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ABSTRACT 

 

The objectives of this descriptive study are to assess the knowledge about breast cancer 

and breast self examination (BSE), to assess the practices towards breast self examination 

(BSE) among females UNIMAS student and to identify the source of information about 

breast cancer and BSE among them. This study used descriptive designs with convenience 

sampling. Data was collected by a self-administered questionnaire from a total 88 of 

female nursing students. The frequency and observations in each part was determined for 

descriptive purposes. The finding showed that 84 students (95.5%) have knowledge about 

breast cancer, one student (1.1%) did not know about it while three students (3.4%) not 

sure about the breast cancer. The major source of information about breast cancer and BSE 

are reading, lectures, mass media, and friends. The other sources of information are doctors 

and nurses, family, hospital setting, pamphlet or exhibition, poster, and seminar or course. 

Most of them (91%) have the knowledge about BSE, while only 3 of them (3.4%) did not 

know about BSE and 5 of them are not sure about it. Knowledge about breast cancer 

makes women more aware about their breast health. Increase knowledge about BSE did 

help women in detecting breast cancer at early stage that give more alternative treatment 

modalities and also can reduce the mortality rate among women especially who are in the 

high risk groups.   
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INTRODUCTION 

 

 

Background  

Breast cancer is the most common cancer among women around the world. It is the second 

fatality among women, with more than 215,000 new cases and 40,000 deaths were 

reported in 2004 alone in United States (Litaker & Tomolo, 2007). Furthermore, breast 

cancer also becomes the most frequently diagnosed cancer among Canadian women, 

accounting for 30% of all new cancer cases each year. In the year 2000, there are an 

estimated number of 19,200 Canadian women who were diagnosed with the disease, and 

an estimated 5,500 women died from it (Baxter, 2001). According to Yip, Aishah and 

Ibrahim (2006) in a study on epidemiology of breast cancer in Malaysia, 2003, they found 

that there are 3,738 new cases of breast cancer were reported to National Cancer Registry 

of Malaysia. These findings gave an age-standardized incidence rate (ASR) of 46.2 per 

100,000 (one out of twenty) from women population in Malaysia will put up with breast 

cancer. 

 

Prevention is better than cure. It is advised that every single woman will go for the 

screening exams for the breast cancer detection as the objective of these exams is to find 

out the initial cancer before they start to cause symptoms. Early detections of breast 

changes will lead to a lower incidence of advances breast cancer and reduce the risk of 
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adverse outcomes for those women who treated earlier (Bech, Sorensen & Louridsen, 

2005). According to the American Cancer Society (2005), breast self examination (BSE), 

clinical breast examination (CBE) by health care providers and mammography are the 

methods for early detection of breast cancer in asymptomatic women. BSE is a systematic 

method of self-inspection and palpation of the breast and axilla and women will familiar 

with the appearance of their breasts if they regularly perform it (Baxter, 2001). It is the best 

for them as they can detect any early changes and refer to their doctor for further 

professional evaluation (Demirkiran, Memis, Turk, Ozvuzmaz, & Tuncyurek, 2007). 

  

Changing in their breast does not necessarily mean they suffer with the cancer. Although 

BSE sometimes accidentally detect the lumps or any masses in the breast and increase 

women anxiety about having breast cancer but indirectly, it is the best method perform. 

Furthermore, it can reduce the mortality cases among the patient due to late diagnosis and 

treatment (Lim, 2002). The American Cancer Society in their report in 2005 does 

encourage women to practice BSE for early detection of the breast cancer especially in 

asymptomatic women as early as they reach 20 years old. Women can be screened for 

breast cancer wherever and whenever they visited women’s wellness clinic and maternal as 

well as the child-health clinic run by Ministry of health (Yip, Aishah & Ibrahim, 2006).  

 

Many interventions have been carried out to the public to increase the awareness about 

cancers especially breast cancer. Education outreach programs are ongoing in Malaysia 

with contribution from public and private sectors (Aishah, Yip, Ibrahim, CJ, & Farizah 

2007). Manifestations in the mass media through pamphlets, articles and journals in the  
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local newspapers and magazines and television programs about breast cancer especially 

from the Ministry of Health Malaysia are quite common way to build up the awareness of 

the healthiness of women’s’ breast in Malaysia (Aishah et al., 2007). Knowledge about 

cancer especially breast cancer is also gained through the public awareness programs such 

as breast cancer screening program and health education about breast awareness to 

population especially women of the older ages.  

 

Statement of the Problems 

In Malaysia, there was lack of incidence data on cancers in previous years. The recent 

report, which build up in 2003 was recorded that there were approximately about 3,738 

new cases of breast cancers were reported to the National Cancer Registry (NCR) of 

Malaysia (Yip, Aishah & Ibrahim, 2006). In Sarawak, the common cancers cases are the 

nasopharynx, breast and cervix which were always diagnosed at the advanced stages at 

presentation and they are found in at least 70% from the cases reported (Lim, 2002). All 

women are at the risk for developing breast cancer and the risk is greater when they are 

getting older especially after the age of 40 years old (Lim, 2002). Regular BSE practices 

from every single woman are advantages to encounter the breast cancer. But, lacks of 

knowledge about early detection of breast cancer usually become the common factor that 

prevents the screening practices among women (Hisyam& Yip, 2003).  

 

The purpose of this study is to assess the knowledge and practice about BSE among 

women especially female nursing student of UNIMAS. This study only involves a small 
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sample size which are not statistically representative all women but it is important due to 

lack of research about breast cancer and BSE in Malaysia.  

 

Significance of the Research 

In Malaysia, data from the National Cancer Registry (NCR) for year 2004 provided an age-

standardized incidence rate (ASR) of 46.2 per 100,000 women which means among 20 

women in Malaysia, one of them will develop breast cancer in their lifetime (Aishah et al., 

2007). Early detection of the breast cancer through breast self examination, clinical breast 

clinical and mammography are crucial but early treatment to treat the disease is very 

important in ensuring life and can reduce the mortality rate due to advance stage of breast 

cancer.  

 

Currently in Malaysia, either the study or the data about BSE are so limited. The study and 

the data are important to learn about health seeking behaviour especially among women in 

Malaysia. Although this study covered only on a small sample size and not statistically 

representative all women in Malaysia but it will contribute some knowledge and 

information about BSE and enhancing the practice of it as it is one of the methods for early 

detection of breast cancer. Beside that, the immediate outcomes from BSE practice will 

increase awareness about changes in the breast. Earlier detections of breast changes and 

smaller size of tumor at diagnosis stage will prevent the women from having a radical 

surgery such as total mastectomy to remove the cancerous cell.  By checking their breast 

regularly through BSE, women become alert and concern about their own breast condition 

and seek for medical advice when they detect any abnormalities in their breast. 
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Research Questions 

1) What is the knowledge about breast cancer among female UNIMAS nursing 

students? 

2) What is the knowledge about Breast Self Examination (BSE) among female 

UNIMAS nursing students? 

3) What is the practice towards Breast Self Examination (BSE) among female 

UNIMAS nursing students? 

4) What is the source of information about breast cancer and BSE among female 

UNIMAS nursing students? 

 

 

Objectives 

1) To assess the knowledge about breast cancer among female UNIMAS nursing 

student. 

2) To assess the knowledge about Breast Self Examination (BSE) among female 

UNIMAS nursing students. 

3) To assess the practices towards Breast Self Examination (BSE) among female 

UNIMAS nursing student. 

4) To identify the source of information about breast cancer and BSE among female 

UNIMAS nursing student. 
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Operational Definition of Terms 

Breast Self Examination (BSE) is a systematic method for self-inspection and palpation of 

the breast and axilla (Baxter, 2001). It is a noninvasive screening test that required 

knowledge and skills to perform it but it is preferably the initial methods to detect breast 

cancer. 

 

BSE practices in this study means that respondents must be included with the knowledge 

of BSE and they regularly practicing it in every menstrual cycle; usually seven to ten days 

after menstruation begin.  

 

Knowledge about BSE is a recommended timing of BSE in relation to menstrual cycle 

which is usually done 7 to 10 days after menstrual and only takes about 5 to 10 minutes to 

perform it. 
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LITERATURE REVIEW 

 

 

This section will discuss about the literature review for the topic of knowledge about BSE 

and BSE Practicing. The literature has been summarized and the result about the related 

study was also included in this section. 

 

Knowledge about BSE 

Breast cancer is the common deadly cancer which always threatening every single women 

especially in Malaysia (Norsa’adah, Rusli, Imran, Naing & Winn, 2001). BSE is one of the 

methods in early detection of breast cancer beside Clinical Breast Examination (CBE) and 

mammography. Understanding BSE method and techniques can help women in early 

detecting any abnormalities in their breasts and they can seek help medical advices and 

interventions from any medical centre nearby. A study by Demirkiran et al. in 2007, about 

“How Do Nurses and Teachers Perform Breast Self Examination: are they reliable source 

of information?” shows that nurse are more understand and applicable with the knowledge 

of BSE than the teachers do (81.5% versus 45.1%, p<0.001). Written materials, health 

professionals, and nursing school educations are the most common sources of information 

about BSE for the nurses while for teachers, the sources were only strictly on television 

programs, written materials and health workers. The study also shows that there are a 
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greater percentage of nurses (69.3%) than teachers (46.7%) to know the correct timing to 

perform BSE in regular menstruation period. 

 

According to Yip, Aishah and Ibraham (2006) in a study on epidemiology of breast cancer 

in Malaysia (2003), they have found that there are 3,738 new cases of breast cancer were 

reported to National Cancer Registry of Malaysia. This finding gave an Age-Standardized 

Incidence Rate (ASR) of 46.2 per 100,000 women affected with this cancer which mean 

that one in every twenty women will suffer with breast cancer in their lifetime. However, 

the age rate is differs between three major races in Malaysia where the highest incidences 

recorded was from the Chinese with 59.7 per 100,000 followed by Indians with 55.8 per 

100,000 and Malays present with the lowest incidences recorded with 33.9 per 100,000 

persons (Yip, Aishah, & Ibraham 2006).  According to Yip, Aishah and Ibraham (2006), 

the mean age at onset of breast cancer in Malaysia and other developing countries is lower 

than from developed countries which are 60 years old. This happened perhaps due to 

differing risk factors associated with, such as the lifestyle, reproductive factors and dietary 

intake.  

 

In a study by Chouliara, Athanasiou, Power and Swanson (2004), found that young women 

in Scotland have more knowledge about BSE than their counterparts in Greece. Young 

women in Greece may lacked with BSE knowledge and in perceiving BSE as a beneficial 

behaviours but they may feel more susceptible to have breast cancer and thus they put 

more value on their health and cope more actively with health related stressors. For 

Scotland women, they may feel less susceptible to breast cancer thus less deal with in 
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health issues but they are exposed to organized information about the early breast cancer 

screening methods and finds BSE is beneficial to them (Chouliara et al., 2004). 

  

In article by Powe, Underwood, Canales, and Finnie (2004) about “Perceptions About 

Breast Cancer Among College Students: implications for nursing education”, it emphasize 

that the nurses play major role in enhancing the knowledge, allay fears, dispel myths, 

correct misperceptions about breast cancer and encourage adoption of breast health 

behaviors to the public. Other women also viewed BSE as an effective method of early 

breast cancer detection, but believed doctors and nurses were the only ones who could find 

a lump in the breast. Nursing students must be at the forefront in encouraging women to 

participate in the full protocol for breast cancer screening and early detection such as BSE, 

CBE and mammography (Powe et al., 2004).  

 

In a recent study from Wood and Duffy, (2004) which entitled “Video Breast Health Kits: 

testing a cancer education innovation in older high risk populations” showed that 

respondents in this study who use kits to educate them about the steps and techniques of 

BSE are better informed about their personal risk of breast cancer and the benefits of the 

screening. Their result have confirmed that older women are poorly informed about high 

risk of breast cancer increases the rate with the age. “I always worried that I will miss a 

lump because I wasn’t sure what I’m trying to feel” is the comment that showed most of 

them liked having a sample to feel. The study also include that individual BSE skills that 

were most demonstrate by kits users on a post-test includes using finger pads (84%) and 

lighter to deeper pressing during palpitation (63%). 
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A study done by Nadia and Magda (2000) about the effect of breast self examination 

training program on knowledge, attitude and practice of a group of working women in 

Medical and Nursing Faculties affiliated to Ain Shams University found that only a quarter 

of the 122 participants heard about breast cancer and BSE from various sources which 

includes peer, media and books. After the researchers carried out a program intervention 

about BSE practices, the level of knowledge of participant about BSE is improved from 

15% to 95.1%. Nadia and Magda (2000) also found that the participants aged less than 40 

years old had higher percentages (22.7%) of the satisfactory knowledge about BSE than 

the participants aged more than 40 years old. This improvement could be due to clarity, 

consistency of the programs, proper teaching methods that acceptable to all ages and the 

simple language that have been used to explain the procedures to the participants.      

   

A study to assess the knowledge and attitudes of breast self examination and 

mammography in a group of women in a rural area in Western Turkey done by Dundar et 

al., (2006) have used Health Belief Models (HBM) to explain about women behaviour to 

practices BSE. This model emphasize on the perception of individual persons toward a 

threat that posed by a health related problems and the person’s action to reduce or 

eliminate the threat to reduce the consequences (Dundar et al, 2006). Based on HBM, 

women will undergo early detection screening programs such as BSE, CBE and 

mammography when they knew they are susceptible to have breast cancer. In this study, 

Dundar et al. (2006) found that being knowledgeable of breast cancer is the only 

significant variable that enhance early practices to detect breast cancer especially BSE and 

mammography.  
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A study done by Parsa and Kandiah (2005) about breast cancer knowledge, perceptions 

and breast self examination practices among Iranian women found that the respondents 

have moderate knowledge about breast cancer while in another study done in Khorramabad 

in Iran found that 89.2% from 414 respondents had poor knowledge, where 13.8% of them 

had moderate concepts and no one had a good knowledge about BSE. A study to the 

working women in Egypt done by Powe, Daniels, Finnine and Thompson (2005) found 

similar result to this study which only 10.6% of the total sample had satisfactory 

knowledge about breast cancer and BSE respectively. A study by Chong (2002) among 

nurses in Singapore revealed that only 58% of the 447 nurses have moderate score for the 

knowledge about breast cancer and BSE. The results indicate that most women in this 

study were not well informed on significant issues about breast cancer and they have poor 

BSE practices as well.  

 

Knowledge about breast cancer is very important to all individuals especially women 

because they become more aware and alert about their breast condition and seek for early 

treatment modalities if they have detected any abnormalities to their breast in the early 

stage. In a study done by Alkhasawneh (2007) about knowledge and practice of breast 

cancer screening among Jonadian nurses found that only 48% of total 150 women practices 

BSE and only 12% of them practiced BSE regularly every month. Nurses play important 

roles in educating and teaching women about the breast cancer and the early detection 

methods such as BSE, CBE and mammography that are available for the patients because 

the nurses have more knowledge, confidence in and frequency of BSE and they were 

significantly related to BSE practices (Alkhasawneh, 2007).  In addition, according to 

Attia, Abdel-Rahman and Kamel (1997, cited in  Alkhasawneh, 2007), found that there is a 
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positive relationship  between knowledge about breast cancer  and BSE and the practices 

of BSE as resulted in improvement of the BSE practices during their study years and after 

they graduated from the school. Nurses become the role models to their patient and to have 

a knowledgeable nurse is the source of information to the patient especially in educating 

them about the breast cancer and its early detection methods because nurses have close and 

long contact with their patients during hospitalization even after they have discharged from 

the health care facilities (Alkhasawneh, 2007). 

 

 
BSE Practices  

In a study conducted by Chee, Rashidah, Shamsuddin and Intan (2003) about the factors 

related to the practice of Breast Self Examination (BSE) and Pap Smear screening among 

Malaysian women workers in selected electronics factories found that prevalence for BSE 

practices once in a month is 24.4% from the total 1,720 women. Ten electronics factories 

were selected randomly in this study and a total of 1,720 participants were involved in this 

study. Women that are 30 years old and older, more highly educated, married, pregnant, 

had young children and had medical examination in the last five years have significantly 

practiced BSE once in a month (Chee et al., 2003). The study also reported that women 

who are ever done BSE are unable to sustain it in a regular basis due to more barriers to 

practice it monthly although they have better average awareness and access the information 

on BSE compared to the National Health and Morbidity Survey (NHMS) country-wide 

representative sample. 
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A study by Demirkiran et al. (2007) shows that more nurses (73.5%) than teachers (42.5%) 

were self confident about performing BSE. More nurses (88.8%) than teachers (42.5%) 

said that they could easily recognize breast masses through BSE. More nurses (48.8%) 

than teachers (10.4%) said that they have thought BSE to their patients and studies. Nurses 

said that they started performing BSE at the mean age of 22.57 (SD ± 5.11) and teachers at 

the mean age of 32.87 (SD ± 7.77). The nurses (17.7%) and teachers (21.8%) said that they 

had performed BSE ten or more times during the past year. The fear of the breast cancer 

was the leading motive for performing BSE among both nurses (42.3%) and teachers 

(52.3%) (Demirkiran et al., 2007). 

  

Training in BSE is one way to increase awareness. In article by Bech, Sorensen and 

Louridsen (2005), “Eliciting Women’s Preferences for a Training Program in Breast Self 

Examination: A Conjoint Ranking Experiment” showed that a recent study among 

Norwegian  female physician suggested that one third performed BSE once a month, 

although this rate was higher than for another university-educated women. A Danish study 

reported that 50% women aged 25 to 65 years regularly performed BSE and the rate 

among those who attend a BSE training session was significantly higher (65%) (Bech, 

Sorensen & Louridsen, 2005). 

 

In a review of interventions to enhance BSE practice, the most effective teaching methods 

were provision of information, demonstration with individual skills training, and feedback 

plus prompts such as mailed reminders. Although this review compares studies varying in 

type of participant and methodology, there is significant evidence that increasing the 
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intervention strategy can improve compliance with BSE (Baxter, 2001). According to 

Baxter (2002), the overall sensitivity of BSE alone has been estimated to be 26% among 

screened women, assuming that all interval cancers were detected by BSE. Sensitivity 

varied with age, from 41% among women aged 35 to 39 to 21% among those aged 60 to 

74. Although sensitivity improved with training, so did the rate of false-positive detection.  

 

According to Smith (2001), BSE practices should be practiced because it is a useful 

component of program for early detection of breast cancer and there was also evidence 

suggesting a benefit to practice BSE in common. In the Cancer Journal for Clinician titled 

“Breast Self Exam is Too Valuable to Discarded” produced by American Cancer Society 

did stated that women should be taught how to perform BSE but they must aware of its 

limitations. BSE do give benefits to young women before reach 40 years old to detect 

some cancers that reach palpable size during this interval. After 40 years old, women are 

encouraged to have mammogram together with clinical breast examination and breast self 

examination. Smith (2001) has stated that BSE did provide safety net to some women 

whose breast cancers weren’t picked up by their last mammography and clinical breast 

examination. According to Smith (2001), “BSE is a prudent thing to perform as it is worth 

the time and effort to teach and to use although it has its own limitation”. Women should 

be taught to practice BSE but they must realize that BSE just help them to detect palpable 

size of cancerous cell and BSE does not prevent them from mortality due to advanced 

breast cancer.    
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A study done by by Cavdar, Akyolcu, Ozbas, Oztekin, Ayoglu and Akyuzsix (2003) to 

determine female physicians and nurses practices and attitudes toward breast self 

examination was conducted at 13 hospitals in Istanbul, Turkey. The total nurse that 

involves in this study were 201 while the physician were 149. From the study they found 

that only 28% of nurses and 32% of physician not perform BSE monthly due to restricted 

of time, lack of knowledge to perform BSE and they did not take BSE seriously. 

According to Cavdar et al. (2003),  they found that female physician perform BSE 

regularly compared to nurses and suggest that female physicians are more sensitive to BSE 

and may have been affected by having a family history of breast cancer (2003). Most of the 

nurses and physician that have family history of breast cancer perform BSE. In addition, 

physician and nurses who perform BSE regularly have responsible to teach patient about 

BSE because they will not have problems to explain to the patient about the steps of BSE. 

 

Women who perform BSE regularly usually have diagnosed their condition at earlier 

disease stage and have increased their survival rates when compared to women who did not 

perform BSE (Okobia, Bunker, Okonofua & Osime, 2006). In a study entitled 

“Knowledge, Attitude and Practice among Nigerian Women towards Breast Cancer: a 

cross-sectional study” among 1,000 women in local government area in Nigeria, Okobia, 

Bunker, Okonofua and Osime (2006) found that a large proportion of participant agreed 

breast cancer is a major problem in women, but the knowledge about symptoms of breast 

cancer is poor. Only 432 respondents were able to identify BSE as a method of early 

detection of breast cancer and where 349 of them practiced BSE. They knew about BSE 

from the doctors, leaflets, television, religious organizations and Nigerian Cancer Society. 
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A smaller proportion of respondents (31.8%) with high school education and below 

practiced BSE compared to 62.3% for those who has higher educational level. The health 

professional workers such as nurses in tertiary health institution in Lagos were reported to 

have similar low knowledge about BSE because they wrongly identified the use of the 

fingertips in performing BSE. From this study, Okobia et al. (2006) indicate that education 

and employment in professional job significantly influenced the knowledge of breast 

cancer especially the BSE as one of the methods for early detection of breast cancer.  

 

In Fattah, Zaki, El-Shazly and Tognoni (2000) study entitled “Breast Self Examination 

Practice and Its Impact on Breast Cancer Diagnosis in Alexandria, Egypt, found that only 

59 (10.4%) of the total breast cancer patients reported practicing BSE and from this only 

15 patient examined themselves on a regular monthly basis. Nineteen patient (32.3%) had 

knew the BSE techniques from their relatives or friends, 17 (28.8%) through their 

specialists, 7 (11.9%) from their general practitioners and the remaining 27.1% learnt it by 

themselves or through magazines or educational campaigns. Patient who are practiced BSE 

was positively associated with higher educational level (P<0.0001), employment 

(P<0.0001), have family history of breast cancer (P <0.001) and have histories of benign 

breast disease (P<0.0001). Women who are reported to practice BSE regardless their 

regularity had diagnosed their breast cancer at early stage tumours (Stage I and II) (84.4%) 

compared with those who are never practiced BSE (Fattah et al, 2000). This study 

supported the idea to have knowledge about the problems and have self awareness about 

one’s health especially breast health among women is more important than the strict 
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