© 2019 The Author(s) JoGHR © 2019 Inishmore

Knowledge, attitudes and practice of breast
sonography among females at a rural health
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Introduction Breast sonography has become an important evaluation tool in as- Medicine, College of Health Sciences,
sessing breast masses and other suspicious breast changes. Despite its importance Makerere University, Kampala, Uganda
and popularity in many large hospitals, breast sonography remains under-utilized
in many rural health facilities.
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Objective The purpose of this study was to explore the knowledge, attitudes and
practice of breast sonography amongst a group women in a rural health context.

and practice of breast sonography among
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Methods It was a cross-sectional study in which data from women was collected
using interviewer-administered questionnaires. The qualitative component of the
data was analysed using thematic analysis. For the quantitative component, SPSS
was used for analysis. Association between socio-demographic characteristics and
adequacy of knowledge, attitudes and practice of breast sonography were determined using both bivariate and logistic regression analysis. A Chi-square was used
to test statistical significance.
Results Majority (95%) of the women in this study lacked knowledge of breast sonography, and generally all the women demonstrated a negative attitude towards
breast sonography. Knowledge about breast sonography as well as recommendation by a health worker remained the only significant factors that seemed to influence the practice of seeking for breast sonography services.
Conclusions The women in this study demonstrated limited knowledge of breast
sonography which perhaps contributed to the negative attitude and poor practice
of seeking breast sonography services at the health facility.

Breast cancer is the third commonest cancer in women in Uganda following
Kaposi sarcoma and cervical cancer (1). A previous study conducted in Uganda reported breast cancer incidence at 22: 100,000 with a five year survival
rate of 56% (2). Breast cancer has also been reported as being one of the most
frequent cancers of women in other areas (3). It has been reported that by the
year 2020, almost 70% of new cancer cases will occur within people from less
developed countries, with majority of these cancers likely to be breast cancers
(4). Literature has shown that this is likely due to late presentation amongst
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women especially from low-income countries where there are no formal breast cancer screening programmes, hence having little survival probabilities (5, 6). The increased breast cancer
rates in developing countries could also be attributable to the adoption of western life styles
and diet (1). In addition, there is limited knowledge and poor attitude in relation to breast
cancer issues. Knowledge on breast cancer and attitude have been reported to be important
in determining the stage at which women present to health facilities (7). It has also been reported that factors relating to women’s knowledge and beliefs about breast cancer can perhaps contribute to more positive health seeking behaviours (8, 9). Early detection of breast
cancer through regular and routine screening remains one of the most significant steps in
increasing survival rates (10). This is likely to result into prompt management and treatment,
and thus better patient outcomes (11).
Some studies on knowledge, attitude and practices on breast cancer have been conducted in
Africa (5, 12). However, these studies have either specifically explored the subject of women
knowledge and attitude on issues of breast cancer broadly or on mammography as a screening modality. In addition, these studies have largely been conducted in large urban hospitals
where arguably, women are more educated and thus are likely to be more informed. Mammography remains expensive to majority of women in developing countries and most especially in the rural settings. Besides, most resource-constrained countries do not have formalized mammography screening programmes in the health care system, leaving only those few
women who can afford the cost to access mammography services for purposes of breast cancer screening.
Though not advocated for to be used as a screening tool, breast ultrasound can still play a
vital role in the early evaluation of breast masses (13, 14). Unlike mammography, sonography services are currently widely available in many rural settings and relatively affordable
to most women. Therefore, breast sonography could perhaps be a valuable initial tool in the
evaluation of palpable and non-palpable breast masses, especially in rural health facilities
where mammography services are not readily available. Using breast sonography, breast
masses and other suspicious breast changes can be identified early enough, characterized
and further investigations recommended.
In Uganda where this study was conducted from, sonography equipment is now present in
most health facilities including both urban and rural health facilities. This was done as a way
of bringing sonography services closer to the people in rural settings. However, despite the
fact that sonography services are widely available in most rural health facilities in Uganda,
women referred from rural health settings to secondary and tertiary hospitals still present
late with advanced breast cancer. In many cases, the women are referred when the breast
cancer has already spread to other body organs and when effective management is almost
impossible.
There has been a dearth of published literature especially from the context of a rural setting
exploring the knowledge, attitudes and practice of women regarding the use of breast sonography especially in the evaluation of breast masses and other suspicious breast changes. This
study set out to explore the knowledge, attitudes and practice of women in a rural setting
towards the use of breast sonography. Hopefully, findings from the study will raise awareness regarding the role of breast sonography as a starting point in the evaluation breast masses especially in rural settings where sonography services are readily available.

METHODS
Site

2

This study was conducted at a rural hospital located in central Uganda, about 120 Km from
the capital city. It is a mission hospital that receives patients from many of the surrounding
smaller health centres.
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Study design
The study was cross-sectional in nature in which interviewer-administered questionnaires
were used to collect data from adult women (i.e. 18 years and above). Data was collected for
8 weeks between June and August 2017. The questionnaire had both quantitative and qualitative components. The questionnaires were administered in both English and Luganda (a
local language). The questions asked rotated around key issues such as whether the women
knew about breast sonography, uses of breast sonography, when it is recommended to do it,
source of knowledge of breast sonography, their opinions towards doing breast sonography
and how often and under what circumstances they did breast sonography. Correct and consistent responses relating to the value and importance of breast sonography were taken as
adequate knowledge. Attitude was considered optimal if the responses from the women reflected positivity about breast sonography, and practice was considered satisfactory if the
women responded correctly to questions regarding use of breast sonography and showing
desire to do it. Socio-demographic data of the women was also collected. All adult women
were eligible to participate in the study regardless of whether they had had a breast ultrasound examination prior to the study period. The interview questions were first piloted with
two women prior to commencing the study to assess their validity.

Sampling strategy
Consecutive sampling was used to recruit 100 women into the study. This strategy was the
most appropriate for the study as it would avail every available adult woman a chance to
participate.

Data analysis
Thematic analysis was used for the qualitative component of the study. This type of analysis
has been reported to be very useful in studies of a qualitative nature (15). The audio-recorded interview responses were transcribed. The transcriptions became the raw data. This raw
data was proof-read against the recorded interviews to ensure accuracy and contextual quotations were used when reporting the qualitative findings. The quantitative data went through
cleanliness and consistency tests, frequency analysis and entered into SPSS version 10.0 statistical program. Age of participants was expressed as means of ± standard deviation (SD).
Associations between socio-demographic characteristics and adequacy of KAP of breast sonography were determined using both bivariate and logistic regression analysis. A Chi-square
was used to test statistical significance and a P-value of 0.05 was adopted for the study.

Ethical considerations
Permission to conduct the study was granted by the hospital administration and School of
Medicine Ethics Committee, Makerere University. Each interview commenced with obtaining
consent from each participant, explanation of the study followed by a discussion of any concerns. Participants were assured of the confidentiality of their opinions. The tape-recorded
interview followed the completion of the aforementioned tasks. Confidentiality, autonomy
and dignity of all the women was strictly observed throughout the study. In addition, the
women were assured of their right to decline participating in the study and also not to answer questions they felt uncomfortable with. The women were also assured that there will
be no harm, prejudice, malice or any form of danger should they wish not to participate in
the study. This study also followed the principles of the Helsinki Declaration.

RESULTS
Socio-demographic information
One hundred women were interviewed in this study. The socio-demographic characteristics
of the women are summarized in Table 1.
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Table 1. Socio-demographic
characteristics of the women
CHARACTERISTIC

NO. (%)

AGE (YEARS, MEAN±SD)

20-29 (22.8 ± 2.4)
30-39 (37.2 ± 2.0)
40-49 (43.8 ± 2.4)
50-59 (52.4 ± 4.4)
60-69 (64.1 ± 3.0)
70-79 (72.5 ± 4.3)
Level of education:
Tertiary
Secondary
Primary
Never went to school
Employment:
Employed
Unemployed
Marital status:
Married
Co-habiting
Single

21 (21%)
27 (27%)
43 (43%)
2 (2%)
5 (5%)
2 (2%)
0 (0%)
20 (20%)
60 (60%)
20 (20%)

From Table 1, the majority of the women who participated in the study were below
50 years of age and hence in the reproductive age. Majority had only basic level
education.

Knowledge
The level of knowledge of the women about breast sonography is summarized in
Table 2.
The most significant feature from Table 2, is that whereas it can be seen that all
the women who participated in this study had an idea about sonography in general terms, almost all of them (95%) did not know specifically breast sonography,
hence it can be concluded that almost all the women at this rural health facility
who participated in the study did not know about breast sonography. The general
knowledge about sonography was mainly received from the health facility, radios
and health promotion campaigns carried out by the health facility staff.

43 (43%)
57 (57%)

Attitudes

5 (5%)
80 (80%)
15 (15%)

The women`s attitude towards breast sonography generally reflected negativity
even after explaining to them what breast sonography is all about. The following
responses were key in capturing this observation:

Table 2. Knowledge about breast sonography
ITEM

NO. CORRECT RESPONSES (%)

Knowledge about breast sonography:
More than optimal knowledge
0 (0%)
Optimal knowledge
0 (0%)
Partially optimal knowledge
5 (5%)
No idea about breast sonography
95 (95%)
What type of energy is used during breast sonography?
X-rays
0 (0%)
Sound
0 (0%)
Do not know
100 (100%)
Is there risk of breast cancer after using sonography?
Yes
0 (0%)
No
0 (0%)
Do not know
100 (100%)
Have heard about ultrasound generally?
Yes
100 (100%)
No
0 (0%)
Source of information regarding ultrasound:
Health facility
50 (50%)
From friends
10 (10%)
Radio
20 (20%)
Television
5 (5%)
Health promotion campaigns
15 (15%)
Have you specifically heard about breast ultrasound?
Yes
5 (5%)
No
95 (95%)

“I do not know what examination you are talking about. Scan
is only used to check my baby and not my other private parts…
..I cannot do it”, one woman commented.
“Ka T.V ako nkamanyi, naye batugamba nti kakebera bakazi
bambuto so si mabeere”, another women retorted, literally
meaning that, “I know about ultrasound, but we were told that
it is only useful for pregnant women and not to check our
breasts”.
One lady who had some knowledge about sonography from a
friend said:
“I was told that I need to go for scan when am pregnant and
not to check my breasts…I can always check my breasts or ask
my husband to do it…..do I need to go into that scan….no, no,
no”.
Another woman weighed in: “The T.V only checks babies in
my stomach. When you talk about checking my breasts in the
T.V, I do not understand”.
“I cannot expose my breasts in the scan T.V….the doctor can
check me and see if my breasts are sick”, another woman responded.
Some of the women said that they were told that they should
check their breasts at home monthly and also go for check
up with the doctor once in a while, but breast ultrasound was
not mentioned. This is reflected in the response below:

“I was told to check my breasts every month by the doctor, so no need to expose
my private breasts in the T.V”.

Practices
4

40% (n=40) of the women in this study had previously undergone some form of sonographic examination, though not specifically breast sonography. Only 5% (n=5) had ever underwww.joghr.org • doi: 10.29392/joghr.3.e2019024

JOGHR 2019 Vol 3 • e2019024

gone breast sonography examination. Some key factors seemed to influence the practice of
seeking for breast sonography services. For example, with regard to seeking breast sonography services, level of education, marital status, employment, having knowledge and recommendation by a health worker were significant on bivariate analysis (P=0.004). However,
only knowledge about breast sonography and recommendation by a health worker remained
the only significant variables on logistic regression analysis (P=0.002). Women who had some
knowledge of breast sonography were about four times more likely to go for it than women
without knowledge (odds ratio (OR)=3.78, 95% confidence interval (CI)=1.50-9.42). Women
with a recommendation from a health worker to do breast sonography were nearly seven
times more likely to go for breast sonography compared to women without a health worker`s
recommendation (OR=6.8). The barrier to go for breast sonography expressed by almost all
the women was a lack of knowledge of what this investigation is all about and what it is intended to do as well as having no requests from the health workers to carry out the investigation. Most of the women in this study had undergone an ultrasound examination, most
notably during their pregnancy, but not breast ultrasound.

DISCUSSION
Knowledge
This study was conducted with women at a rural health facility with an aim of assessing
their knowledge, attitude and practices regarding breast sonography. Findings from the study
have demonstrated that nearly all the women who participated had no knowledge of breast
sonography, although this health facility had an ultrasound machine and also regularly carried out health promotion activities in the surrounding communities. This lack of knowledge
probably contributed to the women`s negative attitude towards doing breast sonography as
well as the poor practice of not seeking for breast sonography services. However, it should
be noted that majority of the women generally had some idea about ultrasound, though not
specifically breast ultrasound. The possible explanation for this is the routine use of ultrasound in mainly obstetric conditions as part of the antenatal care for women (16). It has been
reported in literature that the use of ultrasound as part of antenatal care for pregnant women has become routine practice even in rural settings where sonography equipment is relatively available (16). However, despite the availability of ultrasound equipment in many rural health facilities, the service has not been utilized to evaluate breast conditions in this era
of increasing breast cancer cases. This study has confirmed that despite the presence of ultrasound equipment in this rural health facility, the women do not know and are thus not
undergoing breast sonography, yet breast cancer cases from rural settings are referred very
late when management is almost impossible.
The three methods recommended for detection of breast cancer are BSE, CBE by a health care
professional, and mammography, the third being the most effective (17). It has also been recommended that between the ages of 40 and 49 years, women should undergo a CBE and
mammography every year or 2. Women older than 50 years should have an annual CBE as
well as a mammogram (18). Whilst mammography remains the gold standard for breast cancer screening for all women, it is resource-intensive and expensive for many developing
countries and most rural settings do not have mammography equipment. Although, a good
number of women in this study seemed to be employed (43%), these are informal small-scale
jobs that just bring in money to cater for basic needs. Therefore, paying for mammography
still remains unaffordable for many women. Besides, many young women below the age of
30 years are not recommended to do routine mammography.
In a rural context where mammography may not be readily accessible, breast sonography
can play a vital initial role in the evaluation of breasts with suspicious features/masses and
characterizing these masses. From ultrasound findings, further investigations such as mammography can then be recommended or just follow up at short intervals. Using breast sonography would also assist health workers in rural health care facilities to identify women who
JOGHR 2019 Vol 3 • e2019024
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need immediate mammography services and hence referred to tertiary hospitals. However,
the use of breast sonography as an initial evaluative tool appears to be hindered by a lack of
knowledge from the women about its exact role. There is need to sensitize the women in this
regard and hence increase the use of breast sonography especially in rural settings where
ultrasound equipment is now relatively accessible.

Attitudes
The attitude of women in this study towards breast sonography was generally negative. One
plausible explanation for this observation could be due to the limited knowledge regarding
the value of breast sonography. From this study, it appears that the women were told about
the use of ultrasound in obstetrics during antenatal care. However, they were not aware of
it being applied for evaluation of breast symptoms. In one study done in an almost similar
population in Uganda, women reported having a very positive attitude towards doing an obstetric ultrasound scan (16). The authors of this study reported that the idea of seeing their
babies and knowing the fetal gender perhaps contributed to this positive attitude. In this
present study, women reported a negative attitude towards breast sonography. Again, this
points to an information gap amongst these women that could perhaps have contributed to
the observed poor attitude of doing breast sonography. There is therefore need for health
workers to sensitize the women about the value and importance of breast sonography especially in this era of increasing breast cancer. In situations where women are knowledgeable
about the investigation, they may even make self-requests for ultrasound examinations such
as obstetric scans. However, this may not be the case with specialized sonographic examinations such as breast sonography. The health workers need to promote the use of breast sonography especially in rural areas where sonography equipment is now readily accessible. This
would perhaps assist women with suspicious breast findings to access further management.

Practice
The practice of seeking for breast sonography services seemed to be influenced by mainly
two factors namely: having knowledge about the value of breast sonography and being recommended by a health worker. It was clear from this study that knowledge regarding the
value of breast sonography was limited and that health workers never recommended women
to do it. These arguably might influenced the practice of seeking for it. It is not clear as to
why the health workers never recommended breast sonography for any of the women that
participated in this study. It is probable that may be there was no indication to do breast sonography at all. However, it is also likely that the health workers themselves did not know
when to recommend for it. In Uganda, many women from rural settings present with suspicious breast masses at tertiary hospitals without any prior breast sonography results, meaning that breast ultrasound is perhaps not routinely done in these rural health facilities despite
the equipment being available.

6

Therefore, it is important to understand reasons as to why breast sonography services are not
routinely performed despite the presence of the equipment. Either, there are no skilled personnel to perform the breast sonography investigations in these rural health facilities or the
health workers do not recommend for it. In one study on the accuracy of breast sonography
in evaluating breast masses, it was reported that breast ultrasound is useful in differentiating cystic from solid masses and in characterizing breast masses. This aids in the most appropriate course of action (19). In the absence of mammography services in many rural health
settings, there is need to promote the use of breast sonography as an initial evaluative tool
of breast masses and other breast changes. This will hopefully assist in identifying those
women that need urgent attention such as immediate referral to tertiary hospitals before a
breast cancer can spread to other areas. In addition, the use of breast sonography perhaps
needs to be promoted in Sub-Saharan Africa and other resource-limited settings because of
its wide availability, non-reliance on the use of ionizing radiation and its superiority in examining dense breasts for which mammography becomes less sensitive (10).
www.joghr.org • doi: 10.29392/joghr.3.e2019024
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This study has thus demonstrated that there is a significant knowledge gap regarding the
value of breast sonography amongst women in this rural community. Although, not certain,
this could arguably be the same trend in many other rural settings. This knowledge gap may
have contributed to the poor attitude of women towards breast sonography and subsequently the poor practice of not seeking for breast ultrasound services. In rural settings where
there is no mammography at all, breast sonography needs to be promoted as an initial tool
to evaluate breast masses before referral for mammography or even biopsy in tertiary hospitals. The emphasis that has been put on the value of obstetric sonography in antenatal care
needs to be put on the value of breast sonography in breast cancer investigations as well.
This is particularly true for rural health facilities where sonography equipment is relatively
accessible as compared to mammography. This study was however conducted in only one
rural setting and may not necessarily represent the views from other rural health facilities,
a major limitation. However, going forward, more empirical research is recommended in other rural settings. There is also need to explore from the health workers in the rural health
facilities the possible reasons as to why breast sonography investigations are not routinely
requested as compared to obstetric sonography for example.

CONCLUSION
Despite the value of breast sonography especially in the investigation of breast masses, women in this study generally had limited knowledge of this service. The limited knowledge of
breast sonography most likely contributed to the negative attitude and subsequently the poor
practice of seeking for it. It is recommended that the use of breast sonography needs to be
promoted as an initial evaluative tool especially in rural health settings where mammography may not readily be accessible.
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