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Breast self-examination in Greek midwives and midwifery students 
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The aim of this study is to assess breast self-examination (BSE) practice in a representative sample of Greek midwives and 
midwifery students. Breast self-examination (BSE) is infrequent in healthcare professionals, including physicians and nurses. 
All midwives (n=245) and graduating midwifery students (n=165) who attended a congress of midwives were eligible to 
participate in the study, and a self-administered, anonymous questionnaire was developed to assess BSE practice. Midwives 
performed BSE more frequently than students (p<0.001). In addition, 27.0% of students performed BSE less frequently than 
every year whereas the midwives’ rate is 14.0% (p<0.001). The proportion of subjects searching for specific signs of breast 
cancer during BSE and the BSE technique did not differ between midwives and students. In midwifery students, higher 
perceived knowledge of breast cancer-related issues was associated with more frequent BSE. Only a minority of Greek 
midwives and midwifery students practice BSE every month, and therefore implications for nursing management in BSE 
education should be included in midwifery school curricula to ensure increased BSE frequency, improved BSE accuracy and 
the promotion of BSE teaching to patients.

Key words: breast self-examination, midwives, students, breast cancer

Breast cancer is a leading global cause of morbidity and 
mortality in women [1, 2]. Detection of breast cancer at 
an early stage is associated with better prognosis [1, 2] and 
therefore, early diagnosis is of paramount importance [1, 
2]. The American Cancer Society reports that mammog-
raphy reduces breast cancer mortality [2] and advises the 
following: women should have the opportunity to begin 
annual mammography screening between 40 and 44 years of 
age and it recommends annual screening mammography in 
all women 45–54 years old and biennial or annual screening 
mammography in all women ≥55 years old [3]. 

In contrast breast self-examination (BSE) for the early 
diagnosis of breast cancer is controversial. Most studies 
showed that BSE does not reduce breast cancer mortality 
[4–7] but some reports suggest that breast cancer at diagnosis 
is less advanced and mortality is lower in women who perform 
BSE [8–12]. In addition, mammography does not detect 
all palpable cancers and new palpable cancers can develop 
during the interval between mammographies [13]. Accord-
ingly, the National Comprehensive Cancer Network Guide-
lines recommend breast awareness, and specifically that all 
women should be familiar with their breasts and promptly 
report any change to their health care provider [14].

The controversial benefit of BSE also contributes to the low 
rates of BSE in the general population [15–17]. BSE practice 
is also infrequent in healthcare professionals including 
physicians [18, 19] and nurses [20–24]. However, most of 
these studies in healthcare professionals were performed in 
previous decades and it is unclear whether rates of BSE have 
changed over the past years.

This study therefore assesses current BSE practice in a 
representative sample of Greek midwives and midwifery 
students.

Subjects and methods

All midwives (n=245) and graduating midwifery students 
(n=165) who attended the 2010 annual Hellenic Congress 
of Midwives were eligible to participate in the study. A self-
administered, anonymous questionnaire was developed to 
assess BSE practice. Members of our research team explained 
the purpose of the study and distributed the questionnaire 
to all midwives and graduating midwifery students at the 
beginning of the Congress. The participation rate was 91.0% 
(223/245) and 86.1% (142/165) in midwives and midwifery 
students, respectively (p=NS).
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Data analysis was performed with the statistical package 
SPSS (version 17.0; SPSS Inc., Chicago, IL) and data is 
presented in absolute numbers and percentages. The 
chi-squared test was then used for group comparisons, and 
p-value <0.05 was considered significant.

Results

The demographic characteristics of the study popula-
tion are shown in Table 1. As expected, midwives were older 
and more frequently married and had higher income than 
midwifery students (p<0.001 for all comparisons). Other 
characteristics of the study population are shown in Supple-
mentary Table S1. Similar proportions of midwives and 
students reported a family history of benign breast disease 
(19.4 and 13.4%, respectively) but a family history of breast 
cancer was more frequent in midwives (20.5 vs 7.8% in 
students; p<0.005).

Answers regarding BSE are shown in Table 2. Midwives 
performed BSE more frequently than students; 52.5% 
of midwives practiced BSE every month compared with 
45.4% of midwifery students (p<0.001). In addition, 27.0% 
of students did not perform BSE every year, whereas the 
respective rate in midwives was 14.0% (p<0.001). The 
proportion of subjects searching for specific signs of breast 
cancer during BSE did not differ between groups. Almost 
two thirds of both midwives and students were examining 
their breasts for lumps, nipple discharge and skin hardening. 
However, less than one third was looking for skin ulceration, 
puckering or dimpling.

BSE technique did not differ between midwives and 
students. Most subjects in both groups were examining their 
breasts with the contralateral arm but <17% were performing 
BSE in 2 or more different positions (standing up with the 
hands up or pressing against the waist and lying supine). 
On the other hand, more midwives were performing BSE 
early during the menstrual cycle (32.1 vs 28.1% of midwifery 
students; p<0.005), and they were also examining their 
axillae every month (57.1 vs 43.2% of midwifery students; 
p<0.001).

The midwives practicing BSE more frequently were 
also more likely to examine their axillae more frequently 
(p<0.001) and look for lumps (p<0.005), skin puckering 
or dimpling (p<0.05), ulceration (p<0.05) and also nipple 
discharge (p<0.01). Students who were practicing BSE more 
frequently also examined their axillae more frequently 
(p<0.001) and were more likely to look for lumps (p<0.05) 
and for skin sclerosis (p<0.05).

Answers to other relevant questions are shown in Table 
3. A greater percentage of midwives than students knew 
that screening mammography should begin at 40 years of 
age (70.2 vs 59.2% of students; p<0.001). In addition, fewer 
midwives than students stated that mammography radiation 
incurs health risks (15.0 and 30.0%, respectively; p<0.001). 
Almost all midwives (99.1%) and all students (100.0%) stated 

that midwives should participate in breast cancer prevention 
programs (p=NS).

The demographics and other characteristics for both 
midwives and midwifery students are listed in Table 1 and 
Supplementary Table S1; but these were not associated 
with BSE frequency. The answers to the questions listed in 
Table 3 were also unrelated to the frequency of BSE except 
in students, where those who had a higher perceived knowl-
edge of breast cancer-related issues performed BSE more 
frequently (p<0.01).

Discussion

Our study shows that only 52.5% of Greek midwives 
practice BSE every month, and rates are even lower in 
midwifery students (45.4%). Our results agree broadly with 
earlier studies which reported that only 20–50% of nurses 
BSE every month [20–24]. In addition, a study in female 
physicians showed that only 30.6% BSE every month and that 
19.2% never BSE [19]. Regarding students, previous studies 
in nursing students reported even lower rates than our group; 
only 27–33% of nursing students performed BSE every month 
[25, 26] and this rate was similar to non-nursing college 
students [27]. It should also be emphasized that 33–43% of 
women in the general population perform BSE every month 
[16, 17]. This rate is comparable with midwifery students 
and not much lower than midwives. Therefore, presumably 
greater awareness of the role of BSE in breast cancer preven-
tion in our healthcare professionals did not result in greater 
adherence to BSE practice.

Midwives performed BSE more frequently than students 
in our study. While better knowledge of the importance of 
BSE in midwives may contribute to this difference, the higher 
perceived risk for breast cancer in midwives because of their 
age may also have had some effect on the higher frequency of 

Table 1. Demographic characteristics of the study population (absolute 
numbers and percentages).

Midwives
(n=223)

Midwifery students
(n=142)

p-value

Age (years)
18–30
31–40
41–50
>51 

50 (22.4)
62 (27.8)
80 (35.9)
31 (13.9)

139 (97.9)
1 (0.7)
2 (1.4)
0 (0.0)

<0.001

Married 147 (65.9) 8 (5.6) <0.001
Monthly income (€)

0–600
601–1,200
1,201–1,800
>1,801

15 (6.8)
68 (31.1)

124 (56.6)
12 (5.5)

122 (87.8)
14 (10.1)

3 (2.2)
0 (0.0)

<0.001

Area of birth
Rural
Urban

142 (64.0)
80 (36.0)

58 (41.4)
82 (58.6)

<0.001
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BSE in this group. Indeed, age is a major confounding factor 
in this study and it can potentially explain the difference in 
BSE rates between midwives and midwifery students. 

It is well-known that most cases of breast cancer occur 
in postmenopausal women [1, 2]. Older age was indepen-
dently associated with higher frequency of BSE in the general 
population, university educated women and nurses [16, 19, 
28, 29]. However, in our study, when midwives were analyzed 
separately, age was unrelated to BSE frequency, and this 
agrees with an earlier report in physicians [19]. Nevertheless, 
it is possible that the small sample size limited the statistical 
power of our study in identifying this association. 

The midwives also had more frequent family history of 
breast cancer, and this may also have contributed to the higher 
rate of BSE in this group compared to midwifery students. 
However, when midwives were analyzed separately, family 

history of breast cancer was not related to the frequency of 
BSE. Finally, midwives’ better knowledge of breast cancer 
screening and prevention can also potentially explain the 
higher BSE rates in this group compared to midwifery 
students.

Our study further suggests that Greek midwives and 
midwifery students do not search for all signs indicative of 
cancer during their BSE. Only two thirds of both midwives 
and students were examining their breasts for lumps and 
nipple discharge. In the general population, 85 and 70% of 
women, respectively, are aware that the two former findings 
are signs of breast cancer [30]. In addition, less than one third 
of our study population was looking for skin puckering or 
dimpling. In the general population, 39% of women know 
that dimpling of breast skin suggests the presence of cancer 
[30]. Therefore, healthcare professionals in our study do not 

Table 2. Answers to the questions regarding breast self-examination (BSE) (absolute numbers and percentages).
Midwives
(n=223)

Midwifery students
(n=142)

p-value

How frequently do you perform BSE?
Every month
Every 6 months
Every year
More rarely/never

116 (52.5)
41 (18.6)
33 (14.9)
31 (14.0)

64 (45.4)
31 (22.0)

8 (5.7)
38 (27.0)

<0.001

What do you look for when performing BSE?
Any new discrete lump
Puckering or dimpling of the skin
Skin ulceration
Skin hardening
Discharge from the nipple

134 (61.5)
75 (34.4)
63 (28.9)

125 (57.3)
124 (56.9)

76 (53.9)
44 (31.2)
36 (25.5)
92 (65.2)
82 (58.2)

NS
NS
NS
NS
NS

Which hand do you use when performing BSE?
The ipsilateral with the breast examined
The contralateral with the breast examined
Both hands

68 (32.2)
127 (60.2)

16 (7.6)

63 (44.7)
70 (49.6)

8 (5.7)

NS

In which position do you perform BSE?
With the hands up
With the hands pressing against the waist
Lying supine
At no specific position
More than 2 specific positions
More than 3 specific positions

97 (45.8)
68 (32.1)

7 (3.3)
4 (1.9)

22 (10.4)
14 (6.6)

79 (56.0)
27 (19.1)

6 (4.3)
6 (4.3)

15 (10.6)
8 (5.7)

NS

When do you perform BSE?
Early during the menstrual cycle
At the middle of the menstrual cycle
Late during the menstrual cycle

68 (32.1)
112 (52.8)
32 (15.1)

39 (28.1)
59 (42.4)
41 (29.5)

<0.005

How frequently do you examine your axillae?
Every month
Every 6 months
Every year
More rarely/never

125 (57.1)
38 (17.4)
30 (13.7)
26 (11.9)

60 (43.2)
15 (10.8)
14 (10.1)
50 (36.0)

<0.001

NS = not significant
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performing BSE at the recommended time in relation to the 
menstrual cycle. In a previous study in nurse students, only 
37% practiced BSE early in the menstrual cycle [26].

Studies in the general population showed that married 
women [29, 34] and those in lower social classes perform 
BSE more frequently [17]. However, other studies reported 
no association between socioeconomic status and BSE 
practice [29]. 

There is also conflicting data in healthcare professionals 
on the association between marital status and BSE frequency 
[18, 19], and the effect of income has not been assessed. In 
our study, however, neither marital status nor income had 
any effect on BSE frequency in either midwives or students. 
In an earlier study in Greek healthcare professionals, those 
who were more knowledgeable of breast cancer were more 
likely to perform BSE [18] and we confirmed this finding in 
midwifery students, but not in midwives. 

An alarming finding in our study is that women at higher 
risk of breast cancer, such as those with a family history of 
breast cancer and those using oral contraceptives [1, 2], did 
not practice BSE more frequently; and similar findings were 
previously reported in a study of Norwegian physicians [19].

appear to differ considerably from the general population in 
their awareness of breast cancer signs. In addition, the level 
of knowledge is similar in midwives and students. 

The limited awareness of breast cancer signs other than 
lumps is of particular importance. In approximately one third 
of women who identify breast cancer signs, the sign is not a 
breast lump [31]. More importantly, women who have breast 
cancer signs other than a breast lump are more likely to seek 
later medical advice, thus resulting in more advanced cancer 
at diagnosis [31, 32]. However, both midwives and students 
who were practicing BSE more frequently were also more 
likely to look for breast skin changes and nipple discharge. 
Our findings are also supported by previous studies which 
suggest that the proficiency of BSE among other healthcare 
professionals, such as nurses, is quite low [23, 28]. Poor profi-
ciency in BSE has also been reported in all high-risk subjects, 
including those who are first degree relatives of breast cancer 
patients [33]. 

Although performing BSE in different positions increases 
the possibility of detecting a lump [5], less than 17% of the 
subjects in our study were performing BSE in two or more 
different positions. In addition, less than one third were 

Table 3. Answers to other relevant questions (absolute numbers and percentages).
Midwives
(n=223)

Midwifery students
(n=142)

p-value

When should women start having screening mammography?
After the age of 30 years
After the age of 40 years
After the age of 50 years
After the age of 60 years

61 (28.0)
153 (70.2)

4 (1.8)
0 (0.0)

52 (37.4)
82 (59.0)

5 (3.6)
0 (0.0)

<0.001

Does mammography radiation pose health risks?
Yes
No

33 (15.0)
187 (85.0)

42 (30.0)
98 (70.0)

<0.001

Which are your sources of information regarding breast cancer?
Healthcare professionals only
Television
Family
Healthcare professionals and other sources*

198 (90.4)
7 (3.2)
0 (0.0)

14 (6.4)

105 (75.0)
13 (9.3)
3 (2.1)

19 (13.6)

<0.001

Do you prefer to discuss gynecologic issues with a male or a female healthcare professional?
Male
Female
No preference

5 (2.3)
32 (14.5)

183 (83.2)

11 (7.9)
36 (25.7)
93 (66.4)

<0.001

How to you rate your knowledge of breast cancer-related issues?
Excellent
Better than average
Average
Below average

11 (5.0)
126 (57.5)
48 (21.9)
34 (15.5)

4 (2.9)
61 (43.6)
24 (17.1)
51 (36.4)

<0.001

Do you think that midwives should participate in breast cancer prevention programs?
Yes
No

217 (99.1)
2 (0.9)

140 (100.0)
0 (0.0)

NS

* Friends, family, television; NS = not significant
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Most midwives and students knew that mammography 
screening should be recommended to all women over 40 
years of age. Although almost all other subjects thought that 
it should begin earlier, 30% of students and 15% of midwives 
were concerned about radiation exposure during mammog-
raphy. While 33% of nurses in an earlier study considered 
mammography moderately dangerous [20], its advantages 
should be made clear to all healthcare professionals because 
many professionals consider that mammography radiation 
risk is low compared to its benefits [3] 

Only a minority of Greek midwives and midwifery students 
practice BSE every month. Even though the benefits of BSE 
are controversial and BSE is not currently recommended [3], 
some women choose to practice BSE. Instructing healthcare 
professionals how to perform BSE increases its frequency, 
improves BSE accuracy and promotes BSE teaching to 
patients [28, 35–37]. Furthermore, BSE training of lay women 
by healthcare professionals increases BSE frequency and 
improves BSE proficiency [33, 38–40]. Therefore, BSE educa-
tion should be included in the curricula of midwifery schools. 
Since a proportion of midwives do not consider teaching BSE 
part of their duties [41], it is important to emphasize the role 
midwives can play in breast cancer prevention by educating 
the women who choose to perform BSE.

Supplementary information is available in the online version 
of the paper.

[7] NELSON HD, TYNE K, NAIK A, BOUGATSOS C, CHAN 
BK et al. Screening for breast cancer: an update for the 
U.S. Preventive Services Task Force. Ann Intern Med 2009; 
151: 727–737. https://doi.org/10.7326/0003-4819-151-10-
200911170-00009

[8] NEWCOMB PA, WEISS NS, STORER BE, SCHOLES D, 
YOUNG BE et al. Breast self-examination in relation to the 
occurrence of advanced breast cancer. J Natl Cancer Inst 
1991; 83: 260–265.

[9] GRADY KE. The efficacy of breast self-examination. J 
Gerontol 1992; 47 Spec: 69–74.

[10] HARVEY BJ, MILLER AB, BAINES CJ, COREY PN. Effect 
of breast self-examination techniques on the risk of death 
from breast cancer. CMAJ 1997; 157: 1205–1212.

[11] KAMPROH S, FUNGPONG S. Effects of breast self-exami-
nation (BSE) program for detection early stage of breast can-
cer. J Med Assoc Thai 2008; 91 Suppl 3: S147–151.

[12] MENDONÇA MA, TAVARES-MURTA BM, BACHIN ES, 
DAVI LB, MURTA EF. Relationship between risk factors and 
tumor stage in breast cancer patients in a university hospital-
Brazil. Eur J Gynaecol Oncol 2008; 29; 80–82.

[13] FOSTER RS JR, WORDEN JK, COSTANZA MC, SOLO-
MON LJ. Clinical breast examination and breast self-exam-
ination. Past and present effect on breast cancer survival. 
Cancer 1992; 69: 1992–1998.

[14] GRADISHAR WJ, ANDERSON BO, BALASSANIAN R, 
BLAIR SL, BURSTEIN HJ et al. 2017 NCCN Guidelines In-
sights: Breast Cancer, Version 1. J Natl Compr Canc Netw 
2017; 15: 433–451. https://doi.org/10.6004/jnccn.2017.0044

[15] COLEMAN EA. Practice and effectiveness of breast 
self-examination: a selective review of the literature 
(1977–1989). J Cancer Educ 1991; 6: 83–92. https://doi.
org/10.1080/08858199109528096

[16] PERSSON K, SVENSSON PG, EK AC. Breast self-ex-
amination: an analysis of self-reported practice. J Adv 
Nurs 1997; 25: 886–892. https://doi.org/10.1046/j.1365-
2648.1997.1997025886.x

[17] KLUG SJ, HETZER M, BLETTNER M. Screening for breast 
and cervical cancer in a large German city: participation, 
motivation and knowledge of risk factors. Eur J Public Health 
2005; 15: 70–77. https://doi.org/10.1093/eurpub/cki118

[18] PATISTEA E, CHLIAOUTAKIS J, DARVIRI C, TSELIKA A. 
Breast self-examination. Knowledge and behavior of Greek 
female health care professionals working in primary health 
care centers. Cancer Nurs 1992; 15: 415–421.

[19] ROSVOLD EO, HJARTAKER A, BJERTNESS E, LUND 
E. Breast self-examination and cervical cancer testing 
among Norwegian female physicians. A nation-wide com-
parative study. Soc Sci Med 2001; 52: 249–258. https://doi.
org/10.1016/S0277-9536(00)00225-2

[20] BASTANI R, MAXWELL AE, CARBONARI J, ROZELLE R, 
BAXTER J et al. Breast cancer knowledge, attitudes, and be-
haviors: a comparison of rural health and non-health work-
ers. Cancer Epidemiol Biomarkers Prev 1994; 3: 77–84.

[21] HAN Y, CIOFU BAUMANN L, CIMPRICH B. Factors influ-
encing registered nurses teaching breast self-examination to 
female clients. Cancer Nurs 1996; 19; 197–203.

References

[1] VERONESI U, BOYLE P, GOLDHIRSCH A, ORECCHIA 
R, VIALE G. Breast cancer. Lancet 2005; 365: 1727–1741. 
https://doi.org/10.1016/S0140-6736(05)66546-4

[2] BENSON JR, JATOI I, KEISCH M, ESTEVA FJ, MAKRIS 
A et al. Early breast cancer. Lancet 2009; 373: 1463–1479. 
https://doi.org/10.1016/S0140-6736(09)60316-0

[3] SMITH RA, ANDREWS KS, BROOKS D, FEDEWA SA, 
MANASSARAM-BAPTISTE D et al. Cancer screening in 
the United States, 2017: A review of current American Can-
cer Society guidelines and current issues in cancer screening. 
CA Cancer J Clin 2017; 67: 100–121. https://doi.org/10.3322/
caac.21392

[4] HOLMBERG L, EKBOM A, CALLE E, MOKDAD A, BYERS 
T. Breast cancer mortality in relation to self-reported use of 
breast self-examination. A cohort study of 450,000 women. 
Breast Cancer Res Treat 1997; 43: 137–140.

[5] BAXTER N, CANADIAN TASK FORCE ON PREVEN-
TIVE HEALTH CARE. Preventive health care, 2001 up-
date: should women be routinely taught breast self-ex-
amination to screen for breast cancer? CMAJ 2001; 164: 
1837–1846.

[6] MCCREADY T, LITTLEWOOD D, JENKINSON J. Breast 
self-examination and breast awareness: a literature review. J 
Clin Nurs 2005; 14: 570–578. https://doi.org/10.1111/j.1365-
2702.2004.01108.x

https://doi.org/10.7326/0003-4819-151-10-200911170-00009
https://doi.org/10.7326/0003-4819-151-10-200911170-00009
https://doi.org/10.6004/jnccn.2017.0044
https://doi.org/10.1080/08858199109528096
https://doi.org/10.1080/08858199109528096
https://doi.org/10.1046/j.1365-2648.1997.1997025886.x
https://doi.org/10.1046/j.1365-2648.1997.1997025886.x
https://doi.org/10.1093/eurpub/cki118
https://doi.org/10.1016/S0277-9536(00)00225-2
https://doi.org/10.1016/S0277-9536(00)00225-2
https://doi.org/10.1016/S0140-6736(05)66546-4
https://doi.org/10.1016/S0140-6736(09)60316-0
https://doi.org/10.3322/caac.21392
https://doi.org/10.3322/caac.21392
https://doi.org/10.1111/j.1365-2702.2004.01108.x
https://doi.org/10.1111/j.1365-2702.2004.01108.x


BREAST SELF-EXAMINATION IN GREECE 985

[22] BUDDEN L. Registered nurses’ breast self-examination 
practice and teaching to female clients. J Community 
Health Nurs 1998; 15; 101–112. https://doi.org/10.1207/
s15327655jchn1502_4

[23] FOXALL MJ, BARRON CR, HOUFEK J. Ethnic differences 
in breast self-examination practice and health beliefs. J Adv 
Nurs 1998; 27: 419–428. https://doi.org/10.1046/j.1365-
2648.1998.00540.x

[24] DEVINE SK, FRANK DI. Nurses self-performing and teach-
ing others breast self-examination: implications for advanced 
practice nurses. Clin Excell Nurse Pract 2000; 4: 216–223.

[25] DITTMAR SS, HAUGHEY BP, O’SHEA RM, BRASURE J. 
Health practices of nursing students: a survey. Health Values 
1989; 13; 24–31.

[26] BUDDEN L. Young women’s breast self-examination knowl-
edge and practice. J Community Health Nurs 1995; 12: 23–
32. https://doi.org/10.1207/s15327655jchn1201_3

[27] RUDA PA, BOURCIER FM, SKIFF D. Health beliefs of se-
nior college students regarding breast cancer and breast 
self-examination. Health Care Women Int 1992; 13: 33–41. 
https://doi.org/10.1080/07399339209515976

[28] AGARS J, MCMURRAY A. An evaluation of compara-
tive strategies for teaching breast self-examination. J Adv 
Nurs 1993; 18; 1595–1603. https://doi.org/10.1046/j.1365-
2648.1993.18101595.x

[29] SIAHPUSH M, SINGH GK. Sociodemographic variations in 
breast cancer screening behavior among Australian women: 
results from the 1995 National Health Survey. Prev Med 
2002; 35; 174–180. https://doi.org/10.1006/pmed.2002.1063

[30] GRUNFELD EA, RAMIREZ AJ, HUNTER MS, RICHARDS 
MA. Women’s knowledge and beliefs regarding breast cancer. 
Br J Cancer 2002; 86; 1373–1378. https://doi.org/10.1038/
sj.bjc.6600260

[31] BURGESS CC, RAMIREZ AJ, RICHARDS MA, LOVE SB. 
Who and what influences delayed presentation in breast can-
cer? Br J Cancer 1998; 77: 1343–1348.

[32] RAMIREZ AJ, WESTCOMBE AM, BURGESS CC, SUT-
TON S, LITTLEJOHNS P et al. Factors predicting delayed 
presentation of symptomatic breast cancer: a systematic re-
view. Lancet 1999; 353: 1127–1131. https://doi.org/10.1016/
S0140-6736(99)02142-X

[33] STEFANEK ME, WILCOX P, HUELSKAMP AM. Breast 
self-examination proficiency and training effects: women at 
increased risk of breast cancer. Cancer Epidemiol Biomark-
ers Prev 1992; 1: 591–596.

[34] YELLAND MJ, RICE DE, WARD AE, BAIN C, SISKIND V 
et al. A profile of Australian women practicing breast self-
examination. Asia Pac J Public Health 1991; 5; 307–312. 
https://doi.org/10.1177/101053959100500409

[35] BALKAYA NA, MEMIS S, DEMIRKIRAN F. The ef-
fects of breast self-exam education on the performance 
of nursing and midwifery students: a 6-month follow-
up study. J Cancer Educ 2007; 22: 77–79. https://doi.
org/10.1080/08858190701372885

[36] POST-WHITE J, CARTER M, ANGLIM MA. Cancer pre-
vention and early detection: nursing students’ knowledge, at-
titudes, personal practices, and teaching. Oncol Nurs Forum 
1993; 20: 743–749.

[37] TESSARO I, HERMAN C. Changes in public health nurses’ 
knowledge and perception of counseling and clinical skills 
for breast and cervical cancer control. Cancer Nurs 2000; 23: 
401–405.

[38] CHAMPION VL. Results of a nurse-delivered intervention 
on proficiency and nodule detection with breast self-exami-
nation. Oncol Nurs Forum 1995; 22: 819–824.

[39] JACOB TC, PENN NE, GIEBINK J, BASTIEN R. A com-
parison of breast self-examination and clinical examination. 
J Natl Med Assoc 1994; 86: 40–45.

[40] LU ZJ. Effectiveness of breast self-examination nursing in-
terventions for Taiwanese community target groups. J Adv 
Nurs 2001; 34: 163–170. https://doi.org/10.1046/j.1365-
2648.2001.01741.x

[41] TURNBULL BJ, ROBERTS K. Teaching and breast self-ex-
amination: an insufficiency of instruction. Contemp Nurse 
2004; 17: 167–176.

https://doi.org/10.1207/s15327655jchn1502_4
https://doi.org/10.1207/s15327655jchn1502_4
https://doi.org/10.1046/j.1365-2648.1998.00540.x
https://doi.org/10.1046/j.1365-2648.1998.00540.x
https://doi.org/10.1207/s15327655jchn1201_3
https://doi.org/10.1080/07399339209515976
https://doi.org/10.1046/j.1365-2648.1993.18101595.x
https://doi.org/10.1046/j.1365-2648.1993.18101595.x
https://doi.org/10.1006/pmed.2002.1063
https://doi.org/10.1038/sj.bjc.6600260
https://doi.org/10.1038/sj.bjc.6600260
https://doi.org/10.1016/S0140-6736(99)02142-X
https://doi.org/10.1016/S0140-6736(99)02142-X
https://doi.org/10.1177/101053959100500409
https://doi.org/10.1080/08858190701372885
https://doi.org/10.1080/08858190701372885
https://doi.org/10.1046/j.1365-2648.2001.01741.x
https://doi.org/10.1046/j.1365-2648.2001.01741.x


165BREAST SELF-EXAMINATION IN GREECE - Supplemental Material

Breast self-examination in Greek midwives and midwifery students 
K. DINAS1,*, V. MOSCHAKI1, K. GRAMMANIKOU1, L. ZEPIRIDIS1, G. PRATILAS1, A. SOTIRIADIS1, M. KALDER2

Supplemental Material

Suppl. Table S1. Other characteristics of the study population (absolute numbers and percentages).
Midwives
(n=223)

Midwifery students
(n=142)

p-value

Frequency of visiting a gynecologist
Every 6 months
Once a year
Every 2 years
Every 3–4 years

24 (10.8)
154 (69.3)
25 (11.3)
19 (8.6)

18 (13.3)
100 (74.1)

10 (7.4)
7 (5.2)

NS

Use of any contraceptive method 90 (41.3) 111 (79.3) <0.001
Method of contraception

Condom
Coitus interruptus
Oral contraceptive pill
Spermicides
Intrauterine contraceptive device
More than 1 method

48 (55.2)
16 (18.4)
12 (13.8)

2 (2.3)
4 (4.6)
5 (5.7)

85 (76.6)
8 (7.2)
7 (6.3)
0 (0.0)
0 (0.0)

11 (9.9)

<0.001

Family history of benign breast disease 43 (19.4) 19 (13.4) NS
Family history of breast cancer 45 (20.5) 11 (7.8) <0.005

NS = not significant


