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Abstract

Background: The rising global incidence of malignant diseamgésh as breast cancer is an issue of serious eoncer
because it is one of the leading causes of deatimgwomen globally, especially in the developingmoies like
Nigeria. Early detection and prompt attention asslt of adequate knowledge and awareness abeastbcancer
and screening methods go a long way in reducings$keciated high mortality rate. Hence, the neethfs study.

Aim: To assess the knowledge and awareness of bregstrand screening methods among female undergeadua
students

Methods: The study utilized a descriptive design to asskessknowledge and awareness about breast cancer and
screening tests among the undergraduate femalergtuidf college of Humanities and Culture, Ikirenpas of
Osun State University. Multistage sampling was usedelect 30% of the total population which is igglent to
266 respondents. Data was collected by using streattquestionnaire. Frequency distribution tabde, dhart and
chi-square using SPSS version 20 was used to andilgata.

Results: More than half (62 %) of the respondents had gawmlvkedge about breast cancer. Little above half tha
(68.2%) were aware that breast self -examinatisra form of screening methods and sixty-seven pel&d.3%)
were aware that mammogram is effective in detedtingps early while 68.8% of the respondents wetteamare
that clinical breast examination is screening metfus breast cancer. Also, 73.5% of the respondeeligved that
breast cancer is a serious disease and 87.9% dipegeithere breast self-examination (BSE) is berafbut only
52.3% were confident in performing BSE. Significa#sociation was observed between the perceived v
threat from cancer and screening practice, anddmtwperceived benefit from breast cancer screengthods and
screening practice.

Conclusions: This study concluded that respondents had goowledge breast cancer and risk factors about and
they were also aware of the various screening nistho
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www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— April 2017 Vile 10 | Issue 1| Page 89

Introduction from 1962, carcinoma of the cervix was the most
The rising global incidence of malignant diseases mimon cancer in Nigerian women but recent

as documented by the world health organizatior port from the Ibadan cancer registry indicated

(Khatib& Modjtabai, 2006) is an issue of seriouioaé carcmocr)r|1af Of. &tq_e br;gg{l has overtaken.
concern, particularly in the developing countrie usanya, Qlutemt ayo, )-

where the increase is occurring in faster rat@ver the years, people had the belief that, breast
Breast cancer is the most commonly diagnose@dncer is an older woman’s disease, therefore, the
cancer and globally, it is considered the leadingrimary has been on prevention, detection and
cause of cancer death in females, accounting foeatment of breast cancer for women who are 50
23% (1.38 million) of the total new cancer casegears and older (Kinnon, 2003) but in the African-
and 14% (458,400) of the total cancer deaths American community, the disease can strike well
2008 (Agboola, Deji-Agboola, Oritogun, Musa,at a younger age and this prompted physicians and
Oyebadejo & Ayoade, 2009)). Breast cancer is thmancer advocate groups to recommend that women
most common cancer found in women and one ehould get baseline mammograms at 40 years.
the leading causes of death among all forms éfithough the importance of Breast Self -
Cancer (Smith, Cokkinides & Brawley, 2008). It iexamination (BSE) is controversial (Jemal,
a feared disease, not only because it is lifchomas, Murray & Thun, 2002), the American
threatening, but also it can affect a woman's sen§mancer Society recommends it for early detection
of self-concept, her sexuality and femininity. et of breast cancer as it assists women in two main
past, breast cancer incidence trends in thweays; first by becoming familiar with both the
developed country like US have shown graduappearance and the sense of their breasts and
increase between 1973 and 1982 and a period sgfcond by helping them to detect any changes in
more rapid increase between 1982 and 198Beir breasts as soon as possible (Smith,
(Khatib & Modjtabai, 2006) but since 2005, theCokkinides, & Brawley, 2008).

overall incidence have shown overall trends t?he American Cancer Society (ACS) also

Zﬁiggtze.cgmielf bilé?;/:gi:\() berrzil[?]tgglsto tx“tgsu recommends that women, starting at age 20 should
9 ' e educated on the benefits and limitations of

population-based data showed that white Womerclarforming a monthly Breast Self-Examination
e% S

o b
?hrgnaggétsdwgi/nggeiitecfg\f;;:‘tisa 58 eA) fg;gvf\l;:nr E). A lot of progress had been made in cancer
! revention, early detection and treatment

younger than 40 with black women affected 10 . ;
. . specially in the developed country. However, very
0,
g%:;or h[i?Z(rje ;geig)whlte women (Reisi, Javadzade litle progress has made its way to sub-Saharan
’ ' Africa (Odusanya, Olufemi & Tayo, 200).

Approximately half of the breast cancer cases a . .
60% of the deaths are estimated to take pIace%r decades public health campaigns have targeted

developing countries (Ferlay Shin, Bray Formar\évrbmen with the message that early detection of
Mathers & Parkin, 2010: Dina. Boulos & Ram reast cancer translates into improves survival

Yichances and that examination of breast and
2014). It has been reported that each year ovér 1 ammography are the first step to detection

million women are diagnosed with breas_t_canc_ E:rossing and Manaszewicz, 2003). Among all the
?rlcl)r?]\/fr:i;hdeisvégrskej ?Jnéimn;:)r%:g;r;: ﬁgr:g”go.?hdd Mmethods used for early detection of breast cancer,
2002). In Nigeria, for ’exam Ie,over 100 OOB@SE provides a relatively simple, and low cost
) geria, pie ¢ ) ethod that can be performed more frequently
pec_)ple dev_el_op cancer annually with majority o han other methods while mammography may pick
patients arriving medical centres at late stagas thup tumours long before they can be detected in any

resulting in high mortality rate (Ozmen et al.'bther way thus enhancing better prognosis than

2009). The d'Str.'bUt'on of cancers in WOMEN 1, se whose cancer is detected in some other way
sub-Saharan Africa has shown some changes in Gfdridge Lennard, Williams & Birch, 2005)
t ’ ] y .

past few decades. Available data indicated th everal studies have shown the importance of early
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detection in enhancing breast cancer prognosis aRdsearch Methodology
treatment, however many women do nolgeesearch Desi

participate in screening activities for breast eanc 'gn

Even though BSE still remains the simplest an@escriptive design was employed to evaluate the

cost effective method till date, many women stilknowledge and awareness about breast cancer and
do not practice it (Crossing and Manaszewicacreening methods.

2003) not to talk of getting regular life-saving .

mammograms. It is important to say that Breas%tUOIy Settings

Self-Examination does not replace Clinical Breagthe study was carried out at college of Humanities
Examination and mammography but it can band Culture of Osun State University, Ikire. Osun
considered a first line of defence because $tate University was formally licensed by National
increases a woman’s comfort level with her body/niversities Commission on 21 of October, 2006
familiarity with the topography of her breasts an@s 30 State University and 80 in the Nigeria
awareness that breast health is part of total welllniversity system. It is owned by Osun state of
being. Nigeria.

The core issue is that for an ideal woman, fthe college of humanities and culture was one of
becomes imperative for her to know how her breatie pioneer colleges. The college is located in
feel and look normally so as to be able to recagnizkire, the headquarters of Irewole L.G. The campus
any deviation from normal. Past studies haveas a total land area of 41.402 hectare with d tota
revealed that the knowledge of breast cancer variggmber of 885 students as at the time of
widely among women (Odusanya, 2001) and thagpnducting this study.

women from different ethnic and cuIturaIT
backgrounds view health differently, based on their
beliefs which may influence their participation inThe population targeted in this study were female
health promoting activities such as breast cancefdergraduate students from all the departments of
screening examination. the college.

A study of cancer awareness in Nigeria showeBampling technique and Sampling size

that only 32% knew that a breast lump was fhere were seven departments in the college with
warning sign of cancer, 58.5% were not aware @fo population of 885 students. Multistage

most warning signs, 9.8% knew of methods °§amp|ing method was used to select the
detecting cancer and 50% did not know that Ccancflspondents. Simple random sampling technique
was curable when gletec_ted early. This I_ow level ¢fas used to select the college out of the eight
knowledge of warning signs and detection may h&jleges in the university: four departments that

responsiblg for late pre_sentation, with as many asq highest number of female students were
64% of patients presenting 6 months after the Onﬁﬁ]rposively selected while simple random

of symptoms (Odusanya, 2001) A lot of studiesampling was used to select 30% of the total

had been done to assess the level of knowledge apgyjation which is equivalent to 266 respondents
awareness of breast cancer among undergradug@ifn all the levels in each of the selected

female students especially nursing and medicélepartments.
students but little or none of such studies was see _
to have been carried out in south western part Bfstrument for data collection

Nigeria. Data was collected by using a structured
Hence the need of this study to assess tHEestionnaire that consists of four sections: 8acti

knowledge and awareness of breast cancer afid consist of 8 questions eliciting the socio
screening methods among female undergradu&t@mographic data of the respondents and consist of

students of College of Culture and Humanitie€ight —questions, Section B assessed the
Osun State University, respondents’ level of knowledge on the incidence

and risk factors of breast cancer with seven

arget Population
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guestions. Section C seek information obreast cancer was measured utilizing the
respondents’ awareness of breast cancer screenilichotomous table in the semi-structured
methods and practices with sixteen questions agdestionnaire.

Section D consists of questions on the healt.fqhe p

beliefs of respondents on breast cancer am%\lse” scored as 0. Therefore, those that scored

screening using adapted Champion's Heal@etween 8 and 15 were said to have a good

Beliefs  Model (HBM) scale. Thg scale We.‘inowledge and those that scored below 8 were said
adapted and consist an added portion on C|InICf%| have a poor knowledge

Breast Examination. Forty-six items were
explored on health beliefs. Each concept of theesults
model was measured in a distinct sub-scale. Tlcﬁz|
10 sub-scales consist of three to eight items ea(;g

If[ems for each sup-ssa,!e_‘ are a_rranged onas POME 21.72 and 5.909 respectively. Majority of them
likert-type scale with 5 mgllcatlng strongly a®e are in 15 to 20 years of age, 40.2% are in 300
4,[_ ag:re;, 3- neutral, 2 disagree, and 1 Ir'OI'C‘”"'["F&/eI. Majority 87.6%) are single while 33(12.4%)

strongly disagree. are married, 79.7% are Christians and Islam
Validity and Reliability of the instrument 20.3%. The knowledge of breast cancer. 62.0 % of

To determine the validity of the research workthe respondents had good knowledge about breast
; . y ancer while 38.0% had poor knowledge. The
guestionnaire was constructed and presented to the

. . ; ; wareness of screening methods and practice,
scholars in the field of nursing to establish facd 68.2% of the respondents’ were aware about BSE

content validity. Pilot study was carried out usin% eening methods, 67.3% were not aware about

o pondete b e el esa campus secto Hhmmooran whie 3129 were avare of incal
y reast examination. The health belief about breast

0.78. cancer and screening practice, 59.6% does not
Ethical consideration and permission to conduct have a good knowledge about breast cancer,73.5%
the study known how serious is breast cancer,87.9% have
nowledge of breast self-examination also
8.5.0% does not known the barriers to breast
amination while 52.3% claimed to have
confidence in performing breast self-examination.

yes” was scored as 3, “l don't know” as 0 and

e socio demographic characteristics of the
pondents, their mean age and standard deviation

Approval was gotten from the Provost of th
College Each respondent was informed verball
on the aims and significance of the study, the
voluntary participation, anonymity and
confidentiality guaranteed Informed consent walkh Table 1 the socio demographic characteristics of
taken from the respondents before commencemehe respondents are presented. Their mean age and
of data collection. standard deviation are 21.72 and 5.909
respectively. Majority of them are in 15 to 20 year

of age, 40.2% are in 300 level. The majority
A total number of 266 questionnaires werg7.6%) are single while 33(12.4%) are married,
administered directly by the researcher and hi#.7% are Christians and Islam 20.3%. In table 2
assistants to the respondents which were collectgdobbious that the62.0 % of the respondents had
back immediately. They were checked fogood knowledge of breast cancer, while 38.0%
correctness and completeness before leaving thad a poor knowledge. Table 3 is presenting the
field. awareness of screening methods and practice,
68.2% of the respondents’ were aware about BSE
screening methods, 67.3% were not aware about
Analysis was done usin§tatistical Package for mammogram while 31.2% were aware of clinical
Social Science (SPSS) version 21.Descriptiiereast examination. The health belief about breast
(frequency distribution tables and bar chart) angancer and screening practice (table 4), 59.6%
inferential statistical (chi-square) methods werdoes not have a good knowledge about breast
used to analyze the collected data.. Knowledge of

Data Collection Procedure

Method of Data Analysis
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cancer,73.5% known how serious is breastitical value of 0.05. Thus, there is association
cancer,87.9% have knowledge of breast selfetween the perceived level of threat from cancer
examination also 58.5.0% does not known thend screening practice.

self-examination. Tables 5 reveals that 90.1%
the respondents known how mammogram 1
effective in finding lumps early and reducedable 7 showed the Fisher exact chi-square used to
worries about breast cancer, 70.3% understand tiest the hypothesis: The Pearson chi-square derived
barriers to mammogram while 89.2% have good value of 47.45, a degree of freedom of 2 and a
understanding of benefits of engaging in healtbignificant value of 0.00 which is lesser than our

professional examination of their breasts. Alsoritical value of 0.05. Thus, there is association

51.7% do not known the barriers of engaginhetween breast examination and screening practice.
health professional examination (CBE) whil
91.3% known the important of maintain gooa—'
health.

0: There is no significant association between
espondent’s perceived benefits from breast cancer
and screening practices.

Health Belief about Mammogram, 90.1_% of th%iscussion

respondents known how mammogram is effective

in finding lumps early and reduces worries aboutbove sixty-two percent (62.4 %) of the
breast cancer, 70.3% understand the barriers respondents are within 15-20years of age and this
mammogram  while  89.2% have goods similar to findings of Okolie, (2012) which
understanding of benefits of engaging in healtshowed that 58% of the population studied were
professional examination of their breasts. Alsbetween the ages of 21-25 years. Majority of th
51.7% do not known the barriers of engagingtudents were single, this was also similar to
health professional examination (CBE) whildinding of Okolie, (2012) and Hadi, Hassali,

91.3% known the important of maintain goodShafie, Awaisu (2010) where 90.5% and (80.8%)
health. of their respondents were single respectively.sLes
than half of the respondents’ were in the 300 level

Ho: There is no_significant association betweegnd this corroborate the findings of Hadi, Hassali,

perceived level of threat from cancer and screeni@;haﬁe and Awaisu (2010) where less than half of
practice. their respondents were first year students.

7’=15.08 df=2 P-value >0.001 Good knowledge of breast cancer and its
The Pearson chi-square used to test the hypothesissociated risk factors was observed among more
The Pearson chi-square derived a value of 15.03t{h@n half of the students. Some of the students
degree of freedom of 2 and a significant value ofere able to state the symptoms that are suggestive
0.001 which is lesser than our critical value obf breast cancer, others they know it existed but
0.05. Thus, there is association between tlwwuld not say precisely the symptoms. Some of the
perceived level of threat from cancer and screenisymptoms mentioned by the women include pain,
practice. lumps and discharges such as blood and pus. The

) . - I high level of knowledge was also observed in the
Ho: There is no significant association betwee

, . ) Hndings of Odusanya, (2001 and Sarfo, Awuah-
respondent’s perceived benefits from breast cangslocan. Acheampona & Asamoah (2013) where
and screening practices. ' bong '

majority, of the respondents had good knowledge
[1%= 47.45 df= 2 P-value <0.00 about breast cancer and BSE. However this as in

Table 6 shows the Pearson chi-square used to t%%?(;;stts ti?] Eltfrlizve\:vﬁ;r;?omelgngoivzggog?gvi{nvegg
the hypothesis. The Pearson chi-square derived & y . 9
value of 15.03, a degree of freedom of 2 and rgported. (Ko, Sadler, Ryujin, and Dong, 2003).

significant value of 0.001 which is lesser than our
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The findings from this study showed that majoritgcreening method for breast cancer. This was also
of the respondents are aware of breast setfbserved by Odusanya, (2001); Okolie (2012) and
examination as a screening method for breaBbulos & Ghali (2013) This finding is similar to
cancer and this is in agreement with the finding dhe results of another study conducted in Malaysia
Al Junaibi & Khan (2011) where majority of the(Hadi, Hassali, Shafie and Awaisu, 2010)

students were well informed about BSE as a

Table 1: socio demographic status of respondents

Variables Frequency Percentage
Age

15-20 106 39.8
21-25 150 56.4
26-30 10 3.8
Total 266 100.0
Level of education

100level 20 7.5
200 level 55 20.7
300 level 107 40.2
400 level 84 31.6
Total 266 100.0
Marital status

Single 233 87.6
Married 33 12.4
Total 266 100.0
Religion

Christian 212 79.7
Islam 54 20.3
Total 266 100.0

Table 2: Respondents’ knowledge about éast cancer and risk factors

Level of knowledge Frequency Percentag
Good knowledge 16& 62.C

Poor Knowledge 101 38.0

Total 26¢ 100.(
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Table 3: Awareness of the screening methods and potice

Screening metho Levels of Awarene: Frequenc Percentag
BreastSelf— Examinatiol Aware 144 68.2

Not aware 122 45.¢

Total 26¢€ 100.(
Mammograr Aware 87 32.7

Not aware 17¢ 67.2

Total 26¢€ 10C
Clinical Breast Examinatic Aware 83 31.2

Not aware 18: 68.¢

Total 26¢€ 10C

Table 4 Health Belief about breast cancer and screeg practices

Level of health belief and screening of breastFrequency Percentage
cancer’'s

Susceptibility to breast cancer(personal risk @alstf 130 59.6
cancer)

Seriousness of breast cancer 169 73.5
Benefit of breast self -examination (BSE) 181 87.9
Barriers to breast self- examination (BSE) 107 58.5
Confidence in performing breast self-examination 103 52.3
(BSE)
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Figure 1: Health belief about mammogram or X-ray ofthe breast

100 - 90.1 89.2 91.3
90 -
80 - 70.3
70 -
60 - 51.7
50 -
40 -
30 -
20 -
10 -

Benefit of Barriers to Benefit by Barriers by Health
mammogram mammogram health health motivation
professional  professional

Table 6: Hypothesis one

Screening practit Total
Perceived level of threat Screene Not screenei
Highly perceivec 37 9 4€
Moderately perceive 31 44 7E
Low perceivec 33 112 14t
Total 101 165 26€
1’=15.03 df=2 P-valu6.001
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Table 7: Hypothesis Two

Benefit of breast examination Total
Highly Benefit Moderately No benefit
Screening practice benefit
Practice 82 19 0 101
Not practice 15 77 73 165
Total 97 96 73 266
[1°= 47.45 df=2 P-value <0.00

Above half of the respondents believed they hdeixamination as a screening method for breast
confidence in performing BSE, while majority ofcancer.

their respondents were aware that BSE is a Breafsﬁe Pearson chi-square used to test the hypothesis:

gﬁncirrtes(’jcrs enslr;?fomzwﬁgh_;2:&;'1”d)'a\r::%e'asmagsﬂespondents’ perceived level of threat from cancer
PP Y ; ! PO UId not influence their screening practice. The

o :
& Asamoah, (2013) where 60/0. Of. the'rPearson chi-square derived a value of 15.03, a
respondents stated breast se:lf-exammaﬂon aSd(glgree of freedom of 2 and a significant value of
method of breast cancer detection. 0.001. The sig. value is lesser than our critical
Low awareness of mammomgram as a screenimglue of 0.05. Thus, there is association between
investigation for breast cancer was observed m ththe perceived level of threat from cancer and

study, this was also observed by Nemengarscreening practice.
Abdelmagsoud, Al-Malki, Oraija & Al-Otaibi, he above findings confirmed the reports in

(2014) where just few mentioned stateq .. hy Reisi, Javadzade, & Sharifirad, (2013)
mammography as a method of breast screeni d in other places. Majority of the women who
Sarfo, Awuah-Peasah, Acheampong & Asamoa rformed BSE (21/49) reported that they practice

(2013) also recorded a low level of awareness { monthly because they want to detect any lump
mammogram among the participants Howevef,

Okolie (2012) reported a high level of knowledge
about mammography as a breast cancer detectlorom this study, the main reason for not
method among women of reproductive age.Alsperforming BSE were lack of self-confidence and
findings from this study recorded less than half gfoor attitudes towards health promoting activities.
the students are aware of Clinical Breasthis supported findings by Al Murri, Wilson,
Examination as a screening method. This wadsannigan, Doughty, Angerson, McArdle, &
reported by Sarfo, Awuah-Peasah, Acheampong lcMillan, (2007):Karayurt, Ozmen, & Cetinkaya,
Asamoah, (2013) in which 15% of their(2008) and Secginli, & Nahcivan, (2006).
respondents’ stated clinical examination of th
breast as a screening method. However, t
findings was contrary to findings of Nemengani
Abdelmagsoud, Al-Malki, Oraija & Al-Otaibi,
(2014) where 66.7% were stated Clinical Breaﬁ

fr the present study, only the level of educatias h
en significantly linked with respondents
screening practices. The findings revealed that the
igher the level of education, the more the
elihood that a women will practice BSE. This
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corroborated studies cited by Maxwell, Bastani &he findings of this study support Barron, Foxall,

Warda (2000): Leung, McKenzie, Martin, Dobson& Houfek, (2005) findings that perceived benefits,

& McLaughlin, (2014). For example, the level ofseriousness and susceptibility were not predictors
education of a woman is likely to influence af BSE However major challenge. BSE however,

women’s adherence to mammography screeningmains the most accessible and cost effective
Also a woman with higher level of education isnethod for Nigerian women and this need to be
likely to report promptly to the hospital for prape promoted.

examination if any symptoms suggestive of canc

and seen or felt. The finding is in contrast talgtu i Nigeria generally, where mammography

by Moodi, Mood, Sharifzadeh, Shahnazi screening is not easily affordable to average

e igerian women (especially students), BSE
Sharl.flrad, (2011) that educated women (_)ften %mains the most accessible and cost effective
practice BSE. The other demographic variables —

marital status, age and religion have no si niticaOption for the women. Past literatures and the
. »ag 9 . Y resent study have confirmed that health care
influence on the screening practice of the

women Sroviders remain the major sources of information
' to the people on breast issues. The nurse is in an
The women’s commonest source of information oexcellent position to encourage and teach
BSE was through health care professional (47%)reventive behaviour. He/she should combine
This was followed by media (television and radioapproaches in encouraging women to be compliant
which constitute 4.5%, and family and friendwith screening especially BSE and to do it regular
(1.1%). The same is observable for other screeniagd correctly through:
methods. These too are in line with studies by Kg,
Sadler, Ryujin, & Dong, (2003)) among the US ¢ i i b ¢ d
minority groups. It was shown that health cargliormation o women on breast cancer an
professional remain the commonest sources gfreening methpds. .W'th .th'.s’ they will be
information. Other studies by Kahn, Fox, Krause(?mpO\{V@re.d to '|dent|fy deviation from normal
Kelly, Berdine, & Cadzow, (2006) and ThomaseSpeC'a”ym their breast.
and Fick (2005) are equally in agreement. The significant finding in their study that perosilv
barrier was the most consistent health belief
concept related to BSE is in contrast with present
tudy. This study supports other findings that non-
ﬁ_ignificant effect is typically reported to peroed
everity (Murray and McMillan 1993 as cited by
meh, & RogarGibson, (2001); Owens, Daly,
eron, & Lemster, 1987 as cited by Norman, &

Education /Information: Providing regular

Health Beliefs about Breast Cancer and

Screening Tests: Examining the relationship
between beliefs of the women (using the HB
variables) and practice, the study found that se
efficacy (self-confidence) and intention to see
health promoting behaviour were significan
predictors of BSE. Intention to seek preventive ~ . i .
health behaviour was found to have a stro raln,_(2005), Rutledge, Barsevick, Knobf, &

influence on practice of BSE. These findings als ookbinder, (2001) and Cohen, 2006).

supported the addiction of behaviour intention asMost women have a good perception of the
mediator between the HBM dimensions anflenefits of all the screening method and they do
behaviour as reported in other finding. not perceived many barriers in relation to their

In contrast to other studies which state thé}ractlce. For example, less proportion of the

perceived (Norman, & Brain, (2005), perceive omen believed or agreed that BSE can increase
barriers (Nahcivan’ 2 Seéginli ('2007 an heir worries about breast cancer or take too much

Canbulat, & Uzun, 2008) and perceive ime or doubt its effectiveness. With mammogram
susceptit;ility (e.q. ’ Nahcivan, & Secginli, owever, a good proportion of the women belief

predictors of preventive behaviour, the preseII\lPat It Is ot easﬂy_aff_orda_ble in Nigeria
study has shown no significant relationshi onsidering the economic situation of an average

between the variables and respondent screeni bgerlan student. This further confirmed the low
practices.
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awareness level about mammogram in the Sagamu, Nigerialhe International Medical Journal

population. of Malaysia 8(1).

) Aldridge, S. E., Lennard, T. W. J., Williams, J., R
Recommendations Birch, M. A. (2005). Vascular endothelial growth
Based on the findings of this study, these were factor acts as an osteolytic factor in breast cance

metastases to bonBritish journal of cancer92(8),
1531-1537.
« The techniques of BSE should not only bél Junaibi, R. M., & Khan, S. A. (2011). Knowledge

taught, it should be demonstrated using the and Awareness of breast cancer among university
model’ of the breast. Women should be female students in Muscat, Sultanate of Oman-A

allowed to practice. gil(_)t study. Journal of Applied Pharmaceutical
) ciencel(10), 146.

* Women need to be remln.ded an% Murri, A. M., Wilson, C., Lannigan, A., Doughty.
encouraged to perform BSE which should ¢ angerson, W. J., McArdle, C. S., & McMillan,
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including jingles which is presented ingqy,0s, D. N., & Ghali, R. R. (2014). Awareness of
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