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ABSTRACT

Introduction: Social media extensively disseminates cancer awareness and influences prevention and early screen-
ing behaviours. Despite widespread use, health inequalities persist, particularly among lower-income individuals. 
Limited understanding exists about how the B40 population in Malaysia (representing the bottom 40% of household 
incomes) utilizes social media for various cancer screening awareness and behaviours. This study examined the 
relationship between social media reliance for cancer awareness and screening behaviour among Malaysia's B40 
population. The aim is to understand the effectiveness of social media platforms in promoting knowledge on cancer 
among the lower income population. Materials and methods: A self-administered online survey was conducted on 
the Facebook platform, involving 397 B40 respondents from Klang Valley, specifically in Shah Alam. The survey 
instrument assessed demographic information, participants' general knowledge of cancer awareness, and their in-
clinations toward early cancer screening. Results: The cancer awareness within this population is relatively low, 
with 45.1% having low awareness, 45.8% possessing moderate knowledge, and only 9% exhibiting a high level 
of awareness regarding cancer. Despite the low awareness levels, a majority of the B40 population demonstrates a 
moderate to high dependence on social media for accessing information related to cancer screening. Conclusion: 
The awareness of cancer among the B40 population in Klang Valley was unsatisfactory, indicating the necessity for 
additional information dissemination about cancer and its risks. This is particularly crucial for the low-income pop-
ulation, as it could potentially assist in promoting a healthier lifestyle, thereby averting unnecessary treatment costs 
through prevention. 
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INTRODUCTION

Cancer, affecting nearly every part of the human body, 
remains a global health threat, causing significant 
fear and concern. The World Health Organization 
estimates more than 18 million deaths globally in 
2040 particularly in the low-middle income countries, 
positioning cancer as a serious global health issue (1). 
Malaysia has witnessed a surge in cancer risk due to the 
adoption of sedentary lifestyle behaviors, contributing 
to obesity. Obesity is a common risk factor for various 
cancers, such as breast, colorectal, esophageal, kidney, 

gallbladder, uterine, pancreatic, and liver cancer. It 
elevates the risk of cancer-related mortality and can 
impact treatment decisions (2). The prevalence of 
smoking, with over 40% of Malaysian males smoking in 
2016, compounds the identified risk factors, amplifying 
the burden of cancer in the region (3). According to the 
Social & Economic Research Initiative (Seri), the highest 
smoking prevalence (65%) is within the B40 category, 
followed by 31% among the middle 40% (M40) and 
5% among the top 20% (T20) of income earners (4). It 
is worth noting that the prevalence of smoking among 
Malaysian men is not only high, but also more common 
in the B40 group, hence emphasizing the importance of 
focusing on them to raise awareness.

Crucial to improving health outcomes is public 
awareness, especially for the early detection of 
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cancer. Both industrialized and developing nations 
face challenges related to low awareness, resulting in 
delayed diagnoses and treatments. Within Malaysia, 
the socioeconomically disadvantaged B40 population, 
representing the bottom 40% by income, requires early 
identification through cancer screening. However, 
cancer awareness within this lower-income segment 
poses substantial challenges due to barriers in healthcare 
services and health education (5). Furthermore, many 
organizations, particularly non-governmental ones 
in Malaysia, conduct cancer awareness campaigns 
primarily in English. However, these campaigns often 
fail to adequately reach the most underprivileged groups. 
Some of these organizations hold events in exclusive 
venues or make them overly exclusive, further limiting 
accessibility. Additionally, many doctors involved in 
these campaigns do not speak the same language as 
the target audience or fail to meet their comprehension 
levels effectively (6). 

Recognizing the potential of digital connection through 
social media becomes imperative in promoting cancer 
screening and instilling awareness of early detection. 
Leveraging social media offers promise in influencing 
the screening habits and cancer awareness of the B40 
population, even in remote or underdeveloped areas 
where access to conventional healthcare information 
is limited (5). The promotion of cancer awareness and 
screening habits through social media holds significant 
potential for the B40 population. This potential can be 
maximized through specialized approaches, cultural 
awareness, and collaboration with local authorities and 
healthcare professionals (7). Social media, frequented by 
advocacy groups and medical professionals, provides a 
platform for interactive and engaging content, such as 
films, infographics, and live Q&A sessions. Initiatives 
on social media, including B40-specific ads, have the 
potential to go viral, profoundly impacting cancer 
awareness and encouraging screening habits (8).

Advertisements on social media platforms, precisely 
targeted, can address the B40 group, ensuring that 
pertinent messages reach those at the highest risk or 
in need of screenings. Furthermore, social media's 
integration with health apps empowers proactive 
healthcare decisions, enabling B40 individuals to 
monitor health, receive screening reminders, and 
locate nearby healthcare services. However, caution is 
essential in utilizing social media for cancer awareness 
among the B40 population. Potential risks, such as the 
dissemination of false information, necessitate reliance 
on reliable sources and consultation with medical 
experts (9). Disparities in internet and social media 
accessibility among the B40 group may impact cancer 
screening rates and awareness, emphasizing the need 
for concerted efforts to ensure equitable access to 
knowledge and healthcare services. 

While social media is widely utilized in Malaysia, not 

all B40 individuals have internet or cell phone access, 
and inherent issues persist within this group. Despite 
cancer screening being part of the national program, 
gaps persist, particularly for the B40 group. This study 
aims to investigate the utilization of social media for 
cancer awareness and screening behaviours among 
Malaysia's B40 population, representing the lower-
income segment.

MATERIALS AND METHODS 

Study setting and population
This cross-sectional study employed a questionnaire 
survey conducted among residents of the Shah Alam, 
Klang Valley in Malaysia. Ethical approval was obtained 
from the Research Ethics Committee, UiTM, approval 
code: REC/12/2023 (ST/MR/290). The participants 
were purposively selected who fulfilled the following 
inclusion criteria: i) proficiency in understanding and 
speaking either Bahasa Melayu or English, ii) household 
net incomes below the lowest income threshold of 
RM4,850 per month, and iii) age 30 and above. This age 
range was chosen because of the greater incidence of 
cancer in adults aged 30 and above in Malaysia, where 
screening eligibility is recommended.

Sampling
Data were collected from July to September 2023 using 
a 48-item questionnaire administered via an online 
survey. Initially, 462 respondents participated; after 
filtering out non-B40 individuals, 397 participants 
fulfilled the study's inclusion requirements.

Measurement tool
The questionnaire tool utilized in this study was adapted 
from various sources to evaluate awareness of cancer 
risk factors, screening behaviour, and the influence of 
social media on cancer knowledge (10, 11). To ensure 
the questionnaire's validity and reliability, Cronbach’s 
alpha coefficient was employed as an indicator to assess 
consistency. The 48-item questionnaire was administered 
through an online survey for data collection. The tool 
covered awareness and knowledge of twelve cancer risk 
factors, 10 items related to social media dependency, 
17 items for cancer awareness, and 12 items concerning 
cancer screening behaviour. Responses were recorded 
using a 5-point Likert scale ranging from ‘strongly agree’ 
to ‘strongly disagree’. Additionally, socio-demographic 
and health-related information, such as gender, age, 
ethnicity, education, occupation, household income, 
experience of cancer, and self-rated health, was gathered 
as part of the survey.

The survey was disseminated online through the 
WhatsApp group of cancer support groups, with 
permission from group administrators. The WhatsApp 
groups (Pink group, Kelab Pesakit Kanser Shah Alam, 
Prime Pink & Pulse & Pusat Pengurusan Cancer 
Malaysia). These groups were identified through the 
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Facebook Fan page of the Cancer Support Group. The 
researcher contacted the group administrator and was 
forwarded to these WhatsApp cancer support groups. 
The survey link was shared within these groups and 
consent was obtained from participants before they 
accessed the survey. To avoid sampling error, the B40 
population was identified based on household income 
reported in the survey responses.

Through this quantitative research, data was collected 
through the survey statistical analysis methods are 
descriptive analysis and correlation to identify the 
relationship between social media dependency, cancer 
awareness, and cancer screening behaviour. Using the 
Likert scale, interval data from the questionnaire allows 
for parametric statistical tests.

Prior to analysis, it is imperative to perform cleaning 
and preprocessing of data as an essential component of 
the data management process in quantitative research. 
It guarantees that the data is appropriate for analysis 
and that the obtained conclusions are precise and 
significant. For this process, data validation will identify 
if any errors occur during data collection and data entry 
through manual and SPSS to validate the accuracy. Any 
duplicate data from all items will be removed to ensure 
each data is not represented or any data redundancy. 
A scatter plot is used to detect or identify if any outliers 
occur in the data set (30). Any data with factor loading 
below 0.6, item will be deleted (30). Data is consistently 
checked to ensure that all variables are consistent with 
the study and that necessary data are presented.

Sample size
The sample size was determined using Bukhari's sample 
size calculator (12, 13), taking into account that 21.7% 
of the 6.2 million residents in Klang Valley belong to 
the B40 category. Approximately 384 participants 
were deemed adequate to accurately represent the 
B40 population in Klang Valley which the specific 
area is Shah Alam. The B40 group constitutes 40% of 
all households in Malaysia, with net incomes less than 
RM4,850 per month.

Statistical analysis
The data were analysed utilizing SPSS software. 
Descriptive statistics, which include the socio-
demographic details, cancer symptoms, and knowledge 
of risk factors, are reported as means and standard 
deviation (SD) for continuous variables and as frequencies 
and percentages (%) for categorical variables. Pearson 
Correlation was employed to examine the relationship 
between social media, cancer awareness, and screening 
behaviour. Prior to conducting the multiple regression 
analysis, assumption checks, including Durbin-Watson, 
Cook's distance, scatterplot, and Pearson correlation, 

were performed. All assumptions were met, with no 
evidence of multicollinearity or homoscedasticity.

RESULTS 

Sociodemographic Profile of B40 Population in Klang 
Valley
Among the 397 respondents, the majority were women 
(n=273, 70.2%), and 64.3% identified as Malay (n=250). 
The highest participation came from individuals aged 
40-49, constituting 47.8% (n=186), followed by those 
aged 50 and above (n=89, 22.4%). Regarding cancer 
history within the past 10 years, 77.1% (n=300) reported 
no diagnosis, although 74.6% (n=290) indicated having 
a relative with cancer. Approximately 45.6% of the 
respondents had received tertiary education (Table I).

Table I: Sociodemographic profile of B40 population in 
Klang Valley that participated in the study

Demographic Frequency Percentage

Gender
Male
Female 

118
279

29.7
70.3

Age
30-39
40-49
50 and above

117
191
89

29.5
48.1
22.4

Ethnicity
Malay
Chinese
Indian
Others

255
47
57
38

64.2
11.8
14.4
9.6

Educational levels
High School
Tertiary Education

216
281

54.4
45.6

Having a relative who has been diag-
nosed with cancer
Yes 
No 

293
104

73.8
26.2

The results from the findings indicate that the majority, 
accounting for 77.6%, have not been diagnosed with 
cancer in the past 10 years, while 22.4% have received 
a cancer diagnosis (Table II). The majority of the B40 
population exhibits a moderate level of dependence 
(75.8%) on social media for acquiring information about 
cancer screening. Conversely, only 9.6% demonstrate a 
high level of dependence on social media for accessing 
information regarding cancer screening (Table III). The 
B40 Population in Klang Valley demonstrates a moderate 
level of cancer awareness at 45.8%. However, it is 
concerning that almost half, specifically 45.1% of the 
participants, exhibit a low level of cancer awareness, 
while 9.1% display a high awareness of cancer disease 
(Table IV). The B40 population in Klang Valley has a 
moderate inclination to screen for cancer, accounting 
for 62.2% of the population (Table V). The analysis 
revealed a statistically significant moderate relationship 
between social media dependency and both cancer 
awareness and cancer screening behaviour (Table VI).
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Table II: Cancer Diagnosis among B40 Population

Cancer Diagnosis within 10 years Frequency Percentage

Yes 89 22.4

No 308 77.6

Total 397 100

Table III: The level of Social Media Dependency in Acquir-
ing Information on Cancer Screening

Social Media Dependency Frequency Percentage

High 38 9.6

Moderate 301 75.8

Low 58 14.6

Total 397 100

Table IV: Level of Cancer Awareness Among B40 Population 
in Klang Valley

Cancer Awareness Frequency Percentage

High 36 9.1

Moderate 182 45.8

Low 179 45.1

Total 397 100

Table V: The level of Cancer Screening Behaviour Among 
the B40 Population in Klang Valley

Cancer Screening Behaviour Frequency Percentage

High 101 25.4

Moderate 247 62.2

Low 49 12.3

Total 397 100

Table VI: Relationship between Social Media Dependency, 
Cancer Awareness, and Cancer Screening Behaviour

Variable Social media dependency

Cancer Awareness r-value p-value

.412 0.001

Cancer Screening Behaviour .465 0.001

DISCUSSION

A cancer diagnosis often initiates profound and 
uncontrollable fear, due to concerns about one's future, 
potential pain, and the impact on loved ones. Within 
the B40 population, awareness of potential treatments 
like chemotherapy, radiation therapy, or surgery 
may dissuade individuals from seeking a diagnosis, 
contributing to the prevalence of psychological 
disorders such as depression, anxiety, and a pervasive 
fear of cancer itself. Some resort to denial as a coping 
mechanism, downplaying or ignoring symptoms to 
convince themselves that issues will resolve on their 
own (14). 

Recognizing the simplicity and wide reach of social 
media, it serves as a powerful tool to inform a broad 
audience about cancer screenings (15). Real-time updates 
on screening recommendations, research findings, and 
healthcare services make social media an effective means 
of communication (16). However, excessive exposure to 
distressing or inaccurate information can induce worry 
and panic, hindering individuals from pursuing cancer 

screenings. Privacy concerns may also deter individuals 
from sharing private health information online (17).

Several factors influence cancer screening habits within 
the B40 group in Malaysia, including awareness, 
accessibility, pricing, and cultural norms (18). The lack 
of awareness among some individuals about cancer 
warning signs, symptoms, and the importance of early 
detection may stem from inadequate access to health 
education and information within the B40 population 
(19). Limited awareness extends to the value of routine 
cancer screenings and adopting a healthy lifestyle (20). 
Besides that, stigma and cultural preconceptions can 
deter individuals from getting screened, as some fear 
a cancer diagnosis or their culture discourages open 
discussions about health (21, 22). Additionally, the 
need to work multiple jobs to make ends meet may limit 
the time available for seeking medical care, including 
cancer screening (23).

To address the challenge of low cancer screening rates 
among the B40 population, a multifaceted approach 
is essential. Promoting a healthy lifestyle and routine 
medical checkups are crucial elements in preventing 
cancer (24). Policy advocacy can prioritize cancer 
prevention and screening for low-income individuals 
and addressing fears and promoting early detection 
through educational programs and emotional support 
(25). Technology, including telemedicine, can play 
a vital role in improving healthcare outcomes by 
increasing access to services and promoting screening 
through social media (26). However, it's important to 
ensure that information disseminated is accurate to 
avoid causing unnecessary worry or panic.

Moreover, a dedicated focus should center on the 
dissemination of public service announcements, 
educational films, articles, and live Q&A sessions 
featuring medical experts. It is imperative to inform the 
B40 population in the Klang Valley about the availability 
or accessibility of low-cost, or free cancer screening 
options. The utilization of social media through mobile 
apps, SMS campaigns, and reminders can effectively 
stimulate participation, thereby fostering improved 
health within the B40 community and mitigating the 
costs linked to cancer-related deaths (27). Collaborative 
efforts with medical professionals, local organizations, 
and civic leaders are essential in this regard. Through 
such strategic measures, we can anticipate better health 
outcomes within this urban area.

Encouraging the B40 population to prioritize cancer 
screenings through public service announcements (PSAs) 
that highlight the importance of early diagnosis can 
further enhance awareness and engagement. Ultimately, 
improving health messages and communication strategies 
is essential to address the challenge of late presentation 
of cancer in Malaysia, with a focus on increasing early-
stage diagnoses and survival rates. The development of 
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effective PSAs and leveraging technology can contribute 
to achieving this public health objective and reducing 
the burden of cancer within the B40 population. This 
priority has been highlighted in the 12th Malaysia Plan's 
Health Research Priorities (12MP-HRP) (28).

This study faces limitations related to sampling or 
selection bias as it relies on specific demographic groups 
in Shah Alam, Klang Valley, thus, the findings to the 
entire Malaysian population may not be achieved. The 
participants were also recruited from specific targeted 
groups on Facebook and WhatsApp group hence might 
not be representative of the broader B40 population. 
Besides, due to the study population, the researcher 
must ensure the sample is representative of the desired 
study population to obtain accurate results. The study 
was exposed to response bias such as participants 
might respond in a pattern like choosing a neutral 
answer. Consequently, the results of the study should be 
interpreted with caution. 

CONCLUSION

Despite the widespread use of social media for 
disseminating cancer information, persistent health 
inequalities persist, especially among individuals with 
limited financial resources. This research underscores 
the relatively low levels of cancer awareness within the 
B40 population in the Klang Valley, highlighting the 
need for targeted interventions. Notably, a significant 
portion of the B40 population heavily relies on social 
media for information on cancer screening, indicating 
the potential effectiveness of these platforms in reaching 
and engaging this demographic. The key to improving 
health outcomes in densely populated urban areas 
like the Klang Valley lies in promoting early detection 
of cancer screening among the B40 population (29). 
To ensure information reaches this audience, efforts 
should be directed towards accessible channels such 
as community centers, SMS campaigns, or radio 
broadcasts. Understanding the perceptions of screening 
procedures is crucial for addressing service delivery 
gaps and underutilized screening options, particularly 
at higher centers. Overall, a strategic focus on targeted 
interventions and accessible communication channels 
can contribute significantly to bridging health disparities 
in cancer awareness and screening within the B40 
population in the Klang Valley.
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