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ABSTRACT

Background: In Malaysia, women had breast cancer always reported at their late stage. One of the causes is 
due to the delay in seeking medical attention. Poor knowledge about the breast cancer is one of the factors 
that cause the delay. Aim: This study was designed to assess the knowledge on breast cancer symptoms and 
risk factors, screening method, and practice among participants. Methodology: This was a cross-sectional 

st th
study done from 1  of March till 15  of March 2016 involving 89 nursing students from School of Nursing 
Science, Medical Faculty, University Sultan Zainal Abidin (UniSZA). Data analysis was carried out using 
Statistical Package for the Social Sciences (SPSS) Version 21. Results: Eighty-nine participants responded. 
Majority of the students (>80.0%) knew the symptoms of breast cancer and common method of screening. 
Less than 50.0% knew the high risk factor for developing breast carcinoma. Less than 50.0% carried out the 
breast self-examination. Conclusion: Students had excellent knowledge on symptoms of breast carcinoma 
and its screening method. Majority (>50%) of the students were still not clear about high risk factors group. 
Lack of breast self-examination practice among students was noted. 
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BREAST CANCER KNOWLEDGE AMONG NURSING STUDENTS
IN PUBLIC UNIVERSITY

INTRODUCTION

 Breast cancer is one of medical problems in both the 
developing and developed countries (World Health 
Organization, 2009; Radman et al., 2011). In Malaysia, 
it was reported by the National Cancer Registry (2016) 
as the commonest cancer among women. It is also the 
most important malignancy regardless of sex in 
Peninsular Malaysia with the age-standardised rate 
(ASR) of 47.3 per 100 000 (Lim, Rampal & Yahaya, 
2008). Thirty to sixty percent of women in Malaysia 
tend to present at later stages (stage III and IV) 
compared to women in Western countries (Hisham & 
Yip, 2003) and Singapore (Saxena et al., 2012). 

 In Malaysia, the social and cultural-bound 
perceptions and insight on breast cancer are among the 
contributing factors for the advanced stage of 
presentation (Hisham & Yip, 2003) and they tend to seek 
alternative medicine to fight the disease. The ethnicity, 
education level, socio-economic status, geographical 
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factors are also the contributing elements that determine 
the access to treatment centers (Bhoo-Pathy et al., 
2012).

 There are many risk factors for deveoping breast 
cancer. Ministry of Health Malaysia (2010) stated that 
the risk factors can be divided into high, moderate and 
low risk. High risk factors include family history of 
breast carcinoma, genetic mutation and history of 
exposure to ionising radiation.  

 Breast cancer screening holds an important role in 
the early detection of the disease. There are many 
methods of  breast cancer screening such as breast self-
examination and mammogram. American Cancer 
Society (2017) recommended that all women with 
average risk of breast cancer must always be aware 
about the changes in their breast and if they notice any 
such changes then they must immediately consult the 
medical personnel. It was found that breast self 
screening is less helpful as one of the screening method. 
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Mammography is the technique of screening for 
asymptomatic person as stated by Ministry of Health 
Malaysia (2010).

 RESEARCH METHODOLOGY
st A cross-sectional study was conducted from 1  of 

th
March till 15  of March 2016 among all female nursing 
students at Pusat Pengajian Sains Kejururawatan, 
Medical Faculty of Universiti Sultan Zainal Abidin, 
Kuala Terengganu, Malaysia. 

Data Collection

 Self-administered questionnaire was developed 
and validated for this study and were given to the 
students. The questionnaires consisted of 2 sections. 
Section A required information on socio-demographic 
data such as race, age and marital status. Section B 
include the assessment of students' knowledge on 
breast cancer symptoms and what are the risk factors 
for developing it. The students' were also tested on the 
method of screening of breast cancer which include 
breast self examination and mammogram. The students 
that were actually practising their knowledge on 
screening of the breast lesion, was also investigated. 

Data collection procedure

 All participants were briefed on this study by the 
co-investigator prior to the study. Once the students 
finished answering the questionnaires, the forms were 
collected and the answers were checked for their 
completeness.

Ethical consideration

 Ethical approval for the study was obtained from 
the Ethics Committee of Universiti Sultan Zainal 

rd
Abidin (UHREC) on 3  November 2015.

Statistical Analysis 

 Data were entered and analysed using Statistical 
Program for Social Sciences (SPSS) version 21. Both 
descriptive and inferential data analyses were 
employed. Data were checked and cleaned before 
conducting descriptive analysis to investigate the 
socio-demographic data. Frequencies were generated 
for their knowledge and practices. 

RESULTS

 A total  of  89 nursing students in School of  Nursing 
Science, Faculty of Medicine, Universiti Sultan Zainal 

Abidin were involved in this study.

 Table 1 shows the distribution of respondents 
according to marital status, race and religion and year of 
study. The mean age of students was 19.71 years old. All 
respondents were female and non-married. Our students 
were mainly Malay (87%) followed by Chinse (1.1%) 
and Indian (1.1%).

Table 1: Socio-demographic characteristics of 
respondents (n =89)

Variables
 

Frequency (%)
 

Mean (SD)
 

Age
  

19.71 (0.73)
 

Race 

Malay 

Chinese
 

Indian 

 

87 (97.8)  

1 (1.1)
 

1 (1.1)  

 

 Regarding the knowledge about risk factors to 
breast cancer, respondents gave correct answer mostly 
about BRCA gene (95.5%) and age (83.1%). However, 
only 31.5% of respondents replied correctly to late 
menopasue and 23.6% of them to early menarche 
(Table 2).

Table 2: Knowledge on breast cancer risk factors (n 
=89)

Risk factors Correct answer n (%)

Family history 44 (49.4)

BRCA gene 85 (95.5)

Age 74 (83.1)

Nulliparity

 

38 (42.7)

Early menarche

 

21 (23.6)

Late menopause
 

28 (31.5)

Sedentary lifestyle 41 (46.1)

Not breast feeding 55 (61.8)

Hormone 55 (61.8)

Contralateral Cancer 49 (55.1)

 With regard to breast carcinoma symptoms, the 
repondents recoginzed painless breast lump (97.8%), 
asymmetrical breast (88.8%) and breast swelling 
(85.4%) (Table 3).
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Breast carcinoma symptoms
 Yes  

 n (%)  

Painless breast lump 87(97.8)  

Asymmetrical breast  79(88.8)  

Breast swelling 76(85.4)  

Type of screening method
 

Yes (%)
 

Breast self-examination 87 (97.8%) 

Mammogram 85  (95.5%)  

Type of examination n(%) 

Breast self-examination 41(46.1%)  
 

 Concerning the breast screening method, most 
respondents knew breast self-examination (97.8%) and 
mammogram (95.5%) (Table 4). 

Table 4: Knowledge about breast screening method (n 
=89)

 However, among all respondents, only 46.1% of 
respondents practiced breast self-examination (Table 5).

Table 5: Practice of  breast  screening examination

DISCUSSION

Knowledge on symptoms of breast carcinoma

 In our study, it shows that students have excellent 
knowledge on the symptoms of breast cancer. As 
comparative study done among medical students and 
non-medical students in Pakistan showed that students 
had insufficient knowledge of the early warning signs of 
the breast cancer development (less than 35% of the 
students knew about the symptoms) (Noreen et al., 
2015).

 The highest number (97.8%) of students knew that 
breast lumps are the recognisable symptom of breast 
carcinoma followed by asymmetrical breast enlargement 
and breast swelling due to mass effect. In comparison to 
a study done on 650 Iranian women in 2012 showed that 
60.8% of the students knew the painless breast mass as 
one of the symptom (Nafissi et al., 2012). The difference 
was probably due to larger sample size and different 
sociodemographic background of  the respondents. 

 The knowledge on the symptoms of  breast cancer is 
very important because paramedics are the front-liner 
of the clinic and they can take action to prevent the 
delay of the breast cancer detection.

Knowledge on risk factors of breast carcinoma

 About half of our respondents did not know that 
family history of breast cancer is high risk factor for 
developing breast carcinoma. This finding was 
consistent with a study done in Angola (Sambanje & 
Mafuvadze, 2012) while most of the respondents in 
other public universities in Malaysia knew about this 
(Hadi et al., 2010; Akhtari-Zavare et al., 2011). Despite 
that, most of our respondents (95.5%) knew that genetic 
predisposition is one of the risk factors. 

 In our study, 61% respondents knew that usage of 
hormonal treatment is one of the risk factors of breast 
carcinoma which is consistent with a study done among 
university students in Universiti Sains Malaysia (USM) 
(Hadi et al., 2010). However, both of these findings 
contradicted with the study done among 320 medical 
students in Angola where only 13% knew about this 
risk factor (Sambanje & Mafuvadze, 2012). One of the 
possible explanations was that the medical students 
involved in the study in Angola were from the pre-
clinical phase of their study and therefore had not been 
exposed to mandatory curriculum knowledge on breast 
cancer. 

 About 83% of our students knew that increase in 
age increases the risk. Almost the same result was 
found in a study conducted among Malaysian women 
from urban and rural areas (Kanaga, Nithiya & Noor 
Shatirah, 2011). Only minority of the students knew 
about the other risk factors. This is in line with another 
study on Muslim women in the Middle East, where 
most of the participants had limited knowledge about 
breast cancer risk factors such as early menarche, late 
menopause, sedentary lifestyle, non-breast feeding, 
hormone and contralateral breast cancer (Amin, Al 
Mulhim & Al Meqihwi, 2009).

 In summary, the knowledge on risk factors of breast 
cancers among our students was still inadequate 
especially about the high risk factors. Poor understanding 
about breast cancer and breast cancer risk factors may 
lead to incorrect ideas of the disease and poor application 
of early detection techniques such as self  breast 
examination.

Table 3: Knowledge about breast carcinoma 
symptoms (n =89)
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Breast cancer screening and practice

 Almost all participants, 87 respondents (97.8%) 
and 85 respondents (95.5%) knew that breast self-
examination (BSE) and mammogram respectively as 
the screening method to enable the detection of the 
tumor at early stage. These findings were consistent 
with a study done in 2011 among Malaysian women in 
urban and rural areas (Kanaga et al., 2011).  This shows 
that the respondents have strong knowledge about the 
breast cancer screening. 

 In terms of doing the practical, only 41 students 
(46.1%) admitted carrying out the BSE procedure. This 
low percentage (36.7%) was also seen among the 
respondents of a study done in Universiti Putra Malaysia 
(UPM) (Akhtari-Zavare et al., 2013). Among the 
postulated reasons were forgetfulness and fear of 
diagnosis. One of the studies in Kuwait showed that 
other factor of not practicing BSE was due to lack of 
knowledge on how to carry it out (Al-Azmy et al., 2013). 
Only 5 of our participants (5.6%) had clinical breast 
examination. Thus, we can conclude that even the young 
and educated age group were not performing BSE 
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health education programs via mass media or 
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should be conducted to assess the gap between 
knowledge about breast cancer and practice, and the 
effectiveness of the current curriculum in the nursing 
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CONCLUSION

 In conclusion, the knowledge of the female nursing 
students on symptoms of breast cancer was excellent. 
However they had poor knowledge on the high risk 
factors for developing breast cancer. The students had 
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Less than 50% practiced BSE. It is very important to 
make sure that our young generation apply the 
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Ministry has to improve the guidelines on method for 
screening and spread the information towards needful 
at-risk patients.
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