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Abstract
Background: Breast cancer is the most common cancer among women of developed and

developing countries. Among the screening methods, breast self-examination is the physical
examination of the women’s breasts that is conducted by oneself that is easy, safe and requires
no cost or specific equipment. However, in resource limited countries like Ethiopia, the figure
appears to be much less. Therefore, Breast self-examination should be encouraged as early
detection means of breast cancer in order to avert the related morbidities and mortalities.
Objective: To assess the practice of Breast self-examination and its associated factors among
women seeking care in public health centers of Addis Ababa.

Method: An institution based cross-sectional study design on sample size of 422 was used to
collect data from March 01-30, 2016. A simple random sampling technique was employed for
the selection of Health centers and then informants were selected by using systematic random
sampling method. Epi data version 3.5 and SPSS version 22 was used for data entry and analysis
respectively. Moreover, Logistic regression analysis was fitted and odds ratios with 95%
Confidence intervals were computed and p values less than 0.05 were considered significant.
Result: There were 403 respondents, which gives a 95.5% response rate from the expected 422.
Below one fourth 18.6% of the respondents regularly practiced BSE. The most common reason
for not practicing BSE was “I don’t have breast problem” 92(36.9%). Regarding the questions
designed to assess BSE knowledge of the respondents, 239(59.3%) of the participants were
found knowledgeable. Two hundred fourty four (60.5%) of the women were found to
have good attitude towards BSE. The odds of women to practice BSE who are
cohabiting with their partner were 0.4 times lower than those who are not. On the
other hand the likelihood of practicing BSE is 3 times higher among women who
have good attitude towards BSE [AOR=3.1 (0.12, 0.78)]. There was also significant
association between good practicing of BSE and ever being examined by a health
professional [AOR=5.22(2.62, 10.41)] and having ever discussed the importance with
other people [AOR=2.95(1.43,6.08)].

Conclusion: this study revealed low level of BSE practice. In order to improve women’s health
seeking behavior and screening practice, it is vital to initiate interventions that seek to provide
health education, and to encourage preventive practice.

Keywords: breast self-examination, breast cancer, knowledge, perception, screening.
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Abbreviations and Acronyms

ACS American Cancer Society
AOR Adjusted Odd Ratio

BSE Breast Self-Examination

CI Confidence Interval

COR Crude Odd Ratio

CSA Central Statistics Agency
ECA Ethiopian Cancer Association

GLOBOCAN Global Burden of Cancer

HC Health Center

HEW Health Extension Workers

HP Health Professional

SRS Simple Random Sampling

SPSS Statistical Package for Social Science

WHO World Health Organization
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1. Introduction

1.1. Background

Cancer is the second leading cause of death in the world (1). More than 70% of all cancer deaths
occurred in low and middle-income countries (2) and Breast cancer is the most common cancer
among women of developed and developing countries. The American cancer society (ACS)
estimated that 231,840 new invasive cases will be diagnosed among women in 2015 (3). Its
incidence has also been on the rise in many parts of Africa. Studies from Cameron (4) and Ghana
(5) revealed that it is the most common malignant cancer among women. Another study in
Cameroon estimated the incidence of breast cancer to be 2625 per 100,000 in 2012 (6). It was
also reported the second out of the top ten cancers registered in the Radiotherapy center of Tikur

Ambesa Hospital (7).

Concerning the different screening methods for breast cancer; the common ones include breast
self-examination (BSE), clinical breast examination and mammography, which are usually done
in combination. BSE is the physical examination of the women’s breasts that is conducted by
oneself (8). It is an easy self-care practice that is convenient, private, safe and requires no cost or
specific equipment (9). ACS also stated that it is an option for women starting from the early

twenties (7).

BSE happens to be part of many women’s routine self-care practice in America (10). For
instance, in a study on black American woman, it is indicated that eighty nine percent of study
informants were found to practice BSE (11). But on the contrary, in the resource poor countries
like Ethiopia where advanced screening methods are not feasible, the figure appears to be much
less. According to various studies, only 24.2% of Malaysian women (12), 35 % of Cameroonian
woman (4) and 12 % of sampled school female teachers in kaffa zone, Ethiopia (13) were found

to carry out BSE at a particular time interval.



1.2. Statement of the problem

Breast self-examination is of great potential value for the early detection of breast cancer,
especially in areas where regular examinations by physicians and mammography are not
practicable. According to the recommendation of ACS, women should be able to appreciate how

their breasts normally feel and to report on time for any changes to their health care providers

7).

A study done in Nigeria revealed that 70-80 % of breast cancer cases were diagnosed by women
themselves on self-examination (9). In another study done in California, death as a result of
breast cancer was considerably reduced in those who perform BSE, and the survival distribution
differs significantly, with a lead-time penalty for the performing group of up to 36 months. The
stage of the disease at the time of diagnosis has been shown to be notably associated with
survival likelihood; it is a suitable index for the effectiveness of BSE. As the effects of
conducting BSE on stage of tumor were assessed, the results were in general indicative of a
positive effect of BSE practice. It is proven that the performance of the BSE increases the

chances of early tumor detection as compared to the accidental ones (11).

Most Ethiopian health care facilities luck advanced laboratory investigations and screening
services for diagnosing breast cancer. Therefore, BSE should be encouraged as early detection

means of breast cancer in order to avert the related morbidities and mortalities (14).

Despite the many benefits of BSE, only few practice it and lots of women are not even familiar
with how to perform it. As a result of this, many women miss early detection as well as treatment
opportunities due to lack of information, knowledge, and awareness, as well as cancer screening

practices (15).

To the best of the author’s knowledge, little is known about the practice of BSE and important
factors affecting it among Ethiopian women. This might hamper the effort being done to fight the
growing incidence of the disease. The author strongly believes that a research on this issue can
be an important step forward in providing concerned bodies with an input in promoting BSE as

part of the strategy which reduces disparities in breast cancer death and illness.



Therefore, this study aims to answer the research questions; what does the practice of breast self-
examination looks like and what are the factors affecting it among women seeking care in public

health centers of Addis Ababa, Ethiopia.

1.3. Significance of the study

In Ethiopia, the incidence of cancer is rising considerably. Since the morbidity and mortality
resulting from breast cancer could be reduced if detected early, various screening methods and
culture of seeking routine screening needs to be developed as part of the women’s health care
practice. It would take a great deal of time, resource and effort to establish an outstanding
coverage of advanced early detection and treatment system throughout the country. Therefore, an
easy means of screening that requires no cost and equipment like breast self-examination

practice needs to be promoted among women.

Therefore, this study is vital to show how the practice looks like and addresses the significant
factors that make women fail to develop the practice. It will be essential for policy makers to

integrate BSE in the strategy to control the morbidity and mortality related to the disease.

Furthermore, it is important for health care providers to promote the practice and influence the

community through health education and to develop culture of seeking screening practice.

In addition, it can be used by other researchers as a base line for additional researches on this

topic and related issues.



2. Literature Review

According to several reviewed literatures, BSE practice of different groups of women in different
countries is described. In addition the determinant factors that affect BSE practice are also
discussed as categorized into sub groups of socio demographic characteristics, knowledge factor,

perception factor and health facility related factors.

2.1. Breast Self-Examination Practice

A four year study done on a group of Latino, Vietnamese, African American and White-
American women at an urban community health center of Massachusetts in 2014, revealed that
majority (85.2%) of participants performed breast self-examination on regular basis, at particular
time of the month (10). In another cross-sectional survey of a total of 520 women who attended
primary care for maternity and child care on Kuwait, a fifth of the study participants claimed that

they had practiced BSE which accounts for 12% (15).

Findings of studies done in Malaysia (16) and Jordan (17) showed a low rate of practice
(19% and 11% respectively). In 2008, the majority 77.7 % of female workers in Turkey
community were found to have never performed BSE (18). In another study done in Turkey in
2006, 10.2% of the participants reported practicing BSE on a regular monthly basis while 29.5%
stated that they examined themselves irregularly (19) .

In a study done on Cameroonian women, 95% of them recognized BSE and its importance very
well but only 35% stated performing BSE on monthly basis (4). In a hospital in Uganda, it was
found that majority (66%) of the women disclosed frequent practice (20).

In another study on Angolan university students, results showed that 40.2% of female medical
students and 38.7% non-medical female students reported that they could confidently
perform BSE and that they do (21). And forty one percent of undergrad students in a study of
Beau university in Cameron that was done in 2015 had ever performed BSE and 29.5% in a year

(22).

In Ethiopia, a study was done in HEWs in bahirdar. Of all HEWSs only 14.4% performed BSE on
monthly basis and ever practice of BSE was reported by 37.3% of HEWs (14).



2.2. Factors associated with BSE

Whether or not a person practices breast self examination depends on that person’s age, socio-
cultural status, interaction with peers, the existence of breast cancer in the family, the fear of

diagnosing breast cancer by BSE, and by the effects of the mass media (23).

2.2.1. Socio demographic factors

In a study done among high school students in Turkey, there was a significant relation between
breast self-examination practice and age, school grade (24). Similarly, a study done on Korean
American women found that, most middle aged participants lacked the time for breast
examination because they cared for their family. Most of these Korean American elderly were
unfamiliar with preventive health practices, such as those for the early detection of cancer (25).
In another study done on diverse groups of Massachusetts residents, a significant association was

found between BSE use and ethnicity (10) .

Significant associations were also identified between performing BSE and income level
among Malaysian teachers and those who were married were more likely to perform BSE than

those who were not (16).

Based on the results of a research done on a community in Turkey it was concluded that as
education levels of women increase, the rates of practice of early diagnosis methods such as BSE
also increases. Low levels of education of women in this research (5 and 8 years of education in
general) seem to negatively affect rates of BSE practice (18). A study done in a Ugandan
hospital, level of literacy, occupation and marital status were significant on bivariate analysis

(20). Another study done in Iran found employment and education to be important factors (26).



2.2.2. Knowledge factor

A significantly higher proportion of practicing women compared to non-practicing group had
sufficient level of awareness about breast cancer and screening methods and was also more
likely to perform BSE on regular basis. (15, 16, 18). Participants’ beliefs regarding some
warning signs and symptoms were among significant factors. In comparison with non-practicing
women, practicing females believed that bloody discharge from the nipple, presence of masses in
the breasts, abnormal arm swelling, nipple retraction and discoloration of the breast were signs
and symptoms of breast cancer. These differences were statistically significant. Breast pain was
encountered as a warning sign by about two-thirds of practicing and non-practicing women (15).
Similarly, on a study on HEWs in Ethiopia, among the three main factors identified for not doing

BSE, two were not knowing importance of BSE and its technique (14).

Women who stated that they have ever practiced BSE were aware of the specific steps of the
procedure. The most frequently endorsed steps were squeezing the nipple of each breast to look
for discharge, use of right hand to examine the left breast and left hand to examine the right
breast, when examining the breast, feeling for lumps, hard knots, or thickening, examining one
breast at a time, when looking at a breast in the mirror looking for swelling, dimpling of skin, or
changes in the nipple, looking at both the breasts in the mirror with arms raised over the head,
examining the breasts at the end of the menstrual period, examining the breasts in a circular,
clockwise motion moving from outside in, looking at the breasts in the mirror with arms at the
sides, examining the breasts while lying down, place the hand above the head before examining

the breasts on that side (15).

Factors constituent, in another study, were found to be adequate knowledge of breast self-
examination 35.5%, the presence of feeling able to do self- examination by the person 42.2%, the
disease family record being effective in encoding self- examination 73%, breast cancer record in
the person being effective to motivate and induce her to do breast self- examination 39.5%,
believing that self- examination increases health 93%, and doing self- examination can help to

detect breast cancer early 77.4% (26).



2.2.3. Perception factors

In the study done on Korean American women, many of the participants thought that cancer
screening tests were needed only after symptoms of cancer occur and that they should only seek
care when they become sick (25). Other negative perceptual factors constituent cover: fear of
detecting breast cancer via self- examination, and increased worry due to self- examination
while believing that woman alone is capable to do self- examination was identified as enabling

factor (26) and a believe that they wouldn’t get cancer (23).

2.2.4. Health related factors

It was revealed that having information on BSE from health professional is a predictor of BSE
practice, and those who examined their breast by health professional were also a significant
predictor of BSE practice (14). Whether or not a person practices breast self examination

depends on the existence of breast cancer in the family (23) .

Summary

All in all, the reviewed literatures show that the developed countries have a much higher figure
of BSE practice as compared to the developing ones. Even though, there is no study found to be
done on a similar population of Ethiopian women, the researches done show that it’s a small
number of performance. In the literatures certain factors were found to significantly determine

the practice of BSE.



2.3. Conceptual Framework

The conceptual framework is developed by extensively reviewing literatures.

Health related factors:
e Family history of breast cancer

e History of examination by HP

e Being informed by HP Knowledge on:
Socio demographic
factors; e Breast cancer
o Age e Sign and

¢ Educational symptom

status |:> BSE Practice <:| .
¢ Income e Screening

e  Marital status methods

e How to perform
BSE

Perception factor:

o Perceiving that detection is needed only
after becoming sick

e Fear of detecting breast cancer

e Increased worry due to self- examination

o Believing that woman alone is capable to do
self- examination

e Belief that they wouldn’t get cancer

Figure 1 conceptual framework of BSE and its associated factors, Addis Ababa,

Ethiopia,2016.



3. Objectives of the study

3.1. General Objective

e To assess the practice of BSE and its associated factors among women seeking care in

public health centers of Addis Ababa, Ethiopia.

3.2. Specific Objectives
e To measure the magnitude of BSE practice among women seeking care in public health
centers of Addis Ababa, Ethiopia.

e To identify factors associated with BSE practice among women seeking care in public

health centers of Addis Ababa, Ethiopia.



4. Methodology
4.1. Study Design and period

An institution based cross-sectional study design was employed to collect the data from March

01-30, 2016.

4.2. Study Setting

The study was carried out in public health centers that are under Addis Ababa city
administration. Addis Ababa is the capital city of Ethiopia as well as the diplomatic capital of
Africa with consular representatives where African Union and Economic Commission for Africa
headquarters are found. It covers 540 km” with a total population of 3,048,631, of which
1,595,968 are females. The city comprises 10 sub cities, 116 woredas. Each sub-city is expected
to serve a total population of 300,000 and each woreda for 30,000 (27). Addis Ababa has A total
of 11 government owned hospitals, 95 health centers, 31 private hospitals and 700
different level private clinics. Each sub-city has more than one health centers. Health centers
are easily accessible for the community. They are supposed to provide a package comprising
both preventive public health and essential curative services. They have a capacity of ten beds,
and are open for 24 hours in a day to provide curative health, emergency service and maternal
and child health services. Health centers are usually staffed by health officers or/and a doctor,

clinical nurses, midwives, and other health personnel including administrative Staff (28).

4.3. Population

4.3.1. Source population
All women seeking care in public health centers of Addis Ababa, Ethiopia.

4.3.2. Study Population
All women seeking care in sampled public health centers of Addis Ababa at the time of data

collection.

4.3.3. Study subjects
All sampled women seeking care in sampled public health centers of Addis Ababa at the time of

data collection.
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4.4. Inclusion and Exclusion Criteria
4.4.1. Inclusion Criteria

e Women aged 20 years and above who came seeking care to the sampled public

health centers of Addis Ababa.

4.4.2. Exclusion Criteria
e Severe medical problem preventing participation

e C(Clients who come for revisit and have been already interviewed

4.5. Sample size determination

Sample size was determined using the formula for single population proportion

Where P= proportion of BSE among reproductive age women which is assumed to be 50%, Za/2 at 95%
CI (1.96) and d= 5% margin of error. With a non-response rate of 10 %, the final sample size was

calculated to be 422.

4.6. Sampling Procedure

The health centers were selected by simple random sampling technique. During the study
period, there were a total of 95 health centers in Addis Ababa. Among those, 24 health centers
(25% of the total HC) were selected randomly. The sample size in each health center was
proportional to population size. The study participants were selected using Systematic Random
Sampling Technique.

To calculate the sampling interval (K), the average number of women who visited selected health
centers per day was divided by number of women required in each HC. Then every k™ women
visiting the health center were selected from card registry. Using the lottery method, the starting
point was chosen and the next participant was determined by sampling interval. Whenever the
chosen woman didn’t fulfill the inclusion criteria, immediate next woman was chosen without

changing the interval.
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4.7. Variables of the Study
4.7.1. Dependent Variable

Breast self examination practice

4.7.2. Independent Variables

Socio demographic characteristics (age, educational status, income, family history)
Knowledge (on breast cancer, screening methods and signs and symptoms)

Perception (perceiving that detection needed only after becoming sick, fear of detecting
breast cancer, increased worry due to self- examination, believing that woman alone is
capable to do self- examination, belief that they wouldn’t get cancer)

Health related factors (history of examination by health professional, being informed by

health professional)

4.8 Operational definition

Breast self examination practice: if reported as ever practiced BSE.

Regular breast self examination practice: if reported as practiced BSE monthly.
Knowledgeable: those participants who scored the mean and above value from the
provided 24 questions about knowledge of BSE and breast cancer were considered
knowledgeable.

Not knowledgeable: those participants who scored below the mean value from the
provided 24 questions about knowledge of BSE and breast cancer were considered not
knowledgeable.

Favorable Perception: those participants who scored the mean and above value from the
provided 12 questions about perception of BSE and breast cancer were considered
favorable perception.

Unfavorable Perception: those participants who scored below the mean value from the
provided 12 questions about perception of BSE and breast cancer were considered

favorable perception.
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4.9. Data collection tool

A structured interviewer administered questionnaire was used to collect information from study
informants. the tool was extracted from a tool used in Ethiopian HEWs (14) and modifications
were made according to the reviewed literatures. The questionnaire was prepared in English
language and then translated to local Amharic language and then back translated to English by a
third person to check for consistency. The tool includes six sections. Section one is about socio
demographic characteristics of respondents, sections two, three and four are about breast self
examination practice and sections five and six are about knowledge of breast cancer. There are

12 perception questions and 24 knowledge questions regarding BSE and breast cancer.

4.10. Data Analysis procedure

Epi data version 3.5 and SPSS version 22.0 was used for data entry and analysis respectively.
After cleaning the data, frequencies and percentages will be calculated to all variables which are
related to the objectives of the study.

For the knowledge questions, a score 2 had been given for correct response and if answered
incorrectly or ‘“‘don’t know’’, a score 1 had been given. Whereas for the perception questions,
for the positive statements, a score 3 has been given for the option agree and 2 for
neutral and 1 for the option disagree. For the negative statements a score 3 has been
given for the option agree and a score 1 for disagree.

Odds ratio with 95 % confidence interval was computed to assess the presence and degree of
association between dependent and independent variables. P-value less than 0.05 was considered
significant. Those variables found significant on bivariate analysis, those with a p-value of less
than 0.2 as well as those variables commonly found significant in many literatures were further
analyzed on multivariate. Moreover, logistic regression analysis was also employed to control

the possible confounding effect and assess the separate effects of the variables.

4.11. Data collection procedure

Data was collected with a pre-tested interviewer administered questionnaire to gather
information from women who come seeking care to the sampled health centers. Data was

checked for completeness daily.
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Data collectors: Data was collected using six trained female unemployed high school graduates

and two supervisors with previous experience of data collection. Training had been given for two

days.

4.12. Data quality control management

The data collection instrument was pre-tested by using 5% of sample size in woreda 12 health

center the necessary modifications in the questionnaire were made accordingly.

Data collectors and supervisors had received a two days training on data collection techniques
and how to approach participants as well as explaining benefits of the study to participants prior
to interview. Mechanisms of maintaining confidentiality of informants as well as obtaining
informed consent prior to data collection had been discussed during the training. The principal
investigator checked the completeness and consistency of the questionnaires at the end of each

day.

4.13. Ethical Consideration

Ethical clearance was obtained from research ethical committee of the department of Nursing
and Midwifery of Addis Ababa University. Permission was also sought from Addis Ababa health
bureau and from each health center. Written informed consent was obtained from the study
participants right before data collection. The purpose and benefits of the study was explained to
all participants. Names or any form of identifications were not used. Interviews were held in
private rooms and different measures were taken to assure the confidentiality of study subject’s.
Those informants, who have never practiced BSE, were given short explanation about the

benefits and procedures of BSE by the data collectors.

4.14. Dissemination of Results

The findings of the study was presented to Addis Ababa University scientific community and
submitted to the department of Nursing and Midwifery. The result will be publicly defended
following submission. The findings will also be disseminated to local health planners and
other relevant stake holders working on the area to enable them take recommendations in to
consideration during their planning process. Publication in peer reviewed, national or

international journals will also be considered.
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5. Result

5.1. Characteristics of the Respondents

A total of 403 women aged 20 years and above participated in the study, yielding a

response rate of 95.3 %.

With the mean age of 30 and standard deviation of 7.511, 207 (51.4 %) of the
respondents were in the age group of <=29 years. Majorities 259(64.3%) were
Christians and 136 (33.7%) of the participants belong to Amhara in ethnicity,
followed by Oromo (30%). One hundred thirty four of the study participants (33 %)
have less than primary education and144 (35.7%) have reached secondary

education.
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Table 1 Sociodemographic characteristics of women attending public health centers ,Addis

Ababa, Ethiopia, 2016.

Characteristics Frequency N=422  Percentage (%)
Age
20-29 210 52.1
30-39 148 36.7
40+ 43 10.7
Current marital status
Currently living together 262 65
Currently not living together 141 35
Educational status
Can’t read and write 46 11.4
Gradelto 8 87 21.6
Grade 9 to10 144 35.7
Diploma and above 126 31.3
Ethnicity
Amhara 136 33.7
Oromo 121 30.0
Tigrai 84 20.8
Gurage 52 12.9
Other 10 2.5
Religion
Christian 259 64.3
Muslim 143 35.5
Other 1 0.2

Family history of breast cancer
Yes 62 154
No 341 84.6
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5.2 Women’s attitude towards breast self-examination

In order to explore women’s attitude towards breast self-examination, a series of
questions were asked to all respondents. The first set of questions asked women if
they agreed or disagreed with a number of statements that explored ideas about

BSE.

As shown in table 2 below higher proportion of woman denied that they prefer to go
to a traditional healer if they find mass in their breast. Seventy four percent and
61.5% of women reported that every women should perform breast self-examination and
that it should be done every month respectively. Similarly, (73.1%) of women admitted

that they do all the necessary care for their breast.
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Table 2 Distribution of women’s attitude towards breast self-examination among women

seeking care in public health centers, Addis Ababa, Ethiopia, 2016.

Women’s opinions Agree (%) Neutral (%) Disagree (%)
Every women should perform breast self- 298(73.9) 74(13.4) 31(7.7)
examination

Examining one’s breast by oneself is takes 54(13.4) 119(29.5) 230(57.1)
too much time

The thought of breast cancer scares me 254(63.0%) 53(13.2) 96(23.8)
Breast self-examination should be done 248(61.5%) 118(29.3%) 37(9.2%)

every month

Women alone is capable of breast self-

examination

Examining one’s breast by oneself is

difficult

244(60.5%)

112(27.8%)

47(11.7%)

85(21.1%)  132(32.8%)  186(46.2%)
Examining one’s breast by oneself is 63(15.6%)  152(37.7%)  188(46.7%)
painful
I do all the necessary care for my breast 294(73.1%) 81(20.1%) 27(6.7%)
If I ever find a mass in my breast, I prefer
25(6.2%) 64(15.9%)  314(77.9%)

to go to a traditional healer

For the positive statements, a score 3 has been given for the option agree and 2 for
neutral and 1 for the option disagree. For the negative statements a score 3 has been
given for the option agree and a score 1 for disagree. There are nine statements and
the mean value is 22.4 and the standard deviation is 3.3. Accordingly, 244 (60.5%)
of the women were found to have good attitude and 159(39.5%) of the women to

have poor attitude about BSE.
18



Figure 2 womens' attitude regarding BSE in public health centers of Addis Ababa,
Ethiopia, 2016.

5.3 knowledge about BSE

In order to assess knowledge of women regarding BSE, thirteen questions were
asked. The response options were true, false and I don’t know. True is considered as
a correct response and false and I don’t know as incorrect responses. A score 2 has
been given for the correct answers and 1 for the incorrect ones. Mean value for
knowledge of BSE is 18 with a standard deviation of 3.6. Those who scored 18 and
above were considered as knowledgeable and they were found to be 239(59.3%)
about BSE. The rest 164 (40.7%) of them scored less than 18 and were considered

as not knowledgeable.
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Table 3 womens’ knowledge regarding BSE among public health centers in Addis Ababa,

Ethiopia, 2016

Women’s knowledge about BSE Correct(%) Incorrect(%) Don’t know (%)
Breast self-examination should be done 146(36.2) 86(21.3) 171(42.4)
every two months

Examining one’s breast is done 7-10 days 148(36.7) 21(5.2) 234(58.1)
after the end of menstrual period

Breast self-examination is done by looking  221(54.8%) 41(10.2%) 141(35%)
at breasts in the mirror

Breast self-examination is done with arms  213(52.9%) 27(6.7%) 163(40.4%)
raised over head

Examining one’s breast is possible while  172(42.7%) 42(10.4%) 189(46.9%)
lying down

Examining one’s right breast is done while 133(33%) 71(17.6%) 199(49.4%)
lying down on left side

In breast self-examination, the woman  210(52.1%) 18(4.5%) 175(43.4%)
needs to look for lumps using tips of finger

Breast self-examination is done in a  150(37.2%) 15(3.7%) 238(59.1%)
circular clockwise motion moving from

outside in

The women needs to squeeze the nipples of  205(50.9%) 13(3.2%) 185(45.9%)
each breast to look for discharge

When examining breast, feel for lumps, 251(62.3%) 7(1.7%) 145(36.0%)
hard knots, or thickening

When examining breasts, women need to 184(45.7%) 26(6.5%) 193(47.9%)
look for lumps under armpits

Examining breast using hands is very 167(41.4%) 42(10.4%) 194(48.1%)
painful

Examining breast should begin at age 40 175(43.4%) 18(4.5%) 210(52.1%)
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5.4 Knowledge about breast cancer and screening methods

Higher proportion if respondents identified cigarette smoking (294) and alcohol
(258) as risk factors of breast cancer. On the contrary, lesser proportion of woman

recognized early onset of menses (138) and late menopause (150).

Table 4Distribution of women’s perceived susceptibility and knowledge of sign and symptoms

of breast cancer among women attending public health centers of Addis Ababa, Ethiopia, 2016.

Characteristics Frequency N=422  Percentage (%)
Self grade of chance of acquiring breast cancer
None 69 17.2
Minimal 57 14.2
Modrate 110 274
High 8 2.0
I don’t know 58 39.3
Identified risk factors of Breast Ca
Old age 244 60.5
Family history 234 58.1
Cigarette smoking 294 73.0
High fat diet 192 47.6
First child after the age of 30 yrs recommend 171 42.5
Early onset of menses (Before the age of 12) 138 34.2
Late menopause (after the age of 55 yrs) 150 37.3
Large breasts 178 44.3
Obesity 225 55.8
Alcohol consumption 258 64.0
SxS
Breast pain 295 73.2
Change in size 280 69.5
Discoloration of breast skin 281 69.7
Dimpling of breast 240 59.6
Change in shape 302 74.9
Nipple retraction 272 67.5
Presence of mass 330 81.9
Lump under armpit 244 60.5
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Regarding breast cancer, 398 (98%) have heard about it and their source of information reported

are radio, television, newspaper, from a health professional and others.

Figure 3 source of information of breast cancer among women seeking care in public health

centers of Addis Ababa, Ethiopia, 2016.
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Two hundred fourteen (53.1%) of the participants have reported to know at least
one screening method of breast cancer. The greater proportion of participants
identified clinical breast examination and BSE as screening methods of breast

cancer. Eighty one informants identified mammography as a screening method of

breast cancer.

Figure 4 knowledge of breast cancer screening methods among women attending public

health centers of Addis Ababa, Ethiopia, 2016.
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5.6. BSE practice

To assess practice of BSE, the questions “Have you ever examined your breast by your hands”
was asked and those who responded yes, were further asked how frequently they do BSE. Those
who responded monthly are categorized as having good practice of BSE. From the interviewed
woman 75 of them (18.6%) have good practice of BSE. Fifty five (13.6%) practice BSE every
six month and the same amount mentioned they perform BSE ‘when I remember’, ‘once in a

while’ and ‘when pregnant’.

Figure S prevalence of BSE practice among woman attending public health centers in

Addis Ababa, Ethiopia, 2016.

5.7. Association between selected factors and BSE

In this study the association of different background factors of the respondents with

BSE was investigated using bivariate and multivariate logistic regression analysis.

On bivariate analysis those women who are cohabiting were found 1.22 times more
likely to do breast self-examination than those who are not cohabiting with their
partners [COR=1.22(0.72, 2.04)]. Those women who have poor knowledge about

breast cancer are 2.23 times less likely to practice BSE in regular basis than those
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who have good knowledge [COR=2.23(1.28, 3.89)]. Those women who have poor
attitude towards BSE are 0.14 times less likely to practice BSE than those who have
good attitude [COR=0.14(0.07, 0.27)]. On the other hand women who have good
knowledge about BSE are found to practice BSE 7.08 times more likely than those
with poor knowledge [COR=7.08(3.60,13.91)].

Those women who believe they have at least minimal risk to breast cancer are more
likely to practice BSE than those who think they have no risk factor to breast
cancer. Those who had been examined their breast by a health professional are 7.56
[COR=7.56(4.32, 13.23)] more likely to practice BSE. Having ever discussed the
importance of BSE was found to increase BSE practice 3 times [AOR=2.95(1.43,
6.08)]. Having a relative who had been diagnosed with breast cancer and ever being
informed about BSE by a health professional were found significant on bivariate

analysis but insignificant when further analyzed on multivariate logistic regression.

Multivariate logistic analysis results showed that the odds of women to practice
BSE who are cohabiting with their partner were 0.4 times [AOR= 0.45(0.23, 0.88)]

lower than those who are not.

On the other hand the likelihood of practicing BSE is 3 times higher among women
who have good attitude towards BSE [AOR=0.31 (0.12, 0.78)]. The result of this
study also showed significant association between good practicing BSE and ever
being examined by a health professional [AOR=5.22(2.60, 10.41)]. Those women who
had ever discussed the importance of BSE with other people were found to practice

BSE 3 times more likely than those who had never [AOR=2.95(1.43, 6.08)].
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Table S5 Factors associated with BSE among women attending public health centers in

Addis Ababa, Ethiopia, 2016.

Characteristics BSE (%) COR(95%CI) AOR (95%CI)
Yes No

Marital status
Cohabiting 46(17.6) 216(82.4) 0.82(0.49, 1.38)*  0.45(0.23, 0.88)*
Non cohabiting 29(20.6) 112(79.4) 1.00 1.00

History of examination by HP
Yes 55(38.7) 8761.3) 7.55(4.28,13.33)*  5.22(2.62,10.41) *
No 20(7.7) 239(92.3) 1.00 1.00

Discussed with people

Yes 56(35.9%)
No 19(7.7%)
Attitude about BSE
Good 64(30.8%)
Poor 11(5.6%)
Education
Less than primary 13(9.8)
Secondary school 29(20.1)
Diploma and higher  33(26.2)
Knowledge about BSE
Good 64(30.2%)
Poor 11(5.8%)

*significance p-value<0.05

*The variables age, knowledge about breast cancer, recognizing skin color as sign of breast

cancer and knowledge about breast cancer were also fitted in to the model and were found

insignificance.

100(64.1%)
228(92.3%)

144(69.2%)

184(94.4%)

120(90.2)
115(79.9)
93(73.8)

148(69.8%)
180(94.2%)
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6.72(3.79,11.89)*
1.00

0.14(0.07,0.27*
1.00

0.31(0.15, 0.61)*
0.71(0.40, 1.26)
1.00

7.08(3.60,13.9)
1.00

2.95(1.43,6.08)*
1.00

0.31(0.12,0.78)*
1.00

1.06(0.44, 2.53)
1.30(0.65, 2.61)
1.00

1.44(0.57,3.62)
1.00



6. Discussion

According to the finding of this study 75 of the participants (18.6%) reported that they
practice BSE every month and 55 (13.6%) them practice BSE every six month. This is similar
with the findings of studies in school female teachers in kaffa zone (13) , in HEWSs in bahirdar
(14) and in Malaysian woman (16) (12%, 14.4% and 19%) performed BSE on regular monthly
basis. On the contrary the finding is less than the studies done in Malaysian (12),
Cameron (35%) (4) Uganda (66%) (20) . This difference may be due to difference in

education on prevention of breast cancer.

Even though prevalence of BSE practice is found to be low in this study, higher proportion of

woman agreed to the statement breast self examination should be done every month 248(61.5%).

Nighnty-eight percent of respondents have heard about breast cancer. From this
respondents 63.3% and 63.1% reported that their source of information is radio and
television respectively. But in studies done in Saudi Arabia (29) and Malaysia (16) ,

83.2 and 95% of participants’ source of information was reported to be press media.

Nighnty percent of the respondents know the fact that breast cancer is one of the
types of cancer and the commonest one in woman. In Angola, 65% of them reported
that they don’t know about this fact. On this study, the recognized screening
methods to detect breast cancer were assessed, clinical breast examination was
mentioned by 189(46.9%) of the participants followed by breast self-examination
which 1is mentioned by 183(45.4) and the least recognized 81(20%) was
mammography. While 37.9% have heard about BSE, in a cross sectional study in
Turkey(24), in Saudi Arabia 220 (58.5%) (19) and 82.5 % in a research done in
Ibadan, Nigeria (9) heard about BSE. This could be due to difference in prevalence

of breast cancer and difference in coverage of the issue in mass media.

Regarding BSE, 239(59.3%) women were found knowledgeable on the matter. Concerning the
knowledge of respondents regarding risk factors, higher proportion of respondents identified

cigarette smoking (294) and alcohol (258) as risk factors. Similarly in a study done in Mekelle
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university (30) the most common risk factor identified were smoking 542 (71.3%) and alcohol
(44.2%). Regarding sign and symptoms of breast cancer, presence of mass was identified by
higher proportion of respondents 330(81.9) in this study as well as in the study done in Mekelle
university 578 (76.1 %) (30).

The knowledge of respondents regarding breast cancer was assessed and found to be 212(52.6%)
similar with study done in a rural turkey (19) which is 56%. When the attitude of informants
regarding BSE was assessed 208 (51.6%) were found as having good attitude. Attitude was
significantly associated with practice of BSE. Perceptual factors was also found significant in an

Iranian cross sectional study (26).

Those who are cohabiting with their current partner were less likely to practice BSE
as compared to those who are not. Studies done in Malaysian teachers (16) and Iranian
woman (31) show that those who were married were more likely to perform BSE. This might
be due to the social and household responsibility of Ethiopian women. In studies conducted in
Malaysian woman (26) and in Saudi Arabia (29) marital status was not determinant

factor.

The result of this study also showed significant association between good practice
of BSE and ever being examined by a health professional similarly, Practice of BSE
was significantly associated with having obtained a clinical breast exam in a black

American woman (11).
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7. Strength and limitation of the study

7.1 Strength

>
>

The probability sampling method used increases representativeness of study population.
Since limited studies were conducted in this area at national and regional level, it

provides information for further studies.

7.2 Limitation

The cross-sectional design used has limited the degree of cause and effect associations
among variables of interest.

The self-reported information are subjected to bias since the study raised personal
issue.

There was no international standardized questionnaire found on Breast self-examination
practice that may limit comparing the findings of this study with other studies.
Lack of Qualitative aspect in the study.

The study being carried out in health facilities where study participants have better health

seeking behavior.
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8. Conclusion

The findings of this study are in keeping with previous research in which breast self examination
practice has been found to be low (18.6%) among women in developing countries. Regarding the
factor associated with BSE practice, the knowledge of the participants about BSE was low
around 239(59.3%), and those who have good attitude are 244 (60.5%). Having good attitude
towards BSE, having ever examined by a health professional and having ever discussed the
importance of BSE with other people increase the likelihood of practicing BSE while cohabiting
with a partner decreases. On the contrary, BSE practice was found not significantly associated
with age, education level, and knowledge. In order to improve women’s health seeking behavior
and screening practice, it is vital to initiate interventions that seek to provide health education,

and to encourage preventive practice.
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9. Recommendation

Based on the findings of this study, the following recommendations were forwarded to

concerned bodies:
To ministry of health

+ Develop strategies for early detection of breast cancer, by promoting BSE and other
screening methods.

+ Integration of BSE as part of health education and screening services into the existing
MCH service.

+ Provide effective trainings for health professionals to enhance more practice of BSE.

To health facilities

+ Increasing information access to women about risk factors, sign and symptoms of breast
cancer.

To health care provider

+ To provide clinical breast exams as part of routine care in MCH service.
+ To educate woman about procedure and benefit of BSE.

To mass media

+ Increase information access about BSE, and benefits of early detection of breast cancer.
To researchers
+  To carry out researches on community level

+  To cover the qualitative aspect the issue
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11. Annexes

Annex I. Information Sheet and Consent Form (English Version)
Information sheet

Introduction: Hello, my name is * 1 am doing a study on breast self

examination practice with the support of Addis Ababa University.

Title: Breast self examination practice and associated factors among women seeking care in
public health centers of Addis Ababa, Ethiopia, 2016.

Purpose of the study: The purpose of the study is to assess the practice of BSE and its
associated factors among women seeking care in public health centers of Addis Ababa, Ethiopia.
The study will primarily important for the researcher on getting master degree from Addis Ababa
University and information obtained from the study can be used to develop programs and policy.
Procedures: We are going to ask you for information concerning about your demographic
background characteristics, as well as other topic related to breast cancer and breast self examination
practice. The interview takes approximately 20 minutes to complete. There is no right or wrong answers.
Confidentiality: [ want to assure you that all of your answers will be kept strictly secret. I will
not keep a record of your name or address.

Risks and Benefits of the Study: By participating in this study, you will not receive any direct
benefit. However, you will help to increase our understanding towards practice of BSE and its
associated factors and the result of the study would hopefully serve as an important input to
intervention programs that aim at improving women health by reducing breast cancer related
morbidity and mortality. Your participation in this study will have no risk.

Rights: Your participation in this study is voluntary and you have the right to stop the interview
at any time, or to skip any questions that you don’t want to answer. If you need additional
Information use address; Salwa Aman (tel. +251911901530).

Consent Form

I have read the above information, or it has been read to me. I was given the opportunity to ask
questions and the question that I have asked have been answered to my satisfaction. I consent
voluntarily to participate in the study and understand that I have the right to withdraw from the
study at any time.

Signature of volunteer: Date:
Signature of Data collector: Date:
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Annex II. English Version Questionnaire

Section 1: Socio demographic characteristics

Respond to the following questions by encircling or writing on the blank space

No. | Question Answer Remark
101. | How old were you at your last birthday? Write in number -----
102. | What’s your educational status? 1. Not able to read and
write
2. Primary education
3. Secondary education
4. Diploma and higher
103. | What is your Ethnicity 1. Ambhara
2. Oromo
3. Tigre
4. Gurage
5. Other --------
104. | What is your religion? 1. Orthodox
2. Muslim
3. Protestant
4. Other ---------
105. | What is your marital status? 1. Married
2. Single
3. Widowed
4. Divorced
5. In aunion
106. | What’s your occupation? 1. Employed
2. House wife
107. | What is your monthly income?
108. | Do you have a relative who has been diagnosed 1. Yes
with breast cancer? 2. No
109. | Do you have current or past history of breast I. Yes
related problem? 2. No
110. | If your answer to question 109 is yes, then what

kind of problem did/do you have?
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Section 2: Questions regarding breast self examination practice

No. | Question Answer Skip

201. | Have you ever examined your 1. Yes if the answer this
breast by your hands? 2. No question is No, go

to No. 204

202. | If your answer to the previous 1. This month
question is yes, when was the last 2. Six months ago
time you performed self 3. Ayearago
examination? 4. Five years ago

5. Other(mention)

203. | If your answer to question 201 is 1. Monthly
yes, how frequently do you 2. Every six month
practice beast self examination? 3. Other (mention)-------

204. | If your answer to question 201 is 1. Idon’t have breast If your answer to
no, what is your reason? (you can problem question 201 is 1,
choose more than one answer) 2. Idon’tthink as I'should | gyip this question

be examined

3. Itis not comfortable

4. Tdon’t know the
technique

5. Tdon’t believe it’s
important

6. Idon’t know its
important

7. Other (mention)

205. | Have you ever discussed the 1. Yes
importance of breast self 2. No
examination with other people?

206. | Have you ever received 1. Yes
information on breast self 2. No
examination from health
professional?

207. | Ever had breast examination by 1. Yes
health professional? 2. No

208. | If you answer to question no 207 1. Financial problem If the answer to

is no, what is your reason?

2. Time constraint
3. Fear of knowing the

question no 207 is
yes, skip this
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result question
4. Idon’t have symptoms
of breast cancer
5. T'have never been told to
do examination
6. Idon’t know the benefit
7. Other(mention)
Section 3 Questions regarding perception of breast self examination practice
No. | Statement Level of agreement
I agree | Neutral | I disagree
301. | Every women should perform breast self examination
302. | Examining one’s breast by oneself is takes too much time
303. | The thought of breast cancer scares me
304. | Breast self examination should be done every month
305. | Women alone is capable of doing breast self-examination
306. | Examining one’s breast by oneself is difficult
307. | Examining one’s breast by oneself is painful
308. | I do all the necessary care for my breast
309. | If I ever find a mass in my breast, [ prefer to go to a

traditional healer.
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Sec 4 Questions regarding knowledge of breast self examination

No. | Statement Answer
True False I don’t know

401. | Breast self examination should be done every Two
months

402. | Examining breasts is done 7-10 days after the end of
menstrual period

403. | Breast self examination is done looking at breasts in
the mirror

404. | Breast self examination is done with arms raised over
head

405. | Examining one’s breast is possible while lying down

406. | Examining one’s right breast is done while lying
down on left side

407. | In breast self-examination, the women needs to look
for lumps using tips of fingers

408. | Breast self examination is done in a circular,
clockwise motion moving from outside in

409. | In breast self-examination, the women needs to
squeeze the nipples of each breast to look for
discharge

410. | When examining breast, feel for lumps, hard knots, or
thickening

411. | When examining breasts, women need to look for
lumps under armpits

412. | Examining breast using hands is very painful

413. | Examining breast should begin at age 40
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Section 5: questions regarding knowledge of risk factors and sign and symptoms of breast cancer

No. | Question Answer

501 | Select the condition which you think could True False | I don’t know
increase the risk of acquiring breast cancer.
(mark X as the respondent replies)

Old age

Family history of breast cancer

Cigarette smoking

High fat diet

First child after the age of 30 yrs

Early onset of menses (Before the age of 12 yrs)

Late menopause (after the age of 55 yrs)

Large breasts

Obesity

Alcohol consumption

502 | Which are symptoms of breast cancer? (mark X | True False | I don’t know
as the respondent replies)

A. Breast pain

. Change in the size of the breast

B
C. Discoloration of the breast skin
D

. Dimpling of breast skin

tm

Wound on the breast

F. Discharge from nipples

G. Change in the shape of the breast

H. Nipple retraction
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1. Presence of mass

J. Lump under armpit

503. | How do you grade your chance of acquiring 1. None
breast cancer 2. Minimal
3. Medium
4. High
5. Tdon’t
know
504. | Do you believe you have the risk factors that I. Yes If answer to
predispose to breast cancer? 2. No 504 is no, go
to section 6
505. | If your answer is yes, how many risk factors do

you have? (list)
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Section 6: Questions to assess knowledge of breast cancer

No. Question Answer Skip to
601 Have you ever heard about breast cancer? 1. Yes If your answer
2. No is no, skip to
603
602. | If yes, from where have you heard about it? 1. Radio
(You can choose more than one answer.) 2. Television
3. Newspaper
4. From health
professional
5. Other(mention)
603. | Breast cancer is one type of cancer and the 1. True
commonest type in women. 2. false
604. | Every woman has a chance of acquiring 1. True
breast cancer 2. False
605. | If detected early, breast cancer is treatable. 1. True
2. False
606. | Breast cancer is dangerous. 1. True
2. False
607. | The cause of breast cancer is evil spirit. 1. True
2. false
608. | Breast cancer is communicable disease. 1. True
2. false
609. | Breast cancer is a killer disease. 1. True
2. false
610. | Do you know breast cancer screening 1. Yes
methods? 2. No
611. | If your answer to question number 610 is 1. Clinical breast If answer to
yes, which ones do u know? examination 610 is no, skip
2. Breast self this question
examination
3. Mammogram
4. Other(mention)
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Annex III. Information Sheet and Consent Form(Amharic Version)

PovE WG PN SILMIT PR

AT Qad N70CS 407 afr 0O AF owgor HEP PATOT IYHO A“NWST P 4HOE
TP

NL: af LATAT 0% gaAa: :  (Agh ANO eiacht vhowS ae agrh FIVCTE
hed Loq 2407 i N0 AP Mool 4P TG+ APALD A15AD: :

ereE COO AP PO ait (O AP Cowgay, A AS LY Fh7eHF QUHO ag NP PF
2016 A%N ANOE AFRP: :

ek PT GAT] APTF PhLNT ad (O AP Nowmaq, H4P PATFDT AR hG -+ 7T
AdB/AN 7 @:

Pov s ROANL YLT AA TWNLPS +POM aMPPTP AU A ait NTAC AG P Tat Nén
AP aAawor - tanhtE TERPT ATmREINT:E LUT amed Agwmt (NH 20 L¢P LONSA: FhhAT
AAPLP® O Faat 9N PAY™ :

NPk Paniq &+ RS TP NSt Note (PTF LOR1VTEE TP 0L h&ef  hLTCY™ :
PSP A7 OA at? (&0 AdewTor. AS AA PO T eRTF PATT W ST LaI%ATA:: PTGk
omt O 7AC PohAt®F vers OF Qewpia P ARTT af ATRAA ML M0t ALV thé
AGLCONT:: PRt o\ OAAT ThAT O&PTP I AT P99A TP PTF AL P9RPLD- FoC
ALTCI™ :

TNTELI T NP ATSE NoPAS ATIUCIE ATANT hawfr QA1C AT AAE ATLTRWT P
A?107 AHv- 1I0C ANA (P77 NP e AL dRGE ATLIRNLAT ATTATAT: :

ao(fk (HY TG+ CORLCH: +HATE (N §FLT1 R AL e4afidt 1@ OBFOP LH 0P TGk
TRIAN AT ATTMA CALATTT TR NG LFAN: i 4afB o%E hdAT hHYU OFF PADT AL
areb9° OFA M

TGEY P IFNALD ATE AAP A9 (0dh 4251 911901530)

LAY T P

nAg eHMAR@T a¥E  ATONLAD @R -+ AATA::  TCEPTFT amR P  ADAPW- HaBFRRATA
P af PFD- PPRPT (ot (0E v F FOMOATA: : (HU 75T AoteE (07 €98 HOTTHFAD: :
N T5o® A0+ et ARCm ¢ ol av(ft h78AT 1 ARATA: :

PanmRed aMP BPLC  —mm e PF mmm e
P A 4CTT $7
POWE ANAN. &CTT 7
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Annex IV. Amharic Version Quessionnaire

hed 1 V0¢2s AT 20 ve 3PT

hHY OFF ATHZHST TORPT o\t SUSA P 99Hea? (oRe @R NThNN 1A =

T.& | 79 ag\(y hAG
101 | QAo P ALT NAAT AL ™ O7%t TN ONRTC LI&
TOC?
1. "BON AT 9RE ? TFFA
102 | etT9VCT L8 ? 2. Pa®an P CLF
3. 2§ R4B
4. ATA? A9 hH AL
103 | M%cn 971 e o2 1. A%
2. ACT
3. 1948
4. 1
5. M (TPR)
1. ACP&ha
104 | PeHF @ VTRt thie 112 2. hOATS
3. TCEON 7T
4. M (2TPN)
1. A0F\U-
105 | eoNFd usd 2 2. AA1QU9°
3. PETA
4. t4trFAU-
5.1 N3871+ AL fir
106 | Phen ver 1. +eay
2. et Aot
107 | @ocY® 104 art 102 NETC 24 (&)
108 | Qad h7AC P Jowp HoR: KAT? 1. A®P7 2. PAY
109 | e va¥® AN @2 TENA L OIN? 1. A®P7 2. PAY
110 | APPEe €TC 109 am\ali AP? MUt | —mmmmmmmmmmmmmmmmmmmmm———o——o o
YL B N & T S .
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hed 2 PF 2207 @i NN Powar 490G /AT ANNS+ ¢THIPE anmed

. | TP TGO hOGE
201 | <07 ad NGOl AR o g%t JokeAl 2 | 1.hP7 (a0 0
2. aCI% hAOPI° A hor
—204)
1. NHY @C
202 | ATPE €PC 201 oMAT ALY v 2. haght oc 0+
P READF Y. LLLTAD- aBE 1(C 2 3. hl g9@s+ &+
4. ANt %ok (&1
5. 64 /hAa pawn/ ——————————-
203 | ATPE €PC 201 oAl APT hvr 097 1. NOC A& 1LH
PUN LH ARTF ITow. FRCLPAT? 2. 0aeht oC A7 1H
3. M /LIAE/ ————————————
1. ead FIC adaAAT ATeE
2. I TRLD WA AR &TC
204 | ATPE £PC 201 ORAT ITIY% hLCT aATANN 201
AAOP® NPT MILTE 91T T @9 3. I TRL AATRIBFY a1
4., JCag@D A7t W7 LW hvr ev
(NA7L NAL TN aI%T LFAA) AATh 0P T
5. AfKAL 10 (P (AAT N LG
6. TP AATHAOP
7. 0 /RO —————
205 | ha a0 @i (O AP P awgoy. pPpge 1. h?7
naA Ao D¢ TOPetT JOBRCAT 2. ToPeE hA P
206 | hAa Pen? @i (O AP owor (a6 1. h?7
AARPF AIVCT AwpRl POPA? 2. TPy AP @Ppye
207 | Nak QAd® it JTow. ALC10 1. h?7
JOLPAT? 2. Y- heC1l AADPI°
1. 77HN OAAAT ATeE
208 | ATPE €PC 207 oNNT JTIXDT ALCT 2. Lh QAAAT ®TC
AA@P hrr g7 eFA 97187 1 @2 3. omE? TP AATRNELT 207
(hA7L NAL a\d aF%T  LFAA) 4. et NIAC INNPTFT aAAR@- | apaT 1
5. AT8LCA ahCT PoROP (@~ e
AAAA T
6. TP ONATHAOP LG
7. 0 /a0 ————————————
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he&d 3 afF 2607 ad 06O (owor WP PATF@OY Aamhhit ACIS+ ¢ 1H DL

aed
. & 9&t 11C e TR LR
AOTPAU | 1ANTE AAGTPD°
301 U AGART PL0T at N0 hE JTan.
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304 L7 af (GO AR I 1P D4 TRLA
QT° AddAL 1O
305 A8 ok AR A1H RLOPT ad 0LOP
AG owgar FANT:
306 a0t @t (O AP owor. A0FEDS 1
307 P07 at (&0 hE owor. nets ¢ yoye
OTH AND: :
308 AmE ANLALOF hThh0 ALCOAU- :
309 Pad AL O-Omt OLITo%r @R QYA vhowy

W+ a8 Aot a\p- :
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hHy OFF CHHLHGT %.11CTF AT+ @2 vt N8

. | 9t 11C T\
ADvF | 0T | hADPP

401 | P07 ad N4 AP 9To%. NP UAT 0% awld AAOT: :
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406 | A7 WG 0447 ad 00, AP ATeRIT PP apy
Aawar. (19 M I gy AAQE: :

407 | ad AL £A AOmt? @R Paihi 0F Aowwaw, anpge
PAT POPTFT R

408 | ATt WGt 0207 i 040, AP FORIT T AS D
ah oy et AAQCE: :

409 | A7%T AST 02407 i 00, AP OATIRIC L ap? R
Ny PATATR AR aC hATKET X1 T PALADIIA:

410 | A7%F AST 0407 ad 040, AL ATIRIT LATATR
PCOG Cad oqy AT IFC ANIRET TEDITT LOLAIAN:

411 | A7%F KSF 2407 i 00, AP AtovITC (vt ofT
AOmt aKC AATRET TEIT TP POLAIA: ¢

412 | 00T i (N AR owgog. Nehg uag® (T AND: :
413 | 00T @t (N AP ICaw- Ao¥or. thhATo 1H 40
Gavt | m: :
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1. N&&I° AALHI
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a0 F 9% 3. ahhAY
4. nets
5. hA@PY®
504 | Ami 7eC PORIAM- QAUCET AN AT R IFAT 2 1. h®7 a2
2. PAT9 nw

—h&dh

ATPE ®TC 504 g\l APT hUlt Ot ADAsp
505 | WCLT ANA? (HCHS LTy

48



hGd 6 AFF AAm: W7AC PAFOT U7HO AMGT ©-1HDE amed:
+.& | TP an\h I o
601 | A @i h7TAC wIL JOEPAT ? 1. h®7 (am\ai 2
2. W9 hADPI° N —
603)
1. heee
602 ATPE €TC 601 oW\l APT ht 2. nbaaTHY
At 7AC ewrfio- he+ 10C? 3. ow%t
4. howm
(hA7& NAL an\h a9%TD RFAN) 5. hat Qpe®
6. haa (270
603 et nTwC N0 AL hehwk Ph7ec 1. Aoy F
AT PF AT8S NAp° ¢ tATR@D 1@ : 2. vat
604 | TEPP® vk Qad TwC PIRH b LA 1. A%1+
Al : 2. 00T
605 | e hJod emt W7wC Fh LLGA: : 1. haht+
1. vatr
606 | e hrwC hL1T NG h:: 1. Aoyt
2. vat
607 | e n7wC QG o AkD C 9% 4.0 1. h@Y -+
Y s 2. vat
608 | emi hrwC FAAL ONGF @ 1. h@Y -+
2. vat
609 | Pai h7wC ATF ASBCT STFAA: : 1. A@yt
2. vat
610 | e h7wC  ICIR- HEPTY JOBPAG? 1. AP
2. hAmpye
1. QUh9s Qha® ¢ TR
611 | ATPE €TC 610 amAll AP? h e mt 9T
DY LI Y. HE JOELAT? 2. 0N AP L9RLD ICo%-
(hA7& NAL anh aFI%T RFAN) 3. TH™LgP
4. A /PP0/ ————-——-

49




