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Abstract

Aim: Breast cancer is the most common cancer among women worldwide. This
comparative study was designed to investigate the knowledge, attitude, and practice of
medical and non-medical female students concerning breast self-examination (BSE) in two
different universities in Shiraz, Iran. It also examined the relationship between the students’
knowledge, attitude, practice and type of academic education.

Methods: A cross-sectional survey was conducted in Shiraz, Iran. 394 female students
were selected using proportionate stratified random sampling (292 non-medical and 102
medical). A self-administered questionnaire was used for data collection, and the obtained
data were analyzed descriptively.

Findings: Medical students were more aware of BSE timing, stages of BSE performance
and initiation age of BSE. Medical female students were also more likely to consider BSE
as efficient, not difficult and time consuming, and to acknowledge that as a method for
decreasing the probability of cancer. Regular BSE performance rate for both groups was
very low and unsatisfactory (non-medical 2.1% and medical 2.9%). The results of t-test and
Chi-square revealed significant differences across BSE knowledge, attitude and practice
with type of academic education (medical or non-medical) (P=001).

Conclusion: Based on the findings, the medical students were more knowledgeable and
showed a better attitude and responded more positively than the non-medical student, but
both groups showed low level of BSE practicing that is of a concern. The supportive role of
universities in providing students with necessary information about breast cancer is
suggested, and its prevention methods should be highlighted. Additionally, there is a need
to a supportive environment which facilitates students’ access to qualified health care
services.

Keywords: Knowledge, Attitude, Practice, Breast self-examination

1. Associate Professor, Department of Sociology, Faculty of Social Sciences, Shiraz University, Fars, Iran

Email: mmovahed@rose.shirazu.ac.ir

2.Ph.D. Candidate, Department of Health Education, School of Health, Shahid Sadoughi University of Medical Sciences,Yazd, Iran
Email: mabbasishavazi@gmail.com

3. Assistant Professor, Department of Sociology, Faculty of Social Sciences, Shiraz University, Fars, Iran

Email: mtabbasi@rose.shirazu.ac.ir

4. M.Sc. in Demography, Department of Sociology, Faculty of Social Sciences, Shiraz University, Fars, Iran

Email: S-alborzi@rose.shirazu.ac.ir

31



Academic Education and Breast...

Introduction
Breast cancer is the most common cancer
among women worldwide [1], and it is now the
most common malignancy and among the
important women's health problems In Iran [2].
In 2009, according to the recent reports of the
Ministry of Health and Medical Education
(MOHME),

28.25% of all cancers among Iranian women

breast cancer accounted for
[3] though at one of the lowest incidence rates
in Iran (as in other Asian countries), during the
last four decades, its increasing incidence rate
has made breast cancer as one of the most
frequent malignancies among lranian women
[4]. Breast cancer affects lranian women at
least one decade younger than their
counterparts in the developed countries [5].
Early detection and effective treatment are
important to reduce morbidity and mortality of
breast cancer [6-8]. Breast Self-Examination
(BSE), Clinical Breast Examination (CBE) and
mammography are the secondary preventive
methods used for screening in the early
detection of breast cancer [9-10]. BSE is an
important screening practice for early detection
of breast cancer for being simple, effective,
inexpensive and suitable for all women [11,
12].

Based on the American Cancer Society (ACS)
guidelines for breast cancer screening, last
updated in 2003, doing BSE regularly is one

way for women to know how their breasts
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normally look and feel, and to notice any
changes. The goal, with BSE, is to report any
breast changes to a doctor or nurse [13]. BSE,
when performed competently and with
appropriate frequency, has the advantage of
being a consumer-driven screening technique
that may enhance the likelihood of early
detection of breast cancer [14]. Although there
are controversies surrounding the effectiveness
of BSE [15], the

that

literature supports the

argument regular practice of BSE
influences treatment, prognosis and survival
rates of breast cancer [16, 17].

BSE is a

mammography and

viable alternative  where

regular clinical breast
examination are not accessible [18, 19]. Since
there is not a population-based mammography
[12],

mammograms are not routinely performed in

screening program in  lIran and
early ages [20], BSE seems to be an important

viable  optional substitute and realistic
approach to early detection of breast cancer,
especially for female students. Furthermore,
BSE

adherence is a gateway to health promotion

for younger women, training and
behaviour, which provides women with the
knowledge that sets the stage for adherence to
CBE and mammography screening guidelines
later in life [21].

Review of the literature on breast cancer and
screening reveals that despite the effectiveness

of breast cancer screening behaviours in
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reducing mortality, screening rates remain low.
In studies of diverse women groups conducted
in South Asia [22], Africa [23], Turkey [24]
and Nigeria [18], the rate of performing
monthly BSE was found to be 12%, 11%, 10%
and 5%, respectively.

In Iran, though there is no precise statistics
about the performance of BSE among women,
research findings indicate that BSE is still only
practice by a low proportion of the women
[25]. In several studies of Iranian women, it
has been shown that the rate of performing
regular (monthly) BSE ranges from 6% to 14%
[12, 26, 27].

The purpose of this study was to investigate
the knowledge, attitude and practice (KAP) of
two different groups of female students, non-
medical students (NMS) and medical students
(MS), about BSE, and also to examine whether
there were differences between these two

groups.

Methods

This was a cross-sectional survey among
medical (MS) and non-medical female students
(NMS) in two different universities (Shiraz
Medical University and Shiraz University) in
Shiraz, Iran. The survey was designed to
investigate: 1) the respondents’ knowledge,
attitude, and practice (KAP) about BSE; 2)
differences between the two groups; and 3)
relationship between academic education type
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and BSE attitude and practice among NMS and
MS.
A self-administered questionnaire consisting

mainly of close-ended questions was used as

the survey instrument. The questionnaire
contained items on the respondents’
demographic  characteristics  (Table 1),

knowledge of BSE procedures and correct
timing (Table 2), attitude toward BSE (Table
3), and questions regarding the practice of BSE
and its frequency.

All female students in Shiraz University

(studying Human, Social and Natural

Sciences) and Shiraz Medical University
(studying Medical and Para-medical Sciences
and Health) were considered for inclusion in
the study. Cochran's formula and Line table
were used to calculate the sample size (28).
According to the Line table and assuming that
the parameter in population is 50%, with a
confidence level of 95% and 4% reliability, the
390.
proportionate stratified random sampling, 394
female students (292 NMS and 102 MS) were

selected from the population. The survey was

required sample size was Using

conducted during April and August 2007 in
Shiraz.

Reliability was estimated for attitude scale
using Cronbach’s alpha. A minimum value of
0=0.65 was used as acceptable estimate of
reliability (29). In this study, Cronbach's alpha
for attitude scale toward BSE was 0.72.
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Statistical analysis was performed using SPSS
version 11.5. Descriptive statistics, Pearson’s
correlation, Chi-square and t-test were used for
analyzing the data. Ethical approval for the
survey was provided by the Research Ethics
Committee of both Shiraz University and
Shiraz Medical University, and all participants

gave oral consent

Results

Socio-demographic characteristics of the
sample

Of 394 students, 74.1% were NMS and 25.9%
MS. The respondents were similar in age. The
mean age of NMS was 22 years (SD=3.01,
rang= 17-30) and that of MS was 21.62 years
(SD=2.52, rang=17-30). Most the respondents
were single, 78% among NMS and 85.3%
among MS. Family history of breast cancer
among the NMS (21.2%) was higher than
among the MS (13.7%). The characteristics of
NMS and MS are shown in Table 1.

Knowledge of breast cancer

The results indicated that only 26% of NMS,
and 85.3% of MS were aware of BSE timing.
With regard to “palpation with the same side
hand", 96% of MS and 24% of NMS answered
correctly. While 79.4% of MS were aware of
“arm swelling” examination as part of BSE
procedure, only 33.6% of NMS regarded it as
part of BSE procedure.
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Compared with MS (81.4%), less proportion of
NMS (50.3%) selected the age of 20 as the
best age of BSE initiation correctly. The most
noticeable incorrect answer of MS (99%) was
that they considered "palpation with thumb and
other fingers" as a correct way of doing BSE.
In sum, the results of most items showed that
the level of knowledge of BSE in MS was
satisfactory but not in NMS. Table 2 shows a
better and complete detail of the female

students' knowledge about BSE.

Attitude towards BSE

NMS’s and MS’s attitude towards BSE was
measured through a 10-item scale in which the
students' feelings, cognition and also tendency
to practice BSE were examined. Reliability for
attitude scale toward BSE was 0.72.

Although the majority of students in the two
universities considered BSE not difficult and
time consuming, the proportion of MS in this
case was higher than that of NMS (94.1 of MS
versus 72.9 of NMS). The results showed that
MS had more self—confidence in doing BSE
(91.2 of MS versus 61.6 of NMS).

A high proportion of MS disagreed with the
item “destination is indispensable and we can't
avoid of disease” (75.7% of NMS and 94.1%
MS). MS had better feelings toward BSE (MS:
80.4% and NMS: 45.2%), and preferred BSE
to mammography and check up by physician
(MS: 72.5% and NMS: 43.5%). They also
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believed that BSE decreases the probability of
the cancer (MS: 81.4% and NMS: 46.6%). In
general, MS showed more positive attitude
toward BSE than NMS. The 10-item scale of
attitude for MS and NMS is demonstrated in
Table 3.

Finally, the analysis showed (Table 4) that
there was a significant difference in the
knowledge scores between NMS (Mean= 3.96,
SD= 2.37) and MS (Mean= 9.8, SD=0.951)
(P=0.001).
difference in the attitude scores between NMS
(M= 37.66, SD= 5.138) and MS (Mean=
43.95, SD=2.200) (P=0.001).

There was also a significant

Practice

Table 5 shows BSE rates in the two groups of
BSE
performance in NMS and MS indicates that
75.7% of NMS never perform BSE whereas
this rate for MS was 37.3%.

In all, only 2.1% of NMS and 2.9% of MS
performed BSE on a regular basis. According

female students. Comparison of

to the knowledge and attitude results, the
female medical students had more tendencies
to perform BSE than the female students with
non-medical academic education. To explore
the relationship between academic education
and BSE practice among NMS and MS, Chi-
square test was performed. A significant
relationship was found between academic
education and practice of BSE (y?=50.56,
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df=2, p=0.001) (Table 5).

Discussion

There are different views about performing
BSE [30]. The U.S. Preventive Services Task
Force recommends against teaching breast
self-examination (BSE) [31]. Consistently,
Canadian Task Force recommended not
advising women to routinely practice Breast
Self Exam [32]. But meta-analysis of studies
on BSE provided evidence that the breast
cancer of women who practice BSE was
detected at an earlier stage than that of those
who do not practice the procedure [33]. In the
present study, the result indicated that more
than half of the students knew the age of BSE
initiation. This finding is in agreement with
another Iranian report that 42% of women
knew the correct time for BSE initiation [27].
Attitude toward BSE was more positive in the
medical students. The vast majority of students
in the two universities considered BSE not
difficult and time consuming, with more
proportion of MS (94.1% of MS against 72.9%
of NMS). However, this proportion in both
groups is more than that of Iranian health
workers (63%) [12] that highlights more
positive attitude regarding BSE in students.
Although MS had more self-confidence in
doing BSE (91.2% of MS against 61.6% of
NMS), the self-confidence of both MS and
NMS was much higher than female health
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workers (37%) [12]. Confidence is defined as
the belief that one can successfully execute a
behaviour that will then lead to a desirable
outcome [34]. It is revealed that women who
are more confident in their ability to detect
abnormal lumps and more motivated to
promote their health, are more likely to
perform BSE and have mammaography [35].

Medical students in comparison with non-
medical students considered BSE to be more
efficient (81.4% against 46.6%, respectively).
Several studies demonstrated that increased
BSE

significantly associated with BSE performance

confidence  and benefits  were
on a regular basis [24, 36]. Consequently, two
important issues should be considered in
planning educational programs: first, providing
materials showing that many women could
detect abnormalities themselves; and second,
explaining the benefits that might be gained by
performing BSE [12].

In this study, the low level of practicing
regular BSE (monthly) by both medical and
(2-3%) is
especially similar to the 6% obtained from the

non-medical female students
study among lIranian female health workers
[12] and to the 5.5% in two studies among
Turkish and Nigerian women [37, 18]. This
low performance rate of regular BSE is lower
but relatively comparable to the findings from
study, 14.4% of

[26] and 10.7% of

another Iranian were

midwifery personnel
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women in Ardabil were reported to practice
regular BSE [27]. These similarities have been
shown in several studies from South Asia
(12%) [22], Africa (11% in Nigeria) [23] and
Turkey (10.2%) [24]. In contrast, some studies
have found that the majority of women
performed BSE, ranging from 52% [38] to
76% [39].

This finding also highlights much lower rate of
BSE practice in both groups of female students
(despite the good knowledge of medical
students), which is similar to two other studies
[14, 40]. this

compliance could be that the vast majority of

One explanation for low
female students in both groups were single
(more than 79%). Though marital status had no
relationship with performing BSE in a study of
Turkish women [8]; conversely, it was relevant
in an Iranian study [27] where higher level of
married women performed higher BSE.
Another explanation could be the age of
students; 46%-50% of the students in both
groups were in their early 20s (21-24 years),
which is the age of beginning to do BSE.
Although there was no statistically significant
association between age and BSE performance
in the two studies of women in Nigeria and
western Turkey [23, 24], a study among
Iranian female health workers documented the
reverse [12].

However, we cannot ignore the fact that breast
cancer patients in lIran are relatively young



Movahedet al,

[41], and this low level of BSE performance in
students is of concern, but since the foundation
of healthy behaviour often begins at an early
age, and BSE costs nothing and affords women
some measure of involvement in screening
their health, providing knowledge and skills to

adolescents may be beneficial [35].

Conclusions
The themes found in this study reflected some
differences in the knowledge and attitude of
medical and non-medical students, and showed
some similarities in low practicing of BSE
between the two groups. The findings of this
paper have the following implications for
universities and policy-makers regarding the
differences between two groups of medical and
non-medical students.

First, since in Iran, social values and moral
considerations limit the use of mass media for
publicizing breast cancer awareness [42],
female students should be considered as a
special group for receiving and transferring
information on breast cancer and its preventive
This

information sharing can enable them become

strategies  methods. strategy  of
the agents for promoting knowledge on breast
cancer in the larger society; for example,
among their female family member, friends
and other female students in dormitories and
classrooms.

Second, concerning the fact that there is
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currently no systematic screening or education
program for early detection of breast cancer in
Iran, we should not expect that raising
awareness or making attitude favourable
toward breast cancer screening tests leads to
Indeed

supportive environment that facilitates access

adopting a preventive behaviour.

to healthcare services such as accessible

physician or healthcare personnel for
counselling or even any breast examination is
needed. Furthermore, the supportive role of
universities in  providing the necessary
information about breast cancer screening
tests, such as Clinical Breast Examination
(CBE),

examination should not be ignored.

mammography and  breast-self
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