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Abstract

Aim: This study aimed to evaluate the attitudes and the level of awareness of women in Saudi Arabia regarding 
breast self-examination and breast cancer. Females must conduct breast self-examination regularly to observe 
any changes in their breast. Materials and Methods: This is a retrospective research that was conducted using 
a survey that was adapted from previously published studies conducted in Jordan and Northeast Nigeria. The 
questionnaire was validated by content validation and by face validation, and after that, the survey was prepared 
online using online electronic forms. Results: Approximately 95% of the respondents said that they are aware of 
breast cancer, mainly by social media (53.62%). The main risk factor of breast cancer, as reported by females, was 
family history (50.98%) followed by radiation exposure (35.04%). Change in the shape or size of the breast is the 
most common symptoms of breast cancer (66.93%). Moreover, 62.2 % of females stated that they heard about 
the self-examination but did not practice it. Conclusion: Although the females reported that their knowledge 
about breast cancer and self-examination was good, the majority did not practice breast self-examination. It is 
recommended to increase females’ awareness of breast cancer and self-examination by workshops, community 
services activities, and lectures.
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INTRODUCTION

Globally, the incidence of breast cancer is 
more than 1.15 million reported patients 
yearly. These cases cause a cumulative 

mortality rate of 502,000 losses annually; it is 
second cancer-related deaths among females 
next only to lung cancer, as reported by the 
World Health Organization.[1]

For women, the most common cancers are 
lung, breast, and colorectal. Breast cancer alone 
accounts for about 30% of all female cancers. 
Siegel et al. reported that for female breast 
cancer, the death rate has dropped from its peak 
by 40% (between 1989 and 2017).[2]

Delay in breast cancer diagnosis and treatment 
can lead to the diagnosis of the disease at a more 
advanced stage, an increase in death rate, and 
a reduction in the chance of survival.[3,4] Many 
cases of cancer are detected in the late stages, 
resulting in the poor prognosis of the patients. 

Early cancer diagnosis improves the patient’s quality of life 
and survival.[5] To detect breast cancer in its earliest stages, 
regular screening of all women is recommended. Breast 
cancer that is detected early, when it is small and has not 
spread, is easier to treat effectively. Getting regular screening 
tests are the most trustworthy way to detect breast cancer 
early.[6]

In Nigeria, Okobia et al. and Gwarzo et al. reported that the 
practice of BSE ranged from 19% to 43.2%.[7,8] Furthermore, 
in India, it is reported that the practice of BSE varied from 0 
to 52%.[9,10]
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Several studies in the Kingdom of Saudi stated that although 
breast cancer is a common cancer, the knowledge of females 
regarding breast cancer and breast self-examination and its 
screening is poor.[11,12]

In general, females must have enough knowledge and 
understanding of breast cancer and breast self-examination 
to help them in conducting breast self-examination regularly 
and to help in the early diagnosis if they notice any changes 
in their breast. Therefore, this study aimed to evaluate the 
attitudes and the level of awareness of women in Saudi 
Arabia regarding breast self-examination and breast cancer.

MATERIALS AND METHODS

This is a retrospective research that was conducted to examine 
the awareness of females in Saudi Arabia regarding breast 
self-examination in addition to their knowledge regarding 
breast cancer.

This study was conducted using a survey that was adapted 
from previously published studies conducted in Jordan and 
Northeast Nigeria.[13,14] The survey was translated into Arabic 
to help the public in its completion, and after that, the survey 
was modified to be applicable in Saudi Arabia.

The questionnaire was validated both by content validation 
and by face validation, and after that, the survey was prepared 
online using Google forms.

The questionnaire involved 14 questions and included four 
sections: The personal data of the respondent, the respondent’s 
knowledge of breast cancer and BSE, the participants’ 
attitude toward risk factors for breast cancer, and their present 
practice for breast cancer screening and BSE.

Data collection took place between February and March 
2020. All responses of participants were confidential in 
compliance with the Saudi Ministry of Health Institutional 
Review Board Committee. Furthermore, the participation of 
the females in this study was voluntary.

Excel software was used to collect and analyze the data, 
and after that, the descriptive data were represented by 
percentages and numbers.

RESULTS

Out of 508 participants, there were 328 in the age level of 
10–19 (64.57%). The age of the participant is shown in 
Table 1.

Most of the respondents were single (87.60 %) and 
only 9.45 % were employees. Demographic data are shown 
in Table 2.

Table 1: Age of the participants
Age Number Percentage
10–19 328 64.57

20–29 150 29.53

30–39 25 4.92

More than 40 5 0.98

Table 2: Demographic data
Variable Category Number Percentage
Marital 
status

Single 445 87.60

Married 47 9.25

Divorced 14 2.76

Widowed 2 0.39

Educational 
status

Bachelor degree 146 28.74

High school 281 55.31

Less than high 
school

66 12.99

Postgraduate 
degree

13 2.56

Uneducated 2 0.39

Occupation Employed 48 9.45

Unemployed 47 9.25

Student 413 81.30

About 95% of the respondents said that they are aware of 
breast cancer, mainly by social media (53.62%). Table 3 
shows breast cancer awareness of the respondents.

Many of the participants reported that the main risk factor 
of breast cancer was family history (50.98%) followed 
by radiation exposure (35.04%). Change in the shape or 
size of the breast is the most common symptom of breast 
cancer (66.93%). Table 4 shows the respondents’ scientific 
background on breast cancer.

Regarding the knowledge of breast self-examination, 
62.2% stated that they heard about the self-examination but 
did not practice it. Table 5 shows the knowledge of breast 
self-examination.

About 95.28% agreed that early detection of breast cancer 
increases the chance of recovery, and 76.18% agreed that 
female more than 20 years should practice BSE regularly. 
Table 6 shows the attitude toward breast self-examination.

DISCUSSION

About 95% of the respondents said that they are aware of 
breast cancer, mainly by social media (53.62%) followed 
by medical staff (18.84%). On the other hand, Ewaid et al. 
reported that the main source of breast cancer information 
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Table 3: Breast cancer awareness
Variable Category Number Percentage

Are you aware Yes 483 95.08

No 25 4.92

Source of breast 
cancer information 
(n=483)*

Social 
media

259 53.62

Family and 
friend

64 13.25

Medical staff 91 18.84

Television 38 7.87

Others 83 17.18

*This question answered by 483 respondents, but in this 
question, the respondents can choose more than one answer, 
so the sum of percentages more than 100%.

Table 4: The scientific background of breast cancer
Variable Category Number Percentage
Risk factors of breast cancer. Family history 259 50.98

Brassieres use 127 25.00

First child at the late age 71 13.98

Medical condition 126 24.80

Diet 122 24.02

Anxiety and stress 74 14.57

Radiation exposure 178 35.04

Consumption of oral contraceptive 97 19.09

No breastfeeding 177 34.84

Advanced age 92 18.11

Late menopause 63 12.40

Excessive breastfeeding 27 5.31

Do not know 97 19.09

Symptoms of breast cancer Changes in nipple 263 51.77

Nipple secretions 268 52.76

Breast lump 286 56.30

Itching in the breast 99 19.49

Change in the shape or size of the breast 340 66.93

Breast pain and soreness 240 47.24

Do not know 53 10.43

was TV and radio.[15] Dundar et al. reported that the main 
source of breast cancer information was health-care 
professionals.[16] Ibnawadh et al. stated that social media were 
the most reported source of BSE information (50.14%).[17]

The majority of the participants in this study described the 
main risk factor of breast cancer as family history (50.98%) 
followed by radiation exposure (35.04%) and no breastfeeding 
(34.84%). However, Suleiman AK reported that the main risk 
factor of breast cancer is a medical condition, followed by old 
age, lack of breastfeeding, and heredity.[13]

Godfrey et al. reported that the main risk factors for breast 
cancer were family history followed by cigarette smoking, 
a low-fat diet, and the use of oral contraceptives.[18] Elsayed 
and Mohammed reported that early menarche, followed by 
late menopause, radiation exposure, and family history are 
the main risk factors of breast cancer.[19]

The most common symptoms of breast cancer, as reported 
by the participants, were change in the shape or size of the 
breast (66.93%) followed by breast lump (56.30%) and nipple 
secretions (52.76%). Godfrey et al. reported that the main signs 
and symptoms of breast cancer are nipple discharge followed 
by a change in breast shape or size and painless breast lump.[18] 
Elsayed and Mohammed stated that the main symptom of 
breast cancer is a change in breast size or shape followed by 
breast lumps, nipple secretions, and nipple changes.[19]

Regarding the knowledge of breast self-examination, 62.2% 
stated that they heard about the self-examination but did not 
practice it, and only 23.62% heard about BSE and practicing 
it. Dundar et al. reported that only 56.1% of the women had 
enough knowledge of breast cancer.[16]

Ewaid et al. reported that the knowledge of women about 
breast cancer was poor, and the BSE practice was very low 
and that only 25.4% of the students practiced BSE.[15] Alwan 
et al. reported that only 48.3% of the females practiced 
BSE.[20] Zavare et al. reported that Iranian women’s 
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Table 6: Attitude toward breast self-examination
Variable Category Number Percentage
Early detection of breast cancer increases the chance of recovery Agree 484 95.28

Disagree 3 0.59

Neutral 21 4.13

Female more than 20 years should practice BSE frequently Agree 387 76.18

Disagree 33 6.50

Neutral 88 17.32

Female must be educated about BSE Agree 491 96.65

Disagree 8 1.57

Neutral 9 1.77

Table 5: Knowledge of breast self-examination
Variable Category Number Percentage
Knowledge of breast self-examination (BSE) Never heard of BSE 72 14.17

Heard about BSE but without BSE practice 316 62.20

Heard of BSE and practicing it 120 23.62

Why not practice BSE (n=316) Too busy 197 62.34

Not needed 75 23.73

Inconvenient 44 13.92

Others 0 0

Purpose of BSE practice (n=120) Advice from a health care professional 13 10.83

Noticed a breast lump 11 9.17

Routine examination 61 50.83

One of my relatives had cancer 8 6.67

Medical reason 27 22.50

knowledge regarding breast cancer and the practice of BSE 
is inadequate.[21] Suleiman Ak said that 34.9% of women 
were aware of BSE, but only 11% had performed it.[13] In 
addition, Jahan et al. reported that 69.7% of the women had 
never heard of BSE, and 18.7% reported that they practice 
BSE.[22] Ahmed et al. said that although 71.4% of the women 
knew what BSE was, only 33.1% had performed it.[23] Dadzi 
et al. stated that 64.9% of the females had good or sufficient 
knowledge of breast cancer, and only 37.6% practice BSE.[24]

Among the females who heard about BSE but did not practice 
it, the main reason for not practicing was that they were too 
busy (62.34%), and about 23.73% said that the BSE is not 
needed. Alwan et al. stated that the most common reason for 
not doing BSE was a lack of knowledge of how to perform 
the technique correctly.[20]

Regarding the purpose of BSE practicing, 50.83% stated that 
they conduct the BSE as a routine examination and 22.50% 
said that the purpose of practicing was due to medical reason.

In general, the participants showed a positive attitude toward 
breast self-examination. About 95.28% agreed that early 

detection of breast cancer increases the chance of recovery, 
76.18% agreed that female more than 20 years should practice 
BSE regularly and 96.65% said that female must be educated 
about BSE.

CONCLUSION

This study showed that there is a good level of breast cancer 
awareness. However, BSE was not an adequate practice 
which is the main factor that contributes to limit the level of 
morbidity and mortality of breast cancer. Social media were 
the main source of information regarding breast cancer. For 
that, it must be effectively employed in teaching women the 
best way of BSE, especially for housewives who do not reach 
campaigns and awareness activities.
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