree, 10% had no formal education at all, while 
4% did not specify their educational level.  

Higher percentage (58%) of the women was 
married in monogamous settings, 42% were in 
polygamous settings. About 3% of them had one 
child, 8% had two children, 19% had 3 children, 
28% have four children while 38% have five or 
more children and 4% of them did not specify. 
(See table 1) 

Knowledge of breast cancer 
The distribution of the respondents based on their 
knowledge of breast cancer revealed that less than 
1% of the respondents had poor knowledge, 73% 
had average knowledge, and only 26% had 
excellent knowledge with the maximum 
knowledge level being 21 and the minimum score 
being 7. The mean value was 14.50 while the 
Standard Deviation was 2.35. Table 2 shows 
respondents' knowledge of risk factors for breast 
cancer. (See tables 2a & 2b) 

Knowledge of Breast Self-Examination (BSE) 
The distribution of the respondents based on their 
knowledge of breast self-examination revealed that 
24% displayed poor knowledge of BSE; half of the 
population had an average knowledge, while only 
25% had an excellent knowledge. The overall 
mean score was 8.04; Standard Deviation was 1.9 
out of a minimum score of 4 and a maximum of 
12. (See tables 3a & 3b) 

Attitudes to BSE 
It can be inferred from this study that only 2% had 
negative attitude towards BSE, 15% were 
indifferent while 78% had positive attitude.(See 
table 4) 

Practice of BSE 
Majority (69%) of the women claimed to have 
practiced BSE. Out of these, 18% practiced it 
monthly, 44% practiced rarely, 36% claimed they 
did it every day and 1% did not respond to the 
question. As regards what time these women 
usually practiced their BSE, 19% of them observed 
it a week after menstrual period, 12% observed it   
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Table 1: Distribution of respondents by their social  
demographic characteristics 

Variables Frequency Percentage 
AGE 
30 – 39 16 11% 
40 – 49 59 42% 
50 – 59 55 39% 
60 ABOVE 5 4% 
Unspecified 5 4% 
 Marital Status 
Married  134 96% 
Not Married 5 4% 
Unspecified 1 1% 
Religion 
Christianity 121 86% 
Islamic 18 13% 
Traditional 0 0% 
Others 0 0% 
Unspecified 1 1% 
Ethnicity 
Yoruba 125 89% 
Igbo 9 7% 
Hausa 0 0% 
Others 4 3% 
Unspecified 2 1% 
Formal Educational Level 
None 14 10% 
Primary 61 44% 
Secondary 53 38% 
Diploma 6 4% 
First Degree 1 1% 
Unspecified 5 4% 
Family Type 
Monogamous 81 58% 
Polygamous 59 42% 
Number Of Children 
1 4 3% 
2 11 8% 
3 27 19% 
4 39 28% 
5 And More 53 38% 
Unspecified 6 4% 
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Table 2a: Knowledge of breast cancer 

Mean Standard Deviation Minimum score for the 
Level of Knowledge 

Maximum score for the 
Level of Knowledge 

14.50 2.35 9 21 

 
Table 2b: Distribution of respondents’ by their level of knowledge of breast cancer. 

 Score Frequency % 

Poor 0-≤ 9 1 0.7% 

Average 10-15 102 73% 

Excellent 16-21 36 26% 

Non Respondent 0 1  0.7% 

Total  140   100 

Table 3a: Knowledge of breast self-examination 

Mean Standard Deviation Minimum score for the 
Level of Knowledge 

Maximum score for the 
Level of Knowledge 

8.04 1.903 4 12 

 
Table 3b: Distribution of respondents’ based on their level of knowledge of breast self-
examination. 

 Score Frequency % 

Poor   0-6 33 24% 

Average   7-8 71 51% 
Excellent   9-12 35 25% 

Non Respondent          0 1 1% 

Total  140   100 
 

Table 4: Distribution of respondents’ based on their  attitude to BSE 

SECTION D 
 Score Frequency % 

Negative  Attitude 0-6 3 2% 

Indiferent 7-11 21 15% 

Positive   Attitude 12-15 109 78% 

No Response 0 7 5% 

  140 100 
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Table 5: Distribution of respondents based on their practice of BSE 

Variables Frequency % 
Practise Of Bse 
Yes 97 69% 
No  39 28% 
Unspecified 4 3% 

Total 140 
                                       
100 

 Frequency Of Practice 
Monthly  17 17.1% 
Once In Every 2 Mth 5 5.3% 
Rarely 29 29% 
Every Day 36 37% 
No Specific Time 10 10% 

Total 97 
                                       
100 

Time Of Practice 
A Week After Menstration 18 19% 
During Menstration 12 12% 
Before Menstration 8 8% 
Other Times 58 60% 
No  Response 1 1% 

Total 97 
                                       
100 

Part Of The Hand Used 
Fore Arm 2 2% 
Palm 17 18% 
Any Part Of Finger 24 25% 
Pads Of 3-4 Fingers 45 47% 
No Response 9 8% 

Total 97 
                                       
100 

 Pattern Of Search  
Vertical Strip 19 20% 
Wedge Pattern 16 16% 
Circular Pattern 26 28% 
All Of The Above 6 6% 
No Response 30 30% 

Total 97 
                                       
100 
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Table  6a: Cross tabulation of Knowledge of Breast Self-examination and Knowledge of Breast 
Cancer 

Knowledge of breast cancer  Knowledge of breast 
self-examination Poor  Average  Excellent  Total  
Poor 1 (0.7%) 24 (17.3%) 8 (5.8%) 33 (23.7%) 
Average 0 (0.0%) 52 (37.4%) 19 (13.7%) 71 (51.1%) 
Excellent 0 (0.0%) 26 (18.7%) 9 (6.5%) 35 (23.7%) 
Total 1 (0.7%) 102 (73.4%) 36 (25.9%) 139 (100.0%) 
χ

2 = 3.27                              df (4)                     p-value = 0.51 
 
 

Table  6b: Cross tabulation of Practice of Breast Self-Examination and Knowledge of 
Breast Self-Examination 

Knowledge of breast self-examination  Practice of breast 
self-examination Poor Average  Excellent Total  
Poor  31 (22.5%) 63 (45.7%) 25 (18.1%) 120 (87.0%) 
Fair  2 (1.4%) 6 (4.3%) 6 (4.3%) 14 (10.1%) 
Good 0 (0.0%) 1 (0.7%) 3 (2.2%) 4 (2.9%) 
Total 33 (23.9%) 70 (50.7%) 34 (24.6%) 138 (100.0%) 
χ

2 = 9.31                             df (4)                     p-value = 0.16 
 
 

Table 6c: Cross tabulation of the Attitude to Breast self-examination and their practice of 
Breast self-examination 

Attitude to breast self-examination  Practice of breast 
self-examination Negative  Indifferent   Positive  Total  
Poor  3 (2.3%) 19 (14.5%) 91 (69.5%) 113 (86.3%) 
Fair  0 (0.0%) 2 (1.5%) 12 (9.2%) 14 (10.7%) 
Good 0 (0.0%) 0 (0.0%) 4 (3.1%) 4 (3.1%) 
Total 3 (2.3%) 21 (16.0%) 107 (81.7%) 131 (100.0%) 
χ

2 = 1.40                             df (4)                     p-value = 0.84 
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Figure 1: Distribution of respondents based on their practice of Self Brest-examination 

 

 

 

during menstrual period, 8% would do it before 
menstrual period; 60% did at any other time while 
1% did not specify. A relatively good number 
(47%) of them used pads of 3-4 of their fingers in 
performing the examination, 25% used any part of 
their fingers, 18% said they used their palm, 8% 
did not specify any part of the hand they used 
while 2% said they used their forearm. The pattern 
of search for breast lump; 20% claimed using the 
vertical strip pattern, 16%  employed wedge 
pattern, 28% used a circular pattern, only 6% used 
all the above mentioned pattern of search while 
30% did not respond to the question. Table 5 
shows the respondents' practice of BSE. 

Hypotheses testing (Tables 6a-6c)  

The test of the hypotheses for this research work 
was done using Chi-square to determine whether 
certain variables were influenced by some other 
variables among the study population. At a 
significant p-value < 0.05, it was observed that 
there is no statistically significant relationship 
between the respondents’ knowledge of breast 
cancer and their knowledge of breast self-
examination ( χ2 = 3.27, df= 4, p-value = 0.51). 
The respondents’ knowledge of Breast Self-
examination has no statistically significant 
relationship with their practice of Breast self-
examination (χ2 = 9.31, df = 4, p-value = 0.16). 
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Also, there existed no statistically significant 
relationship between the respondents’ Attitude to 
Breast self-examination and their practice of the 
same (χ2 = 1.40, df = 4, p-value = 0.84).  

Discussion 

The results of the study have given an insight to 
the level of knowledge and the attitude of the 
female cleaners in Obafemi Awolowo University, 
Ile-Ife, Nigeria towards the practice of Breast Self-
examination (BSE). Even though majority of them 
displayed a positive attitude towards the practice of 
BSE, only a few of them demonstrated excellent 
knowledge on how it is practiced. It is evident that 
very few among them practiced it regularly, using 
the correct patterns of search for breast lumps and 
practiced it at the most appropriate time that is, few 
days after menstruation. 

Globally, breast cancer is the most common 
malignant neoplasm among women (Leszczynska, 
Krajewska & Leszczynski, 2004; WHO, 2012), but 
surprisingly in this study, only 26% have excellent 
knowledge about breast cancer though majority of 
them reported they have heard about it before. This 
is not too far from what Onwere, et al found out in 
2009 when he said 97% of females in Aba teaching 
hospital in Nigeria have heard about breast cancer. 
Evidence from this study showed that half of the 
respondents have heard about BSE before which is 
better than what was discovered among market 
women in Ibadan, Nigeria, in 2003 where only 
37.1% of them were aware of BSE as ssubmitted 
by Balogun & Owoade in 2005 but in great 
contrast with what was reported among women in 
Port Harcourt, southern part of Nigeria, where 
85.5% of them have heard about BSE  (Jebbin & 
Adotey, 2004) and also among women in Ilorin, 
Nigeria, where it was said that 95.6% of the female 
teachers have heard about BSE (Kayode, Akande 
& Osagbemi, 2004).  

Concerning knowledge about BSE, only 25% had 
excellent knowledge. This  is  better than what 
Khadiga, Dandash & Al-Mohaimeed in 2007 
found out among female teachers in Buraidah, 
Saudi Arabia where  only 12% of them had a high 
or excellent knowledge. About their attitude 

towards BSE, it is clear from this study that 78% 
have positive attitude which also is in line with 
Kayode et al’s report of 2004 about Ilorin female 
teachers that 75% of them had a positive attitude 
towards BSE. The percentage of women who 
practice BSE from this study is 69% though 
majority of them did not practice it correctly and 
regularly.  

This supports  the findings from Pinto & Fuqua, 
1991, that a relatively low percentage of women 
practice BSE regularly and competently.  Gwarzo, 
Sabitu & Idris’ report of 2008 , and Balogun & 
Owoades’ of 2005 also supported fewer people 
said they practice it on a monthly basis . From this 
study, only 18% of the total population practiced 
BSE on a monthly basis though this is a bit better 
than Haji-Mahmoodi et al.,’s findings of 2002 
where only 6% out of 410 women studied in 
Tehran practice BSE monthly.  

It has also been seen from this study that just 19% 
of those practicing BSE practiced it within a week 
after their menstrual period, while 60% of them do 
it at other times. As well, only 6% of those 
practicing BSE use all the three patterns of search 
that is available and this suggests that those 
practicing BSE may not even be able to find any 
lump in their breast early even when it is present. 
In the present study, the single greatest factor 
identified to influence the practice of BSE is that 
the respondents claimed they did not know how to 
perform it and this differs from what Persson & 
Svensson found out in 1997 that age is the only 
significant predictor for BSE. 

It is evident from the test of hypotheses that the 
respondents’ knowledge on breast cancer had no 
significant relationship on their knowledge of 
Breast Self-examination as only 6.5% of them 
demonstrated excellent knowledge of breast cancer 
and BSE even though majority have heard about 
the two before (table 6b).  

It could also be seen from table 6b that 
respondents’ knowledge of Breast Self-
examination has no statistically significant 
relationship with their practice of Breast self-
examination as only 2.2% (3 people) of the total 
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population had excellent knowledge of BSE with 
good practice of same while almost half of the 
female cleaners (45.7%) had average knowledge of 
BSE but poor practice of same. The conclusions of 
the third hypothesis’ testing in table 6b is that there 
existed no statistically significant relationship 
between the respondents’ Attitude to Breast self-
examination and their practice of the same because 
on a general note, the cleaners had positive attitude 
to BSE but lacked good practice as 69.5% had 
positive attitude but poor practice. Only 3.1% had 
positive attitude with good practice of BSE. 

Conclusion 

This study has shown that larger percentage of the 
respondents lacked adequate knowledge about 
breast cancer and many of them were either not 
aware of BSE or did not have correct knowledge of 
it. Moreover, those who knew about BSE did not 
practice it correctly. It is to this effect that these 
following recommendations are made. 

I. Health Education: The female folk 
should be health educated and enlightened on 
breast cancer and the usefulness of BSE as a 
primary means of prevention. Since it has been 
deduced from this study that the knowledge of 
BSE among the respondents was not good enough, 
information and education should be provided to 
improve their knowledge through the use of 
leaflets, handbills, posters and the media. With 
this, they will be empowered to identify deviation 
from the normal in their breasts, know when to do 
BSE and even be sure of what they expect to find 
out. Teaching sessions may be organized by nurses 
for the study population during their meetings, 
through their supervisors or even through their 
overall head. 

II.  Demonstration: To be able to perform 
BSE correctly, women need not only be taught 
what to do and how to do same but must see it 
done because it involves been able to use the 
correct skill, pattern of search and even the right 
part of the hand. Therefore, model of the breast 
could be used to teach them while they are allowed 
to practice with the model at the point of been 

taught to ensure a proper understanding and 
guidance towards good performance. 

III.  Impact Study: After determining how much 
the individual knows through a study like this, 
it will be suggested that further studies should 
be embarked upon which will entail 
organisation of health education and 
demonstration session for a number of times; 
after which will be followed by another study 
to assess any improvement in the level of 
knowledge and practice of BSE. There is also a 
need to study what factors contribute to the 
improvement of women’s attitude and practice 
of BSE.    

IV.  Advocacy: Since breast cancer has social 
and economic implications on individuals, families 
and even the community at large, nurses may help 
advocate for people by sensitizing the government 
on the need to reach people in their own 
community and teach them on the prevention of 
breast cancer telling them what should be done; 
should they find lump in their breasts or should 
they be diagnosed of breast cancer. There should 
also be accessible adequate health care services at 
a very low cost for people with breast cancer since 
the National Health Insurance Scheme coverage is 
yet to be accepted by many individuals in Nigeria. 
This will encourage regular practice of BSE and 
prompt seek for treatment whenever they detect 
any abnormality in their breasts.   
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