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ABSTRACT  

Introduction: Breast cancer is the most common cancer affecting women in Malaysia and therefore, it 
is important to recognize the early signs and symptoms of breast cancer. In addition, breast 
self‑examination (BSE) also has been suggested as a valuable technique for the early diagnosis of breast 
cancer. Therefore, this study aimed to assess the level of knowledge on breast cancer and breast self-
examination (BSE); and determine the practice of BSE among female student in International Islamic 
University Malaysia (IIUM), Kuantan, Pahang.  
Methods: A quantitative cross-sectional study with stratified random sampling method was conducted 
among 245 female students in IIUM Kuantan Campus, from April to May 2021. Data were gathered by 
using Google Forms platform which was available in English Language and were distributed to female 
undergraduate students. The questionnaire was adapted from three sets of questionnaires, Nimir et al., 
(2014), Erdem and Toktas (2016) and Tewabe and Mekuria (2019). Data analysis was done by using 
SPSS version 23.0.  
Results: Majority of the participants (98.0%) have high knowledge regarding the knowledge on risk 
factors, signs and symptoms of breast cancer and breast self-examination (BSE). The result also showed 
that 31.0% participants never performed BSE. Most of them reported that the reasons that they do not 
perform BSE are due to lack of knowledge (35.1%), forgetfulness (33.9%) and negligence (21.6%). 
Around 36.3% participants reported that they do not know the technique that use to perform BSE. 
Conclusion: Participants having high knowledge on breast cancer and BSE; however, the practice of 
BSE is still lacking. Therefore, BSE need to be more educate and promote its practice among young 
women for early detection of breast cancer and its prevention.  
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INTRODUCTION 

 

Breast cancer is a common cancer among 
women in both developed and developing 
countries and it is reported that breast cancer is 
the most prominent cancer affecting women in 
Malaysia (1). It is very important for every 
woman to know about breast cancer and the 
signs and symptoms that may lead to breast 
cancer development. In Malaysia, about 1 in 19 
women is at risk of breast cancer, compared to 
1 in 8 at risk in Europe and the United States. 
However, the survival rate among Malay 
women is much lower which is 49% compared 
to 89% in Europe and the United States. Hence, 
in Malaysia, fewer women diagnosed with 
breast cancer, however, the mortality rate due 
to this condition is higher (2). This might be due 
to the late diagnose of the cancer as the survival 
rates depend on the stage of the cancer 
detected. Therefore, the need for prevention 
and early detection of breast cancer is very 
pivotal.  
 
Hence, breast self‑examination (BSE) has been 
suggested as a valuable technique for the early 
diagnosis of breast cancer. BSE is a routine 
examination that should be done every month 
to physically check for any lumps or other 
changes on the breast, such as swelling and 
scaling of the breast and discharge from the 
nipple (3). It is because BSE contains two 
important components while doing which are 
looking and feeling. Therefore, women will be 
aware of what is the normal condition of their 
breast and be able to recognize and detect any 
changes that happened immediately because of 
these components. In fact, many breast cancers 
are discovered by the women themselves 
during intentional or incidental self-breast 
examination (4). In addition, the percentage of 
breast cancer detected at stage I and II was 
56.9% in Malaysia (5), which manifest that early 
detection is feasible and therefore, it is very 
important for a woman to be able to do BSE as 
a monthly routine (6).  
 
The BSE is a simple method that took only 10 
minutes per session and can be perform in front 
of the mirror or lying on the bed to examine the 
breast condition every month. Hence, BSE is 
encouraged to perform regularly with the 
purpose that women will be more familiar with 
their breast condition and potentially making 
them aware of their breast problems, thus 

medical advice and treatment can be seek 
earlier (6). Besides that, it is very crucial for the 
women to have adequate knowledge regarding 
the signs and symptoms of breast cancer and 
the correct practice of BSE as the women can 
detect any early signs of breast cancer and the 
prevention of it. Inadequate knowledge 
regarding breast cancer and BSE will lead to 
poor practice. Moreover, the women who have 
good knowledge about BSE but do not apply 
the knowledge and practice of it, will cause the 
purpose of BSE as a tool for early detection of 
breast cancer would not be achieved (7). Hence, 
this study will determine the level of 
knowledge on breast cancer and BSE; and the 
practice of BSE among female students in 
International Islamic University Malaysia 
(IIUM), Kuantan Campus. 
 
METHODS  
 
This study was conducted using a quantitative 
with descriptive cross-sectional study design 
between April to May 2021, which involved 245 
female undergraduate students of IIUM 
Kuantan Campus, Pahang. The participants 
were from different faculties including 
Kulliyyah of Nursing, Kulliyyah of Science, 
Kulliyyah of Allied Health Science, Kulliyyah 
of Pharmacy, Kulliyyah of Medicine and 
Kulliyyah of Dentistry. The Raosoft sample size 
calculator was used in this study, with the 5% 
margin error, 90% confidence interval, 2495 of 
total population size and 50% response rate. 
Thus, the required minimum sample size for 
this study was 245 participants. The inclusion 
criteria were full time undergraduate and 
postgraduate female students of IIUM 
Kuantan. The exclusion criteria were female 
students who are below than 18 years old and 
who refused to participate in the study.  
 
The questionnaire used in this study consists of 
four sections, Part A consists of question related 
to socio-demographic data of participants 
which include age, lifestyle, onset of menarche 
and family history on breast cancer; Part B 
consists of questions related to knowledge on 
the risk factors, signs and symptoms of breast 
cancer; Part C consists of questions related to 
knowledge on breast self-examination (BSE) 
and part D consists of questions related to 
practice on BSE. The questionnaire for part A, 
B, C and D were taken from three research 
papers which entitle “Knowledge, attitudes, 
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and behaviours about breast self-examination 
and mammography among female primary 
healthcare workers in DiyarbakJr, Turkey” (8), 
“Knowledge and practice of breast self-
examination among undergraduate student in 
Bahir Dar University, North-West Ethiopia, 
2016: A cross-sectional study” (9) and 
“Knowledge and practice of breast self-
examination among students in a private 
higher learning institution in Malaysia” (10). 
The researcher utilized Google Form survey to 
distribute the final questionnaire which was 
available in English Language only. 
 
Ethical approvals were obtained from 
Kulliyyah of Nursing Postgraduates Research 
Committee (KNPGRC) and IIUM Research 
Committee (IREC) with approval number of 
IREC 2021-KON/41 prior to data collection. 
Each participant was provided with 
information sheet about the objectives and 
confidentiality of this study prior to obtaining 
the consent to participate in this research. All 
the participants were assured that the 
information given to the researcher were 
protected as confidential and solely for 
academic purposes. Furthermore, the 
participants have right to withdraw from the 
study at any time. 

Data Analysis 
 
Data was analyses using Statistical Package for 
Social Science (SPSS) version 23.0. Descriptive 
statistical test was used to measure the 
frequency and percentage of variable. 
 
RESULTS 
 

Table 1 depicts that 89.4% and 10.6% 
participants started their period at the age 
younger and older than 15 years old, 
respectively. Around 20.8% participants have 
family history of cancer, with 13.1% 
participants are having family history of breast 
cancer. Some of the participants reported of 
having irregular menstrual period (20.4%) and 
3.3% participants reported having personal 
history of breast problems. 

 

Level of knowledge on risk factors and sign 
and symptoms of breast cancer 

Based on Table 2, there are 65.3% and 58.0% 
participants do not agree that working class 
women and larger breast, respectively are the 
risk factors of breast cancer. 

Table 1: Sociodemographic data of participants (n=245) 

Item          Variable Frequency 
(n) 

Percentage (%) 

Age 20 years old 36 14.7 
21 years old 56 22.9 
22 years old 44 18.0 
23 years old 61 24.9 
24 years old 29 11.8 
Above 25 years old  19 7.8 

Race Malay 234 95.5 
Chinese 4 1.6 
Indian 0 0.0 
Others 7 2.9 

Kulliyyah Kulliyyah of Nursing 108 44.1 
Kulliyyah of Medicine 32 13.1 
Kulliyyah of Pharmacy 46 18.8 
Kulliyyah of Allied Health Science 25 10.2 
Kulliyyah of Science 26 10.6 
Kulliyyah of Dentistry 8 3.3 

Current year  
of study  

Year 1 51 20.8 
Year 2 45 18.4 
Year 3 49 20.0 
Year 4 80 32.7 
Year 5 20 8.2 
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How old were you 
when you started 
your period?  

Younger than 15 years  219 89.4 
15 or older  26 10.6 

Marital status Married 0 0 
Single 245 100.0 
Divorced 0 0 
Widow 0 0 

Family history  
of cancer 

Yes 51 20.8 
No 194 79.2 

Smoking Yes 6 2.4 
No 239 97.6 

Regular exercise Yes 96 39.2 
No 149 60.8 

Is your menstrual 
period regular? 

Yes 195 79.6 
No 50 20.4 

Personal history of 
breast problems 

Yes 8 3.3 
No 237 96.7 

Do your family have 
history of breast 
cancer? 

Yes 32 13.1 
No 213 86.9 

First-degree relatives’ 
history of breast 
cancer 

Yes 8 3.3 
No 237 96.7 

Second-degree 
relatives’ history of 
breast cancer 

Yes 30 12.2 
No 215 87.8 

 

Table 2: Frequency and percentage of knowledge about risk factors and sign and symptoms of breast 
cancer (n=245) 

Item Variable Frequency (n)   Percentage (%) 
  

Increase in age    Yes   215     87.8 

No 30 12.2 

High fat diet Yes 197 80.4 

No 48 19.6 

Smoking Yes 209 85.3 

No 36 14.7 

Working class women Yes 85 34.7 

No 160 65.3 

Alcohol consumption Yes 202 82.4 

No 43 17.6 

First child at late age Yes 143 58.4 

No 102 41.6 

Early onset of menarche Yes 129 52.7 

No 116 47.3 

Late menopause Yes 127  51.8 

No 118 48.2 

Stress 
  

Yes 190 77.6 

No 55 22.4 

Larger breast Yes 103 42.0 

No 142 58.0 
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Lump in the breast Yes 238 97.1 

No 7 2.9 

Discharge from the breast Yes 237 96.7 

No 8 3.3 

Pain or soreness in the breast Yes 233 95.1 

No 12 4.9 

Change in size of breast Yes 214 87.3 

No 31 12.7 

Discoloration/dimpling of the breast Yes 235 95.9 

No 10 4.1 

Ulceration of the breast Yes 231 94.3 

No 14 5.7 

Weight loss Yes 188 76.7 

No 57 23.3 

Changes in the shapes of breast Yes 223 91.0 

No 22 9.0 

Inversion/pulling in of nipple Yes 205 83.7 

No 40 16.3 

Swelling/enlargement of breast Yes 238 97.1 

No 7 2.9 

Lump under armpit Yes 229 93.5 

No 16 6.5 

Scaling/dry skin in nipple region Yes 194 79.2 

No 51 20.8 

 

Table 3 demonstrated the level of knowledge on risk factors and signs and symptoms of breast cancer 

with majority of the participants (98.0%) having above average level of knowledge. 

Table 3: Level of knowledge on risk factors and sign and symptoms of breast cancer (n=245) 

Level of knowledge Frequency (n) Percentage (%) 

Below average (0-11) 5 2.0 
Above average (12-22) 240 98.0 

 

Level of knowledge on breast self-

examination (BSE) 

According to Table 4, 77.1% participants 

reported that BSE is performed by the 

technique of palpate with palm and minimum 

of 3 fingers and 5.3% reported that BSE is 

performed by palpate using a finger only. 

However, there are 17.6% participants reported 

that they do not know how to perform BSE.   

 

Table 5 demonstrated the level of knowledge 

on BSE among female students in IIUM 

Kuantan. The findings shows that majority of 

the participants (98.0%) having above average 

level of knowledge regarding BSE. 
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Table 4: Frequency and percentage of knowledge on breast self-examination (BSE) (n=245) 

Item                                              Variables   Frequency (n)      Percentage (%) 

Have you ever heard of breast 
cancer? 

 Yes 241 98.4 

 No 4 1.6 

Have you ever heard of BSE?  Yes 228 93.1 

 No 17 6.9 

BSE is necessary   Yes 244 99.6 

 No 1 0.4 

Breast cancer can be detected 
early  

 Yes 240 98.0 

 No 5 2.0 

Early detection can improve 
the chance of survival 

 Yes 240 98.0 

 No 5 2.0 

How is a BSE done?  
 

 Palpate with one finger 13 5.3 

 Palpate with palm and 
minimum 3 fingers 

189 77.1 

 I do not know 43 17.6 

Table 5: Level of knowledge on breast self-

examination (BSE) (n=245) 

Level of 
knowledge 

Frequency 
(n) 

Percentage 
(%) 

Below 
average   (0-3) 

5 2.0 

Above 
average   (4-6) 

240 98.0 

 

Practice on breast self-examination (BSE) 

The finding in Table 6 showed that 31.0% 

participants had never performed BSE before 

and the main reasons for it are lack of 

knowledge (35.1%), forgetfulness (33.9%) and 

negligence (21.6%). Majority of the participants 

only perform BSE sometimes or when comes to 

mind (65.3%). Around 26.1% participants 

perform BSE once in their life and 8.6% 

participants perform BSE regularly for every 

month. About 18.8% and 36.3% participants 

reported that they do not know what they need 

to look for while performing BSE and the 

technique that use to perform BSE, respectively. 

There are 9.4% participants reported that have 

discover a lump during performing BSE and 

majority of them reported consulting a doctor 

as the immediate result (73.9%). 

 

Table 6: Frequency and percentage of practice on breast self-examination (BSE) (n=245) 

Items     Variables Frequency 
(n) 

Percentage (%) 

Have you ever 
performed BSE? 

 Yes 169 69.0 

 No 76 31.0 

Reasons for not 
performing BSE  

 Negligence  53 21.6 

 Forgetfulness 83 33.9 

 Lack of knowledge  86 35.1 

 Others 23 9.4 

How often do you 
perform BSE? 

 
  

 Once in my life  64 26.1 

 Sometimes/when it comes to mind  160 65.3 

 Regularly, every month 21 8.6 
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When did you start 
BSE? 

 Age < 20  75 30.6 
 Age 20  48 19.6 
 Age > 20 122 49.8 

When do you perform 
BSE? 

 Before menstruation  32 13.1 

 During menstruation 17 6.9 

 After menstruation  75 30.6 

 When there is a complaint  75 30.6 

 Others 46 18.8 

What are you looking 
for while performing 
BSE? 

 Change in the colour of the skin  3 1.2 

 Shape and size of breast(mass)  44 18.0 

 Direction of nipples and discharge 
from nipples  

12 4.9 

 All  140 57.1 

 I do not know 46 18.8 

Which technique are 
you using during 
BSE? 

 Vertical strip technique  5 2.0 

 Circular technique  94 38.4 

 Wedge technique  1 0.4 

 All  56 22.9 

 I do not know 89 36.3 

Have you ever 
discovered a lump? 

 Yes 23 9.4 

 No 222 90.6 

What was your 
immediate action? 

 Consult relative 51 20.8 

 Consult to a doctor  181 73.9 

 Use traditional medicine  3 1.2 

 Goes to prayer house 10 4.1 

Have you had breast 
exam by a doctor? 

 Yes 31 12.7 

 No 214 87.3 

Have you ever had 
mammography? 

 Yes 13 5.3 

 No 232 94.7 

Do you take oral 
contraceptive drug or 
hormone replacement 
therapy? 

 Yes 9 3.7 

 No 236 96.3 

DISCUSSION 

Menarche is the occurrence of first menstrual 
period in a female adolescent and occurs when 
the uterine endometrial lining that occurs 
during the ovulation do not fertilise. It occurs 
approximately every 28 days for the women. 
The average age of onset of menarche is 12.4 
years and it may difference with ethnic or racial 
background. However, the study also reported 
that the menarche generally considered early if 
it occurs before 9 years old and late if it occurs 
at or after 15 years old (11). In Asia, the mean 
menarche age was reported to be 12.4 years in 
Hong Kong, 12.6 years in Japan and 12.5 years 
in Thailand and 12.3 years in Malaysia. This 
study also revealed that the median age of 
menarche of non-Malay adolescent was earlier 
than Malay adolescent (12). Majority of the 

participants in this current study reported to 
have their period before the age of 15 years old 
(89.4%). The adolescent that had their 
menarche less than 9 years old or more than 16 
years old have been associated with the 
increased risk to get chronic health disorders 
such as cardiovascular disease, type 2 diabetes, 
breast cancer and endometrial cancer. Breast 
cancer commonly affect the adolescent that 
have early age at menarche. This may happen 
due to the length of time between menarche 
and menopause, which provides a crude 
indicator of lifetime oestrogen exposure that 
may lead to the disease development (13).  
 
Another important indicator for women’s 
health is the regularity of menstruation cycle. 



Zainul Azlan et al., (2022) International Journal of Care Scholars 2022; 5(2), 46-57 

 

53 

 

There are no clear association between irregular 
menstrual pattern and breast cancer risk, 
however, women who consistently reported 
irregular cycles at ages 18 to 22 had a non-
significant 35.0% increased risk of developing 
breast cancer. The study also reported that 
benign breast cancer is usually characterised by 
irregular menstrual cycles and is more common 
happened during the menopause. It is also 
reported that the irregular cycles will cause 
cystic disease in the breasts and ovaries (14). In 
this study, majority of the participants having 
regular menstrual cycle (79.6%), however there 
20.4% participants reported not having regular 
menstrual cycle. Other important risk factor for 
breast cancer is family history with 13.0% to 
19.0% of women diagnosed with breast cancer 
have an affected first-degree relative (15). 
Participants in this study reported of having 
family history of breast cancer (13.1%) with 
3.3% are first-degree relative and 12.2% are 
second-degree relative. 
 
The risk factors for breast cancer that has been 
identified are age at menarche, age at first full 
term pregnancy, parity, age at menopause, 
obesity, number of menstrual cycles, hormone 
replacement therapy, early oral contraceptive 
use, breast size, preeclampsia, breast density, 
physical activity, night shift work, radiation 
exposure, tobacco use, alcohol use, and family 
history (14). Moreover, another study 
demonstrated that age at menarche, and age at 
first baby birth, smoking and family history of 
cancer were significant risk factors associated 
with development of breast cancer among 
women in Afghanistan (16). Previous study 
also reported that age is the most important 
known risk factor for breast cancer because the 
age more than 50 years was associated with the 
incidence rate of breast cancer. High fat diet is 
also the risk factors of developing breast cancer 
especially with the increase in total 
consumption of meat. Active smoking in 
postmenopausal women and prenatal smoking 
are also associated with an increased risk of 
developing breast cancer. In addition, spouses’ 
exposure to passive smoking is a risk factor for 
developing breast cancer. The working-class 
women also associated with an increased 
moderate risk of developing breast cancer and 
this connection is stronger in women who have 
been working for more than 20 years. The 
working women that need to do overnight 
work will have direct exposure to artificial light 

at night that cause the level of melatonin to be 
reduced and thereby, increase the risk of 
developing breast cancer (17).  
 
The results of the European Prospective 
Investigation into Cancer and Nutrition (EPIC) 
that time of alcohol consumption able to affect 
the risk of developing breast cancer and the risk 
of developing breast cancer is higher among 
those who consume alcohol before the first full-
term pregnancy. The first child at the late age 
may associated with an increased risk of 
developing breast cancer. The findings of the 
study also indicated that younger age during 
menarche increases the risk of breast cancer by 
two times. Other than that, the age of 
menopause over 50 years is associated with an 
increased risk of breast cancer. The family 
history of breast cancer is also one of the major 
risk factors that has been mentioned in various 
studies. The larger breast has high amount of 
total dense tissue in the breast has been 
described as an independent risk factor for 
breast cancer (17). Participants in this current 
study have knowledge that increase in age 
(87.8%), high fat diet (80.4%), smoking (85.3%), 
alcohol consumption (82.4%), stress (77.6%) 
first child at late age (58.4%), early onset of 
menarche (52.7%) and late menopause (51.8%) 
are some of the risk factors of breast cancer. 
However, there are participants who do not 
know that working class women (65.3%) and 
larger breast (41.8%) are also the risk factors of 
breast cancer.  
 
There are few common signs and symptoms 
that will experience by the women diagnosed 
with breast cancer with breast lump as the most 
common symptom, recorded in about four-
fifths of all women (83.0%). The next most 
reported presenting symptoms were nipple 
abnormalities that included the inversion or 
pulling of nipple and scaling at the nipple 
region. The women diagnosed with breast 
cancer may experience breast pain or soreness, 
changes in size and shape of breast and 
swelling of their breast. Their breast skin also 
may get abnormalities such as discoloration, 
dimpling, ulceration and discharge from the 
breast. The women may also have weight loss 
as the signs and symptoms of breast cancer (18). 
In this present study, majority of the 
participants agreed that lump in the breast 
(97.1%), discharge from the breast (96.7%), pain 
or soreness in the breast (95.1%), change in size 
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of breast (87.3%), discoloration or dimpling of 
the breast (95.9%), ulceration of the breast 
(94.3%), weight loss (76.7%), changes in the 
shapes of breast (91.0%), inversion or pulling in 
of nipple (83.7%), swelling or enlargement of 
breast (97.1%), lump under armpit (93.5%) and 
scaling or dry skin in nipple region (79.2%) are 
the symptoms of breast cancer.  
 
In this study, most of the participants (98.0%) 
have high level of knowledge on risk factors 
and signs and symptoms of breast cancer. 
Moreover, the study that have been done in 
university in North-West Ethiopia among 
health science undergraduate students also 
reported that 85.3% participants also have good 
knowledge on risk factors and 75.3% 
participants have good knowledge on signs 
and symptoms of breast cancer which may 
contributed by their background in the health 
science study (9). In contrast, another study that 
conducted among women in India between 18 
to 55 years old revealed that only 49.0% 
participants aware on the risk factors, signs and 
symptoms of breast cancer (19). Therefore, in 
this study, it is clearly shown that majority of 
the students have good knowledge on the risk 
factors, signs and symptom of breast cancer 
because of the background study of the 
participants which is health sciences students. 
Although majority of the participants in this 
study have good level of knowledge regarding 
the risk factors, signs and symptoms of breast 
cancer, there are only few participants that 
aware the risk factors of breast cancer are 
working class women (34.7%) and larger breast 
(42.0%). The study among health science 
undergraduate students in Nigeria also 
revealed that the participants do not aware that 
working class women (42.1%) and larger breast 
(37.9%) are also the risk factors of breast cancer 
(9).  
 
Most of the students (98.4%) have heard about 
breast cancer and 93.1% have heard about BSE. 
This is clearly indicated that the participants 
are aware regarding the breast cancer and BSE. 
A study conducted among Malaysian women 
in housing areas that located in two states 
which are Selangor and Penang reported that 
majority of the participants have heard about 
breast cancer (88.8%) and BSE (78.4%) (20). 
Furthermore, the study from a university in 
Malaysia also reported that 86.5% participants 
had heard or read about breast cancer and 

95.5% participants reported having knowledge 
about BSE (21). In this present study, majority 
of the students agreed that BSE is necessary 
(99.6%) and early detection of breast cancer can 
improve the chance of survival among the 
patients (98.0%). There are 77.1% participants 
know the correct technique to perform BSE 
which is by using the techniques of palpation 
with their palm and using minimum 3 finger 
while performing BSE, which might be due to 
the study background of the students in the 
health sciences field. However, 17.6% 
participants reported of not knowing how to 
perform BSE which is quite alarming. Limited 
knowledge about the realities of breast cancer, 
lack of knowledge about the importance of BSE 
and how it is performed are some of the main 
barriers for not practicing BSE (22). 
 
The practice on BSE is very importance because 
it is an early effective diagnostic method in 
detecting breast cancer which are very simple, 
low cost and do not need any tool with only 
around 5 minutes to be done (23). BSE is very 
importance as it will make women familiar 
with both the appearance and the feel of their 
breasts and to help women to detect any 
changes in their breasts as early as possible. The 
women who practice BSE monthly with the 
right technique are capable to detect a lump in 
the early stage of the cancer development and 
the early diagnosis has been reported to 
influence early treatment and yield a better 
survival rate (23). BSE can be performed every 
month during the 5 to 7 days after the end of 
menstruation and menopause women can 
perform BSE on the same date for every month. 
According to the guidelines by Malaysia’s 
Ministry of Health (2019), BSE can be 
performed by doing the inspection for both 
breast in front of the mirror with the upper part 
of the body exposed for inspection of any 
changes on the shape, size, nipple, and the skin 
dimpling at the breast area. Then, the breast 
needs to be palpate with three fingers without 
lifting the hands by using the methods of 
circular, vertical strips, and pie wedge (24).  
 
The findings of this study revealed that 
majority of the participants (69.0%) participants 
have performed BSE (69.0%) and only 8.6% 
performed BSE regularly for every month. 
Previous study conducted among women in 
Malaysia reported that only 48% participants 
practiced BSE and 47.2% participants practiced 
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BSE on monthly basis (20). Another study that 
has been conducted among female primary 
healthcare workers in Turkey also revealed that 
92.6% of the participants performed BSE, but 
there are only 30.1% participants who 
performed BSE regularly (8). This clearly shows 
that the participant performing BSE is still low 
even with high level of knowledge regarding 
the breast cancer and BSE.  
In this study, most of the participants reported 
that the reasons for not performing BSE are lack 
of knowledge (35.1%), forgetfulness (33.9%) 
and negligence (21.6%). Another study 
conducted among female primary healthcare 
worker in Turkey reported that the main 
reasons for not doing BSE was mainly due to 
negligence (60.8%), forgetfulness (23.5%) and 
followed by lack of knowledge (14.7%) (8). 
Moreover, the findings indicate that only 30.6 
% participants aware that they need to perform 
BSE after menstruation and meanwhile, 30.6 % 
participants reported that they only perform 
BSE when there are any complaints. In 
addition, some participants reported that they 
use circular technique (38.4%) meanwhile some 
of the participants reported that they used 
vertical strip (2.0%) and wedge technique 
(0.4%). Only 22.9% participants knew that they 
need to use all techniques in performing BSE. 
However, 36.3% participants reported of not 
knowing which technique used to perform BSE 
which can be a concern. This manifest that the 
participants of this study do not aware with the 
right technique of performing BSE. Another 
study among health science undergraduate 
students in Nigeria also reported that the 
highest percentage for the technique of 
performing BSE is circular technique (36.7%) 
(9).  
 
Majority of the participants aware that they 
need to look for changes in the colour of the 
skin, shape and size of the breast, direction, and 
discharge from the nipple (57.1%). However, 
there are still some of participants that do not 
know what they need to look while performing 
BSE (18.8%). Previous study also reported 
68.3% participants know what they need to 
look while performing BSE and 5.8% 
participants reported do not know what they 
need look (9). The findings in this study also 
showed that some of the participants have 
found lump while doing the BSE (9.4%) and 
12.7% participants have experienced of breast 
examination by the doctors. It indicates that the 

participants are able to practice BSE with the 
right technique as they able to find the lump by 
themselves. The participants are also aware 
that BSE is very important tool that they can use 
as the early detection of breast cancer.   
 
Although most of the participants reported 
consulting a doctor as the immediate action 
upon discovering a lump (73.9%), there are 
some participants that will consult their 
relatives as their immediate action upon 
discovery of the lump (20.8%) and 4.1% 
reported that they choose to go to the prayer 
house. There are also 1.2% participants 
reported that they will use the traditional 
medicine. Similarly, previous study also 
reported that some of the participants choose to 
consult relative if they found a lump (28.0%) 
meanwhile only minority choose to use 
traditional medicines and goes to prayer house 
as their action upon discovering a lump in their 
breast (9). The actions might happen due to the 
lack of information regarding the symptoms 
that they have and followed by the fear to the 
treatment when consulting doctors. The 
utilization of traditional medicine for treatment 
may lead by uncomfortable feeling to discuss 
on the medical problems and fear of lacking in 
confidentiality in handling health information 
(17). The individuals may also fear of possible 
misdiagnosis and lack of time to see a physician 
as their reasons for using the traditional 
medicines. Despite that, if a women discovered 
a lump in her breast, it is very important for the 
women to go consult with the doctors instead 
of consulting relative or use traditional 
medicine which may worsen the symptoms. 
This is because doctors will be able to clarify the 
breast changes as most breast lumps are only 
benign (23). 
 
CONCLUSION 
 

The finding from this study demonstrated the 
high level of knowledge regarding breast 
cancer and BSE among the female students in 
IIUM Kuantan. Despite that, the practice of BSE 
is still low in terms of the regularity of it and the 
correct technique to perform it. Therefore, it is 
recommended to create awareness on how to 
perform BSE and its importance to ensure that 
the young women will be able to practice BSE 
regularly. Consequently, the detection of breast 
cancer can be diagnosed earlier and thus, have 
a greater chance of survival.  
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