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ABSTRACT

Introduction: Cancer of breast tissue is a commonly recognized cancer among females and is the fifthmain
reason of cancer associated deaths in the world. It is important and beneficial for the females at risk to
understand breast cancer as this may assist in timely detection and management of this deadly disease.
Objectives: To assess understanding about breast cancer, knowledge and attitude, risk factors and screening
practices among female in Islamabad.

Methodology: The study is across-sectional survey which was conducted from October 2020 till March 2021. A
self-administered questionnaire, using Google forms, was distributed among women residing in Islamabad,
consisting of questions regarding knowledge about breast cancer symptoms, risk factors and screening methods.
A total of 320 participants completed and submitted the questionnaire.

Results: The participants of the present study were familiar with the term “breast cancer”; however, their attitude
towards breast cancer prevention was recorded as unsatisfactory because they lacked knowledge about the
screening practices of breast cancer.

Conclusion: Women residing in Islamabad seem to have limited understanding about breast cancer, its
symptoms and associated risk factors which is somewhat similar to other developing countries. Very few women
in the study population practice “BSE” and have undergone “CBE” and “mammography”. They also have limited
information about other screening practices of breast cancer.
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INTRODUCTION

Cancer of breast tissue is a commonly recognized cancer
among females and is the fifth main reason of cancer
associated deaths in the world(1). It is important and
beneficial for females at risk to understand breast cancer
as this may assist in timely detection and management of
this deadly disease. It is endemic in both developed and
the developing world. Globally, it is one of the main causes
of death among females and is the second most frequent
type of cancer following cancer of lung. “Breast cancer”
among females was responsible for more than 650,000
deaths worldwide in 2020. One fourth of the cancer related
cases and one sixth of cancer related deaths in females
are attributed to “breast cancer’. Knowledge regarding
breast cancer can assist in timely detection and better
management of the disease and is beneficial for the
females at risk(2). In many countries breast cancer is
diagnosed and treated in its last stages and the foremost
causes are the paucity of understanding and incorrect
perspective regarding screening for breast cancer among
females (3). By 2030, it is expected that breast cancer will
affect 2 million females across the world. Approximately
one quarter of the total number of reported cases of breast
cancer are from Asia(4). In Asia, Pakistan has the highest
prevalence of breast cancer. The incidence of breast
cancer in Pakistan is two and half times more as compared
to its neighboring countries like India and Iran(5).This can
be attributed to the lower levels of education and

awareness in the rural areas of Pakistan, (6). There are
many useful screening methods to detect changes in
breasts (shape, texture, appearance) which can help in
earlier detection of “breast cancer” for example, “Breast
Self-Examination” (BSE), “Clinical Breast Examination”
(CBE) and “Mammography”. BSE is inexpensive and
simple, however, contemporary research involving
randomized trials suggests that it has limited effect in
reducing mortality. However, considering the limited
availability of resources in rural areas of developing
countries, BSE is considered to beauseful screening
technique to detect cancer of breast at its initial stages.
BSE can be very helpful in detecting earlier signs of
changes in breasts(7). CBE can improve detection of
“breast cancer” and many cases would go undiagnosed if
CBE is not performed(8). Mammogram is an effective
screening technique to detect breast cancer but it is not
inexpensive. Breast cancer is a universal problem,
however, in many countries, the diagnosis and treatment
are done at quite advanced stage. Absence of awareness
and attitude towards screening practices and be cited as
main reasons for delayed diagnosis of “breast cancer’(3).
Female education can play a significant part in timely
detection of breast cancer (9).

The main focus of the present study is to gauge the
awareness of female population of Islamabad, Pakistan,
about breast cancer and to know about their attitude
towards the screening methods of breast cancer. This
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information can be useful in designing interventions to
detect and treat breast cancer in its early stages in
Pakistan.

METHODOLOGY

The present study is a cross-sectional survey conducted by
using a self-administered questionnaire pertaining to
knowledge of breast cancer symptoms, risk factors and
screening methods distributed among the survey
participants residing in Islamabad, Pakistan via Google
forms. Online medium was used to float the questionnaire
among the general female population of Islamabad
because of the restrictions imposed on movement within
the city due to ongoing COVID-19 pandemic. A total of 320
participants completed the questionnaire. Simple random
sampling technique is used in this study. SPSS software
version 23.0 was used to analyze the findings collected
through the questionnaire. For continuous variables, Mean
and Standard Deviation (SD) were calculated along with
the minimum and maximum value while for categorical
variables, frequency and percentage were calculated. The
results were then presented in the form of tables and
graphs for better understanding of the readers.

Operational Definations:

(i) “Breast Self-Examination” (BSE):It isa
routine examination of breasts by a woman herself to
detect lumps or any changes which may require further
evaluation to rule out breast cancer as a part of screening.
(i) “Clinical Breast Examination” (CBE):It is a
physical exam of the breasts and the underarm area by a
trained healthcare professional.

(iii) “Mammography”: It is the process of using low-
energy X-rays to examine the human breasts for diagnosis
and screening.

Inclusion and Exclusion Criteria: Inclusion criteria:
Women between the ages of less than 20 to above 30
years, residing in Islamabad capital territory and having
access to internet.

Exclusion criteria: Females who have history
orpresently having cancer of breast.

RESULTS

No remarkable relation was found with age, marital status
and level of education regarding knowledge, attitude and
practice towards breast cancer.In our study the women
who participated in the survey were aware of the physical
condition of breast cancer but even then, only 30%
recognized lump in the breast. 26.9% of the participants
recognized nipple discharge & 23.6% recognized pain in
the nipple area as one of the symptoms of breast cancer. In
our study, a large number of participants had knowledge
about BSE, 98% women responded that it was useful to
detect breast cancer, 58.75 % women were taught how to
do BSE in which 20.63% were taught by a doctor. 32.81 %
women said that it should be started at puberty while
remaining women were of mixed opinion about who taught
them and what age should it be started. 47.5% women
responded that BSE should be done on monthly basis and
67.5% women agreed that in practicing BSE, breasts
should be examined with hands by the individual. In our
study the response of at what age mammography should

be performed is that 35% said they had no idea about what
age it should be started, 32 % said it should be started at
40 years, about 10% said it should be started from puberty,
remaining said it should be started from 20 years and some
said after menopause. In the response of when
mammography should perform many of them said they had
no idea and the remaining responded with different
durations. 22.19% participants correctly responded that it
should be done every year. The female participants from
Islamabad were well aware of‘breast cancer” but had
unsatisfactory understanding about screening practices of
“breast cancer”.

Table 1: Knowledge of Breast Cancer & Prevention

QUESTIONS YES (%) NO (%)

Have you heard of “Breast Cancer”? 318 (99.38) 2 (0.63%)

Do you know the symptoms of “Breast 224 (70%)

0,
Cancer™? 96 (30.0%)

Have you heard of risk factors of

“Breast Cancer’? 220 (68.8%) 73

22.8%)

Are inherited genes one of the risk

factors for Breast Cancer? 100 (30.8%)

220 (70.2%)

Have you heard of “Breast Self-

Examination” (BSE)? 256 (80%)

64 (20%)

Have you been taught how to perform

BSLn 188 (58.75%)

132 (41.25%)

Do you practice BSE? 165 (51.6%) 155 (48.4%)

Have you heard of “Clinical Breast

Examination”? 206 (64.4%)

114(35.6%)

Have you heard of “Mammography”? 238 (74.4%) 22 (6.9%)

Table 1 shows the participants’ knowledge about
Breast Cancer & screening practices for its prevention.318
(99.3%) of study population had heard about breast cancer,
224 (70%) knew about its symptoms and 100 (30.8%) had
knowledge about inherited genes as being its risk factor. A
significant proportion of study population (80%) had heard
about “Breast Self-Exaamination” (BSE), whereas, 58.75%
were taught how to perform BSE and only 51.6% practised
BSE. 74.4% of study participants had heard about
Mamography and 64.4% knew about “Clinical Breast
Examination” (CBE).

HOW BSE IS PERFORMED ?

6.56%
4.69%

7.19%

= Doing Ultrasound of Breast = Mammography
Other Inspecting Breast in Mirror

= Feeling Breast with Hand = Feeling Armpit with Hand

Figure 1: This figure shows the data of participants who gave their
suggestions on how Breast Self Examination is performed. Majority
67.50% said feling breast with hand,10.31% said inspecting breast
in mirror,4.69% said mammography, 3.75% said feeling armpit with
hand and 7.19% said other.
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Figure 2: data represents the information about how participants
responded to how CBE is performed. Majority 55.31% said
mammography, 22.50% said by hand, 15.94% by ultrasound and
6.25% by others.

HOW OFTEN SHOULD MAMMOGRAPHY BE DONE

5.31%

1.25%

10.31% 22.19%

= Noidea = Weekly = Monthly = Yearly = Every3years = When alump is found

Figure 3: shows the data of participants’ answer to how often
“mammography” should be done. 31.56% said they had no idea,
29.38% said when a lump is found, 10.31% said after every 3
years, 22.19% said yearly and 5.31% said monthly.

Figures 1,2 & 3 shows participants knowledge about screening
practices of Breast cancer.

DISCUSSION

Breast cancer is one of the most common types of cancers
among women. Attitudes, knowledge and practices towards
breast cancer vary among women around the globe. A
guestionnaire was created using Google forms and the link
was shared among the general female population of
Islamabad who had access to internet A total of 320
females responded to the questionnaire. The questionnaire
included questions pertaining to knowledge and awareness
about breast cancer and its screening methods. Women of
different ages, level of education and marital status
participated in the study. In 2019, a study by K Erum was
conducted in Karachi where majority of women were aware
about breast cancer factors, 48% knew about its signs and
symptoms and 68%knew about the risk factors(10). These
results were similar to our study in which (70%) women
were aware about the signs and symptoms of breast
cancer. In 2018, a study was conducted in Ethiopia among
799 women, in which 63% women had knowledge of breast
cancer(11).Heredity is one of the major risk factors of
breast cancer. In our study, around 31% of women knew
that inherited genes can be responsible for breast cancer,
however, survey conducted among young women in USA,
Netherlands and Germany observed that their study
participants had more knowledge about genetic

predisposition to breast cancer. A total of ninety percent of
females in the United States were aware about genetic
predisposition to breast cancer whereas in developing
country like South Africa only 13.8% women were aware of
it. A study in 2017 was conducted among women of
different socioeconomic groups of Lahore Pakistan, in
which majority of women recognized increasing age as a
risk factor for developing “breast cancer” (12).Similarly, a
study was conducted in New Delhi, India in 2018,where
(56.3%) female participants marked increasing age as one
of the risk factors of breast cancer(13). However, in our
study, only 22% of women recognized increasing age as
one of the major risk factors in developing breast cancer
which is comparatively lower than other such studies. In
2018, a study was conducted in Baha Uddin Zakariya
University Multan, Pakistan, in which around 25% of
women recognized painless breast lump as a sign of breast
cancer However, their knowledge on other signs and
symptoms was even lower than the required level to be
based as a parameter for breast cancer(14).These findings
are quite similar to the present study. However, another
study in 2018, conducted in New Delhi, showed that
women in countries like India, are more knowledgeable
about breast cancer because more than half of the
participants of the study correctly recognized signs and
symptoms of breast cancer(13).In our study, alarge number
of participants had knowledge about BSE. Half of the study
participants practiced BSE to detect changes in breasts in
order to diagnose cancer at an early age and more than
eighty percent were in favor of reporting it to a doctor. On
the basis of our study results positive attitude was
observed among participated volunteers about what to do
after an abnormal BSE. In contrast to our findings, a study
conducted in 2020, among women in Taxila/Wah Cantt,
Pakistan, observed that knowledge about BSE was very
poor, half of the women in study were oblivious to BSE and
almost none practiced it(15). The knowledge about BSE
was also found to be poor in other developing countries. A
study in 2017, conducted among women in Trichy, Tamil
Nadu, India, showed that the level of knowledge &
practicing of “Breast Self-Examination” among women was
very low, however, an extremely positive attitude was
observed in help seeking behaviors if they found an
abnormality in their breasts. 97.5% said that they would
approach doctor(16).

The participants in our study were not much aware
about CBE because more than sixty percent had not heard
of CBE. Similar findings were observed in a study
conducted by Khalid et al in Lahore, Pakistan in 2018, in
which the participants’ knowledge about CBE was poor.
(17). Studies in other countries also reveal poor knowledge
on CBE.A study in 2018, was conducted in Riyadhin which
half of the participating women had heard of CBE but few
had good knowledge about how it was performed(18).
Even results from the studies in developed countries like
Turkey revealed poor knowledge on CBE.A study
conducted in 2019, among female university students of
Turkey, nearly three fourths of the participants had
knowledge about CBE(19).

In our study, more than seventy four percent of
women, were aware about mammography, and responded
that it was a useful tool but were uncertain about what age
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it should be started. They had very poor knowledge about
how often should women undergo this procedure. Most of
the participants did not know the cost of the procedure. The
study conducted in Lahore by Khalid A, among young
women also showed poor knowledge about mammography
procedure (17)whereas in our study, more than fifty seven
percent of study participants were aware about the basic
knowledge of when mammography should be started. In
2016, a study conducted among women in Mulago hospital
in Kampala, Uganda also showed poor knowledge about
mammography procedures and confused mammography
with x-ray scanning, and lack of knowledge about its
cost(20).Similar results were seen even in developed
country like Saudi Arabia about mammography screening.
A study conducted in 2018 in University of Tabuk, Saudi
Arabia observed that the female university students had
poor knowledge about mammography and only 8.3% of the
women had undergone mammography screening (21). The
reason for such low percentage of women getting
mammography in University of Tabuk might have been
their young age as mammography is routinely advised to
women more than 40 years of age.

Recommendations: Identifying further barriers is very
important for devising intervention methodologies and
formulation of healthcare policies to generate widespread
awareness about “breast cancer’” screening and
highlighting its importance in early detection and on time
treatment.Considering the rise in occurrences of breast
cancer, prioritizing awareness and education about breast
cancer screening in national health policy formulation
should be of significant importance.A Contemporary body
of research suggests that awareness about the symptoms
of breast cancer, its screening methods and risk factors
have strong correlation with participation in breast cancer
screening(22).A review of “breast cancer” screening
awareness programs in Asian countries reveal that
interventions only rely on electronic and print media do not
produce significant outcomes unless these are combined
with interventions for health providers as well. Therefore,
involvement of health providers in planning and executing
interventions for breast cancer screening is not only
important for the success of these interventions using
traditional approaches but also in exploring new and more
effective ways of imparting breast cancer knowledge to
women who have never participated in screening
practices(23, 24).

CONCLUSION

The findings of the research study shows that majority of
the females who participated in the survey were aware of
breast cancer, its signs and symptoms and its risk factors.
The participants were also aware of BSE and had
knowledge about how it is performed. Majority of them also
performed BSE. However, their knowledge about CBE was
very limited and they did not have knowledge about how
and how often it is performed. The knowledge of the
participants was also insufficient about mammography.
They did not know how it is performed and how much it
costs. A very few of them had undergone CBE or
mammography. However, they had a very positive attitude
about seeking medical help if they ever find any
abnormality in their breasts.
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