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Knowledge of Female Nursing Students regarding Breast Self-Examination 
in university of Karbala
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ABSTRACT
Objective: This study aims to assess the knowledge of breast self-examination among female nursing student 
regarding BSE. 

Material: descriptive study (cross sectional study) design Select Purposive sample of 100 female nursing student 
Karbala University. Interviewer administered questionnaires were used for data collection. During period from 
10th April to 1thJune.

Results: From the total of 100 women student, 43% with age group (22-23), (82%)were single, (32%) in first 
stage, the result of this study revealed the level of knowledge regarding BSE was good among female student the 
present study sample the there is a high significance between Knowledge of female student and their Student Age, 
Year of Study at p-value < 0.01, and significance in relation with (Residency Area) at p-value < 0.05. Conclusions: 
The findings of this study were finding good knowledge regarding BSE among women. 
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INTRODUCTION
Breast cancer is the most common cause of death among women 
worldwide. Breast self-exam (BSE) is considered an important 
public health procedure; primary prevention should be given the 
highest priority in the fight against cancer. Cancer is considered the 
second leading cause of death in developed countries there was some 
6.2 million cancer related deaths, accounting for 12% of all deaths 
globally1. Breast cancer represents an important public health problem; 
primary prevention should be given the highest priority in the fight 
against this disease. Breast cancer is the most common cause of cancer 
death among women worldwide. Globally, breast cancer ranks first 
among cancers affecting women worldwide. It has been reported that 
10 women is affected by breast cancer during their life–time. The 
WHO estimated that 1.2 million cases of breast cancer are diagnosed 
worldwide each year which represented 10% of all diagnosed cancers 
and constituted 22%of all new cases in women in 2000 making it by 
far the most common cancer in women2. Breast problems are extremely 
common. Comprising one in six of all general surgery Worldwide there 
are 57000 new cases of breast cancer per year. The incidence of breast 
cancer has been increasing since the 19503.

By doing BSE regularly, women should be familiar with how their 
breasts normally appear and feel then report any breast changes 
promptly to their health care providers. The American Cancer Society 
recommends that women, beginning in their early 20s, be told about 
the benefits and limitations  of BSE, it is then up to the individual 
woman whether to perform BSE regularly, irregularly, or not at all. 
Women should continue practicing BSE throughout their lives-
even during Pregnancy and after menopause4. BSE can be helpful 

in detection 10% of BC especially in younger women who were not 
undergo mammography. In addition, women become familiar with 
both the appearance and the feel of their breasts, and can notice any 
changes as early as possible during examination. Previous studies 
revealed that 90-95% of the women discovered breast cancer by 
herself during practicing BSE5. In Iraq, it has been reported that about 
90.6% of women detected the lumps by themselves. Previous studies 
in Iraq have reported poor practice of BSE among female students in 
secondary schools, in institutions and in universities. Similar findings 
were recorded among female students in Amman and southern region 
of Jordan, in Ajman University also there was poor practice of BSE. 
The magnitude of regular BSE practice was poor among female health 
workers and nursing students in Ethiopia and among female health care 
professionals in Turkey6,7.

METHOD AND MATERIALS
A cross-sectional descriptive study design was A descriptive study 
(cross sectional study) design 

Sample of Study: Select Purposive sample of 100 female nursing 
student Karbala University. 

Inclusion Criteria: All female nursing student in faculty of nursing\ 
Karbala University those agree to participate in the study. 

Exclusion Criteria: Those who disagree to participate in the study.

Construction of Study Instrument: Contains three main parts 
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Part I
Demographical Data: This section includes the socio- demographical 
characteristics to female nursing student that includes age, Marital 
status, stage of study, if have family history of breast cancer and 
residency.

Part II
The instrument was constructed to assess nurse’s knowledge regarding 
Breast Self-Examination. This part was designed to include (10) items. 
Those have three options (yes), (no) and (I don’t know). 

RESULTS 
Table 1: Distribution of the Female Students’ by their Socio-
Demographic and Clinical Characteristics through Frequency and 
Percentage

Variables Groups (n = 100)
F. %

Age

(18–21) Years 25 25
(22-24) Years 43 4 
(≥ 24) Years 32 32
Total 100 100

Marital Status

- Single 82 82
- Married 15 15
- Divorced 3 3
Total 100 100

stage of Study

First Stage 38 25
Second Stage 18 18
Third Stage 19 19
Fourth Stage 25 38
Total 100 100

Residency Area
- Urban 74 74
- Rural 26 26
Total 100 100.0

Table (1) showed the age group (22-23) have high percent (43%), age 
group (>25) was (32%) and age group (19-21) has (25%), in regard 
marital status 82% were single, 15% married and 3% divorced, 
according stage of Study 38% were third stage, 25% forth stage, 19% 
third stage and Second Stage 18%.

Table 2: Distribution of the Female Students’ by their family history 
Clinical Characteristics through Frequency and Percentage
Variables Groups (n = 100) Variables
Have Family History 
of
Breast cancer 

Yes 5 5
No 95 95
Total 100 100

If yes, who is

- No Found 95 95
- mother 3 3
- Grand Mother 2 2
Total 100 100.0

Table (2) revealed the answer when ask students if Have Family 
History of Breast Cancer were 12% for yes and 88% for no, concerning 
the above question If answered yes, who is she, were 3% her mother 
and 3% her Grand Mother 18% second stage. And residency urban has 
74% versus rural 26%.

Table 3: Assessment Female Students’ knowledge About Breast Self-
Examination

Items Ratings
(N = 100)

M. S.D.Frequency Percent

BSE should been done 
every 2 month

Yes 32 32.3

1.98 0.795No 38 38.0
Don't 
know 30 30.0

BSE must be done 
between day 7 until day 
10 after menses

Yes 43 43.0

2.94 0.901No 38 38.0
Don't 
know 19 19.0

BSE should be 
done in front of the 
mirror&amp; Need to 
observe for unusual 
change in shape and size 
of breast

Yes 80 80.0

2.62 0.792no 19 19.0

Undress until the waist 
when doing the BSE

Yes 79 79.0

2.81 0.780No 18 18.0
Don't 
know 3 3.0

Hands should be raised 
up alternately above the 
head

Yes 45 45.0

1.92 0.900No 36 36.0
Don't 
know 19 19.0

BSE can be done in 
supine position

Yes 55 55.0

2.47 0.541No 43 43.0
Don't 
know 2 2.0

Palpate on the right 
breast while left sided 
lying when doing the 
BSE

Yes 40 40.0

2.95 0.862No 34 34.0
Don't 
know 26 26.0

Use finger pulps to 
examine any lump 
or thickening of the 
skinthat lead to Lump is 
the early sign for cancer

Yes 68 68.0

2.47 0.812
No 20 20.0

Don't 
know 12 12.0

BSE can be done using 
vertical strip and circular 
technique

Yes 72 72.0

2.46 0.873No 25 25.0
Don't 
know 3 3.0

Need to press on the 
nipple to check any 
unusual discharge

Yes 77 77.0

2.60 0.788No 17 17.0
Don't 
know 6 6.0

Total of all Domains 2.66 0.398

M.S: Mean of score (2), cut off point = (0.66), Poor (1-1.66), Fair 
(1.67-2.33), Good (2.34-3)

This table shows the level of knowledge among Female Students’. The 
total average mean was (2.66) with standard deviation (0.368). 
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Table 4: Relationship between the overall Knowledge of Female 
Student and their Socio-Demographic and clinical Data

Demographic & Clinical Data

Chi-
Square 
Value

df p-value

Student Age 29.719 4 0.000
HS

Marital Status 8.910 4 0.063
NS

Year of Study 34.904 6 0.000
HS

Have Family History of Breast 
Cancer 1.708 2 0.426

NS
If yes, Family Have History of 
Breast Cancer 6.409 4 0.171

NS

Residency 15.098 2 0.001
S

NS: Non-Significant at P>0.05, S: Significant at P<0.05, HS: high 
significant at p-value less than 0.01. 

Table (4) shows that there is a high significance between Knowledge of 
female student and Student Age, Year of Study at p-value < 0.01, and 
significance in relation with (Residency) at p-value < 0.05. While there 
is a non-significant relationship with the remaining variables.

DISCUSSION 
Table (1) shows that the majority of the participants were aged between 
(20-21) years, 91% of them from urban residence. 82% of the sample 
were single, and this is attributed to our culture and tradition in which 
few families let their girls get married during the nursing study, this 
is agree with other study done by Abdul-Lateef & Shabaan, while the 
stage of student were third stage (38%) and (74%) live in urban this 
result agree with study conducted by Nde et al., (2015) and study by 
Pengpid & Peltzer4,8,9.

Table (2) show the Female Students’ by their family history were 
(88%) do not have breast cancer family history this result compatible 
with study done by Hailu10.

Table (3) reveals that the majority of participants (45.0%) have a 
good Knowledge about Breast Self-Examination this result agree with 
study11-13. Where only 23%, 27.6%, and 30.25% of female university 
students had good BSE knowledge, respectively14,15. The relatively 
higher results in the present study compared to these local studies could 
be indicated by the area’s relative urban nature16.

Table (4) shows that there is a high significance between Knowledge 
of female student for Breast self-examination and Student Age, Year 
of Study at p-value < 0.01, and significance in relation with (Residency 
Area) at p-value < 0.05. These results agree with the study conducted 
by study done by Irurhe17 but disagree with study by Al-Gburi, & 
Alwan (2019)18.

CONCLUSION
This study concluded that the participants in this study have 
good knowledge about breast self-examination and there is a high 
significance between Knowledge of female student and Student 
Age, Year of Study at p-value < 0.01, and significance in relation 
with (Residency Area) at p-value < 0.05. While there is a non-
significant relationship with the remaining variables.

Authorship Contribution: All authors share equal effort contribution 
towards (1) substantial contributions to conception and design, 
acquisition, analysis and interpretation of data; (2) drafting the article 
and revising it critically for important intellectual content; and (3) final 
approval of the manuscript version to be published. Yes.

Potential Conflicts of Interest: None                                                  

Competing Interest: None

Acceptance Date: 22-07-2023

REFERENCES
1.	 Aziz KF, Sheren PN. Assessment of students' knowledge 

regarding breast self-examination in Erbil City-Iraq. Iraqi Sci J 
Nursing 2011;24(1):69-72.

2.	 Abdel-Wahab AA. Frequent, allelic loss at the short arm of 
chromosome 3p invasive ductual carcinoma of breast in Egypt. J 
Egypt Nat Can Ins 2006;12(2):145-50.

3.	 Kakabra S, Abdul Saheb S. Identify the level of female students’ 
knowledge toward breast self-examination and breast cancer risk 
factors. In10 th National scientific conference, college of nursing, 
university of Mosul 2012.

4.	 Abdul-Lateef SJ, Shabaan M. Assessment of female nursing 
students knowledge and practice about breast self-examination in 
Mosul university. Mosul J Nursing 2019;7(1):30-6.

5.	 Agbonifoh JA. Breast Self-Examination Practice among Female 
Students of Tertiary Institutions. J Educ Pract 2016;7(12):11-8.

6.	 Arwa A, Darwad M. Breast cancer awareness, attitude and 
practices among femaleuniversity students: a descriptive study 
from Jordan. Health Care Women Int 2018;39(5):571-83.

7.	 Al-Sharbatti SS, Shaikh RB, Mathew E, et al. Assessment of breast 
cancer awareness among female university students in Ajman, 
United Arab Emirates. Sultan Qaboos Uni Med J 2014;14(4):e522.

8.	 Nde FP, Assob JC, Kwenti TE, et al. Knowledge, attitude and 
practice of breast self-examination among female undergraduate 
students in the University of Buea. BMC Res 2015;8(1):1-6.

9.	 Pengpid S, Peltzer K. Knowledge, attitude and practice of breast 
self-examination among female university students from 24 low, 
middle income and emerging economy countries. Asian Pacific J 
Cancer Prev 2014;15(20):8637-40.

10.	 Hailu T, Berhe H, Hailu D, et al. Knowledge of breast cancer and 
its early detection measures among female students, in Mekelle 
University, Tigray region, Ethiopia. Clin Med. 2014;3(4):57.

11.	 Birhane K, Alemayehu M, Anawte B, et al. Practices of breast 
self-examination and associated factors among female debre 
berhan university students. Int J Breast Can 2017;2017:1-7.

12.	 Tura T, Demissie MA. Assessment of knowledge, attitude and 
practice of breast self-examination among female students in 
wolaita sodo university, ethiopia, 2019.

13.	 Getu MA, Abebe M, Tlaye KG, et al. Breast self-examination 
knowledge and its determinants among female students at Addis 
Ababa University, Ethiopia: an institution-based cross-sectional 
study. BioMed Res Int 2022;2022.

14.	 Mihret MS, Gudayu TW, Abebe AS, et al. Knowledge and 
practice on breast self-examination and associated factors among 
summer class social science undergraduate female students in the 
University of Gondar, Northwest Ethiopia. J Cancer Epidemiol 
2021;2021:1-9.

15.	 Abera H, Mengistu D, Bedaso A. Effectiveness of planned 
teaching intervention on knowledge and practice of breast self-
examination among first year midwifery students. PloS One 
2017;12(9):e0184636.



1957

Bahrain Medical Bulletin, Vol. 46, No. 1, March 2024

16.	 Godfrey K, Agatha T, Nankumbi J. Breast cancer knowledge 
and breast self-examination practices among female university 
students in Kampala, Uganda: a descriptive study. Oman Med J 
2016;31(2):129.

17.	 Hussein M, Qadir H, Ahmed H. Assessment of Knowledge and 
Practice of Female Students In Erbil Medical Technical Institute 

Regarding Breast Self-Examination. Polytechnic J 2018;8(1):417-
39.

18.	 Al-Gburi AS, Alwan NA. Correlation between breast self-
examination practices and demographic characteristics, risk 
factors and clinical stage of breast cancer among Iraqi patients. 
Macedonian J Med Sci 2019;7(19):3216.


	Title

