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BACKGROUND & OBJECTIVE: A good knowledge of the predictive and precepting factors can reduce the risk of 
breast cancer. This study aimed to assess female patients' knowledge of breast cancer, self-examination techniques, and other 
screening methods.
METHODOLOGY: A cross-sectional descriptive study was carried out at the territory care hospital Khurrianwala Faisalabad, 
including 500 women attending the outpatient department from June 2022 to November 2022 after taking informed consent. 
Data collected by filling out a validated questionnaire was analyzed through SPSS software version 22.0. Relationships 
between categorical variables were tested by using the chi-square test, and a p<0.05 is considered highly significant.
RESULTS: Out of 500 study participants, 304(60.8 %) know about breast cancer, of which 64(12.8 %) have a positive 
family history, 436(87.2 %) have no history of breast cancer, and 196(39.2%) were unaware of breast cancer. Out of the total 
participants, 60.8 % were aware of Breast self-examination, while 39.2% did not know. There is a significant association 
for the practice of breast self-examination in the population above higher education p-value≤0.001. Similarly, occupation 
p-value≤0.001, marital status p-value=0.040, and education p≤0.001 have significant associations with BSE.
CONCLUSION: The current study showed that knowledge of breast cancer and the practice of BSE and mammography 
were very poor. A health education program involving the local and governing bodies should be organized to reduce the 
prevalence and create awareness.
KEYWORDS: Breast cancer, Awareness, Diagnosis, Breast Self-Examination.

INTRODUCTION

Breast cancer is a fatal cancer in females worldwide [1]. Breast 
cancer is the second biggest cause of death for women, but 
early identification and screening can increase treatment 
options and reduce the mortality rate [2]. Breast cancer's 
prevalence, morbidity, and mortality have risen to increased 
life expectancy, organization, and modern lifestyles [3]. As 
described in "Global Cancer Statistics 2020, "breast cancer is 
the most common cause of dead worldwide". There were 2.3 
million (11.7%) new breast cancers globally [4]. According 
to a WHO report, the mortality rate of females with breast 
cancer is 685000 in 2020 [5]. In Pakistan, 25928 breast cancer 
cases were diagnosed, and the death rate was 11.7 % in 2020. 
According to the Pakistan Global Cancer Observatory 2020, 
the mean age of females for breast cancer was 41.8 years, 
showing that 56 % were of reproductive age.
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The incidence of breast is higher in premenopausal age. 
Breast cancer diagnosis was mostly (90%) in the 3rd and 
fourth stages of the disease [6]. This situation includes a 
low preference for treatment and social-cultural effects as 
females do not publicly discuss breast cancer. Another factor 
might be the availability of doctors as there is one doctor 
for 877 people in Pakistan [Global Cancer Observatory 
December 2021]. This situation is worse in some rural areas. 
Illegitimacy and lack of awareness also contribute to the late 
detection of breast cancer [7].
Good knowledge about risk factors and early detection 
methods of breast cancer diagnosis is needed to decrease 
the mortality rate and improve prognosis. The breast self-
examination technique makes early detection of breast 
cancer possible as it improves prognosis. The breast self-
examination technique is simple, cheap, and can be performed 
by females at home [8]. According to Breast Health global 
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initiative reports, having proper and adequate knowledge 
of breast self-examination techniques, breast cancer can be 
diagnosed early, so it will be convenient to manage breast 
cancer at an early stage [8]. The breast cancer risk factors 
and early detection of breast cancer breast self-examination 
technique cannot be further emphasized [5]. In this context, 
a hospital-based survey was conducted of females to assess 
their knowledge regarding breast cancer and breast self-
examination techniques and screening methods.

METHODOLOGY

A cross-sectional descriptive study was conducted at the 
territory care hospital Khurrianwala Faisalabad. A convenient 
sampling technique was adopted among 500 women visiting 
from June 2022 to November 2022. All the participants 
enrolled in the study were explained about the advantages 
and disadvantages of the study. An informed consent was 
taken prior to their enrollment, and their privacy was duly 
considered before enrolling them. The ethical approval was 
taken by an institutional review committee of Abwa Medical 
College, khurrianwala, Faisalabad [Ref No: ABWA/MC/
DME/476/2022]. A self-administered questionnaire was 
used to collect the data. The questionnaire was in Urdu, 
which was later translated in English and transcribed for data 
analysis. The questionnaire has four sections with appropriate 
headings. The first section contains socio-demographic data, 
marital status, age, education, and socioeconomic status, and 
the second section contains knowledge and practice of breast 
self-examination techniques. The third section contains 
knowledge and practice of clinical breast examination. 
The fourth section contains knowledge of the risk factors 
of breast cancer. Aligning with the objective of the study, 
that were the assessment of symptoms of breast cancer 
knowledge of breast self-examination practice of BSE and 
CBE, and mammography.
SPSS Version 22.0 was utilized for the data analysis. 
Categorical variables like marital status, age, occupation 
& education are expressed as frequencies and percentages. 
The data collected was non-parametric; hence, the Chi-
Square test was implied to analyze the data. The confidence 
interval was 95%, the margin of error 5% and a p≤0.05 was 
considered highly significant. 

RESULTS 

The results showed that knowledge regarding breast cancer 
was high among study participants. Out of 500 study 
participants, 304(60.8%) know about breast cancer, of 
which 64(12.8 %) have positive family history and 436(87.2 
%) have no positive history of breast cancer. On the other 
hand, the remaining 196(39.2%) did not know breast cancer 
table-I.
The demographic details include age, marital status, religion, 
occupation, and educational level of study participants. Out 
of 500 participants, 131(26.2%) belong to the age group 
≤20, 133(26.6%) belong to the age range from 21-30 years, 
113(22.6%) from 31-40 years and 123(24.6%) belong to the 

age group ≥41. Most study participants are married, 272(54.4 
%), 2(0.4 %) divorced, and 209(48.2 %) unmarried.

Variables Category n(%)

Have you heard of breast cancer
Yes 304(60.8)

No 196(39.2)

Total 500(100)

What are your sources of information?

Books 23(7.6)

Media 110(36.2)

Hospital 90(29.6)

Friends 65(21.4)

Others 16(5.2)

Total 304(100)

Has any member of your family been 
diagnosed with breast cancer?

Yes 64(12.8)

No 436(87.2)

Total 500(100)

If the answer is yes what is her 
relationship to you?

Mother 29(3.2)

Sister 2(3.1)

Cousin 28(43.8)

Aunt 10(15.6)

Others 22(34.4)

Total 64(100)

Table-I: Distribution of respondents regarding breast 
cancer.

Out of 500 study participants, 304 (60.8 %) participants 
know that breast self-examination (BSE) is the useful tool for 
early detection of breast cancer. On the other hand, 196(39.2 
%) do not know about usefulness of BSE as early detection 
of BSE. Most of the study participants 75.4 % do not know 
how to do BSE. Only 24.6 % know how to do BSE. The 
study participants who know how to do BSE, 70.6 % learned 
to perform BSE from health professional, while 25.4 % leant 
from teachers and friends. Only 4.0 % of participants learnt 
BSE from other sources like T.V newspapers, social media, 
etc. The 107(35.2%) of the participants ranging from 21-30 
years has knowledge that BSE is a useful tool for detection.
The majority of the study participants have an education of 
higher secondary. Chi-square analysis showed a significant 
relationship between Breast self-examination practice and 
age, occupation, marital status, and education. The study 
responses were divided into two responses: aware of breast 
cancer & unaware of breast cancer table-II.

DISCUSSION

Breast self-examination is very important in the early 
detection of breast cancer. Out of 500 participants, only 
304(60.8%) were aware of breast cancer early detection by 
breast self-examination, while the remaining 196(39.2%) of 
the population were unaware of breast self-examination.
A study conducted in Nigeria, 94.9% were aware of breast 
cancer, while only 37% of the total participants know the 
breast self-examination, and the mean knowledge score 
calculated was 6.9±3.36 [10]; on the other hand, knowledge of 
BSE is very poor in study at Ibadan [11]. 
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variables Categories Knowledge about BSE is tool for early detection of 
breast cancer

Chi-square p-value

Yes n(%) No n(%) Total n(%)

Age (years)

≤ 20 years 67(22.0) 64(32.7) 131(26.2)

30.27** ≤0.00121-30 years 107(35.2) 26(13.3) 133(26.2)

31-40 years 60(19.7) 53(27.0) 113(22.6)

41+ years 70(53.0) 53(27.0) 123(24.6)

Occupation

Housewife 147(48.8) 119(60.7) 266(53.2)
23.22** ≤0.001Job 26(8.6) 6(3.1) 32(6.4)

Student 109(35.9) 71(36.2) 180(36.0)

Teacher 22(7.2) 0(0.0) 22(4.4)

Marital Status

Married 156(51.3) 116(59.2) 272(54.4)

8.32* 0.040
Not married 131(43.1) 78(39.8) 209(41.8)

Divorced 2(0.7) 0(0.0) 2(0.4)

Widow 15(4.9) 2(1.0) 17(3.4)

Education

No education 54(17.8) 58(29.6) 112(22.4)

75.65** ≤0.001

Primary 48(15.8) 36(18.4) 84(16.8)

High 97(31.9) 98(50.0) 195(39.0)

Graduation 105(34.5) 4(2.0) 109(21.8%)

Total 304(100) 196(100) 500(100)

Table-II: Association of respondents regarding their age, occupation, marital status and education level concerning 
their knowledge about BSE.

NS = Non-significant (p>0.05); * Significant (p<0.05); ** highly significant (p<0.01)

Some other studies form similar results regarding knowledge 
and performance of BSE [11, 12].
The present study shows a significant relationship between 
the knowledge and performance of BSE, showing that more 
aware study subjects are more likely to perform BSE. This 
relates to the fact that awareness about breast cancer can 
be used to show that more knowledge about breast cancer 
knowledge can perform BSE. Studies conducted in Pakistan 
revealed a very low percentage of people being aware of 
breast cancer and breast self-examination. According to 
a study only 20.9% identified the correct year to start the 
breast cancer self-examination [13].
In countries like Pakistan, BSE can be used as a vital 
screening method for prevention and early diagnosis of breast 
cancer, which is similar to the methods done in Bangladesh. 
Like Pakistan, Bangladesh is a underdeveloped country 
where mammography as a screening procedure, cannot be 
used as a first-line diagnostic procedure. More than 33% of 
participants reported a lack of knowledge about breast self-
examination, and 22% reported shyness [14]. 
The role of media was found as the main factor for the 
information in our current study and this is identical with 
other studies [15,16,17]. The use of different modes of breast 
imaging for the detection and classification of breast lesions, 
breast lesion segmentation, breast density evaluation help to 
decrease breast cancer risk and improve in treating breast 
lesion problem. So, the females must have knowledge of 
different breast imaging tools [2].

Our study shows a significant relationship of breast cancer 
knowledge. Those with a family history of breast cancer in 
close relatives or friends have more awareness about BSE. 
This association is similar to a study done in Saudi Arabia 
[18,19]. This is in contrast with the Malaysian study where 
breast cancer knowledge was low among youngsters and 
uneducated females; on the other hand, in an Indian study, 
no significant relationships were shown among demographic 
variables and BSE and in quite young teenage girls at 
college. Hence it can be concluded that social, cultural, and 
demographic factors show an association between breast 
cancer and diagnosis and performance level [20,18,19]. These 
studies indicate that breast cancer awareness is the main 
factor hindering the performing BSE. A cross-sectional 
study conducted in Peshawar, Pakistan, revealed only 2.5% 
of participants performed breast self-examination once a 
month [21]. Family history of breast cancer shows significant 
knowledge about the performance of BSE; this is similar 
to a study done in Saudi Arabia and in Pakistan, as 22% of 
participants had a positive family history of breast cancer [17, 

22]. A study done on Chinese immigrants in San Francisco 
shows that 80.9 % of females know how to perform BSE in 
the USA to detect any breast lump. Breast lump occurrence 
frequency and performance of BSE regularly were the main 
contributing factors for further investigation of breast cancer 
[18,20]. In Australia, 31 % of females know about BSE and 
other screening methods [21]. These findings are identical to 
other studies from developing countries [18]. In the U.K., 70 % 
of females know how to perform BSE very well. The studies 
in which awareness programs on detecting breast lumps and 
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performing BSE positively affected breast health awareness 
in women [24,22,]. These findings are similar to a study done in 
Turkey, where females were educated and trained to detect 
breast lumps and perform BSE, even in illiterate women 
[23, 24]. Due to advances in prevention, early detection, and 
treatment, early breast cancer mortality has decreased by 
nearly 40% during the last four decades [25].
The main source of information in the current study about 
breast cancer was through electronic media (37.5%), friends 
(20.8%), and health workers (34.1%). A study conducted in 
Pakistan revealed social and electronic media as a significant 
source of information about breast cancer and breast self-
examination[26]. The role of health professionals and 
electronic media would be pivotal in this context [27]. BSE 
is associated with age, marriage education, and screening 
program for breast lumps. Less educated women had less 
knowledge of clinical breast examination and mammography. 
The current study has no significant relationship between 
personal and family history of breast cancer. In contrast, 
there were studies in which women with a family history of 
breast cancer would have performed BSE regularly.
Breast cancer knowledge was high in young study subjects 
(52.8%) compared to middle-aged and older women (47.2%). 
Knowledge of breast cancer was high in young and educated 
females (60.8%) compared to the Malaysian study, where 
breast cancer knowledge was low in less educated females [29].
Our study indicated that lack of knowledge about breast 
cancer was the most important factor that hindered the 
performance of BSE in study subjects, as females who were 
highly educated were more aware (60.8%) of breast cancer 
knowledge and the performance of BSE. Another study 
reported a high percentage of females who have education 
more than higher secondary were aware of breast cancer and 
breast self-examination [22]. Social stigmas and hesitancy to 
visit the doctor are also two factors identified in a study [30].
LIMITATIONS: Data collected from the study subjects 
was self-reported, so there is a chance of recall bias. There is 
no way to validate study subjects' claim about performance/ 
nonperformance of BSE. There is no way out to determine 
the occurrence, timing, understanding, and accuracy of BSE 
performance. Moreover, it was a cross-sectional study, so we 
cannot apply the generalized ability to study subjects. Hence 
in future studies, a larger sample size should be included to 
overcome the study's limitations.

CONCLUSION

Breast self-examination is a very useful tool for the early 
diagnosis of breast cancer. In low to middle-resource 
countries, breast self-examination needs to be evaluated and 
encouraged highly because much more work is needed to 
be done on prevention rather than the disease itself. Local 
and national governing bodies should arrange seminars and 
health education programs to fill this gap. Social media 
campaigns should be arranged and awareness must be 
created in females for the performance of BSE to pick breast 
mass in the early stage to decrease mortality and morbidity 
rates in the community.

ACKNOWLEDGMENT: We appreciate the women of 
Khurrianwala Faisalabad coming to Abwa Hospital, a 
tertiary care hospital in Khurrianwala Faisalabad, for their 
help in data collection.

CONFLICT OF INTEREST: None.
GRANT SUPPORT AND FINANCIAL DISCLOSURE: 
None.

Uzma Kausar et al.,

REFERENCES:

1.	 Aksoy OD, Kocoglu F. The effect of planned training 
regarding breast self-examination on women’s 
health beliefs. Journal of Contemporary Medicine. 
2020;10(3):377-384. Doi:10.16899/jcm.692387

2.	 Alsharif WM. The utilization of artificial intelligence 
applications to improve breast cancer detection and 
prognosis. Saudi Medical Journal. 2023;44(2):119-127. 
Doi: 10.15537/smj.2023.44.2.20220611 

3.	 Naku Ghartey Jnr F, Anyanful A, Eliason S, Mohammed 
Adamu S, Debrah S. Pattern of breast cancer distribution 
in Ghana: a survey to enhance early detection, diagnosis, 
and treatment. International Journal of Breast cancer. 
2016. Doi:10.1155/2016/3645308

4.	 Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, 
Jemal A. Global cancer statistics 2018: GLOBOCAN 
estimates of incidence and mortality worldwide for 
36 cancers in 185 countries. CA: a cancer journal 
for clinicians. 2018;68(6):394-424. Doi:10.3322/
caac.21492

5.	 Ferlay J, Colombet M, Soerjomataram I, Mathers C, 
Parkin DM, Piñeros M, et al. Estimating the global 
cancer incidence and mortality in 2018: GLOBOCAN 
sources and methods. International Journal of Cancer. 
2019;144(8):1941-1953.  Doi:10.1002/ijc.31937

6.	 Ameer K, Abdulie SM, Pal SK, Arebo K, Kassa 
GG. Breast cancer awareness and practice of breast 
self-examination among female medical students in 
Haramaya University, Harar, Ethiopia. Ethiopia IJIMS. 
2014;2(2):109-119. 

7.	 Azemfac K, Christie S, Carvalho MM, Nana T, 
Fonje AN, Halle-Ekane G, et al. A community-based 
assessment of knowledge and practice of breast self-
examination and prevalence of breast disease in 
Southwest Cameroon. Journal of Cancer Epidemiology. 
2019. Doi:10.1155/2019/2928901

8.	 Ahuja S, Chakrabarti N. To determine the level of 
knowledge regarding breast cancer and to increase 
awareness about breast cancer screening practices among 
a group of women in a tertiary care hospital in Mumbai, 
India. Internet Journal of Public Heal. 2009;1(1):1-9.

9.	 Oeffinger KC, Fontham ET, Etzioni R, Herzig A, 
Michaelson JS, Shih YC, et al. Breast cancer screening 
for women at average risk: 2015 guideline update from 
the American Cancer Society. Jama. 2015;314(15):1599-
1614. Doi:10.1001/jama.2015.12783



691

10.	 Casmir EC, Anyalewechi NE, Onyeka IS, Agwu AC, 
Regina NC. Knowledge and practice of breast self-
examination among female undergraduates in south-
eastern Nigeria. Health. 2015;7(09):1134. Doi:10.4236/
health.2015.79129

11.	 Adetule YC. 81P Breast Self-Examination (BSE): A 
strategy for early detection of breast cancer in Nigeria. 
Annals of Oncology. 2016;27:ix24.  Doi:10.1016/
S0923-7534(21)00241-6

12.	 Oladimeji KE, Tsoka-Gwegweni JM, Igbodekwe FC, 
Twomey M, Akolo C, Balarabe HS, et al. Knowledge 
and beliefs of breast self-examination and breast cancer 
among market women in Ibadan, South West, Nigeria. 
PloS one. 2015 ;10(11):e0140904. Doi:10.1371/journal.
pone.0140904

13.	 Mousavi SM, Montazeri A, Mohagheghi MA, 
Jarrahi AM, Harirchi I, Najafi M, et al. Breast cancer 
in Iran: an epidemiological review. The Breast 
Journal. 2007;13(4):383-391.   Doi:10.1111/j.1524-
4741.2007.00446.x

14.	 Hussain I, Majeed A, Masood I, Ashraf W, Imran 
I, Saeed H, et al. A national survey to assess breast 
cancer awareness among the female university students 
of Pakistan. Plos one. 2022;17(1):e0262030.  Doi.
org/10.1371/journal.pone.0262030

15.	 Sarker R, Islam MS, Moonajilin MS, Rahman M, 
Gesesew HA, Ward PR. Knowledge of breast cancer and 
breast self-examination practices and its barriers among 
university female students in Bangladesh: Findings from 
a cross-sectional study. Plos one. 2022;17(6):e0270417. 
Doi:10.1371/journal.pone.0270417

16.	 Fatouh A, Hamido S, Moustafa E, Yousif AM. Women's 
perception regarding Screening for early detection 
of Breast Cancer. Egyptian Journal of Health Care. 
2020;11(4):242-259. 

17.	 Boulos DN, Ghali RR. Awareness of breast cancer 
among female students at Ain Shams University, Egypt. 
Global Journal of Health Science. 2014;6(1):154-161. 
Doi: 10.5539/gjhs.v6n1p154

18.	 Karayurt Ö, Özmen D, Çetinkaya AÇ. Awareness of 
breast cancer risk factors and practice of breast self 
examination among high school students in Turkey. 
BMC Public Health. 2008;8(1):1-8. Doi:10.1186/1471-
2458-8-359

19.	 Yan YY. Breast cancer: knowledge and perceptions 
of Chinese women in Hong Kong. Global Journal of 
Health Science. 2009;1(2):97.

20.	 Alam AA. Knowledge of breast cancer and its risk 
and protective factors among women in Riyadh. 
Annals of Saudi Medicine. 2006;26(4):272-277. Doi: 
10.5144/0256-4947.2006.272

21.	 Ullah Z, Khan MN, Din ZU, Afaq S. Breast 
cancer awareness and associated factors 
amongst women in Peshawar, Pakistan: a cross-
sectional study. Breast Cancer: Basic and 
Clinical Research. 2021;15:11782234211025346. 
Doi:10.1177/11782234211025346

22.	 Khan H, Raza VF, Choudhry S, Ali R, Yaqub M, 
Ahmad MN, et al. Do We Need to Increase Community 
Awareness Regarding Self-Breast and Clinical Breast 
Examination in Pakistan?. Pakistan Journal of Medical & 
Health Sciences. 2022;16(05):113-113. Doi:10.53350/
pjmhs22165113 

23.	 Wong-Kim E, Wang CC. Breast self-examination 
among Chinese immigrant women. Health 
Education & Behavior. 2006;33(5):580-590. 
Doi:10.1177/1090198106290800

24.	 Tu SP, Reisch LM, Taplin SH, Kreuter W, Elmore JG, 
Legge Muilenburg J. Breast self-examination: self-
reported frequency, quality, and associated outcomes. 
Journal of Cancer Education. 2006;21(3):175-181. 

25.	 Schettino MR, Hernández-Valero MA, Moguel R, Hajek 
RA, Jones LA. Assessing breast cancer knowledge, 
beliefs, and misconceptions among Latinas in Houston, 
Texas. Journal of Cancer Education. 2006.

26.	 Iftikhar M, Aziz F, Yousaf Z. Role of breast cancer 
awareness advertising educational messages in 
educating women to develop a precautionary behavior. 
Sir Syed Journal of Education & Social Research. 
2019:66-80.Doi:10.36902/sjesr-vol2-iss2-2019(66-80)

27.	 Janda M, Stanek C, Newman B, Obermair A, Trimmel 
M. Impact of videotaped information on frequency 
and confidence of breast self-examination. Breast 
Cancer Research and Treatment. 2002;73:37-43. 
Doi:10.1023/A:1015264103561

28.	 Sørensen J, Hertz A, Gudex C. Evaluation of a Danish 
teaching program in breast self-examination. Cancer 
nursing. 2005;28(2):141-147.

29.	 Kirkham AA, Beaudry RI, Paterson DI, Mackey JR, 
Haykowsky MJ. Curing breast cancer and killing the 
heart: a novel model to explain elevated cardiovascular 
disease and mortality risk among women with early 
stage breast cancer. Progress in Cardiovascular Diseases. 
2019;62(2):116-26.

30.	 Saeed S, Asim M, Sohail MM. Fears and barriers: 
problems in breast cancer diagnosis and treatment 
in Pakistan. BMC Women's Health. 2021;21(1):1-0. 
Doi:10.1186/s12905-021-01293-6

Author’s Contribution:

Uzma Kausar: Substantial contributions to the conception 
and design of the work.
Amir Ahmad: Acquisition, analysis, and interpretation of 
data for the work.
Muhammad Sohail Anjum Noor:  Drafting the work and 
reviewing it critically for important intellectual content.
Areeba Sohail:  Interpretation of data for the work.

Vol. 14, Issue 3, July - September, 2023

   
   Submitted for publication: 28-02-2023  
   Accepted after revision:  22-08-2023

Women s' Perception in Self Examination in early breast cancer detection


