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Abstract 

Objective: The purpose of this study was to study the association of breast self-examination knowledge 

and practice with socio-demographic characteristics and stage at presentation in newly diagnosed 

patients of carcinoma breast.  

Methodology: This cross-sectional descriptive study was carried out at Outpatient department of 

General surgery in Pakistan Institute of Medical Sciences, Islamabad from 01-01-16 to 31-12-16. One 

hundred ninety-one patients consenting to participate in the study were included. A structured 

questionnaire was used to collect the data, along with socio-demographic characteristics which was 

analyzed using IBM SPSS 24. Descriptive statistics and Chi-square tests were performed to correlate 

demographic variables, knowledge and regular practice of BSE. 

Results: Mean age of the study population was 50.46 (+ 11.74) with a range from 23 to 77 years. In our 

study, significant relationships (p<0.05) were found between knowledge and practice of BSE with age, 

marital status, education level, living area and socioeconomic status. A non-significant relation was found 

with knowledge and practice of BSE with family history and practice of BSE in housewives. We found 

that a patient who presented in stage I and II (n=96) had a good or fair knowledge of BSE whereas 

patients in stage III and IV (n=43) had poor or no knowledge about BSE. Although maximum no of 

patients occasionally practice BSE (n=103) but we found that patients (n=14) in Stage I and II regularly 

practice BSE as compared to patients (n=54) in stage III and IV who never practice BSE. Almost all the 

patients in stage I (n=43) had a concept about the usefulness of BSE in the early detection of breast 

cancer whereas all the patients presenting with stage IV (n=20) had no concept about BSE.  

Conclusion: The results of our study has reinforced the role of knowledge and education in the practice 

of breast self-examination. There is a need for health education programs about breast cancer and its 

early detection to positively impact the disease burden in our population. 
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Introduction 

Carcinoma Breast (CB) is a major cause of morbidity 

and mortality all over the world. It constitutes around 18 

% of all female cancer with a reported annual 

worldwide incidence of over a million new cases.1 

Incidence of breast cancer in Pakistan is higher as 

compared to that in the neighboring countries, with an 

approximately one in nine women afflicted. This is the 

highest incidence rates in Asia.3 Moreover, Pakistani 

women are likely to be diagnosed at an early age and 

advanced stage.2, 3 

Breast cancer can be cured with limited resources if 

detected early whereas the advanced stage cancer 

demands extensive resources in addition to poor 

outcomes. Simple breast examination can detect 

around 60 % of cases.4 Early detection as well as an 

early-stage diagnosis has been associated with 

increasing the five-year survival amongst the patients 

of breast cancer. 5 The definition of Breast Cancer 

Awareness includes the knowledge about breast health 

and breast cancer as well as about screening 

practices.6 The goals of early detection of breast cancer 

can be helped by routine Breast Self-Examination 

(BSE), Clinical Breast Examination (CBE), and 

screening through Mammography.7 Women should be 

educated as well as motivated to regularly examine 

their breasts to minimize the mortality associated with 

breast cancer. 8 American cancer society guidelines 

encourage women to do BSE from early twenties so as 

to get a feel of their normal breasts and develop the 

ability to detect any abnormality in their breasts. This 

practice ensures that a woman seeks medical help in 

case of finding a lump or abnormality in her breast and 

resultant earlier stage at diagnosis. BSE is a valuable 

primary means of educating women in breast health.9 

Breast Health Global Initiative guidelines developed for 

low and middle-income economies advocate breast 

self-awareness, CBE and adapted mammographic 

screening for early breast cancer detection which can 

lead to 95 % survival rate.10 Studies conducted around 

the world have demonstrated a positive effect of 

educating women regarding breast cancer knowledge 

and role of early detection. 11 Six modifying factors that 

are reported to affect health beliefs include age, 

gender, ethnicity, personality, socioeconomic status, 

and specific knowledge related to the issue. 12 There 

are no studies in our country to examine the knowledge 

about BSE, practicing habits as well as concepts about 

role of BSE in the detection of breast cancer. We 

undertook this research to study the association of 

breast self-examination knowledge and practice with 

socio-demographic characteristics and stage at 

presentation in newly diagnosed patients with 

carcinoma breast in our setup. This is a unique study 

as it specifically looks into the practices of diagnosed 

breast cancer patients.  

Methodology 

This cross-sectional descriptive study was undertaken 

at the Surgical Outpatient Department of General 

Surgery, Pakistan Institute of Medical Sciences, 

Islamabad.  One hundred ninety-one female patients 

consenting to participate in the study were included 

from a period of 01-01-16 to 31-12-16. All participants 

had a confirmed histopathological diagnosis of 

carcinoma breast before inclusion in the study. The 

data was collected on a self-administered 

questionnaire. No personal identifying information was 

included to ensure confidentiality of data.  The first part 

of the questionnaire included data like age, marital 

status, education level, family history, occupation, living 

area, socioeconomic status (SES) and stage at 

diagnosis. The second part included questions about 

knowledge of BSE, BSE practice habits and concept 

about the usefulness of BSE in early detection of breast 

cancer. Knowledge of BSE was graded into good, fair, 

poor and I don’t know. BSE practice habits were 

graded into regular, occasional and never. The concept 

about usefulness in early detection was marked as yes 

or no concept. The data was recorded and analyzed on 

International Business Machines Statistical Package for 

Social Science (SPSS) 24. The simple descriptive 

analysis was done for characteristics of participants like 

age, age group, marital status, educational level, family 

history, occupation, living area, socioeconomic status 

and stage at diagnosis. Chi-square cross-tabulation 

was used to assess/uncover the correlation between 

the BSE knowledge, practice habits and concept about 

usefulness with the socio-economic characteristics and 

stage at diagnosis. The level of statistical significance 

was set at probability P≤ 0.05. 

Results 

One hundred completed questionnaires were analyzed. 

Mean age of the study population was 50.46 (+ 11.74) 
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with a range from 23 to 77 years. Table no. Igives the 

details of socio-demographic characteristics like age 

group, marital status, education level, family history, 

occupation, living area, socioeconomic status and 

stage at diagnosis. 

Table I: Socio-Demographic Characteristics of 
Participants (n=191) 

Characteristics N % 

Age  

21-30 19 9.9 

31-40 34 17.8 

41-50 45 23.6 

51-60 51 26.7 

Above 60 42 22.0 

Marital Status   

Single 44 23.0 

Married 97 50.8 

Widowed 38 19.9 

Divorced 12 6.3 

Education Level 

Illiterate 35 18.3 

Primary 42 22.0 

Matriculate 58 30.4 

Bachelors 45 23.6 

Masters 11 5.8 

Family History 

Yes 12 6.3 

No 179 93.7 

Occupation 

Housewife 151 79.1 

Working 33 17.3 

Student 2 1.0 

Retired 5 2.6 

Living Area 

Urban 112 58.6 

Rural 79 41.4 

Socioeconomic Status  

Low 97 50.8 

Middle 84 44.0 

High 10 5.2 

Total  191 100 

 

Table II explains the answers to three questions that 

were asked in relation to the knowledge and practice of 

BSE in our patients. 34.6 % had good knowledge, 53.9 

% occasionally practice BSE while 66.5 % had a 

concept about the usefulness of BSE in early detection 

of breast cancer.  

Figure 1 gives the details of Stage at diagnosis. 

Maximum no. of patients (n=74) presented in second 

stage of disease followed by (n=54) in stage 3, (n=43) 

in stage 1 and (n=20) in stage 4. 

Figure no 1. Stage at Diagnosis 

Table III outlines the knowledge, practice and concepts 

about BSE according to the age group, marital status, 

educational level, family history, occupation, living area, 

socioeconomic status and stage at diagnosis. Age 

groups from 21-40 are associated with good and fair 

knowledge whereas age groups from 51-60 and greater 

than 60 have more number of patients with poor 

knowledge. Practicing frequency is occasional in most 

of the age groups but (n=12) patients reported 

practicing BSE regularly in 51-60 years age group 

which is significant. Two third of the patients (n=127) 

reported that they think BSE is useful in early detection 

of breast cancer whereas (n=38) patients in greater 

than 60 years age group had no idea about the role of 

BSE in early detection of breast cancer which is 

significant p= 0.00. All the variables were found 

significant (p<0.05).   
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Table II: Knowledge and Practice of BSE 

QUESTIONS N % 

How is your general knowledge about BSE? 

Good 66 34.6 

Fair 61 31.9 

Poor 46 24.1 

I don’t Know  18 9.4 

How often do you practice BSE? 

Regularly 15 7.9 

Occasionally  103 53.9 

Never 73 38.2 

Do you think BSE is useful in early detection Of BSE? 

Yes 127 66.5 

No  64 33.5 

Total  191 100.0 
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Table III: Socio-Demographic Characteristics, Stage at Diagnosis And BSE 

 General Knowledge Practicing Frequency Usefulness in Early 
Detection 

Age Group Good Fair Poor I don’t Know Regular Occasional Never Yes No 

 21-30 11 8 0 0 3 16 0 19 0 

 31-40 19 10 5 0 0 29 5 29 5 

 41-50 16 11 9 9 0 26 19 35 10 

 51-60 11 28 12 0 12 30 9 40 11 

>60 9 4 20 9 0 2 40 4 38 

p-value 0.00 .00 .00 

Marital Status Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Single 30 14 0 0 2 32 10 43 1 

Married 21 32 35 9 7 59 31 62 35 

Widowed 7 11 11 9 0 9 29 10 28 

Divorced 8 4 0 0 6 3 3 12 0 

p-value 0.00 0.00 0.00 

Education 
Level 

Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Illiterate 7 10 11 7 0 9 26 9 26 

primary 10 12 18 2 1 10 31 21 21 

Matriculate 16 25 16 1 3 40 15 42 16 

Bachelors 28 8 1 8 2 42 1 44 1 

Masters 5 6 0 0 9 2 0 11 0 

p-value 0.00 0.00 0.00 

Family History Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Yes 3 4 3 2 2 7 3 8 4 

No 63 57 43 16 13 96 70 119 60 

p-value 0.78 0.38 0.98 

Occupation Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Housewife 51 47 39 14 11 76 64 95 56 

Working 13 13 3 4 4 24 5 30 3 

Student 1 0 1 0 0 2 0 1 1 

Retired 1 1 3 0 0 1 4 1 4 

p-value 0.385 0.029 0.002 

Living Area Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Urban 49 34 22 7 13 66 33 86 26 

Rural 17 27 24 11 2 37 40 41 38 

p-value 0.008 0.002 0.00 

SES Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Low 21 30 34 12 2 34 61 46 51 

Middle 38 28 12 6 11 62 11 71 13 

High 7 3 0 0 2 7 1 10 0 

p-value 0.01 0.00 0.00 

Stage at 
Diagnosis 

Good Fair Poor I don’t Know Regular Occasional Never Yes No 

Stage I 21 17 1 4 12 31 0 43 0 

Stage II 31 27 11 5 2 53 19 62 12 

Stage III 6 15 24 9 1 19 34 22 32 

Stage IV 8 2 10 0 0 0 20 0 20 

Stage I 21 17 1 4 12 31 0 43 0 

p-value 0.00 0.00 0.00 

Total 66 61 46 18 15 103 73 127 62 
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All the single patients (n=54) and divorced (n=12) had a 

good or fair knowledge of the BSE as compared to the 

married and widowed women in whom (n=64) patients 

had poor or no knowledge of BSE. Most of the single 

(n=32) and married women (n=59) practice BSE 

occasionally, half of the divorced women (n=6) practice 

regularly and maximum proportion of widowed women 

(n=29) never practiced BSE. Almost all (n=43) single 

patients had a concept about the usefulness of BSE 

whereas a significant number of married (n=35) and 

divorced (n=28) women had no concept about the 

usefulness of BSE in early detection of breast cancer.  

All the variables were found significant (p<0.05).   

The higher educational level is associated with better 

knowledge. Bachelors and master’s degree holders 

when combined (n=47) had good or fair knowledge as 

compared to (n=63) in the illiterate, primary and 

matriculate categories who had poor or no knowledge 

about BSE. Most of the masters (n=9) regularly practice 

BSE, most of the patients irrespective of education 

level (n=103) practice BSE occasionally, while almost 

all (n=72) patients who never practice BSE are from 

illiterate, primary and matriculate category. Maximum 

patients (n=97) who believed in the usefulness of BSE 

were matriculated, bachelors and masters whereas (n= 

47) who had no concept were either illiterate or primary 

pass. All the variables were found significant (p<0.05).   

Knowledge has no significant relationship (p=0.78) with 

family history, the practice of BSE (p=0.38) or concept 

about the usefulness (p=0.98) according to findings to 

our study. Housewives (n=53) had no knowledge or 

poor knowledge about BSE as compared to good or fair 

knowledge in working women (n=26) but the 

association with occupation was non-significant 

(p=0.38). A significant relationship was found (p=0.29) 

with occupation as (n=64) housewives never practice 

BSE. Most of the working women (n=30) had a concept 

about the usefulness of BSE in early detection of breast 

cancer. 

Patients with good knowledge were living in urban 

areas (n=49) as compared to (n=17) who were living in 

rural areas. Patients of urban areas (n=13) were found 

regularly practicing BSE as compared to rural areas 

(n=2). Residents of urban areas had a better concept of 

BSE (n=86) as compared to rural patients (n= 41). A 

significant number of patients from low socioeconomic 

class had poor or no knowledge (n=46) as compared to 

(n=76) who had good or fair knowledge were from the 

middle of high SES. An overwhelming (n=61) patients 

from lower SES never practiced BSE. Middle and High 

SES (n=71) is associated with the better concept about 

usefulness in early detection of BSE. All the variables 

were found significant (p<0.05).   

We found that patients who presented in stage I and II 

(n=96) had a good or fair knowledge of BSE whereas 

patients in stage III and IV (n=43) had poor or no 

knowledge about BSE. Although maximum no of 

patients occasionally practices BSE (n=103) but we 

found that patients (n=14) in Stage I and II regularly 

practice BSE as compared to patients (n=54) in stage 

III and IV who never practice BSE. Almost all the 

patients in stage I (n=43) had a concept about the 

usefulness of BSE in the early detection of breast 

cancer whereas all the patients presenting with stage 

IV (n=20) had no concept about BSE. All the variables 

were found significant (p<0.05).   

Discussion 

Carcinoma Breast is the leading cause of cancer and 

cancer-related mortality amongst women all over the 

world with the more reported incidence in the 

developing world.13, 14 Literature is full of evidence to 

support the practice of regular BSE to positively 

influence treatment, prognosis, and survival.15 BSE is a 

suitable mode of early detection in resource-deprived 

settings where routine mammographic facilities are not 

available. We have limited data in our country as 

regards to BSE practices in our population. This study 

is exceptional as it looks into the BSE practices of 

diagnosed breast cancer patients.  

Other studies have validated findings of our study and 

have brought to notice poor practice of BSE, lack of 

knowledge regarding aspects of breast cancer and 

screening practices. Knowledge and awareness 

regarding the use of BSE for early detection of breast 

cancer in a neighboring Indian study was found non-

existent.11 A local knowledge and practice study 

conducted on the antenatal attendees in an obstetrics 

clinic explained that 88 % of them don’t know about 

BSE while only 12 % knew about it. The level of 

awareness among aged 15-29 years was highest and 

lowest among those more than 30 years.16  In an 

Iranian study on women with no history of Breast 

diseases, 64.9% of respondents had no earlier 

knowledge about BSE.17A South African study looking 

into awareness of newly diagnosed patients with breast 

diseases demonstrated regular BSE practice among 

only 23 % of respondents.18A study at Jazan, Saudi 

Arabia found an inverse relationship between 

knowledge and age of the women which is statistically 

significant.  Increasing age is associated with less 
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awareness of breast cancer and how to perform BSE. 

Among women, only 38.6% practiced BSE while 61.4% 

has never practiced BSE. Only 8.6 % has confirmed 

performing it regularly.19 A study by Abdul Hadi also 

confirmed higher awareness among younger women as 

compared to those over 30.8 A study conducted on 

Chinese immigrant women in the US showed that 

80.9% had heard about BSE, still only 53.9% perform 

it. Higher income and younger age are factors 

associated with BSE practice.20  

The Higher educational level is associated with better 

knowledge in our study. In a study conducted at 

Rawalpindi on women lack of knowledge was the main 

reason among 46.1 % (n=277) out of 600 women not 

practicing BSE, 22 % (n=132) had no breast complaints 

whereas 21.8 % (n=131) thought there was no need for 

BSE. In total 28.3 % had poor practices regarding 

BSE.21 Another local study showed that 87.9% 

(n=1041) never did BSE, participants had poor 

knowledge about breast cancer and its screening and 

BSE practices were very poor.22 A study conducted at a 

tertiary level hospital in Lahore showed that 36.9 % of 

the participants regularly observe BSE practice but 

again lack of knowledge was quoted as the reason for 

not practicing BSE.23 Another study conducted on the 

antenatal attendees showed that participants with 

secondary education were more knowledgeable than 

those with primary education.16 When we look at 

studies from around the region we again find the limited 

practice of BSE which is comparable to that of our 

study. An Iranian study reported that good knowledge 

of breast cancer increases from 0.9 % to 33.3 % from 

illiterate to diploma level participants.24 In university 

students-based study from Saudi Arabia almost all 

respondents 98.9 % knew about breast cancer and 

BSE (91.6 %). Only 32.6 % carried out BSE. 82.1 % 

had adequate knowledge about BSE.25 In another 

Saudi medical vs nonmedical-university based study, 

28.9% of the participants practice monthly BSE. 28.4% 

of the medical students while 30.1% of the non-medical 

students practice BSE regularly.26 Another study from 

Ajman showed only 22.7% ever practiced it, 3.3% were 

practicing monthly, while 77.3% were not practicing 

BSE. 60 % reported lack of knowledge about BSE as 

the cause of not doing it.27 A Sri Lankan study 

observed, lower level of education to be associated 

with the least informed patients.28 A cross-sectional 

study from Nigeria has pointed that women who are 

highly educated tend to practice BSE 3.6 times more 

likely.29 Women in a Turkish study explained that only 

30.3 % knew about BSE while only 19.0 % was 

performing it Monthly. The ratios of knowledge and 

performing BSE were both significantly correlated with 

education level and socioeconomic status.30 

Our study reported 6.28 % while another local study 

reported 13.4% having a family history of breast 

cancer.21  Other studies have found family history being 

associated with earlier stage at diagnosis contrary to 

our study.31 Knowledge was not found to be 

significantly associated with occupation but working 

women were more inclined to do BSE as compared to 

housewives in our study. A study on the practices of 

Jordanian Nurses illustrates that 55.4 % practice BSE. 

Only 19.4% reported doing it regularly while 80.6 % 

perform it in an irregular manner.32 Women of urban 

area according to our study had better knowledge and 

practice habits as compared to those from rural areas. 

Higher socioeconomic status also resulted in better 

knowledge and practice habits. An Indian study proved 

that women do not realize the importance of BSE and 

doing it regularly due to lack of knowledge and poor 

socioeconomic status. Only 11 % of women knew 

about BSE and even they don’t do it regularly.11 In a 

study conducted in Malaysia, age, education level, and 

lower perceived socioeconomic class were all 

indicators of poor knowledge of breast cancer and 

infrequent attendance of screening programs as well as 

decreased frequency of performing BSE.33 A study 

conducted on Chinese immigrant women in the US 

higher income is associated with better BSE practice.24 

Almost all our patients in stage I (n=43) had a concept 

about usefulness of BSE in the early detection of breast 

cancer whereas all the patients presenting with stage 

IV (n=20) had no concept about BSE. In another other 

local study among healthcare professionals of a leading 

tertiary care hospital 92 % of female participants 

agreed on the usefulness of BSE in early detection of 

Breast cancer while only 78% recognized that it should 

be done every month. Self-practice of BSE was again 

limited with only one third of them reported doing it.2A 

study looking into BSE and stage at diagnosis showed 

that in women who rarely practice breast self-

examination, the average of largest tumor diameter and 

frequency of tumors who are greater than 4 cm or 

bigger were considerably greater (P < 0.01). Despite 

controlling a wide variety of variables, the connection 

between periodic practice of BSE and discovery of 

breast cancer before nodal involvement was found. 

There was one third reduction in the probability of 

disease presenting with nodal disease when BSE was 

done regularly.34    
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This study has few limitations like the bias of convenience sampling 

can be reduced by a larger sample size. We do not have information 

about women who refused to participate in the study or who were not 

available at the time of study.  

Conclusion 

The results of our study has reinforced the role of 

knowledge and education in the practice of breast self-

examination. There is a need for health education 

programs about breast cancer and its early detection to 

positively impact the disease burden in our population. 

Breast Self-examination can help to detect breast 

cancer at an earlier stage thus decreasing both 

mortality and morbidity. 

References 

1. Stuckey A. Breast cancer: epidemiology and risk factors. Clin Obstet 
Gynecol 2011;54:96-102. 

2. Kumar S, Imam A, Manzoor N, Masood N. Knowledge, attitude and 
preventive practices for breast cancer among health care 
professionals at Aga Khan Hospital Karachi. J Pak Med Assoc.  2009; 
59(7), 474-8. 

3. Waqar SH, Jamal S, Rasheed R, Malik ZI, Khaliq T, Zahid MA, 
Ahmad N, Shah SA. Analysis of Surgical Procedures for Breast 
Cancer in Pakistan Institute of Medical Sciences: A Decade of 
Change. Ann Pak Inst Med Sci. 2012; 8(3): 176-9. 

4. Weiss NS. Breast cancer mortality in relation to clinical breast 
examination and breast self-examination. Breast 2003; 2: 86-9 

5. Howlader N, Noone A, Krapcho M, Garshell J, Miller D, et al. SEER 
Cancer Statistics Review, 1975-2011, National Cancer Institute. 
Bethesda, MD. 2013. 

6. Lee C, Wu TY (2014) The Impact of Breast Cancer Educational 
Workshop on Knowledge and Breast Self-Examination Practice 
Among Korean-American Women. J Nurs Care. 2014; 3: 176. 
doi:10.4172/2167-1168.1000176. 

7. Baig M, Subramaniam V, Chandrasegar A, Khan T. A population 
based survey on knowledge and awareness of breast cancer in the 
suburban females of Sungai Petani. IJCRIMPH. 2011; 3: 670-709. 

8. Abdel Hadi M. Breast cancer awareness campaign: will it make a 
difference? J Fam Community Med. 2006; 13: 115-118. 

9. Benjamin O, Anderson BS, Lim S, Robert AS, Taplin S. Early 
detection of breast cancer in countries with limited resources. Breast 
J. 2003; 9: S51-S59. 

10.  Anderson BO. The breast health global initiative: why it matters to all 
of us. Oncology (Williston Park) 2010;24:1230‑4. 

11.  Siddharth R, Gupta D, Narang R, Singh P. Knowledge, attitude and 
practice about breast cancer and breast self-examination among 
women seeking out-patient care in a teaching hospital in central India. 
Indian J Cancer 2016;53:226-9. 

12. Glanz K, Rimer B, Viswanath K. Health behavior and health 
education: Theory, research, and practice (4th ed.). 2008. San 
Francisco, CA: John Wiley & Sons, Inc. 

13. Hortobagyi GN, de la Garza Salazar J, Pritchard K, Amadori D, 
Haidinger R, Hudis CA, et al. The global breast cancer burden: 
variations in epidemiology and survival. Clin Breast Cancer 2005; 
6:391-401. 

14. Fletcher SW, Elmore JG. Clinical practice. Mammographic screening 
for breast cancer. N Engl J Med 2003; 348:1672-80. 

15. National Comprehensive Cancer Network. Clinical practice guidelines 
in oncology. 2013. 

16. Shahbaz T, Nisa KU. Knowledge and practice of breast self examination 
among antenatal attendees presenting to a tertiary care hospital in Karachi, 
Pakistan.  JUMDC. 2013; 4(1):49-53. 

17. Ghodsi Z, Hojjatoleslami S. Breast self examinationand mammography in 
cancer screening: women health protective behavior. J prev med hyg 2014; 
55: 46-49. 

18. Matatiele PR, PhDVan den Heever WMJ, PhD SA Evaluation of breast cancer 
awareness among women presenting with newly diagnosed breast disease at 
Universitas Hospital (Bloemfontein, South Africa) Fam Pract. 2008;50(4):69-c 

19. Saliha S, Al-Madkhalib E, Khormic A, Mhzrid A, Bahkalie S, Hakamif 
S, et al. Knowledge, Attitude and Practice Study of Breast Cancer and 
Breast Self-Examination among Females in Jazan, Saudi Arabia 
.International Journal of Sciences: Basic and Applied Research. 2016; 
25 (2):180-190. 

20. Wong-Kim E, Wang CC. Breast self-examination among Chinese 
immigrant women. Health Educ Behav 2006; 33: 580-90. 

21. Gilani SI, Khurram M, Mazhar T, Mir ST, Ali S, Tariq S, Malik AZ. 
Knowledge, attitudeand practice of a Pakistani female cohort towards 
breast cancer. J Pak Med Assoc. 2010 ;60(3):205-8. 

22. Sarwar MZ, Hassan Shah SF, Yousaf MR, Ahmad QA, Khan SA. 
Knowledge, attitude and practices amongst the Pakistani females 
towards breast cancer screening programme. J Pak Med Assoc. 2015 
;65(10):1075-8. 

23. Maqsood B, Zeeshan MM, Rehman F, Aslam F, Zafar A, Syed B, et 
al. Breast cancer screening practices and awareness in women 
admitted to a tertiary care hospital of Lahore, Pakistan. J Pak Med 
Assoc 2009; 59: 418-21. 

24. Heidari Z, Mahmoudzadeh-Sagheb HR, Sakhavar N. Breast cancer 
screening knowledge and practice among women in southeast of 
Iran. Acta Medica. Iranica. 2008; 46. 

25. Rawaa K. Damanhouri. Awareness and Attitudes Regarding Breast Cancer 
and Breast Self-Examination among Females in Umm Al-Qura University, 
Mekkah, Saudi Arabia. Int J Med Res Prof. 2016; 2 (6): 186-90.  

26. Mohamed EY, Sami W, Alenezi AA, Almutairi AM, Alsalboud AK, Alhusainy 
KM, et al. Breast cancer awareness and breast self-examination among future 
female university graduates: comparison between medical and non-medical 
students. Int J Res Med Sci 2016;4:685-9. 

27. Al-Sharbatti SS, Shaikh RB, Mathew E, Al-Biate MAS.bBreast Self 
Examination Practice and Breast Cancer Risk Perception among Female 
University Students in Ajman.  Asian Pac J Cancer Prev, 2013;14 (8), 4919-
4923. 

28. Mudduwa L, Wijesinghe C. Awareness of breast cancer among 
females with breast diseases. Galle Med J 2008; 13: 14-8. 

29. Okobia MN, Bunker CH, Okonofua FE, Osime U. Knowledge, attitude 
and practice of Nigerian women towards breast cancer: a cross-
sectional study. World J Surg Oncol 2006; 4: 11. 

30. ÖZTÜRK M, ENGİN VS, KİŞİOĞLU AN. The practice of breast-self 
examination among women at Gülistan district of Isparta. Eastern 
Journal of Medicine. 1999; 4 (2): 47-50. 

31. Adderly-Kelly B, Green PM. Breast cancer education, self efficacyand 
screening in older African American women. J Natl. Black Nurses 
Assoc. 1997; 9: 45-57. 

32. Amasha HA.  Breast self-examination and risk factors of breast 
cancer: Awareness of Jordanian nurses. Health Science Journal. 
2013; 7(4) : 303-314. 

33. Sim HL, Seah M, Tan SM. Breast cancer knowledge and screening 
practices: a survey of 1,000 Asian women. Singapore Med J 2009; 
50: 132-8. 

34. Feldman JG, Carter AC, Nicastri AD, Hosat ST. Breast 
self‑examination, relationship to stage of breast cancer at diagnosis. 
Cancer. 1981 1;47(11):2740-5. 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Gilani%20SI%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khurram%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mazhar%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mir%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ali%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tariq%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Malik%20AZ%5BAuthor%5D&cauthor=true&cauthor_uid=20225779
https://www.ncbi.nlm.nih.gov/pubmed/20225779
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarwar%20MZ%5BAuthor%5D&cauthor=true&cauthor_uid=26440836
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hassan%20Shah%20SF%5BAuthor%5D&cauthor=true&cauthor_uid=26440836
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yousaf%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=26440836
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmad%20QA%5BAuthor%5D&cauthor=true&cauthor_uid=26440836
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khan%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=26440836
https://www.ncbi.nlm.nih.gov/pubmed/26440836

