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unsuitable to apply the findings to populations with different social characteristics. Also, intrinsic 

in qualitative research is the issue of interpretation of data. It is usually predisposed by the 

background and experiences of the researchers and others caught up in it. Different interpreters, 

with different perspectives, might come up with different conclusions. 

Finally, familiarity of the researcher with the topic may be seen as a limitation. This is 

because it may influence the development of meanings to attach to collected data and can also 

limit thinking, especially with regard to making incorrect assumptions. However, familiarity is 

often described as an asset, rather than as a burden. 

 

7.6 Contribution of the Study to Knowledge and Future Research 

The limitations noted for the study demand further research in such areas. The International 

Council of Nurses (2005) state that health is a fundamental right of every human being, 

unrestricted by nationality, race, creed, colour, age, gender, politics, or social status. The 

American Nurses Association’s (2003) code of ethics states that nurses are to practise with 

respect for the inherent dignity of all persons, regardless of their social status or personal 

attributes. Nursing has a primary commitment to the patient/family/community and is dedicated 

to the dignity of each individual; it must recognise and address health disparities. One way to 

diminish imbalanced practice is to look at health care behaviour for vulnerable populations in 

developing countries. 

The findings of this study increased the understanding that the knowledge and practice of 

BSE is a ‘necessary precondition’ to strengthening capacities of communities for self-initiated 

mobilisation in reducing the spread of breast cancer. Information on BSE does not only emerge 
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from processed data of a scientific process, but also as an outcome of a social learning process 

(socialisation).  

There is a non-availability of resources to screen for breast cancer in most African 

countries, where other health issues take priority (Awodele et al., 2009). Thus, related research is 

needed in developing countries, where breast cancer is an emerging growing problem and 

screening practices are not affordable. In Nigeria mammograms are expensive and unavailable 

options to most women, even though breast cancer rates are rising (WHO, 2008). Simple, 

inexpensive and available methods of screening that do exist, such as the BSE empowerment 

programme developed by this study, should be made available to women between the ages of 20 

and 60 years. Further research is recommended to provide empowerment programmes, using a 

participatory action approach, as intervention studies in other rural settings. 

Also, further research should test the empowerment programme developed in this study 

in other settings, with a longer timeframe, to improve its generalisability. It is important that 

further investigations be conducted to complement the findings of this study, in order to reveal 

the best practices with regard to reducing the spread of breast cancer in developing countries. 

 

7.7 Recommendations 

The following recommendations are made to serve as key guidelines for the early detection of 

breast cancer in Oyo State, Nigeria: 

1. Nurses and Midwife should sensitise the society to the fact that most indigenous women 

health practices are capable of dealing with past and present vulnerabilities of particular 

women’s health issues. 
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2. Women health issues to be incorporated in the curriculum of training for nurses and 

midwife and seminars and workshop on health issues affecting women to be enforced in 

order to  enhance their knowledge  

3. A day should be set aside for women’s health talks, just as is done on immunisation day, 

which must be made known to the women who are vulnerable. The health talks 

themselves must be thoroughly prepared beforehand, so that they are relevant to all 

members in a group. 

4. BSE programmes in communities should follow a participatory approach, encouraging 

the highest level of participation. The benefits of this approach are twofold: it provides 

valuable insight into how communities and households interact and share ideas; and it 

allows the intended beneficiaries to develop the skills and practices necessary to forge 

their own paths and sustain the project or programme. 

5. Government and other health stakeholders especially nurses and midwives  should 

intensify efforts at sensitising the public on breast cancer through the use of print and 

electronic media, such as pamphlets, flyers, charts, radio and TV jingles, and at religious 

gatherings, and other formal and informal community meetings. Funding by an NGO or a 

philanthropist had not yet been achieved by the end of this study, but efforts are being 

made by the researcher to achieve this. 

6. Given that rural populations in Nigeria have problems of inaccessible roads, 

underdevelopment, poverty and marginalisation, further design and evaluation of 

innovative and sensitive educational programmes should be investigated. Similarly, 

education programmes focusing on BSE as an easy and cost-effective screening method 
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are preferable options in developing countries, where the cost of mammography is 

prohibitively high and the service mostly unavailable. 

7. The Cancer Society of each country needs to recommend that the monthly practice of 

BSE begin at the age of 20 years, in order for women to develop BSE as a monthly habit, 

and to encourage women to take responsibility for their own health. 

 

7.8 Conclusion 

The findings showed that the development of an empowerment programme on BSE practice 

aimed at the prevention of breast cancer enhanced communication initiation and women’s self-

empowerment. Application of the theoretical model, Kieffer’s empowerment process, as well as 

of the Health Belief Model and the health education and promotion philosophy, provided the 

knowledge that a woman who is aware of the critical nature of breast cancer, and who perceives 

her susceptibility to the disease, is more likely to perform regular BSE than others without such 

health information knowledge given by the nurses and midwives. Similarly, a woman who 

perceives more benefits from BSE and fewer barriers to it would be more likely to practise the 

examination. A woman who has a positive internal cue (positive body perception or image), or 

who has been exposed to an external cue (e.g. the positive influence of a health care provider or 

the media), would more readily practise BSE, as would a woman who wants to improve her 

health and is confident of positive results (Champion, 1987; Olopade, 2005). 

The study also established that a lack of knowledge of BSE as breast cancer preventive 

technique has serious implications for women’s health. The provision of information by the 

communication of BSE health messages has been described as an important tool in the teaching 

and learning of health issues (Awodele et al., 2009; WHO, 2002). The sources of such 
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information must be dynamic enough to disseminate the information to people of different 

classes and socio-economic status, among other characteristics. 

As demonstrated, in spite of their lack of knowledge of BSE, the participants became 

interested in improving their health behaviour after being motivated by the information provided 

through the study. The respondents demonstrated that they cared about the state of their health; 

hence, even though they were afraid of getting breast cancer, they felt handicapped by their lack 

of information and empowerment training/education on BSE practice, among other things. 

Therefore, by designing and implementing the BSE programme, this study empowered the 

women in the study area towards BSE practice and, consequently, the reduction of breast cancer 

incidence in the community.  

There is a need for further study to evaluate the integration, effectiveness and efficiency 

of the programme that was developed in this community. The researcher intends to carry out a 

reintegration investigation as a postdoctoral study. 
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Annexure A: Information sheet 

 

PROJECT TITLE: AN EMPOWERMENT PROGRAMME FOR WOMEN ON BREAST 

SELF-EXAMINATION TOWARDS THE PREVENTION OF BREAST CANCER IN 

IDDO LOCAL GOVERNMENT, SOUTH WEST, NIGERIA 

 

This is a research project being conducted by VICTORIA FUNMILAYO HANSON from the 

University of the Western Cape. I am inviting you to participate in this research project because 

you are a woman between 20 and 60 years and within the child bearing age and within puberty 

and menopausal age. 

 

The purpose of this research project is  

To develop an empowerment programme for women on breast self-examination for the 

prevention of breast cancer in a rural community in south western state of Nigeria 

For all women BSE training and practice is the gateway health promotion behaviour that 

provides women with the knowledge that sets the stage for screening procedures. The intention 

of the researcher to bridge the gap and jointly work with the women to develop a BSE program 

that will be acceptable and feasible to empower them on the practice of BSE for the prevention 

of breast cancer and finally reduce mortality rate due to breast cancer.  

 

Information on participation 

1. Survey: complete questionnaire or be interviewed on the phenomenon to be studied which is the 

knowledge and practice of Breast Self-Examination, it will take about 10 -20 minutes. 

2. Participate in the reflection stage at the FGD and nominal group technique based on the result of 

the survey above 

3. Plan with the researcher on the action needed after planning (training on BSE) and making 

recommendations on the action phase 

4. Participate in the implementation phase of mother-to-mother practice of BSE using the 

developed BSE programme guide. 
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Location of the study  

 

Location of the study is Iddo Local Government of Oyo State Nigeria. 

Duration of participation will be between 3 and 4 months and based on each phase result 

 

Will my information be kept confidential? 

 

Your participation and personal information will be kept confidential and maintained throughout. 

 

Surveys:  

 

1. Name will not be included on the survey.  

2. Coded identification will be used 

3. Identification key will be used to link your survey to your identity 

4. The researcher alone will have access to the identification key 

5. Data collected will be locked in a cabinet and analysis stored in a password protected computer. 

The password is only known by the researcher. 

6. If a report or article is written about this research project, your identity will be protected as no 

name will be mentioned. 

 

Risks associated with the research: 

 

1. No obvious risk associated with this study other than women feeling embarrassed when the 

procedure of BSE is been taught and practiced, this will be taken care of by ensuring that the 

practice is done in a cubicle that provides privacy. 

2. The risk of discovering a lumps/growths in the breast - the participant will be followed to the 

hospital for treatment and given psychological and financial support if within the limits of the 

researcher’s fund. 

 

Benefits of this research 

There is no financial gain but the women and community will benefit from the proposed study as 

the outcome will advance the understanding of women on the importance of BSE practice to be 

healthy and live longer by early detection of breast abnormality and prevention of maternal 

mortality from breast cancer. The study is also significant because it deals with women’s health, 

which has been receiving global attention lately. Women influence the growth and development 
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of children especially in African society. Any study that has the potential of affecting the health 

of women positively should be encouraged, since preserving a woman’s life is preserving a 

whole community and the society as it will reduce the maternal morbidity and mortality rate 

(MMR) in Nigeria in line with the WHO and UMDG statement on reducing MMR. The results 

can help with the development of a support structure/policy to with clear guidelines. 

 

 

Do I have to be in this research and may I stop participating at any time? 

Your participation in this research will be completely voluntary. You may choose not to take part 

at all. If you decide to participate in this research, you may stop participating at any time. If you 

decide not to participate in this study or if you stop participating at any time, you will not be 

penalised or lose any benefits to which you otherwise qualify. Participants in which lump/growth 

is discovered will be referred for treatment, counselled and supported by the researcher. 

 

 

What if I have questions? 

This research is being conducted by VICTORIA FUNMI HANSON of Department of 

Community and Health Sciences at the University of the Western Cape. If you have any 

questions about the research study itself, please contact VICTORIA FUNMI HANSON at: 

_National Open University of Nigeria, Ibadan study centre. +234 8052158242. Email address 

toriasonus@gmail.com_3177872@uwc.ac.za 

Should you have any questions regarding this study and your rights as a research participant or if 

you wish to report any problems you have experienced related to the study, please contact:  

Head of School: PROF OLUYINKA ADEJUMO 

Dean of the Faculty of Community and Health Sciences:  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

This research has been approved by the University of the Western Cape’s Senate Research 

Committee and Ethics Committee. 
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Annexure B: Consent form 

 

Please ensure that you complete a CONSENT FORM before you partake in the study. 

Declaration by participant: 

By signing below, I………………………………………………. Agree to take part in a research 

study entitled “: To develop an empowerment programme for women on breast self-examination 

towards the prevention of breast cancer in Iddo local government of Nigeria 

I declare that: 

 I have read this information and consent form and it is written in a language with which I am 

fluent and comfortable with also to be int. 

 I have had a chance to ask questions and all my questions have been adequately answered. 

 I understand that taking part in this study is voluntary and I have not been pressured to take part. 

 I may choose to withdraw from the study at any time and will not be penalised in any way. 

 I understand I will not be paid to participate in the study. 

 -------- I agree to be audio taped during the group discussion sessions. 

 -------- I do not agree to be audio taped during the group discussion sessions 

Signed at (place) ………………………………………. on (date) ………………………… 2011. 

Witness1 ……………………………………. 

Witness 2 ……………………………………. 

Declaration by researcher: 

I (name) ……………………………………………… declare that: 

 I explained the information with regard to this study to the participants 

 I encourage him/her to ask questions and took adequate time to answer them. 

 I am satisfied that he/she adequately understand all aspects of the research, as discussed above. 

Signed at (place) …………………………………………… on (date) ………………. 2011. 

Witness 1 ………………………………….,Witness 2 …………………………………. 
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Annexure C: Letter of request to participating Local government Authority to conduct 

Research 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +234-8052158242 

E-mail:toriasonus@gmail.com 

 

Dear Sir, 

I am a postgraduate student at the University of Western Cape, studying to fulfill the 

requirements for PhD in Nursing. My research topic is to develop an empowerment program for 

women on breast self-examination towards the prevention of breast cancer in Iddo local 

government of Nigeria 

My passion is in the area of women’s health specifically maternal and child health nursing, the 

practice of Breast Self-Examination for the prevention of breast cancer which has been shown by 

recent studies to be on the increase motivated the researcher carry out the study in this 

community with the intention to reduce mortality rate due to breast cancer, the community will 

benefit from the proposed study as the outcome will advance the understanding of women on the 

importance of BSE practice to be healthy and live longer by early detection and prevention. 

Access to your institution would be of great importance to complete the study. The interview will 

be conducted in a private room in the ward health center. I therefore seek your permission to 

conduct my research investigation in your community health care center in selected wards. I am 

attaching my research proposal with necessary information sheet and informed consent that will 

be provided to participants. Participation will be voluntary and they may withdraw, without any 

negative effect from the study at any time. All information of the participant and your institution 

will be handled confidentially and will be transcribed personally. The participants will remain 

anonymous and coding will be used to protect participant’s identities. A professional counselor 

accompanied the researcher for emotional support during the data collection. 

Information acquired during the research project will be shared with all the participants and 

policy makers prior to public dissemination. Results of the study will be published in an 

accredited journal. 

Yours sincerely, 

 

Student No:3177872 

Cell no:08052158242 

Supervisor: PROF OLUYINKA ADEJUMO  

School of Nursing  

University of Western Cape 

Private Bag X17,Bellville 7535, Western Cape, South Africa 

Cell no: +27219593024 
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Annexure D: Letter to the Local Government health centres 

 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959, Fax: 27 21-959 

 E-mail:toriasonus@gmail.com 

I am a postgraduate student at the University of Western Cape, studying to fulfill 

the requirements for PhD in Nursing. My research topic is to develop an 

empowerment program for women on breast self-examination towards the prevention of breast 

cancer in Iddo local government of Nigeria. 

My passion is in the area of women’s health specifically maternal and child health nursing, the 

practice of Breast Self-Examination for the prevention of breast cancer which has been shown by 

recent studies to be on the increase motivated the researcher carry out the study in this 

community with the intention to reduce mortality rate due to breast cancer, the community will 

benefit from the proposed study as the outcome will advance the understanding of women on the 

importance of BSE practice to be healthy and live longer by early detection and prevention. 

Questionnaires will be filled by women or research assistant during the survey in all the wards. 

They will be selected by purposive sampling and informed consent will be obtained from them to 

participate in the interview and group technique session. The interview will be conducted in a 

private room in the ward health centre. Permission to conduct my research investigation in your 

community health care centre in selected wards has been obtained from the local government 

health authority. I am attaching my research proposal with necessary information sheet and 

informed consent that will be provided to participants. Participation will be voluntary and they 

may withdraw, without any negative effect from the study at any time. All information of the 

participant and your institution will be handled confidentially and will be transcribed personally. 

The participants will remain anonymous and coding will be used to protect participant’s 

identities. A professional counsellor will accompany the researcher for emotional support during 

the data collection. 

Information acquired during the research project will be shared with all the participants and 

policy makers prior to public dissemination. Results of the study will be published in an 

accredited journal. 

Yours sincerely, 

 

Student No: 3177872 

Cell no: 08052158242 

Supervisor: Prof Oluyinka Adejumo 

School of Nursing  

University of Western Cape 

Private Bag X17,Bellville 7535,Western Cape, South Africa 

Cell no: +27219593024 
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Annexure E: Confidentiality Binding Form 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: Tel: +234-8052158242 

E-mail: toriasonus@gmail.com 

Title of research Project: An Empowerment Programme for Women on 

Breast Self-Examination towards the Prevention of Breast Cancer in Iddo Local 

Government, South West, Nigeria 

 

The study has been described to me in the language i understand and i freely and voluntarily 

agree to participate in all the sessions of the focus group discussion. My questions about the 

study have been answered. I understand that my name will not be disclosed and I’m free to 

withdraw at any time without any reason and will not have any negative effect on me. 

Participant’s name:.......................... 

Participant’s Signature/Thumb Print......................... Date............. 

I further agree that the interview and discussion be recorded 

Participant’s Signature/Thumb Print......................... Date.............. 

I further agree that the researcher take field notes 

Participant’s Signature/Thumb Print......................... Date.............. 

Witness............................................ Date............... 

I state that the information discussed at the focus group session will be held confidential and not 

discussed with anybody 

Participant’s name:.......................... 

Participant’s Signature/Thumb Print......................... Date............. 

 
Victoria F.Hanson 

Researcher  

Should you have any questions regarding this project or wish to report any problem experienced 

during the course of this study, please contact the Study coordinator. 

Study Coordinator Name; Prof Oluyinka Adejumo 

University of Western Cape 

Private Bag X17, Bellville 7535  

Western Cape. South Africa. 

Cell no:+27219593024 

Email: oadejumo@uwc.ac.za 

 

 

 

 

 

 

 



 

205 

 

Annexure F: Questionnaire for the study  

 

Instruction to Interviewer 

 If participant, says Yes continue with the interview, read out the question as written 

down. Do not try to give hints, just circle the chosen options or follow appropriate instructions as 

indicated.  

Section A 

(To the interviewer/ Participant)  

Circle the correct response to the following questions, or write down the response in the space provided.  

1. What is the name of your village? 

a. Gbekuba 

b. Ogundele/Shiba 

c. Ilaju 

d. Iddo 

e. Apete  

 

2. Age  

 a. 20-30 years 

 b.  31-40 years 

 c.  41-50 years 

 d. 51-60 years 

 

3. Marital Status  

a. Single 

b. Married 

c. Widow 

d. Divorced 

 

4. Education Status 

a. illiterate 

b. primary school 

c. secondary school 

d. tertiary school 

 

5. Women Occupation 

a. housewife  

b. farming 

c. trading 

d. civil servant 

6. Religion 

a. Traditional religion  

b. Islam  

c. Christianity  

d.  Others (please indicate)  

 

    

7. Perceived family income level 

a. sufficient 
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b. fairly sufficient 

c. just sufficient  

d. insufficient 

 

8. What is your source of Information on health issues? 

a. No information 

b’ Health professionals 

c. Friends/neighbour 

d. Radio 

8 SECTION B: KNOWLEDGE OF BREAST SELF EXAMINATION 

Tick the appropriate response Yes   No Undecided  

A woman is expected to do BSE, 2
nd

 or 3
rd

 day after menstruation 

monthly 

   

For women with irregular menses or those that have reached 

menopause, breast self-examination should be done on a particular 

day monthly.  

   

Three process of breast self-examination are standing in front of a 

mirror, lying down and when bathing  
   

Breast self-examination is divided into two:  

(i) Observation  (ii) Palpation  
   

During breast self-examination, attention should be paid to the armpit, 

neck and breast for lumps.                                      
   

The advantage of BSE is that a woman is in the best position to 

ascertain if there are changes in her breast. 
   

Thin people have the advantage of detecting breast lumps easily.     

It is more difficult for fat women to detect breast lump.    

Younger women (<50 years) discover breast lump than the older 

women. 
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9 SECTION C: PRACTICE OF BSE 

Please tick the appropriate answer            

 

Yes    No Undecided  

How do you examine your breast    

Stand in front of a mirror    

Look at the breast and note any difference in  

 Shape  

 Size 

 Nipple or skin darkness 

   

Check for swelling, increased warmth or tenderness in either breast    

Look at the nipples for size, shape and direction in which they point.  

 

   

Check for rashes or sores and nipple discharge    

Look at breast while by putting hands over her head and presses her 

hands on her side 
   

Check breasts are equal in front of a mirror    

Lies down on bed to check the breast    

Look at her left breast and note any difference from the right breast     

Place pillow under her left shoulder and place her arm over her 

head.  
   

Palpate the entire breast round. Note any swelling or tenderness.     

Squeeze the nipple gently and note any discharge.    

Do the same for the right breast, sitting up and with her arms at her 

sides.  
   

Do you sit up and raise arm to palpate the tail of the breast and 

check for swelling or tenderness. 
   

Do the same for the right side     

 

SECTION D 

 

 

10. HEALTH BELIEF MODEL 

 

10.1 SUSCEPTIBILITY  

  Strongly 

Agree- 

Agree- Neutral- Disagree- Strongly 

Disagree- 

1 It is extremely likely I will get breast 

cancer in the future 

     

2 I feel I will get breast cancer in the future.      

3 There is a good possibility I will get breast 

cancer in the next 10 years 

     

4 My chances of getting breast cancer are 

great. 
     

5 I am more likely than the average women 

to get breast cancer. 
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10.2 SERIOUSNESS  

      SA A N D SD 

1  The thought of breast cancer scares me.      

2 When I think about breast cancer, my heart beats faster      

3 Problems I would experience with breast cancer would 

last a long time. 
     

4 Breast cancer would threaten a relationship with my 

partner 
     

5 If I had breast cancer my whole life would change      

6 If I developed breast cancer, I would not live longer 

than 5 years 
     

 

10.3 BENEFITS (BSE)  

  SA A N D SD 

1 When I do breast self-examination I feel good about 

myself 
     

2 When I complete monthly breast self-examination I 

don’t worry as much about breast cancer. 
     

3 Completing breast self-examination each month will 

allow me to find lumps early 

     

4 .If I complete breast self-examination monthly during 

the next year I will decrease my chance of surgery or 

dying from breast cancer 

     

5 If I complete monthly breast self-examination it will 

help me to find a lump which might be cancer before it 

is detected by a doctor or nurse 

     

10.4 BARRIERS (BSE)  

  SA A N D SD 

1 I feel funny doing BSE      

2 Doing BSE during the next year will make me worry 

about breast cancer. 
     

3 BSE will be embarrassing to me      

4 Doing BSE will take too much time      

5 Doing BSE will be unpleasant      

6 I don’t have enough privacy to do BSE      

 

 

10.5 CONFIDENCE 

  SA A N D SD 

1 I know how to perform breast self-examination      

2 I am confident I can perform breast self-examination 

correctly 

     

3  I would be able to find sore by performing breast self-

examination 

     

4  I am able to find a growth if I practice breast self-

examination 
     

5 I am able to find a breast lump which is the size of a 

quarter, dime or pea 
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6 I am sure of the steps to follow for doing breast self-

examination 
     

7 I am able to identify normal and abnormal breast tissue 

when I do breast self-examination 
     

8 When looking in the mirror, I can recognize abnormal 

changes in my breast. 
     

9 I can use the correct part of my fingers when I examine 

my breasts. 
     

 

 

10.6 HEALTH MOTIVATION 

  SA A N D SD- 

1 I want to discover health problems early      

2 Maintaining good health is extremely important to me.      

3 New health information to improve my health      

4 I feel it is important to carry out activities which will 

improve my health… 
     

5 I eat well good meals      

6 I exercise at least 3 times a week      

7 Visit clinic even I am not sick      
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Annexure G: Approval letter by University of Research Ethics Committee 
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Annexure H: Pamphlet developed 
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Annexure I: Approval letter by the Ministry of Health, Oyo State 
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Annexure J: Checklist for Breast Examination Practice 

(To be completed by Researchers and health workers) 

 

Place a  √    in case box if step/task is performed satisfactorily, and   ×  if it is not performed 

satisfactorily, or N/O if not observed. 

Satisfactorily: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactorily: Unable to perform the step or task according to the standard procedure or guidelines  

 

CHECKLIST FOR BREAST EXAMINATION 

STEP/TASK       SCORE 

 1 0 

GETTING READY   

1. Greet the woman respectfully  
  

2. Woman washes her hands thoroughly and dries them. 
  

3. Woman undresses from her waist up. Sits on the examining 

table with her arms at her sides   

BREAST EXAMINATION   

4. Stands in front of a mirror 

5. Look at the breast and note any difference in  

 Shape  

 Size 

 Nipple or skin puckering 

 Dimpling  

Check for swelling, increased warmth or tenderness in either breast.  

  

6. Lies down on the couch 

7. Looks at the nipples and note size, shape and direction in 

which they point. Check for rashes or sores and nipple 

discharge.  

  

8. Looks at breast while she puts hands over her head and presses 

her hands on her hips. Check to see if breast hang evenly in 

front of a mirror 

  

9. She lies down on the examining table. 
  

10. Look at her left breast and note any difference from the right 

breast    
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11. Place pillow under her left shoulder and place her arm over her 

head.    

12. Palpate the entire breast using the spiral technique. Note any 

lumps or tenderness.    

13. Squeeze the nipple gently and note any discharge. 
  

14. Repeat these steps for the right breast, sitting up and with her 

arms at her sides.    

15. Sits up and raises her arm. Palpate the tail of the breast and 

check for enlarge lymph nodes or tenderness.   

16. Repeat this procedure for the right side  
  

17. After completing the examination, she covers herself. State 

any abnormal findings. If the examination is normal, she is 

asked when she should repeat examination. 

  

18. Show the woman how to perform breast self-examination. if 

not satisfied with her skills in BSE   

 

TOTAL(18) 

 

  

 

 

PARTICIPANT IS ___ QUALIFIED ___ NOT QUALIFIED TO PERFORM BREAST  

 

• Performance of Breast Examination (practice): 12 & Above_ Satisfactory _>_12_ Unsatisfactory 

 

     Researcher / Health workers signature                             Date  
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Annexure K: Phase 3 Expert Workshop evaluation – July 2013  

 

A. Please respond to the following questions to indicate to which extent you agree with 

each statement (tick for the appropriate answer): 
 

Evaluation item Strongly 

agree 

agree Strongly 

disagree 

disagree 

1. The objectives of the study 

were clear  

 

    

2. The research process was 

clear 

 

    

3. Phase I observe: collection 

of data 

 

    

4. Phase two reflection by 

Focus Group Discussion 

 

    

5. Did suggestions inform 

recommendations  

 

    

6. Did recommendations 

inform program contents 

 

    

7. Did the components of the 

program address BSE 

 

    

8. Will the program ensure 

BSE practice 

 

    

9. The materials used for 

implementation adequate 

 

    

10. Workshop session well 

organised 

 

    

11. The venue of the session 

appropriate 

 

    

12. The refreshment were 

adequate 

 

    

 

13. What are your comments on the process in general……………………………….. 
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…………………………………………………………………………………………. 

14. Any other comments……… 

  

Thank you. 
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Annexure L: Maps 

NIGERIA SHOWING OYO STATE 
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IDO LOCAL GOVERNMENT 

 

 
 

 

 

 

 

 

 

 


