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ABSTRACT 
 

Aim: A large proportion of females diagnosed with progressed phases of the disease, which can be 
related to knowledge deficiency about screening importance. This study aimed to assess the 
awareness and attitudes about breast self-examination and breast cancer among females in 
Alkharj.  
Methodology: This study was conducted using a self-administered survey that was adapted from 
previous studies conducted in Northeast Nigeria and Jordan. The data were collected using excel 
software and the descriptive data were represented as frequencies and percentages. Using 
Raosoft sample size calculator, the recommended sample size was 200.  
Results: The majority of the respondents were in the age level between 20-39 (71.75%). 
Approximately 89% of the respondents said that they are aware of breast cancer but social media 
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is the main source of their information (76.82%). About 54% of the females who filled the survey 
said that they heard about breast self-examination but without practicing it.  
Conclusion: Females in Alkharj had good knowledge about BSE and breast cancer but social 
media is the main source of their information. Moreover, a significant percentage of females don’t 
practice BSE.  
 

 
Keywords: Attitudes; awareness; breast cancer; breast self-examination. 
 
1. INTRODUCTION 
 
Breast cancer is a global health issue and a 
leading cause of death among females globally 
[1-3]. A total of 411,000 deaths yearly are caused 
by breast cancer, these deaths account for 14% 
of total female cancer deaths worldwide [4,5].  In 
the Arab World, breast cancer is a common type 
of cancer among young age. This regionally 
developed disease is quite prevalent and the 
most frequently used treatment for it is overall 
mastectomy [6]. 
 
Regular screening of all women is recommended 
for the detection of breast cancer in its earliest 
stages. There are three methods used for breast 
cancer screening which are: clinical breast 
examination, breast self-examination (BSE) and 
mammography [7]. BSE is very important 
because by performing it, females have an 
opportunity to observe and to feel their breast, to 
be familiar with the texture of normal breast 
tissue, and also they can know how it changes at 
different times of the month and with age. 
Moreover, BSE gives an opportunity to report 
and changes without postponement, and to 
attend for breast screening when aged 50 and 
over [8]. 
 
While BSE is a quick, simple and cost-free 
procedure, the practice of BSE among females is 
low and varies in different countries. A study by 
Philip et al in England reported that only 54% of 
the study respondents practiced BSE [9]. The 
prevention and the identification of breast cancer 
at an earlier time is therefore very important 
because it leads to save and improve the quality 
of life [10]. 
 
Breast cancer is the most common type of 
cancer among females in Saudi Arabia [11-13], 
nevertheless several studies were conducted in 
Saudi Arabia and have revealed poor knowledge 
of females regarding breast cancer, breast self-
examination, and its screening [14-16]. 
 
Unfortunately, a large proportion of females 
diagnosed with progressed phases of the 

disease, which can be related to knowledge 
deficiency about screening importance [17]. As a 
result, all women must have adequate 
knowledge and understanding of breast cancer 
to affect their communities and families in the 
future. Therefore, this study aimed to assess the 
awareness and the attitudes about breast self-
examination and breast cancer among females in 
Alkharj 
 

2. METHODOLOGY 
 
This is a cross-sectional study examined the 
awareness of females in Alkharj with regards to 
breast self-examination in addition to their 
knowledge regarding breast cancer. 
 

The target population of the study was females in 
Alkharj with an age range between 20 – 70 years 
Females who are less than 20 or more than 70 
years old were excluded. Additionally, Females 
who already suffering from breast cancer were 
excluded from this study. Using Raosoft sample 
size calculator with margin of error 5.81% and 
confidence level of 90% with a response 
distribution of 50%, the recommended sample 
size was 200. 
 

This study was conducted using a self-
administered survey that was adapted from 
previous studies conducted in Northeast Nigeria 
and Jordan [18,19], after that the survey was 
translated into Arabic, and modified to be 
applicable in Saudi Arabia. 
 

The questionnaire was validated both by face 
validation (expert looking at the items in the 
questionnaire) and content validation (systematic 
examination of the survey content) and after that, 
the survey was distributed to female patients 
attending the primary health care center of 
Alkharj region. 
 

The survey divided into five parts: the first part 
includes demographic data, the second part 
includes questions related to breast cancer 
awareness, the third part includes questions 
related to the respondents’ scientific background 
on breast cancer, the fourth part includes 
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knowledge of breast self-examination and the 
fifth part includes questions related to attitude 
towards breast self-examination. 
 

The data was collected between February and 
March 2020. The survey was hand-delivered to 
the female patients in a primary health care 
center with suitable instructions regarding its 
completion and picked up after completion. 
Participation in the study was voluntary and their 
response would be confidential. 
 

The data were collected using excel software 
and the descriptive data were represented as 
frequencies and percentages. 
 

3. RESULTS 
 

This study was conducted in Alkharj city – Saudi 
Arabia, the survey was filled by 262 female 
respondents. The majority of them were in the 
age level between 20-39 (71.75%). Table 1 
shows the age of the respondents. 
 

Table 1. Age of the respondents 
 

Age Number Percentage 
20-29 109 41.60 
30-39 79 30.15 
40-49 43 16.41 
50-59 25 9.54 
60-69 6 2.29 

 

Most of the respondents are married (52.67%) 
and the majority of them aren’t employees 
(64.88%). The Demographic data are shown in 
Table 2. 
 

Approximately 89% of the respondents said that 
they are aware of breast cancer but social media 
is the main source of their information (76.82%). 
Table 3 shows the respondents' awareness of 
breast cancer. 

The respondents said that family history 
(42.37%) and no breastfeeding (52.67%) are the 
main risk factors of breast cancer. Moreover, they 
stated that change in breast size/shape and 
breast lumps are the main symptoms of breast 
cancer. The respondents' scientific background 
on breast cancer is shown in Table 4. 
 
About 54 % of the females who filled the survey 
said that they heard about breast self-
examination but without practicing it. Knowledge 
of breast self-examination is shown in Table 5. 
 
Most of the respondents agreed that the early 
detection of breast cancer increases the chance 
of recovery (96.56%). Table 6 shows the attitude 
towards breast self-examination. 
 
4. DISCUSSION 
 
The majority of the respondents were in the age 
level between 20-39. Approximately 89% of them 
said that they are aware of breast cancer but 
social media is the main source of their 
information. 
 
Alhaji and Moawed indicated that in their study, 
none of the secondary school students had an 
excellent knowledge regarding breast cancer; 
98.8% of the respondents had a fair level of 
knowledge about breast cancer. He also reported 
that the media was the most common source of 
information about breast cancer [20]. 
 

The respondents in the present study said that 
family history, no breastfeeding, diet, and intake 
of oral contraceptives are the main risk factors of 
breast cancer. Moreover, they stated that change 
in breast size/shape, breast lumps, Nipple 
secretions, and changes are the main symptoms 
of breast cancer. 
 

Table 2. Demographic data 
 

Variable Category Number Percentage 
Marital status Single 98 37.40 

Married 138 52.67 
Divorced 19 7.25 
Widowed 7 2.67 

Educational status Graduate degree 168 64.12 
High school 54 20.61 
less than High school 33 12.60 
Postgraduate degree 3 1.14 
Illiterate 4 1.53 

Occupation Employ 92 35.11 
Housewife 110 41.98 
Student 60 22.90 
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Table 3. Breast cancer awareness 

 
Variable Category Number Percentage 

Are you aware Yes 233 88.93 
No 29 11.07 

Source of breast cancer information (n=233) Social media 179 76.82 
Relative – friend 37 15.88 
Medical staff 51 21.89 
Television 50 21.46 
Others 47 20.17 

 
Table 4. The respondents’ scientific background on breast cancer 

 
Variable Category Number Percentage 

Risk factors of 
breast cancer. 

Family history 111 42.37 
Use of brassieres 93 35.50 
First child at a late age 44 16.79 
Medical condition 52 19.85 
Diet 95 36.26 
Stress and anxiety 65 24.81 
Radiation exposure 93 35.50 
Intake of oral contraceptive 95 36.26 
No breastfeeding 138 52.67 
Old age 83 31.68 
Late menopause 60 22.90 
Excessive breastfeeding 1 0.38 
Don’t know 19 7.25 

Symptoms of 
breast cancer 

Nipple changes 131 50.00 
Nipple secretions 135 51.53 
Breast lump 166 63.36 
Itching in the breast 42 16.03 
Change in breast size and shape 174 66.41 
Breast Pain and soreness 116 44.27 
Don't know 14 5.34 

*The respondents can choose more than one answer so the total for some questions’ answers may be more than 
100% 

 
Table 5. Knowledge of breast self-examination (BSE) 

 
Variable Category Number Percentage 

Knowledge of breast 
self-examination (BSE) 

Never heard about BSE 58 22.14 
Heard without the practice of BSE 141 53.82 
Heard about BSE and practice it 63 24.04 

Why not practice BSE  
(n=141) 

Too Busy 62 43.97 
Not necessary 27 19.15 
Not convenient 1 0.71 
Others 51 36.17 

Purpose of BSE 
practice (n=63) 

Advice from a health worker 8 12.70 
Noticed a breast lump 7 11.11 
Routine medical examination 36 57.14 
One of my family members had 
cancer 

7 11.11 

Medical reason 5 7.94 
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Table 6. Attitude towards breast self-examination (BSE) 
 

Variable Category Number Percentage 
Early detection of breast cancer 
increases the chance of recovery 

Agree 253 96.56 
Disagree 1 0.38 
Don't know 8 3.05 

Female more than 20 years 
should practice BSE regularly 

Agree 179 68.32 
Disagree 28 10.69 
Don't know 55 20.99 

Female must be educated about 
BSE 

Agree 225 85.88 
Disagree 5 1.91 
Don't know 32 12.21 

 
Alomair et al. reported that the majority of the 
respondents in their study showed a moderate 
level of knowledge regarding breast cancer [21].  
They also said that family history, no 
breastfeeding, intake of oral contraceptives, diet, 
use of brassieres and radiation exposure are the 
main risk factors of breast cancer. 
 
Elsayed and Mohammed reported that early 
menarche, late menopause, radiation exposure, 
and family history are the main risk factors of 
breast cancer.  Moreover, they stated that 
change in breast size/shape, breast lumps, 
nipple secretions, nipple changes, and breast 
pain and soreness are the main symptoms of 
breast cancer [10]. 
 
Additionally, Godfrey et al. reported that the main 
signs and symptoms of breast cancer include 
nipple discharge, change in breast shape and 
size, painless breast lump and a lump under the 
armpit. They also stated that the main risk factors 
for breast cancer were family history of breast 
cancer, cigarette smoking, a low-fat diet, the use 
of oral contraceptives and exposure to radiation 
[22]. 
 
CDC reported that there are risk factors of breast 
cancer that cannot be changed such as getting 
older, genetic mutations, some reproductive 
history, having dense breasts, personal history of 
breast cancer or certain non-cancerous breast 
diseases, family history of breast cancer, 
previous treatment using radiation therapy and 
women who took the drug diethylstilbestrol [23]. 
 
CDC also reported that there are risk factors of 
breast cancer that can be changed such as not 
being physically active, being overweight or 
obese after menopause, taking hormones, some 
reproductive history, not breastfeeding, and 
never having a full-term pregnancy, drinking 
alcohol [23]. 

Alhaji and Moawed reported that regarding 
knowledge about the signs and symptoms of 
breast cancer, the respondents said that the 
presence of a mass in the breast, sense of mass 
under the armpit and pain in the breast area are 
the warning signs of breast cancer [20]. 
Furthermore, Elsayed and Mohammed reported 
that lump in the breast, change in size, pain, 
soreness, and inverted nipple were the most 
common symptoms of breast cancer [10]. 
 
CDC reported that different people have different 
symptoms of breast cancer and that some 
people do not have any signs or symptoms at all 
[23]. CDC reported also that the most common 
warning signs of breast cancer include a new 
lump in the breast or underarm, thickening or 
swelling of part of the breast, irritation or dimpling 
of breast skin, redness or flaky skin in the nipple 
area or the breast, pulling in of the nipple or pain 
in the nipple area, nipple discharge other than 
breast milk, including blood, any change in the 
size or the shape of the breast, pain in any area 
of the breast [23]. 
 
Elsayed and Mohammed reported that most of 
the university female students had inadequate 
information on the symptoms of breast cancer, 
factors as well as preventive measures and early 
detection methods [10]. 
 
About 54% of the females in the present study 
said that they heard about breast self-
examination but without practicing it. 
Unfortunately, only 24.04% heard about BSE and 
practice it. Alhaji and Moawed reported that the 
majority of respondents did not perform breast 
self-examination 80.8% and that only 3.4% 
perform (BSE) monthly [20].  Alomair et al 
reported that the majority of the students 
frequently performed BSE and that only 8% 
never do BSE [21]. Moreover, Jahan et al 
reported that 69.7% of the respondents had 
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never heard of BSE and that only 18.7% practice 
BSE [24]. 
 
Koc et al reported that a total of 73.3% of the 
subjects’ students had heard about BSE and that 
only about half stated, however, that they 
practice BSE [25]. Furthermore, Godfrey et al 
revealed a high awareness of breast cancer 
(98.0%) and BSE practices (76.5%) among 
female students [22]. 
 
Out of the 141 respondents who heard about 
BSE without practicing it, most of them said that 
the reason for not practicing BSE is that they are 
too busy (43.97%) and some of them said that 
the examination is not necessary (19.15 %). 
 
Out of the 63 respondents who heard about BSE 
and practice it, 57.14% of them said that the 
reason for practicing BSE is that it is only a 
routine medical examination and only 12.7% said 
that it is advice from a health worker. 
 
Most of the respondents agreed that early 
detection of breast cancer increases the chance 
of recovery (96.56%), females more than 20 
years should practice BSE regularly (68.32%) 
and that female must be educated about BSE 
(85.88%). Similarly, Jahan et al reported that 
most of the respondents agreed that early 
detection increases the chance of recovery from 
breast cancer, the females must be educated 
about BSE and that female more than 20 years 
should practice BSE frequently [24]. 
 

5. CONCLUSION 
 

The results of this study indicate that females in 
Alkharj had good knowledge about BSE and 
Breast cancer but social media is the main 
source of their information. A significant 
percentage of the females don’t practice BSE, 
this might be an obstacle to screening programs 
and early diagnosis of breast cancer. 
Recommendations are suggested to raise 
women’ level of knowledge toward breast cancer 
and practice of breast self-examination and to 
encourage them to perform BSE frequently 
through more intensified awareness programs 
conducted by trusted sources such as health 
care professionals. 
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