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ABSTRACT
Breast cancer remained a leading cause of morbidity and mortality among women globally, with early detection playing a critical role in improving outcomes. Self-breast examination (SBE) is a cost-effective and accessible screening tool, especially important for younger women who may have limited access to other screening methods. Despite its importance, knowledge, attitudes, and practices regarding SBE remain understudied among adolescent females in Ghana. This study assessed the knowledge, attitudes, and practices related to SBE among female students and examined factors influencing their awareness and performance of SBE. A cross-sectional survey was conducted among about 1000 female students. Descriptive statistics summarized participants’ demographic characteristics, knowledge, and practices regarding SBE. Inferential analysis using Chi-square tests examined associations between demographic factors and SBE knowledge and practice, with statistical significance set at p < 0.05. While a majority of students had heard of SBE, detailed knowledge about proper technique, timing, and significance was lacking, particularly among younger students. Age showed a significant association with SBE knowledge (p = 0.0012), whereas religion did not (p = 0.223). The gap between general awareness and in-depth understanding indicates that information exposure does not always translate into comprehensive knowledge or effective practice. There is an urgent need to implement structured, evidence-based breast health education early in the school curriculum to address knowledge gaps, particularly among younger students in this study setting.  Interventions should include practical demonstrations and be delivered by healthcare professionals to enhance understanding and foster regular SBE practice. Addressing these gaps can improve early detection of breast abnormalities and contribute to better health outcomes.
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Introduction 
Background of the Study
Breast cancer is the most prevalent cancer affecting women worldwide and remains one of the leading causes of cancer-related morbidity and mortality globally (Bellanger et al., 2018; Maurya & Brahmachari, 2021; Srinath et al., 2023). It is characterized by the uncontrolled growth of malignant cells originating from breast tissue. According to recent global cancer statistics, breast cancer accounts for approximately 11.6% of all new cancer cases, representing 2.1 million diagnoses annually, and contributes to 6.6% of all cancer-related deaths worldwide, equating to around 627,000 deaths each year (Arnold et al., 2022; Ferlay et al., 2019; Siegel et al., 2025). The burden of breast cancer has traditionally been higher in developed regions; however, rising incidence and mortality rates are now increasingly reported in low- and middle-income countries across all continents (Arnold et al., 2022). This shifting epidemiological pattern underscores the growing public health challenge breast cancer poses worldwide.
The increasing burden in less resourced settings is particularly concerning because healthcare systems often lack the infrastructure, resources, and awareness programs necessary for effective cancer control. Early detection and timely treatment, which are key to improving survival rates, are often inadequate or inaccessible in many developing countries (Omotoso et al., 2023). Furthermore, cultural beliefs, socioeconomic factors, and limited health education impede the uptake of screening and preventive measures, resulting in delayed presentation and diagnosis at advanced stages of the disease (Abubakari et al., 2025; Afaya et al., 2024) .
In Ghana, breast cancer represents a major national health concern and is among the top causes of cancer morbidity and mortality among women. The country reports an incidence rate of 43.0 and a mortality rate of 17.7 per 100,000 women, figures that reflect a significant and growing public health burden  (Mensah & Mensah, 2020). Late-stage diagnosis remains the principal factor associated with poor prognosis and high mortality, as many patients present to health facilities when the disease has already progressed beyond curative treatment options (Al-Worafi, 2024; Mensah & Mensah, 2020). Breast cancer treatment in Ghana typically involves multidisciplinary approaches, including surgery, chemotherapy, and radiotherapy. However, access to these treatment modalities is often limited by financial constraints, geographical barriers, and inadequate healthcare infrastructure (Mutebi et al., 2020).  Moreover, cancer diagnosis and treatment impose significant psychosocial stress and economic hardship on patients and their families, further complicating disease management (Böckerman et al., 2025; Carrera et al., 2018) . 
Early detection of breast cancer is critical for improving survival rates and reducing disease burden. Various screening strategies are recommended globally, including mammography, clinical breast examination, and self-breast examination (SBE) (Ahmed et al., 2024; Molassiotis et al., 2021; Mushosho et al., 2024). Mammography remains the gold standard screening tool with proven efficacy in reducing mortality, and it is generally recommended for women aged 40 years and older (ACS Breast Cancer Screening Guidelines | American Cancer Society, n.d.) However, younger women, including adolescents and young adults, often have denser breast tissue that reduces the sensitivity of mammograms, thereby limiting its utility as a primary screening modality in this population.
In this context, self-breast examination emerges as a critical, accessible, and cost-effective screening method for younger females. SBE is a non-invasive procedure that allows women to become familiar with their breast anatomy and detect any abnormal changes such as lumps, thickening, or discharge (Pippin & Boyd, 2023).      Healthcare professionals globally advocate for regular SBE as an essential component of breast health awareness and early detection efforts. Its advantages include ease of performance, no requirement for specialized equipment, and the empowerment of women to take an active role in their health monitoring (Joyce et al., 2020; Kandasamy et al., 2024). 
Despite these benefits, numerous studies from low- and middle-income countries, including several sub-Saharan African nations, report low levels of awareness, knowledge, and practice of SBE, particularly among young women and adolescents (Johnson, 2019).  Barriers to effective SBE include lack of education on correct techniques, cultural taboos surrounding breast health discussions, and misconceptions about breast cancer risk at younger ages (Amegbedzi et al., 2022). These factors contribute to missed opportunities for early detection and intervention, exacerbating the burden of late-stage breast cancer diagnosis and poor clinical outcomes.
Research underscores that the practice of regular SBE from an early age improves early detection rates of breast abnormalities, which can ultimately enhance breast cancer prognosis and survival (Wolde et al., 2023). For senior high school students, who are transitioning into adulthood and establishing lifelong health behaviors, acquiring adequate knowledge, a positive attitude, and proper SBE practice is paramount. However, in Ghana, there is a notable paucity of research assessing these factors among female senior high school students. No prior study has specifically investigated the knowledge, attitudes, and practices of SBE among students at Sunyani Senior High School, a key educational institution in the Bono Region. This research gap hampers the design and implementation of culturally appropriate, targeted breast health education and early detection strategies tailored for this young population.
Addressing this gap is critical to promoting breast cancer awareness and fostering preventative health behaviors among young women in Ghana. By evaluating the knowledge, attitudes, and practices of self-breast examination among female students at Sunyani Senior High School, this study aims to provide vital insights that will inform effective educational interventions. Such initiatives are essential to empower young women with the skills and confidence to engage in regular breast health monitoring, thereby enhancing early detection efforts and ultimately reducing breast cancer morbidity and mortality within this demographic and beyond.
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Study Area 

The study was at Sunyani senior high school, one of the public senior high schools in Ghana. Sunyani Senior High School (SUSEC) is a coeducational second cycle institution, located in the heart of the Sunyani East municipality of the Bono region of Ghana. Sunyani Secondary School as previously known is referred to as ‘SUSEC´, is one of the products of Ghana Education Trust. It was formed in 1960 by Prime Minister Kwame Nkrumah, later Ghana's first President. The institution expanded over the years. The count of non-teaching employees rose from nine (9) to one hundred and five (105), and that of the teaching personnel escalated from four (4) to one hundred and ninety-eight (198) . According to the school’s administrative records, the student body comprises four thousand, four hundred thirty-seven (4437) students. Sunyani Senior high School offer courses including general science, agricultural science, general arts, graphic arts, home economics, and business. The school is located in the heart of the Sunyani East municipality of the Bono region. 
[bookmark: _Toc200548971]Study Design

[bookmark: _Toc200548972]A descriptive cross-sectional study was used to assess the knowledge, attitude and practice of Self Breast Examination among female students at Sunyani senior high school. A descriptive cross-sectional study is a research design that examines data at a single point in time to assess the prevalence of variables or conditions within a population (Capili, 2021). It is commonly used in public health, epidemiology, and social sciences to identify patterns, trends, and associations. While this design offers several advantages, it also has notable limitations. Cross-sectional studies are relatively fast to conduct because they do not require long-term follow-ups, they however, cannot establish causal relationships between variables, only associations (Wang & Cheng, 2020). 

Study Population
[bookmark: _Toc200548973]The study population comprised adolescent female students within the school, typically ranging in age from 15 to 19 years above. These students were selected to represent the broader adolescent female demographic, providing insights into breast health awareness and self-breast examination practices among young women at a formative stage for establishing lifelong health behaviors.

Sample size determination and Sampling Technique 
The sample size was calculated using the formula (Yamane, 1973) below:
n = N/1 + N (e2),
Where n = sample size, 
N = population size, 
e = margin of error (5%), 
Substituting,

 = 278

Therefore, a minimum required sample size is 278 participants.
[bookmark: _Toc200548974]A simple random sampling technique was employed to select the 278 female senior high school (SHS) students who participated in the study. This method was chosen because it ensures that every female student in the study population had an equal and unbiased chance of being selected, which helps to produce a representative sample and reduces selection bias. The selection process was conducted through a balloting system, where each female student was given an equal opportunity to participate by drawing a slip labeled either "YES" or "NO." Students who picked "YES" were included in the study sample, while those who picked "NO" were excluded. This random and transparent approach guarantees fairness in participant selection and enhances the validity of the study findings by accurately reflecting the diversity of the female student population at Sunyani Senior High School.
Data Collection and Instruments 

The data for the study was collected from March to May 2025. Structured questionnaire was used for data collection. Questionnaires were made up of close ended questions and was developed in English based on objectives of the study and after reviewing relevant literature. Questionnaires were used to solicit information on socio demographic characteristics of study participants, knowledge of SBE among female SHS students, attitude on SBE among female SHS students and the practices on SBE among female SHS students.
[bookmark: _Toc200548975]The questionnaires were administered to study participants and data collected on the spot by the principal investigators at Sunyani Senior High School.  This was done after a written consent has been sought from study participants. The study had a 100% response rate as principal investigators were actively involved in the data collection process, closely supervising and encouraging participants to complete the questionnaires and ensuring that all selected students were reached and their responses properly recorded.
[bookmark: _Toc200548979]Data Analysis Techniques 
The data collected for this study were analyzed using descriptive statistical methods to provide a clear and detailed summary of the findings. The Statistical Package for Social Sciences (SPSS) version 23 was utilized to organize, manage, and analyze the data efficiently. Descriptive statistics, including frequencies, percentages, means, and standard deviations, were computed to summarize the demographic characteristics of the participants as well as their knowledge, attitudes, and practices related to Self-Breast Examination. These measures allowed for the presentation of data in a straightforward and interpretable manner, using tables, bar charts, and pie charts to visually illustrate key findings. Moreover, inferential statistical studies were performed to examine relationships between categorical variables. Chi-square (χ²) tests were employed to analyze the associations between participants' demographic variables (including age group, and religion) and their knowledge or practice of Self-Breast Examination. The threshold for statistical significance was established at a p-value of 0.05. Chi-square analysis results are presented alongside their respective p-values, with associations deemed significant at p < 0.05. By employing these descriptive techniques, the study was able to identify patterns and trends within the data, offering insight into the level of awareness and engagement with Self-Breast Examination among female students at Sunyani Senior High School.
Inclusion and Exclusion Criteria
[bookmark: _Toc200548976]The study included female students who were currently enrolled at Sunyani Senior High School and fell within the typical age range for senior high school attendance, approximately between 15 and 19 years. Only those students who willingly provided informed consent to participate were considered eligible. This ensured that participants were able to understand the nature of the study and agreed voluntarily to take part, which is essential for ethical research conduct.
Conversely, female students who declined to participate or refused consent were excluded from the study. Additionally, students who were absent or unavailable during the data collection period were not considered, as their participation was not feasible. Furthermore, students with a prior diagnosis of breast cancer or any medical condition that could impair their ability to correctly perform Self-Breast Examination or provide accurate responses to the questionnaire were also excluded. These criteria helped to maintain the integrity and reliability of the study findings by focusing on a healthy adolescent population representative of typical senior high school students.
[bookmark: _Toc200548980]
Ethical Considerations

An introductory letter was taken from the Department of Midwifery at Garden City University College and presented to Sunyani Senior High School to seek their approval to conduct this study. The purpose of the study was explained to all prospective participants before recruitment. All consenting participants signed an informed consent before being recruited for the study. No personal identifiers such as name or phone numbers were part of the data acquisition process to ensure that the data cannot be traced to any participant at any point in time. Anonymity and confidentiality were assured during the data acquisition, analysis and publication of results of the study. 
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Demographic information of respondents
The study sample consisted of 278 female students with a mean age of 17.4 years (SD = 1.4), indicating that most participants were late adolescents. According to the results of the study, 30 respondents representing 11 % were under 14–15 years, 89 respondents representing 32.0% were between the ages of 16–17 years, and the remaining 159 respondents representing 57 % were 18 years and above. This suggests that the sample was largely composed of students approaching adulthood, which is significant for breast health education, as these years are formative for establishing preventive health behaviors. With respect to class, the majority representing 51 % were in SHS 3, 29 % were in SHS 2, and the remaining 20 % were in SHS 1. Regarding religion, 44 % of the respondents were Christians, 36 % were Muslims, 10 % were traditionalists, and the remaining 9 % did not indicate any religious affiliation. This religious diversity may influence attitudes and openness towards breast health discussions, as cultural and religious beliefs can affect health-seeking behaviors and perceptions of practices such as Self-Breast Examination (SBE).
Table 1: Demographic Characteristics of Respondents (N = 196)
	[bookmark: _Hlk202603029]Response
	Frequency 
	Percentage

	Age

	Under 14-15 years
16-17 years
18 years and above
	30
89
159
	11
32
57

	
	Mean Age (SD)
	17.4 (1.4)
	

	Class
	SHS 1
SHS 2
SHS 3
	55
81
142
	20
29
51

	Religion
	Christian
Muslim
Traditionalist
None
	122
102
28
26
	44
37
10
9



Source: Field study (2025)



[bookmark: _Hlk202605659]Association Between Demographic Characteristics and Knowledge of Self-Breast Examination Among Female Students
The analysis revealed a significant association between age group and knowledge of Self-Breast Examination (SBE) (p = 0.0012), with older students being more likely to know about SBE than their younger counterparts. In contrast, no significant association was found between religion and SBE knowledge (p = 0.223), indicating that awareness of SBE is similar across different religious groups. These findings suggest that breast health education should prioritize younger students, while religious background does not require special consideration in program design.

Table 2: Association Between Demographic Characteristics and Knowledge of Self-Breast Examination Among Female Students
	[bookmark: _Hlk202605252]Variable/Group
	Category
	SBE Knowledge: Yes
	SBE Knowledge: No
	Total
	χ² / p-value

	Age Group vs. SBE Knowledge
	
	
	
	
	

	Age Group
	14–15 years
	10
	20
	30
	χ² = 13.38
p = 0.0012

	
	16–17 years
	60
	29
	89
	

	
	18+ years
	107
	52
	159
	

	
	Total
	177
	101
	278
	

	Religion vs. SBE Knowledge
	
	
	
	
	

	Religion
	Christian
	83
	39
	122
	χ² = 4.39
p = 0.223

	
	Muslim
	66
	36
	102
	

	
	Traditionalist
	15
	13
	28
	

	
	None
	13
	13
	26
	

	
	Total
	177
	101
	278
	



Authors field work 2025 
[bookmark: _Hlk202019000][bookmark: _Toc200548986]Knowledge of Self-Breast Examination among female students 
Among the 278 female students surveyed, 177/64 % reported knowing about Self-Breast Examination (SBE) whiles 101/36% did not (Figure 1). 

Figure 1: Knowledge of Self-Breast Examination
[image: ]


Only 115/ 42% correctly identified the appropriate time to perform SBE (a few days after menstruation), while 109/ 39 % thought it could be done anytime (Figure 2). 

Figure 2: Appropriate time to perform a Self-Breast Examination
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Regarding frequency, 118/43 % knew that SBE should be done monthly, but significant proportions believed it should be done weekly 61/22 % or annually 40/ 14 %, and 59/21 % were unsure (Figure 3). 

Figure 3: How often should a woman perform Self-Breast Examination
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Awareness of breast abnormality warning signs varied, with the highest recognition for changes in breast shape or size 116/42 %, followed by lumps/swelling 68/24%, nipple discharge 51/18 %, and skin changes 43/16 % (Figure 4). 

Figure 4: Common warning signs of breast abnormalities
[image: ]
Source: Field study (2025)


[bookmark: _Toc200548990][bookmark: _Hlk202021042]Attitude on Self-Breast Examination among female students 
The mean scores for the attitude statements reflect generally positive perceptions among female students at Sunyani Senior High School regarding SBE, although some uncertainty remains in specific areas.
The statement, “Educational interventions increase not only knowledge but also confidence in performing SBE regularly,” received the highest mean score of 4.12, indicating strong agreement that education and training effectively enhance both understanding and confidence. This suggests students recognize the value of targeted programs in promoting regular and correct SBE practice.
Similarly, the statement, “Many female students are aware of breast cancer but may lack proper knowledge about how and when to perform SBE,” had a high mean of 4.09, indicating broad agreement that while awareness exists, knowledge gaps remain concerning the correct practice of SBE.
The item, “Those who receive training or demonstrations on SBE tend to have higher confidence in performing it correctly,” scored 3.83 on average, showing moderate to strong agreement that practical training improves students’ confidence.
Some uncertainty is evident in responses to “Many students feel unsure about how to perform SBE correctly” (mean = 3.40) and “Some students do not perform SBE due to limited knowledge about its importance or the correct method” (mean = 3.67). These moderate scores suggest that a significant portion of students still experience doubts or lack motivation stemming from insufficient knowledge.
The perception that “Some view SBE as a way to take control of their health and reduce anxiety about breast cancer” scored 3.73, reflecting a moderately positive attitude toward SBE as an empowering health behavior.
Lastly, the lowest mean (3.33) was for the statement, “Some students believe they are too young to develop breast cancer and see SBE as unnecessary,” indicating mild agreement with this misconception. This highlights an attitudinal barrier where some students underestimate their risk, potentially limiting engagement with preventive practices.
The standard deviations, mostly around 1.0, indicate moderate variability in responses, with the exception of the first statement, which had a higher SD of 3.72—likely due to a wider range of opinions on awareness versus knowledge.
Overall, the results suggest generally positive attitudes toward SBE among students, with recognition of the importance of education and training, but also reveal existing uncertainties and misconceptions that may hinder consistent practice. These findings underscore the need for enhanced educational efforts to address knowledge gaps and attitudes to improve SBE uptake.
Table 3: Attitude on Self-Breast Examination among female students
	Statement
	Responses (N)
	Mean
	Standard Deviation

	Many female students are aware of breast cancer but may lack proper knowledge about how and when to perform SBE.
	278
	4.09
	3.72

	Those who receive training or demonstrations on SBE tend to have higher confidence in performing it correctly.
	278
	3.83
	0.93

	Many students feel unsure about how to perform SBE correctly.
	278
	3.40
	1.04

	Educational interventions increase not only knowledge but also confidence in performing SBE regularly.
	278
	4.12
	1.21

	Some view SBE as a way to take control of their health and reduce anxiety about breast cancer.
	278
	3.73
	0.99

	Some students do not perform SBE due to limited knowledge about its importance or the correct method.
	278
	3.67
	1.04

	Some students believe they are too young to develop breast cancer and see SBE as unnecessary.
	278
	3.33
	0.91






[bookmark: _Toc200548991]Practices on Self-Breast Examination among female students 
This section explores the self-breast examination (SBE) practices of female students at Sunyani Senior High School. The findings indicate that most respondents demonstrated good knowledge of key SBE techniques. A majority agreed that observing the breasts in front of a mirror—while positioning the arms relaxed, raised, and on the hips—to detect changes in size, shape, or skin texture is important, reflected by a high mean score of 3.85 (SD = 0.88).
Respondents also recognized the importance of raising the arms overhead and repeating the inspection, with a mean score of 3.36 (SD = 1.26), indicating moderate agreement. The practice of using the pads of the fingers to feel for lumps in a circular motion, starting from the outer breast towards the nipple, was similarly acknowledged (mean = 3.52, SD = 1.17). Manual palpation while lying down was agreed upon by most students (mean = 3.50, SD = 1.07), showing awareness of proper examination posture.
Notably, applying varying pressure—light near the skin, medium in the middle, and firm deeper in the tissue—received the highest agreement with a mean score of 4.03 (SD = 0.88), highlighting good understanding of palpation techniques. Additionally, gently squeezing the nipple to check for unusual discharge was widely accepted as part of the examination (mean = 3.79, SD = 0.99).
Overall, the results suggest that the majority of female students at Sunyani Senior High School are aware of essential practices involved in Self-Breast Examination, reflecting a promising foundation for breast health monitoring in this population.



Table 4.: Practices on Self-Brest Examination among female students at Sunyani senior high school

	Statement 
	Mean 
	Std. deviation 

	Observing the breasts in front of a mirror with arms at different positions (relaxed, raised, and on hips) to check for changes in size, shape, or skin texture.
	3.8571
	.88289

	Raise your arms overhead and repeat the inspection.
	3.3673
	1.26805

	Using the pads of the fingers to feel for lumps in a circular motion, starting from the outer breast and moving towards the nipple.
	3.5255
	1.17424

	Manual palpation while lying down.
	3.5051
	1.07416

	Apply light pressure near the skin, medium pressure in the middle of the breast, and firm pressure deeper in the tissue.
	4.0306
	.88235

	Gently squeezing the nipple to check for any unusual discharge, such as blood or pus.
	3.7908
	.99337



Source: Field survey (2025)












Discussion
This study aimed to assess the knowledge, attitudes, and practices related to Self-Breast Examination (SBE) among female students at Sunyani Senior High School. The findings are discussed in relation to each research objective and contextualized with existing literature to provide deeper insight and implications for breast health promotion.
Knowledge of SBE and Demographic Factors
The study revealed that while a majority of female students had some awareness of SBE, detailed knowledge regarding correct techniques, timing, and importance was insufficient. Whiles this finding is in alignment with Heena et al., (2019), it is inconsistent with studies conducted in similar settings, such as G Koc, (2019); and JA Ogunkayode, (2021), which reported gaps in procedural knowledge despite general awareness. The disparity between awareness and in-depth understanding reflects a common challenge in adolescent health education where exposure to information does not always translate into comprehensive knowledge. It is observed in the study that a strong correlation existed between age group and SBE knowledge (p = 0.0012), indicating that older students were more knowledgeable than their younger counterparts. This corresponds with previous research in other contexts, indicating that advancing age correlates with heightened exposure to health education, increased maturity, and enhanced health-seeking behavior (Boateng et al., 2022).  The finding underscores the critical need for early introduction of breast health education in the school curriculum, targeting students in lower classes before misconceptions and risky behaviors are established. Conversely, religion had no significant correlation with SBE knowledge (p = 0.223), indicating that, in this situation, breast health awareness surpasses religious divisions. This finding departs from research conducted in other multicultural contexts, where studies indicate that religious affiliation can markedly affect health habits and receptiveness to secular health programs (Gutusa & Roets, 2023; Gyedu et al., 2018) As a result, interventions to promote SBE in some contexts may require adaptation to specific religious or cultural groups rather than a universal approach. 
The identified gaps in SBE knowledge among students could hinder effective early detection of breast abnormalities, potentially delaying diagnosis and increasing risks of adverse outcomes. Addressing this requires structured and targeted breast health education introduced early in the school curriculum. Evidence-based and practical teaching methods, delivered by health professionals, can improve students’ knowledge, confidence, and regular practice of SBE, ultimately supporting earlier detection and better health outcomes.
Attitude Towards Self-Breast Examination
Attitudes towards Self-Breast Examination (SBE) among the students demonstrated variability, influenced by factors such as perceived susceptibility and cultural beliefs. This aligns with findings from Fondjo et al., (2018), which highlight that while awareness of SBE is relatively high, actual practice is inconsistent due to uncertainty about technique and low perceived risk. The moderate confidence levels and occasional misconceptions about breast cancer risk among younger females identified in this study resonate with these prior findings by Calys-Tagoe et al., (2025) .
The health implications are significant: negative or uncertain attitudes toward SBE can deter regular practice, undermine early detection efforts and potentially lead to delayed diagnosis and poorer breast cancer outcomes. Cultural taboos and societal norms, as described byAfaya et al., 2024; Calys-Tagoe et al., (2025), often inhibit open discussion about breast health, limiting education and reinforcement of positive attitudes. Access to guidance from healthcare professionals, which positively influences attitudes and adherence, remains uneven, particularly in resource-limited settings (Fondjo et al., 2018) . Therefore, addressing these attitudinal barriers through culturally sensitive awareness campaigns, peer education programs, and facilitating easier access to professional advice is essential. These efforts will help to normalize breast health conversations, build confidence in performing SBE, and foster a proactive approach toward breast health among young women.
Practices of Self-Breast Examination
Regarding SBE practice, the study found that while some students viewed it as an empowering health behavior to reduce anxiety, actual adherence to recommended techniques and frequency was suboptimal. This mirrors findings by Wolde et al., (2023) , who observed a gap between awareness and correct practice, and Mohebi et al., (2023), who noted that misinformation and cultural misconceptions hinder proper SBE adherence. The low rate of regular, correctly performed SBE practices is a concern, especially given that the American Cancer Society recommends monthly self-examinations for early detection (Capaccione et al., 2021) . Factors such as lack of confidence, fear of discovering abnormalities, and busy lifestyles; as noted by Calys-Tagoe et al., (2025); and Fondjo et al., (2018) ; likely contribute to this trend. Additionally, younger females and those with lower educational levels, like many in this study’s population, tend to exhibit lower adherence (Mohebi et al., 2023). The misconception that breast cancer is solely hereditary and thus irrelevant for personal prevention efforts further reduces motivation to practice SBE (Calys-Tagoe et al., 2025). The health implications are profound: insufficient practice of SBE delays identification of breast changes, leading to later-stage diagnoses and poorer prognoses. Interventions that combine educational campaigns with community and healthcare provider engagement have shown promise in improving SBE knowledge and practice (Liaw & Ting, 2025).  Incorporating such strategies at the school level could enhance early detection behaviors among young women in Ghana.
Conclusion
The study revealed that while a majority of female students demonstrated some awareness of self-breast examination (SBE), detailed knowledge regarding its correct technique, timing, and importance was lacking—especially among younger students. Age was significantly associated with SBE knowledge, indicating that older students were better informed, while religious affiliation showed no significant effect. These findings underscore the importance of early, comprehensive breast health education in schools to close the knowledge gap and promote effective SBE practices, ultimately supporting earlier detection and improved health outcomes for young women.
Study Limitation
A key limitation of this study is its cross-sectional design, which captures information at a single point in time and cannot establish causality. The study was also conducted in a single school setting, which may limit the generalizability of the findings to other regions or student populations. Self-reported data may be subject to recall and social desirability bias, potentially affecting the accuracy of reported knowledge and practices. Future studies could address these limitations by including multiple schools, employing longitudinal designs, and using observational methods to validate self-reported behaviors.

Recommendations
It is recommended that educational authorities incorporate structured and practical breast health education into the school curriculum at all levels, with particular focus on students in lower classes. Health education initiatives should utilize interactive teaching methods and involve healthcare professionals to deliver accurate and practical demonstrations. Additionally, ongoing refresher sessions and peer support strategies can reinforce learning and foster regular SBE practice. While religion was not a significant factor in this setting, culturally sensitive approaches should still be considered in more diverse or multicultural contexts.
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Self-Breast Examination: Knowledge, Attitudes, and Practices Among Female Students in a 

Senior High School Setting, Ghana 

 

ABSTRACT 

Breast cancer remained a leading cause of morbidity and mortality among women globally, with 

early detection playing a critical role in improving outcomes. Self-breast examination (SBE) is a 

cost-effective and accessible screening tool, especially important for younger women who may 

have limited access to other screening methods. Despite its importance, knowledge, attitudes, and 

practices regarding SBE remain understudied among adolescent females in Ghana. This study 

assessed the knowledge, attitudes, and practices related to SBE among female students and 

examined factors influencing their awareness and performance of SBE. A cross-sectional survey 

was conducted among about 1000 female students. Descriptive statistics summarized participants’ 

demographic characteristics, knowledge, and practices regarding SBE. Inferential analysis using 

Chi-square tests examined associations between demographic factors and SBE knowledge and 

practice, with statistical significance set at p < 0.05. While a majority of students had heard of 

SBE, detailed knowledge about proper technique, timing, and significance was lacking, 

particularly among younger students. Age showed a significant association with SBE knowledge 

(p = 0.0012), whereas religion did not (p = 0.223). The gap between general awareness and in-

depth understanding indicates that information exposure does not always translate into 

comprehensive knowledge or effective practice. There is an urgent need to implement structured, 

evidence-based breast health education early in the school curriculum to address knowledge gaps, 

particularly among younger students in this study setting.  Interventions should include practical 

demonstrations and be delivered by healthcare professionals to enhance understanding and foster 

regular SBE practice. Addressing these gaps can improve early detection of breast abnormalities 

and contribute to better health outcomes. 
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