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Article history: Abstract: 
Received:  March 2023   th20 Background:   A technique known as a breast self-examination (BSE) involves 

a woman feeling her breasts with her fingers to check for any lumps. Breast 
self-examination aims to increase breast awareness, detect lumps in the breast 

early, and check for any abnormal breast changes. objectives: To Assess 
woman's knowledge and attitudes about Breast self- examination. 

Methodology: Conducting a descriptive study during the current study on 

breast self-examination in women (purposive) sample a non-probability of (100) 
women attending the Teaching Hospital for Obstetrics and Gynecology  in 

government hospitals was used as the main data collection method for the 
study. There were three parts to the questionnaire (demographic, knowledge, 

and attitude). Results: That most of the study sample have age 20-30-years 

(n=32; 35.2%), and (n=26; 24.8%)were in age group 51-60-years. marital  
status,  most  are  Married  (n=58; 55.0%), the level of education, more than 

an one-third are first Elementary school (n=33; 33.8%), followed by those have 
Middle school(ln=28; 29.1%), followed by those have Bachelor's degree (n=20; 

19.0%),  and those who have a Reads and writes (n=9; 8.6%) The majority 

stated that they reside in cities.   (n=35; 35.0%), majority reported that they 
do not have previous breast problems (n=74; 75.5%). that the majority of items 

had Less than two third have level of women’s attitude about breast self- 
examination, the mean score indicates that women have high level of attitude 

(n = 69; 64.8%)and Less than two third have High level knowledge about 
breast self- examination (n=68; 69.6%). Conclusion: The highest percentage 

of study samples in the age group was thirty-five percent in, living in urban 

areas. They graduated from primary school and married, and the results 
showed that the majority of items had high average scores towards breast self-

examination. The majority of women were found to have a high level of 
knowledge and attitude about breast self-examination. Recommendations:  

The study researcher advises promoting educational broadcasts and mini-

videos that show the steps for breast self-examination that should be delivered 
via radio and television. Making educational posters about breast self-

examination and distributing them in health centers, hospitals and workplaces. 
Furthermore, more research projects are encouraged to address this issue in 

other facilities and geographical locations around Karbala. A comprehensive 
breast cancer screening program is also recommended.                                     
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INTRODUCTION 

  Every woman should perform a non-invasive check for the purpose of early breast cancer diagnosis (Beydag and 
Yurugen, 2010). The simplest yet most effective way to find breast cancer at an early stage of development is to perform 

a breast self-examination once a month between the 7th and 10th day of the menstrual cycle (Birye, 2020). The BSE 
technique makes sure that the fingertips, not the hand's flat, are in touch with the breast. The woman is either seated, 

standing, or lying down in an erect stance. According to research, women can identify 65% of early small breast cancers 

and 95% of breast cancers overall with BSE (Yordanos et al., 2021). The simplest yet most effective way to find breast 
cancer at an early stage of development is to perform a breast self-examination once a month between the 7th and 

10th day of the menstrual cycle (Birye, 2020). The BSE technique makes sure that the fingertips, not the hand's flat, 
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are in touch with the breast. The woman is either seated, standing, or lying down in an erect stance. According to 

research, women can identify 65% of early small breast cancers and 95% of breast cancers overall with BSE (Yordanos 

et al., 2021).    the majority of women do not undertake a BSE process, despite the fact that it is advised to do so in 
underdeveloped nations to find anomalies (Birhane et al., 2017).  A non-communicable disease with higher morbidity 

and mortality rates is breast cancer (BC). Early diagnosis of BC results in faster access to care and fewer complications 
related to BC. In locations where clinical breast examination and mammography are not easily accessible, breast self-

examination (BSE) can be useful in spotting breast problems (Roseline et al., 2020). A non-communicable disease with 

higher morbidity and mortality rates is breast cancer (BC). Early diagnosis of BC results in faster access to care and 
fewer complications related to BC. Breast self-examination (BSE) is effective at identifying breast abnormalities, 

particularly in areas where access to clinical breast examination and mammography is limited (Birye, 2020 ) 2018 had 
2,088,849 new cases of cancer (11.6%) and 626,679 fatalities (6.6%) in British Columbia. According to estimates, 

developing nations account for 60% of breast cancer fatalities and about half of all new cases. Younger women are 
being diagnosed with BC at an increasing rate (Obossou et al., 2017). Breast cancer is the most common type of cancer 

in women, with an estimated 1.2 million cases worldwide each year, according to the World Health Organization (Abay 

et al., 2018). Breast cancer accounts for 10% of all cancer diagnoses. In the year 2000, it accounted for 22% of all new 
cases in women. Women often check their breasts for BSE, a quick, easy, and cost-free screening approach. According 

to Kayode and Akande (2005), women should periodically check their breasts for any atypical lumps or bumps and seek 
prompt medical assistance if they are found. Women benefit from breast self-examination in two ways: they become 

aware of how their breasts feel and appear, and they can spot changes in their breasts as early as possible. It is ideal 

to follow up with a breast self-examination. Menstruation (from the fifth to the seventh day by considering the first day 
of menstruation as a first day) Due to the fact that many breast cancer cases are found by women themselves, teaching 

all women how and when to perform a breast examination is of utmost importance (Febriyanti et al., 2018).                
  

 

METHODS 
Study Design: A descriptive design was implemented during this appropriately structured study .In a government 

hospital, evaluate the knowledge and attitudes of women toward breast self-examination.                                          
Study Instruments:  A questionnaire was created by reviewing relevant and previous studies. The questionnaire was 

used as a means of data collection and interview technique with the mothers. It consists of two main parts. Part One: 
This section consists of socio-demographic characteristics including: This part represents information on: the 

demographic variable, which includes (4) items (age, marital status, residence, educational level. Part II: A self-

structured questionnaire was developed to assess knowledge and attitudes about hospitalized breast self-examination. 
This questionnaire has been developed and translated into Arabic. The researcher adhered to the rules of writing the 

questionnaire due to the importance of the type of information that the researcher is keen to be sufficient and 
comprehensive for all aspects of the problem and to be reliable and reliable.                                                            

.Sample of the study: The sample was selected non probability (purposive) of (100) of women in Obstetrics and 

Gynecology Teaching                                                                                                                                           
Study Sitting:  The study is carried out in Holy Kerbala City Obstetrics and Gynecology Teaching Hospital in order to 

get accurate and thorough data.                                                                                                                           
Administrative Arrangement: The study was conducted to assess the abilities of (100) women in the hospital to 

manage during the study period All data are kept confidential and used only for the research purpose.                        
Validity and Reliability: A group of nine arbitrators was assembled to review each section of the study questionnaire 

and provide comments on its language appropriateness, association with the dimensions of the study variables assigned 

to it, and applicability to the target audience. Ten subjects from the study population who were not included in the 
initial sample took the exam in order to collect information from women in order to evaluate the validity of the 

questionnaire. The result of Cronbach's alpha is 0.803.                                                                                             . 
Method of Statistic: The data was evaluated using an SPSS-20.0 program for sociodemographic factors. Categorical 

variables are represented as a number (percent) in the table. The cutoff point for statistical significance was 0.05. . 

A- Descriptive statistical data analysis 
a- Frequency 

b-  percentage % according to the following formula 

𝑃𝑒𝑟𝑐𝑒𝑛𝑡𝑎𝑔𝑒 =
𝑓𝑟𝑒𝑞𝑢𝑒𝑛𝑐𝑦

 𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒
× 100 

 

RESULTS 
Table (4-1). Distribution Participants’ sociodemographic characteristics (N = 100) 

Variables Groups F. % 

Age  

20-30 32 35.2 

31-40 21 20.0 

41-50 21 20.0 

51-60 26 24.8 
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Mean (SD) = 2.41± 1.19  

 

Marital Status 
  

Single 20 23.0 

 Married  58 55.0 

Divorced 3 2.9 

Widower 19 18.1 

Residency 

Rural 65  65.0 

Urban 
35 35 .0 

Educational level  

Reads and writes 9 8.6 

 Elementary school 33 33.8 

 Middle school 28 29.1 

Reads and writes 10 9.5 

Bachelor's degree 20 19.0 

F= Frequency; %= Percentage; SD = Standard Deviation 
Less than have age 20-30-years (n = 32; 35.2%), followed by those who age 31-40-years and 41-50-years (n=21; 
20.0%) for each of them, those who age 51-60-years (n=26; 24.8%). The mean of age is 2.41± 1.19 .Concerning the 

marital status, most  are married  (n=58;  55.0%), followed by those who are single (n=20; 23.0%), those who are 

Widower (n=19; 18.1%) and those who are divorced (n=3; 2.9%). Regarding the level of education, more than an 
one-third are elementary school graduate (n=33; 33.8%),  ,and those who have a Reads and writes (n=9; 8.6%). In 

the end, the majority of respondents (n=35; 35.0%) said they reside in urban regions, followed by suburban residents 
(n=59; 14.7%), and rural residents (n=65; 65.0%).                                                                                                

Table (4-2). Participants gynecologic profile 

 
The result display the clear majority reported that they do not have previous breast problems (n=74;75.5%) compared 

to those who reported that they have it (n=26; 24.8%). Most reported that they do not have family member with breast 
problems (n=61; 62.9%) compared to those who have family member with breast problems (n=39; 37.1%). 

Table(4-3). Distribution  the Participants ’ attitude Regarding breast self-examination 

No Items Mean SD Ass 

1 
normal ovary shape Breast self-examination 

is necessary 

 

1.21 .409 H 

2 
It is best to encourage women to do breast 

self-examination 

1.25 .435 H 

3 
It is a good idea to do a regular breast self-

exam 

1.31 .465 H 

4 
It is recommended to do a monthly breast 

self-examination 

1.58 .496 L 

5 
When performing a breast self-examination, 

it is preferable to take a bath or lie down 
1.45 .500 H 

No: Number; SD: Standard Deviation;Ass.: Assessment; (High= 1.60-2; Low=0.00 – 1.59 
(Table 4-4). over total level of the women's’ knowledge Regarding about breast self- examination 
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Less than two third have High level knowledge about breast self- examination (n = 68; 69.6%), followed by those who 

have low level knowledge about breast self-examination (n = 32; 30.4%). 

Table(4-5). Distribution  the  women's  knowledge Regarding breast self-examination 

No Items Mean SD Ass 

1 

If the woman is in the lactation period, do 

the examination after breastfeeding when 
the breast is empty of milk 

1.37 .485 L 

2 

If you are pregnant or menopausal, select a 

day in the month for the test. For example: 
the beginning of each month. 

1.35 .479 H 

3 
It is a routine examination, performed by 

women, to detect breast cancer 
1.41 .494 H 

4 

It can be applied either by observation or by 

touch 

1.29 .456 L 

5 
Early detection is crucial for breast self-
examination. of any lumps unfamiliar with 

the shape and texture of the breast 

1.33 .473 H 

6 
The right time to do a breast self-exam is the 

fifth day after the start of your period? 
1.42 .496 L 

7 

Breast self-examination is done in front of 

the mirror only? 

1.73 .446 H 

8 
The armpit should be examined during a 

breast self-exam 
1.30 .461 H 

9 
A breast lump is an early warning sign of 

breast cancer 

1.22 .416 H 

10 
Use the palm of your hand while performing 

a breast self-exam 

1.41 .494 H 

11 
Getting older increases the risk of breast 

cancer 

1.39 .490 L 

12 
Early menstruation increases the risk of 

breast cancer 

1.50 .503 L 

13 
Late menopause increases the risk of breast 

cancer 

1.52 .502 H 

14 
Non-breastfeeding women are more likely to 

get breast cancer 
1.42 .496 H 

No:Number; SD:Standard Deviation;Ass.: Assessment;(High=1.51-2; Low=0.00 – 1.50) 



European Scholar Journal (ESJ) 
__________________________________________________________________________ 

52 | P a g e 

 
Figure 4-1. level of womens’ attitude Regarding breast self-examination 

 The results of this study show the degree to which women are knowledge  about breast self-examination. The mean 
score shows that women have a high level of attitude toward breast self-examination (n = 68; 69.6%), followed by 

those who have a low level attitude toward it (n=32; 30.4% ).                                                                                

(Table 4-6). Pearson correlation among study variables 

 
**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
 Age and each level of knowledge and attitude have statistically significant positive correlations (r = 0.01 and 0.05, 

respectively), and educational level and each level of knowledge and attitude have statistically significant adverse 
correlations (r = 0.01 and 0.01, respectively )                                                                                                        

DISCUSSION 

Part I: (5-1) Discussion of demographic characteristics of women's  
Table (4-1) shows that the demographic data concerning womens That most of the study sample have age 20-30-years 

(n=32; 35.2%), and (n=26; 24.8%)were in age group 51-60-years. marital  status,  most  are  Married  (n=58; 55.0%), 
the level of education, more than an one-third are first Elementary school (n=33; 33.8%), followed by those have 

Middle school (ln=28; 29.1%), followed by those have Bachelor's degree (n=20; 19.0%),  and those who have a Reads 

and writes (n=9; 8.6%) most reported that they live in urban areas (n=35; 35.0%), This study also stated that it  
compared favorably to a study carried out at the University of Lagos, where participants' ages ranged from 15 to 26 

with an average of 21. (Agboola et al., 2009). (Udoh, 2020) The result of the study is consistent with the existing study 
while more than 95% of women are married, among women between the ages of 25 and 34. (Parisa and Mirnalini,2005)  

in agreement with the present results, most of the women (95.4%) were married. About an equal percentage of women 
had primary (38.4%) in rural areas, with 68.0% of them living there                 .                                                . 

Part  (5-2): Discussion of Participants  gynecological profile 

 Table (4-2) showed that they had no family member with breast problems (n = 61; 62.9%) compared to those who 
had a family member with breast problems (n = 39; 37.1%). (Madiha,(2020)  Additionally, this finding is in line with 

the findings of the study, which found that just 5.0% of the women studied had a family history of breast cancer, 
compared to the 95.0% of women who did not. A different study also revealed that the majority of moms (81.3%) have 

no history of breast cancer in their families.  Adamu & Shuaibu ( 2016)                                                                                              
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Part (5-3): Discussion Distribution  the Participants ’ attitude Regarding breast self-examination 

Table (4-3) women have a positive attitude regarding breast self-examination, as evidenced by the following: (n = 69; 

64.8%), This finding is consistent with a study by (Naglaa M., et al. 2021), which discovered that the majority (86.0%) 
of the sample under study had a favourable attitude toward breast self-examination. According to a study carried out 

in Ethiopia, 59.2% of participants had a favorable opinion of BSE.   (Segni et al., 2016). (Seifu and Mekonen, 2021). It 
has been reported in general that urban residents tend to have positive attitudes towards BSE.                                        

Part (5-4): Discussion Distribution  the  women's  knowledge Regarding breast self-examination 

 Table (4-4) show. Less than two third have High level knowledge about breast self- examination (n=68; 69.6%), These 
results are in line with the study by  ,( Iwuoha et al. 2021). also stated that awareness of BSE may affect one's 

perspective and use of BSE. According to (Godfery et al., 2016), the participants had high understanding of 81.5 and 
76.5% of BSE, respectively.                                                                                                                                   

Part (5-5): Discussion pearson correlation among study variables 
  Table (4-6). showed that there is a correlation between the variables of the study. There is a statistically significant 

positive correlation between age and each knowledge level and attitude level at r = 0.01. 0.05 respectively, there are 

significant inverse correlations between educational level and both knowledge level and attitude level at r = 0.01, 0.01, 
respectively. This finding is consistent with (Ylmaz et al. 2017) and (Yoshany et al. 2016), which both found a statistically 

significant difference between the level of education and knowledge in pre- and post-educational programs.  A similar 
finding was that there was a positive correlation between education level and knowledge of the mad BSE disease in our 

results. Knowledge of the disease was found to be positively correlated with education level, and knowledge of the 

disease may also influence attitudes and practices related to the mad BSE disease. According to a study by (Sarfo et 
al., 2013) female nurses in Ghana exhibited a favorable view toward BSE.                                                                    

                                                                                                                                                                  
CONCLUSIONS 

Less than have age 20-30-years  study samples were young age, and  the  marital  status,  most  are  married , who 

live in  rural areas , the level of education, more than an one-third are first Elementary school . The majority of items 
had high mean  in knowledge and attitude  about breast self- examination..                                                              
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