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ABSTRACT
The aim of this study is to assess the knowledge, attitude and practices of breast cancer among health science students in
Shahrekord city, Iran. A cross- sectional study was conducted in 2017-2018 academic year among 334 health science students
in Shahrekord University of Medical Sciences. Data was collected using self-administered structured questionnaire. The
total score for knowledge was 18. Any respondent who had more than 9 was considered as having good knowledge and
below 9 as having poor knowledge. The total score for attitude was 7. Any score more than 4 was considered as good
attitude and score less than 4 was considered as bad attitude. The mean age of the respondents was 21.21± 1.19 years.
Most of the respondents aged 18 to 21 years. The knowledge level was significantly different by age group (P=0.002),
department (P=0.000) and those who attended training course (P=0.000). Those who perform BSE (Breast Self-Examination)
had higher knowledge score about breast cancer than those who do not perform BSE (P=0.000). The participants’ attitude
was not significantly different by age group, department, family history of cancer and attending of training courses (p >
0.05). The breast self-examination practice was significantly different by age group (P=0.002), department (P=0.000) and
those who attended training course (P=0.000). About half of the respondents had good knowledge on breast cancer.
However, more than half of the participants had negative attitude towards breast cancer. For example, less than half of
the respondents performed BSE and none of the respondents has performed CBE (Clinical Breast Examination) or
mammogram before.
Key words: Breast Cancer, Health science students, Knowledge, Attitude, Practice.

INTRODUCTION
Breast cancer is the most frequent cancer among
women, affecting 2.1 million women each year. It
also causes the greatest number of cancer-related
deaths among women. In 2018, it is estimated that
627,000 women died from breast cancer – about 15%
of all cancer deaths among women. While breast
cancer rates are higher among women in more
developed regions, rates are increasing in nearly
every region globally1. The age-standardized
incidence in North America is the highest, at 99.4
per 100,000, while the lowest is in central Africa
where it is 16.5 per 100,000 2. According to the
Iranian Cancer Registry Report in 2009, there were
8,616 women diagnosed with breast cancer with age
standardized mortality rate (ASR) of 28.1 per
100,000 females 3. In Iran, Breast Cancer is the first
among cancers diagnosed in females consisting
24.4% of all cancers with ASR of 23.1 per 100,000.
It is also the fifth most common cause of deaths
related to cancers 4,5.
In order to improve breast cancer prognosis and
survival, early detection is critical. There are two

early detection strategies for breast cancer: early
diagnosis and screening. Early diagnosis strategies
focus on providing timely access to cancer
treatment by reducing or removing barriers to care
and/or improving access to effective diagnosis
services. Screening consists of testing women to
identify cancers before any symptoms appear.
Various methods have been evaluated as breast
cancer screening tools, including mammography,
clinical breast exam and breast self-exam1.
Since early detection is the key in effectively
tackling breast cancer, it’s important to assess the
knowledge, attitude and practices towards breasts
cancer. The reason for conducting this study among
the health science and medical students was to
ensure that, this group being future health care
professionals, should possess adequate and
accurate knowledge and attitude on breast cancer
as well as BSE. They will provide health services and
education to the public in the future. The aim of
this study therefore, is to assess the knowledge,
attitude and practices of breast cancer among
health science students in Shahrekord city, Iran.
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MATERIAL AND METHODS
A cross- sectional study was conducted in 2017-2018
academic year among health science students and
medical students in Shahrekord University of
Medical Sciences. The sample size of the study was
between 288 and 346 participants. The targeted
sample size was obtained by calculating sample size
base on sample size estimation for proportion in
survey type of studies6. Assuming level of
significance is 0.05, power of 95%, and anticipated
population proportion of 25%. Additional 20%
subjects were added to allow adjustment of other
factors such as withdrawals during the survey or
missing data. Finally, a total sample size of 334 was
reached.
The study sample was conveniently selected. A total
of 334 students voluntarily participated in the study
from department of nursing and midwifery, public
health, radiology, laboratory and medicine.
Participants were informed about the study and the
questionnaires were administered to them. The
questionnaires were collected immediately they
completed filling them. About fifteen minutes was
used to answer the questions.
Standard questionnaire was used in the data
collection. The questionnaire was adopted from
previous studies 7,8,9. The English questionnaire was
translated into Persian language and translated
back into English. Before data collection begun, the
questionnaire was pre-tested.
Pre- test of
questionnaire was done on thirty respondents who
were chosen to ensure that the questions were clear
to understand. The result of the pre-test was used
to improve the phrasing of questions in the
questionnaire. Questionnaire internal consistency
tests showed that the Alpha Cronbach was 0.89 for
knowledge, 0.91 for attitude and 0.96 for practice.
The questionnaire consisted of four parts; sociodemographic characteristics of the respondents,
breast cancer knowledge, attitude and about Breast
Self-Examination (BSE) practices. Knowledge was
assessed by asking about risk, protective factors and
signs/symptoms of breast cancer.
The total score for these questions was 18. Correct
answer attracted one mark while wrong answer and
‘do not know’ answer attracted zero. Any score
more than 9 was considered as good knowledge and
less was considered poor knowledge. Attitude was
assessed by asking about future attitude if they will

perform
mammogram
and
clinical
breast
examination or not. Also, they were asked about
their behaviour if they find lump in the breast
whether they will be scared, go to prayer camp, go
for traditional medicine, consult a doctor or agree
to do mastectomy when required or not. The total
score was 7. Those participants who answered
“yes” scored 1 and “no” or “don’t know” scored 0.
Any score more than 4 was considered as good
attitude and less than 4 as bad attitude9.
Data was analysed using SPSS 24.0 program.
Descriptive statistics were used to describe the
study population and all the variables studied.
Normality tests were conducted and all the
quantitative data were not normally distributed.
Pearson Chi-Square was used to test for association
between categorical variables. Non Parametric test
such as Mann-Whitney test was employed to
determine differences between groups in terms of
the BSE practice category and the knowledge score
of risk factors, symptoms of breast cancer, and
knowledge of BSE. The level of statistical
significance was set at α <0.05. Ethical approval was
obtained from Shahrekord University of Medical
Sciences.
RESULTS
A total of 334 students participated in the study.
The mean age of the respondents was 21.21± 1.19
years. Most of the respondents (61.7%) aged 18 to
21 years. About 21 % had family history of any types
of cancers. Demographic data of the participants
are shown in Table 1. About 99% of the respondents
had heard about breast cancer. Most of them (97%)
stated education, internet, university and TV as
their main source of information about breast
cancer. None of them had done Mammogram or
clinical breast examination by a specialist before.
The knowledge level was significantly different by
age group (P=0.002), department (P=0.000) and
those who attended training course (P=0.000). Most
of the medical faculty students had good knowledge
(91.4%) while more than half of the radiology
students (63.9%) had poor knowledge on breast
cancer. Those who attended training course had
good knowledge compared to those who didn’t
attend training course. People who ever attended a
training course on prevention of breast cancer
participated in the study (Table 2).
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Table 1. Socio-demographic Characteristics of the Respondents (N=334)
Variable
Age Group
18-21
23-25
Department
Nursing and midwifery
Public Health
Radiology
Laboratory
Medicine
Family history of cancer
Yes
No
Attend any training course
Yes
No
Heard about cancer
Yes
No

Frequency

Percent (%)

216
118

61.7
38.3

104
81
36
45
58

34.2
24.3
10.85
13.5
17.4

21
313

6.3
93.7

48
286

14.4
85.6

98.8
1.2

98.8
1.2

Table 2. Relationship between Knowledge and Socio-demographic Characteristics of the Respondents
(N=334)
Variable
Age group
18-21
22-25
Department
Nursing and midwifery
Public Health
Radiology
Laboratory
Medicine
Family history of cancer
Yes
No
Attend any training course
Yes
No

Knowledge

p-value

Poor
No (%)

Good
No (%)

118(57.3)
51(39.8)

88(42.7)
77(60.2)

57(50.0)
42 (51.8)
23(63.9)
42(93.3)
5(8.6)

57(50.0)
39(48.2)
13(36.1)
3(6.7)
53(91.4)

12(57.1)
157(50.2)

9 (42.9)
156 (49.8)

8(16.7)
161(56.3)

40(83.3)
125(43.7)

The total possible knowledge score was 18.0. The
overall mean knowledge score of breast cancer for
participants was 9.31 ±3.44. The range of score was
17 and median score was 9.0. The highest
knowledge score was on symptoms and the lowest
knowledge score was on the risk factors of breast
cancer. Knowledge of signs and symptoms of breast
cancer; majority of respondents recognized the
following as signs and symptoms of breast cancer;
pitting in the areola (76.3%), bloody nipple
discharge (71.3%), breast lump (70.7%), and armpit
lump (62.6%). However, few of the respondents

0.002

0.000

0.654

0.000

recognized the following as signs and symptoms of
breast cancer; change in breast size (48.2%), and
arm oedema (38.3%). Knowledge about Risk Factors
of Breast Cancer; majority of respondents
recognized the following as risk factors of breast
cancer; positive family history (93.1%), using
infertility drugs (53.3%) and having the first child at
older age (51.2%). Only 9.3% recognized irregular
menstrual cycles as risk factors of breast cancer.
Knowledge about protective factors of breast
cancer among the respondents; 88.3% believed good
nutrition and being physically active reduce the risk
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of Breast Cancer, 83.2% recognized breast feeding
protects against breast cancer and only 7.2% knew
that late menstruation reduces the risk of Breast
Cancer.
Mann-Whitney test was conducted to compare the
mean knowledge of breast cancer for those who

practice BSE and those who do not practice BSE. The
results showed that there were significantly
different in their knowledge score. Those who
performed BSE had higher knowledge score about
breast cancer than those who did not perform BSE
(Table 3).

Table 3. Comparison of the Mean Knowledge of BC, BSE Score for Those Who Performed and Those Did Not
(n=334)
Variable

Performing BSE
(n=119) Mean(SD)

Not Performing BSE
(n=215) Mean(SD)

t-value

p-value

Symptoms of Breast Cancer

4.43 ±1.30

3.25±1.74

6.97

0.000*

About Risk Factors

3.27±1.14

2.49±1.36

5.06

0.000*

About Protective Factors

3.26 ±1.07

2.65±1.35

4.56

0.000*

Overall Knowledge

10.97±2.62

8.40±3.50

7.59

0.000*

Attitude Statement

4.15±1.03

4.25±1.08

0.83

0.545

Overall, 44.3% of respondents had positive attitude
towards breast cancer (Table 4). The participants’
attitude was not significantly different by age

group, department, family history of cancer and
attending of training courses (p > 0.05).

Table 4. Relationship between Attitude and Socio-demographic Characteristics of the Respondents (N=334)
Attitude
Variable
Overall attitude
Age group (in years)
18-21
22-25
Department
Nursing and midwife
Public Health
Radiology
Laboratory
Medicine
Family history of cancer
Yes
No
Attend any training course
Yes
No

Negative
N (%)
186(55.7)

Positive
N (%)
148(44.3)

p-value

113(54.9)
73(57.0)

93(45.1)
55(43.0)

0.735

60(52.6)
45(55.6)
25(69.4)
26(57.8)
30(51.7)

54(47.4)
36(44.4)
11(30.6)
19(42.2)
28(48.3)

0.457

12(57.1)
174(55.6)

9(42.9)
139(44.4)

0.890

26(54.2)
160(55.9)

22(45.8)
126(44.1)

0.819

Breast self-examination practice
Result obtained from this study showed that, the
percentage of participants who performed breast
self-examination (BSE) during the last year was 119
(35.60%). Among those who practice BSE, most of
them practice BSE always 65 (27.78%), 6.6% once in

3 months, 5.7 % once in a month and 3.9% more than
once in 3 months. The commonest reason given for
not doing BSE was lack of knowledge on how to do
it 175 (83.4%) and fear of finding a lump 40 (18.6%)
(Table 5).
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Table 5. Relationship between Breast self-examination practice and Socio-demographic Characteristics of
the Respondents (N=334)
Variable

Age Group
18-21
22-25
Department
Nursing and midwifery
Public Health
Radiology
Laboratory
Medicine
Family history of cancer
Yes
No
Attend any training course
Yes
No

Practice

p-value

Yes
N (%)

No
N (%)

60(29.1)
59(46.1)

146(70.9)
69(53.9)

0.002

48(42.1)
20(24.7)
6(16.7)
6(13.3)
39(67.2)

66(57.9)
61(75.3)
30(83.3)
39(86.7)
19(32.8)

0.000

6(28.6)
113(36.1)

15(71.4)
200(63.9)

0.485

38(79.2)
81(28.3)

10(20.8)
205(71.7)

0.000

DISCUSSION
The study was carried out among health science and
medical students to ensure that, this group being
future health care professionals, should possess
adequate and accurate knowledge and attitude on
breast cancer as well as BSE. Findings show that
only half of the participants had good knowledge.
However, more than half of the participants had
negative attitude towards breast cancer. The
results of this study showed that almost all the
participants (99%) had heard of breast cancer. This
is similar to the study finding by Samina et al (2018)
on breast cancer awareness, attitude and screening
practices among university students in Pakistan
which showed that all the participants (100%) had
heard of breast cancer 10. In this current study,
respondents were asked on their source of
information on breast cancer. Majority of them
indicated education, internet, TV and university as
their main source of information on breast cancer.
This is similar to the finding by Khalid et al (2018)
on Breast cancer among young girls: a KAP study
conducted in Lahore which revealed that Internet,
TV, breast cancer campaigns, friends and relatives
and health professionals are their major source of
information on breast cancer11.
Generally, on knowledge, almost half of the
respondents (49.4%) had good knowledge on breast
cancer. This is similar to the study finding by Nur
(2010) on Breast Cancer Knowledge and Screening
Behaviors of the Female Teachers in Turkey which
showed that about half of the respondents (52.4%)
believed to have adequate knowledge on Breast
cancer 12.
Another study reported that the

prevalence of good knowledge was 45.2% among
male students in Malaysia 13 Majority of the
respondents in this study had high knowledge on
these signs and symptoms; pitting of the areola
(76.3%), bloody nipple discharge (71.3%), breast
lump (70.7%), and armpit lump (62.6%). This finding
is in line with the study finding by Sathian et al
(2014) on awareness of breast cancer warning signs
and screening methods among female residents of
Pokhara Valley, Nepal which revealed that most
participants indicated breast lump, bloody
discharge from nipple, armpit lump, pulling of the
nipples and others as the main symptoms of breast
cancer 14.
Also, majority of the respondents
indicated positive family history (93.1%), use of
infertility drugs (53.3%) and having the first child at
older age (51.2%) as the risk factors for breast
cancer. This study finding contradicts the finding by
Santhanakrishnan et al (2016) on knowledge,
attitude, and practice regarding breast cancer and
its screening methods among nursing staff working
in a tertiary-care hospital located in South India
which revealed that most participants indicated
inadequate breastfeeding, radiation exposure, and
genetic factors as the risk factors for breast cancer.
It is however in line with the finding that family
history is a major risk factor in developing breast
cancer 15. In addition, only 35.6% performed BSE.
Among those who performed BSE, 27.78% always
performed it, 6.6% performed once in three months,
5.7% performed once in a month and 3.9%
performed more than once in three months. This
finding is similar to the study finding by Sayed et al
(2016) on knowledge, attitude and practice of
breast cancer screening methods among women in
the north of Iran which showed that 46% performed
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BSE and 14.3% performed it monthly 16. The finding
is also similar to the study finding by Samina et al
(2018) on breast cancer awareness, attitude and
screening practices among university students in
Pakistan which showed that only 23% of the
respondents practiced BSE 10. The current study
finding however contradicts the finding by Sarfo et
al (2013) on knowledge, attitude, and practice of
self-breast examination among female university
students at Presbyterian University College, Ghana
which revealed that 60% performed BSE 17. The
current study also contradicts the study by
Andegiorgish et al (2018) on Knowledge, attitude,
and practice of breast cancer among nurses in
hospitals in Asmara, Eritrea which revealed that
75.5% practiced BSE. Out of this, 60% practiced
monthly, 7.2% practiced once every three months,
and 14.5% practiced once a year18.
In this study, some respondents indicated they do
not perform BSE for various reasons. These are; lack
of knowledge on how to do it (83.4%) and fear of
finding a lump (18.6%). This study finding is similar
to the finding by Alwan et al (2012) on knowledge,
attitude and practice regarding breast cancer and
breast self-examination among a sample of
educated population in Iraq which revealed that
majority of the them indicated fear of finding lump
and lack of knowledge on how to do it as the main
reasons for not performing BSE 19. Furthermore,
none of the respondents in this current study had
done Mammogram or clinical breast examination by
a specialist before. This finding is similar to the
finding by Elsie et al (2010) on current knowledge,
attitudes and practices of women on breast cancer
and mammography at Mulago Hospital in Uganda
which revealed that none of the respondents had
done mammogram before 20. The study was a crosssectional
survey
using
self-administered
questionnaires. Information bias may occur since
the questionnaires may generate biased and
preconceived answers. The results of this study
should not be generalized to all health science and
medical students due to the sampling technique and
single study centre.
CONCLUSION
The study revealed that about half of the
respondents (49.4%) had good knowledge on breast
cancer. The good knowledge on breast cancer was
mostly on signs and symptoms with some on risk
factors and protective factors. The study also
showed that participants had poor attitude and
practice towards breast cancer screening. Less than
half of the respondents (35.6%) perform BSE and
none of them have ever done CBE and mammogram.
There is therefore the need to increase education
on breast cancer to students in Iran since most
participants’ knowledge, attitude and practice

towards breast cancer is not satisfactory. The
university should give adequate lectures and
seminars related to topic to students.
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