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ABSTRACT

Introduction: Breast self-examination (BSE) is one of the procedures used to identify breast cancer. It is a straightfor-
ward, low-cost, and non-invasive procedure that allows women to inspect their breasts to discover suspicious lumps
regularly. Health Sciences students should have sufficient knowledge and good practice to serve as role models and
future instructors to the public. The objective of this study was to investigate the level of knowledge, attitude, and
practice of BSE among female Health Sciences final-year students. Methods: A cross-sectional survey study was con-
ducted using a self-administered questionnaire among 205 students. Results: 42% of students performed BSE month-
ly, 74% had good knowledge, and 99% had positive attitudes. Programme course (p=0.001) and BSE included in the
curriculum (p=0.008) were significantly related to the level of BSE knowledge of students. While the practice of BSE
was significantly related to age (p=0.031) and BSE is included in the curriculum (p=0.002). Students agreed that lack
of technical knowledge is the main reason they did not perform the BSE. The practice of BSE among the female final
year students is inadequate despite most of them having good knowledge and attitude towards BSE. Conclusion: The
findings suggested the necessity to strengthen the dissemination of BSE knowledge in public health education and

teaching-learning programmes for university students.
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INTRODUCTION

Breast cancer is the most common malignancy
among women worldwide, with an estimated 287850
new cases will be diagnosed in 2022 reported to the
American Cancer Society. According to Globocan
2020, Malaysia’s incidence, mortality, and prevalence
were the highest in 2020, with 8418 (17.3%) new cases
and 3503 (11.9%) deaths. It also shows that the age-
standardized incidence rate (ASR) increased from 31.1 in
the previous report to 34.1 per 100,000 populations (1).
Women aged between 35 and 55 years and increased
with age had higher chances of getting this cancer (2).
Therefore, early detection and screening methods were
important in reducing the mortality and morbidity of this
disease.

Breast self-examination (BSE) is one of the recommended
early detection methods of breast cancer. Even though
mammography and clinical breast examination (CBE)
are more efficient in reducing breast cancer mortality

in women over the age of 50, it involves more
monetary expenses, making them impractical in some
communities (3). BSE is a simple, low-cost, and non-
invasive treatment with only five minutes for an accurate
diagnostic process (4, 5). The effectiveness of BSE in
reducing breast cancer mortality is still unclear and
least studies discovered this, however, early detection
can improve the 5-year survival rate by 85% for stage |
and stage Il while 10% for the diagnosed patients in the
final step (6). This practice helps to alert women to any
abnormalities in the breast. Regular BSE makes women
more aware of their breasts and increases the chance of
detecting any changes in the breast tissue, thus leading
to an earlier diagnosis of breast cancer.

The efficacy of BSE relies on the adequate knowledge,
attitudes, and practice of breast self-examination,
where most breast lumps are found by themselves
(7). Therefore, it is vital to assure that health group
professionals, including female Health Sciences
students, have adequate information and experience
as they will be future health care experts who will
deliver health care and education to the public. Hence,
their knowledge must be sufficient to provide reliable
information, positive attitudes, and appropriate practice
to carry out breast self-examination (BSE). A study has
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proved that education on women aged 18-30 positively
impacted increasing knowledge and practice on breast
self-examination (8). This is due to their higher level
of education and afraid of getting breast cancer which
makes it easy to gain input thus contributing them to
involve in BSE.

A study among radiology professionals showed that
only 65.7% of the participants performed BSE (9) while
almost 83.4% of Health Science students found in a
study were still unaware of how to do BSE (10). The
inadequate emphasis on the importance of primary
prevention in education curricula leads to the reason
for low practice. They are supposed to have accurate
knowledge, attitude, and practice of BSE as they were
a direct source of information for the public to help in
building additional awareness and attendance at breast
screening. Furthermore, research by Omar et al., (11)
showed poor practice among female Health Sciences
students, with only 32.7% applying BSE due to fear of
breast cancer (72.3%) and believing that breast screening
was a painful examination (68.6%). Therefore, adequate
knowledge and the correct practice of BSE are required
to be implemented by each healthcare professional
since they hold such a pivotal role as public educators.
Several studies have assessed female health sciences
students’ knowledge, attitude, and practice of breast
self-examination, but that is still insufficient (12). Hence,
this study aims to assess the level of knowledge, attitude,
and practice of breast self-examination; correlate
the socio-demographic with the level of knowledge,
attitude, and practice among female Health Science
final year students.

MATERIALS AND METHODS

Study design

This study is a descriptive cross-sectional survey study
evaluating the knowledge, attitude, and practice
regarding breast self-examination (BSE) among female
Health Sciences final year students. The sample size
selected for this study was calculated by using the
Raosoft application. The total number is 205 full-
time female Undergraduate Health Sciences final-year
students from one of the public universities in Malaysia.
There were six programmes included in the Faculty of
Health Sciences from that institution: Medical Imaging,
Nursing,  Occupational  Therapy, Physiotherapy,
Dietetics, Optometry, and Environmental Health
and Safety programmes. The eligibility criteria for the
respondents were those who gave written consent and
were able to answer the questionnaire. Those who have
breast cancer and part-time female final-year students
were excluded from this study. This study got approval
from Universiti Teknologi MARA (UiTM) Research Ethics
Committee, REC/04/2021 (UG/MR/249) and took four
weeks to reach the required total number of respondents
for data collection purposes.

Instruments

This is a self-administered questionnaire that has been
adapted from several related studies (4, 12-14) to
assess the knowledge, attitude, and practice of breast
self-examination. The reliability of the questionnaire
was determined by using a pilot study among 80
undergraduate female final year students. The
Cronbach’s Alpha of the variables was 0.720, suggesting
that the instruments used were reliable for research. The
questionnaire was divided into four sections; i) socio-
demographic data consisting of age, programme course,
religion, marital status, breast self-examination included
in the curriculum, breast problem, and breast cancer
family history. ii) knowledge of BSE: this part consisted
of 16 items, where one mark is allocated for yes and
correct answers and vice versa. The knowledge was
categorized into poor (<50%), fair (50%-75%), and
good (>70%) (15). iii) attitude towards BSE: it consisted
of 15 items, including positive and negative items. The
scoring was reversed for the negative items (13) and
respondents who score more than 50% were considered
as having positive attitudes. iv) practice of BSE: it was
assessed through having the correct knowledge of doing
BSE, which assessed the practice BSE, frequency of
practice, the technique used for BSE, and the correct
BSE method. Respondents also asked the reasons for
reluctance to perform BSE.

Statistical Analysis

The data obtained from the questionnaire were analysed
using IBM Statistical Package for Social Science (SPSS)
software version 28. Descriptive statistics analysis was
presented to describe the study population and the
variables such as frequency, and percentage. Pearson
chi-square test is used to analyse the relationship
between the socio-demographic data and knowledge,
attitude, and practice of BSE.

RESULTS

A total of 205 respondents participated in this research
(Table 1), with most final-year students ranging in age
from 23 to 25 years old (69.3%). This research includes
six programmes, with the most participants from
Environment Safety and Health (22.4%), Medical Imaging
(20%), and Nursing (14.6%). Most of the respondents
are Muslim (95.6%), and single (92.7%). According
to the findings, 60% of the respondents indicated that
breast self-examination (BSE) is not included in their
curriculum, whereas only 40% of respondents have
BSE in their curriculum from programmes in Medical
Imaging and Nursing. The finding also revealed that
most respondents (92.7%) have no breast problem,
while only (15.1%) reported a family history of breast
cancer.

Knowledge of breast self-examination

The results showed that most of the respondents had
even heard of BSE (97.1%) (Table Il). Peer groups
(65.9%) were the source of their knowledge, followed
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Table I: Socio-demographic data (N=205)

Table II: Knowledge of breast self-examination (N=205)

Variable Frequency (n) Percentage (%)
Age
20-22 years 43 21.0
23-25 years 142 69.3
26 years onwards 20 9.8
Programme course
Medical imaging 41 20.0
Nursing 30 14.6
Occupational Therapy 17 8.3
Physiotherapy 28 13.7
Dietetics 26 12.7
Optometry 17 8.3
Environmental Safety and Health 46 22.4
Religion
Islam 196 95.6
Christian 8 3.9
Other 1 0.5
Marital Status
Single 190 92.7
Married 15 7.3

Breast self-examination (BSE) is
included in the curriculum.

Yes 82 40.0

No 123 60.0
Do you have any breast problems?

Yes 15 7.3

No 190 92.7

Do you have a family history of

breast cancer?
Yes 31 15.1
No 174 84.9

by TV/radio (63.4%), newspaper (36.1%), and home
(29.8%). 60% of the respondents were aware that BSE
could be done every month, and 79.5% agreed that it
should begin at the age of 20. In this study, 97.1% were
aware that BSE could be done in front of the mirror,
done while showering (88.8%), done by sitting down
(70.7%) and while lying down (64.4%). 99% of them
also knew that BSE is important in the early detection of
breast cancer and should be done between day 7 and
day 10 of the menstrual cycle (68.3%). A higher number
of participants, 61.5%, were alert that BSE could not be
done during menstruation, whereas 89.8% agreed that
it could be performed after menopause. Most of the
respondents correctly answered that there is a need to
press on the nipple to check for any unusual discharge
(82%), including an armpit examination to check for
any lump (96.1%). They knew that detecting a lump in
the breast may be an early sign of cancer (96.6%), and
unusual change in the shape and size of the breast is
observed during BSE (92.7%). Most respondents, 152
(74.15%), had a good knowledge of BSE, while 53
(25.85%) had a fair knowledge.

The attitude toward breast self-examination

Referring to Table Ill, the attitude of the respondents
if they found a lump in the breast showed that the
majority (95.1%) would get treatment from a medical
facility and 98.5% of respondents agreed that BSE is
necessary and can benefit them. They did not feel BSE
was an embarrassment and wasted their time, with
80% and 90.2%, respectively. Approximately 90.7% of
respondents feel more comfortable conducting BSE once
a month and feel satisfied after performing BSE (87%).

Variable Frequency  Percent-
(n) age (%)

Have you ever heard about breast self-examina-
tion?

Yes 199 97.1

No 6 2.9
If YES,
How do you hear about it?

Home 61 29.8

TV/Radio 130 63.4

Newspaper 74 36.1

Peer group 135 65.9
BSE could be done every

Monthly 123 60.0
BSE should begin at age of 20

Yes 163 79.5
BSE could be done lying down

Yes 132 64.4
BSE could be done in front of a mirror

Yes 199 97.1
BSE could be done while showering

Yes 182 88.8
BSE could be done sitting down

Yes 145 70.7
BSE is important in the early detection of breast
cancer

Yes 203 99.0
BSE should be done between day 7 and day 10 of
the menstrual cycle

Yes 140 68.3
BSE could be done during menstruation

Yes 126 61.5
BSE should not be performed after menopause

Yes 184 89.8
During BSE, there is a need to press on the nipple
to check any unusual discharge

Yes 168 82.0
BSE includes armpit examination to check for any
lump

Yes 197 96.1
Detection of a lump in the breast may be an early
sign of cancer

Yes 198 96.6

During BSE, an unusual change in the shape and
size of the breast is observed
Yes 190 92.7

*BSE: Breast self-examination

However, only a minority reported being afraid to think
about breast cancer and avoid BSE as they were worried
about acquiring it, with 7.3% and 13.7%, respectively.
In total, 200 respondents (97.6%) expressed an interest
in doing BSE. 94% agreed that they would look for BSE
information online, in magazines, or in newspapers, and
more than half of the respondents, 68.3%, discussed with
their friends about BSE. 99.02% of respondents with a
total score of more than 50% were classified as having a
positive attitude, while just 2 (0.98%) respondents with
a score less than 7 (<50%) were considered as having a
negative attitude.

The practice of breast self-examination

Table IV showed a high proportion of students (69.3%)
claimed to practice BSE before, but less than half
(42%) did it monthly. Among the respondents who had
responded “yes” to having practised BSE, only 54.1%
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Table Il1: The attitude toward breast self-examination (N=205)

Table IV: The practice of breast self-examination (N=205)

Variable Frequency  Percent-
(n) age (%)
Do you think breast self-examination is necessary?
Yes 205 100
Do you think breast self-examination can give you
a benefit(s)?
Yes 202 98.5
No 3 1.5
When doing BSE, it makes me feel so funny
Yes 39 19.0
No 166 81.0
BSE is not embarrassing to me
Yes 164 80.0
No 41 20.0
Doing BSE is not wasting time
Yes 185 90.2
No 20 9.8
After doing BSE, it makes me feel satisfied
Yes 180 87.8
No 25 12.2
If there is a lump, | prefer to get treatment from a
medical facility
Yes 195 95.1
No 10 4.9
If I can do BSE once a month, it makes me feel
comfortable
Yes 186 90.7
No 19 9.3
BSE is a good practice, and all women must
practice it
Yes 201 98.0
No 4 2.0
| care about my breast
Yes 202 98.5
No 3 1.5
I am afraid to think about breast cancer
Yes 190 92.7
No 15 7.3
I avoid doing BSE because | worry about getting
breast cancer
Yes 28 13.7
No 177 86.3
I am interested in doing a breast self-examination 200 97.6
(BSE) 5 2.4
Yes
No
I am interested in searching for information
regarding BSE from the internet, magazine, and
newspaper
Yes 193 94.1
No 12 5.9
I discuss with my friends about BSE
Yes 140 68.3
No 65 31.7

*BSE: Breast self-examination

and 49.3% know the correct method and the three BSE
techniques, respectively. However, a small proportion
of the respondents (17.6%) correctly answered all three
techniques of breast self-examination (BSE); concentric
orders, parallel lines, and consecutive clock time. Most
of the respondents (73.2%) admitted that fear of breast
cancer was the reason for performing BSE. By doing
that, 13.7% reported seeing a palpable lump or mass
in the breast. The practice results were quite balanced
for students who performed a month ago (41%) and a
year ago (40.2%). Our findings also found that 20% of
them never performed BSE. The main reason for not
performing BSE as cited by the respondents did not

Variable Frequency (n)  Percentage (%)
Do you practice breast self-examination?

Yes 142 69.3

No 63 30.7
Do BSE once a month

Yes 86 42.0

No 119 58.0
Do you know the correct method of BSE?

Yes 111 54.1

No 94 45.9
Do you know the three BSE techniques?

Yes 101 49.3

No 104 50.7
If YES, what technique do you use?

Concentric orders 106 51.7

Parallel lines 47 229

Consecutive clock time 99 48.3

Don’t know 81 39.5

Have you ever seen a palpable lump or
mass in your breast?

Yes 28 13.7

No 177 86.3
What makes you start performing BSE?

Fear of breast cancer 150 73.2

Media 55 26.8

When was the last time you perform
breast self-examination?

Weeks ago 18 8.8
Month ago 84 41.0
Year ago 62 30.2
Never practice BSE 41 20.0

If you do not ever practice breast self-ex-
amination, what was the reason?

Do not know the techniques 118 57.6
Afraid to touch the breast 13 6.3
Fear of outcome 60 29.3
Too young to practice 17 8.3
No symptom of breast cancer 88 42.9
No one recommends 51 24.9

Discuss the importance of BSE with

friends
Yes 150 73.2
No 55 26.8

*BSE: Breast self-examination

know the techniques (57.6%), followed no symptoms of
breast cancer (42.9%), fear of outcomes (29.3%), no one
recommended (24.9%), too young to practice (8.3%)
and afraid to touch the breast (6.3%).

Relationship between level of knowledge, attitude, and
practice of BSE with socio-demographic variables
Table V shows a significant relationship between the
BSE knowledge with the programme course (p=0.001)
and BSE included in the curriculum (p=0.008). For the
level of attitude and socio-demographic variables, it can
be concluded that there is no significant relationship
between the level of attitude and socio-demographic
variables since the p-value exceeds the critical value
(p>.05). The result also shows a highly significant
relationship between age and the level of practice
(p=0.031). There is also a significant relationship
between BSE included in the curriculum and the level of
BSE practice (p=0.002).

DISCUSSION

High proportions (97.1%) of the female Health Sciences
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Table V: The relation between knowledge, attitude, and practice of
BSE with socio-demographic variables

P-value

Variable

Knowledge Attitude  Practice
Age 0.594 0.639 0.031*
Programme course 0.001* 0.649 0.134
Religion 0.629 0.955 0.292
Marital status 1.000 1.000 0.723
Breast self—exam‘lnatlon (BSE) is 0.008* 0.159 0.002*
included in curriculum
Do you have any breast problems? 0.122 0.141 0.723
Do you have a family history of 0.995 0.166 0.534

breast cancer?

*Statistical significance.

students had heard of breast self-examination. The
findings may be expected, as they were all undergraduate
Health Sciences students in a university, especially
in the programmes that included breast education in
their curricula were exposed to more in-depth breast
screening including breast self-examination. These
findings revealed the same result as the prior research
clearly showing that 74.15% of the respondents had
a good knowledge of BSE, whereas just 25.85% had
a fair knowledge. (16, 17). However, contrary to the
study conducted in Cairo by Mohamed (18) revealed
moderate BSE knowledge (47.8%) and an overall lack
of BSE knowledge among female students in Sudan
(66.3%) (19). The knowledge gap, which caused by
scarcity of resources, low level of education and different
sociocultural factors and the emphasis is given on BSE
might be one of the explanations for this disparity. It was
essential to emphasize the importance of BSE education
because numerous research revealed the occurrence of
breast cancer and tumours from time to time (20, 21).
Most respondents (63.4% and 65.9%) believed the mass
media (T.V./radio) and peer groups contributed more to
their level of knowledge. These findings are consistent
with research published in Baghdad, which found more
than half of respondents (72.5%) learned about BSE
knowledge via the mass media (22). Therefore, mass
media could increase awareness of BSE knowledge,
using various approaches. Short multi-language
advertisements through television, radio channels,
and social media such as Facebook, YouTube, and
Instagram especially by the models or influencers
could be implemented. These could also be done using
print materials for example billboards, street buntings,
brochures, newspapers, magazines as well as comics.
BSE awareness through health practitioners could also
be achieved through frequent consultations, random
booth campaigns and making breast cancer screening
periodically.

The attitude toward BSE among female health sciences
students

It was recommended that breast self-examination (BSE)
awareness or attitude be assessed among female health

sciences students who will be future health personnel.
Accordingto the currentstudy, our respondents portrayed
a positive attitude toward BSE, with all 205 respondents
believing that BSE was a necessary examination. Most
of the respondents think that BSE could provide those
benefits (98.5%). 95.1% of total respondents agreed
to seek treatment from a medical facility if they detect
a lump. This finding is consistent with the study from
Nigeria, in which respondents indicated a willingness
to visit health facilities if they experienced breast cancer
symptoms (23). This demonstrated that exposure to BSE
education in higher education could provide knowledge
about early diagnosis of breast cancer besides help to
prevent the disease from progressing to advanced stages,
thus decreasing the mortality and morbidity rate of the
disease in the country.

Most respondents in the present study stated that they
were interested in performing BSE (97.6%) because
they were afraid of getting breast cancer (92.7%).
These positive attitudes were thought to be related to
BSE knowledge. These findings align with the study in
Ethiopia, which revealed that respondents with positive
attitudes (95%) were more knowledgeable about BSE
(24). In contrast, a recent Arab study among nursing
students showed a positive attitude toward BSE despite
lacking BSE knowledge (4). Positive attitudes toward BSE
among female health sciences final year students who
are going to be future health personnel are very crucial.
Performing BSE should not make them feel embarrassed
and funny instead treat it as a regular medical check-
up. Positive attitudes also include the understanding of
the importance of BSE and avoiding stigma or wrong
beliefs about BSE. Consequently, these could motivate
respondents to practice the BSE, especially those with
minimal knowledge.

The practise of BSE among female health sciences
students

It was discovered that 69.3% of the respondents
practised BSE; however, only 42% practised it every
month. This pattern of results was comparable with a
study in Cameroon that claimed to have poor practice
(41%) among female health sciences students who
knew how to do BSE, but only 3% did BSE consistently
over the previous 12 months (25). Does not know
the correct technique, having any symptoms, time
constraints and forgetfulness were cited as the possible
causes of incompliant to BSE practice. Besides that, they
might think BSE was not necessary because they are
still young and do not have a family history of breast
cancer. Moreover, those with insufficient breast cancer
knowledge were about twice higher as women who
never practised BSE. In the research, more than half of
the respondents (54.1%) knew the correct BSE approach
and were aware of the three BSE techniques (49.3%).
However, a small number of respondents, 81 (39.5%)
were unsure about the technique they used. This might
be due to a lack of educational materials as well as a
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lack of training staff to educate them on the correct
technique to use. Therefore, the need for continued
public enlightenment on BSE remains relevant to enable
more people to sustain the practice of self-examination.
This observation also makes it necessary to increase
educators by including BSE training skills throughout
each health sciences programme’s curricula. According
to these results, the three most common reasons for
not doing BSE did not know the technique (57.6%), no
symptoms of breast cancer (42.9%), and fear of outcome
(29.3%). Most of the respondents had BSE knowledge
through the organized public event on breast cancer.
Only two programmes claimed that BSE was included
in their curricula, Medical Imaging and Nursing. Hence,
more than half of the respondents claimed that they did
not know the correct BSE technique. It was similar to
the study from a private university in Kedah, Malaysia,
that addressed the precise cause of having no idea of
the correct procedures to perform it, which showed a
lower practice among the respondents than the findings
(27.5%) (26). Most of the respondents who did not
perform BSE were well-informed. On the other hand,
the Yemen and Ajman, UAE research contradicted each
other, claiming that a lack of knowledge was a barrier to
not performing BSE (27, 28). The difference in findings
might be attributed to different educational programmes
and lower BSE compliance among future health care
providers. The different educational programmes
exposed to a different level of knowledge, in which
unrelated medical programmes might not be exposed
well about BSE than those in the medical field or due to
insufficiency of an educational programme organized to
increase breast health awareness. In addition, dissatisfied
health-care services, particularly inadequate educators,
and a lack of educational materials from the country, led
to individuals’ lack of BSE practice.

The relationship between knowledge, attitude, and
practice of breast self-examination (BSE) with socio-
demographic variables among female health sciences
students

There was a significant relationship between BSE
knowledge with programme courses and BSE included
in the curriculum. The inclusion of BSE in the curriculum
of the two programmes, Medical Imaging and Nursing,
was found to have a strong relationship with the level
of knowledge. Several assumptions might well be made
about high BSE knowledge, such as a BSE course during
undergraduate studies and organizing a breast cancer
campaign that incorporated BSE as part of patient
education. Those exposures help the respondents to
gain a higher level of BSE knowledge. Besides that,
a significant relationship was found between socio-
demographic variables of BSE included in curriculum
and level of BSE knowledge. It corresponds with the
study in Syria among female medical students with
different years of study, which had significant differences
among those who had completed a curriculum that
included BSE (11). It showed that the percentage of

knowledge increased from the first to fifth year as they
were more confident in doing BSE when equipped
with adequate knowledge of BSE. Students who had
BSE covered in their curriculum were more likely to
practice BSE, which might be explained by the fact that
they gained more knowledge as part of their studies and
became more aware of the importance of BSE, which
would motivate them to practice it. This finding was
consistent with the survey among nurses, which found
a significant relationship between BSE included in
curriculum and level of practice (29). However, there
was no significant relationship between attitude level
and socio-demographic data among female Health
Sciences students. Research among pharmacy students
in Malaysia discovered a similar result as the current
study between BSE attitudes and socio-demographic
variables (17).

According to the p-value of the Chi-Square analysis,
there was a significant relationship between the level of
practice and socio-demographic data of BSE included in
the curriculum. Students who had BSE covered in their
curriculum were more likely to practice BSE, which
might be explained by the fact that they gained more
knowledge as part of their studies and became more
aware of the importance of BSE, which would motivate
them to practice it. This finding was consistent with
the survey among nurses, which found a significant
relationship between BSE included in curriculum and
level of practice (29). In contrast, numerous studies have
revealed a strong connection between the level of BSE
practice and socio-demographic variables among female
students (4, 30-32). This study discovered a significant
relationship between age, programme courses and
religion. Some of the studies found that marital status
was significantly associated with BSE practice, however,
the current study showed no relationship between them.
This might be due to the small staple size of married
respondents. Thus, they were not aware of the chances
of getting breast cancer and awareness to practice BSE.
Besides that, breast problems and family history of
breast cancer also do not statistically significant with
BSE practice. A possible explanation for these findings
might be due to the least number of respondents that
experienced a family history of breast cancer and having
a breast problem, which does not influence and motivate
them to practice BSE regularly. On the contrary, a survey
performed at a Malaysian university found that the
practice was associated with marital status, education
level, and family history of breast cancer(33). They also
claimed that respondents with a family history of breast
cancer were encouraged to participate in BSE because
they had relatives who had breast cancer, either first-
degree relatives or second-degree relatives. This is
consistent with another research conducted among
Malaysian women (34). Having a family history of breast
cancer might help individuals become more conscious
of their vulnerability when they realize that genetic
factors can impact the development of breast cancer.
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Study limitations

Several limitations have been noted in this study. One of
the drawbacks is the small sample size. It was obtained
from one university; hence, it cannot be generalized to
represent the final year of Malaysian Health Sciences
students and this study solely focused on female
students. It restricted the male students” ability to learn
about these BSE problems and breast cancer. It is only
fair if the male students were involved in this study so
that they can assist and raise awareness if they come
across someone in their family or community who has
breast cancer. Following that, the students’ ability to
perform BSE correctly was not explicitly tested.

CONCLUSION

Although adequate knowledge of BSE and good practice
toward BSE were encouraging, most of the female final
year students in our sample did not perform BSE monthly.
This might be an obstacle to screening programmes
and early diagnosis of breast cancer. Therefore, more
intensified programmes and public health education
need to be carried out among female students to be aware
of their status of knowledge and practice. Besides, the
transmission of information during the teaching-learning
programme should be improved by fully utilizing the
media to deliver the information. Our results were still
preliminary thus, suggesting a further larger-scale study
to improve our results.
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