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ABSTRACT 
OBJECTIVE
The objective of this study is to assess the level of knowledge
of  screening  for  early  detection  of  breast  cancer  among
female medical students.
STUDY DESIGN
It  is  a  cross  sectional,  questionnaire-derived  conducted  in
Sialkot  Medical  College,  Sialkot,  Pakistan  from  January
through March, 2022. 

METHOD
One hundred and ten female students (22 per academic year
of MBBS syllabus) were recruited using convenience sampling
technique.  A locally  developed questionnaire  including two
segments viz. sociodemographic information, and knowledge
of  screening  for  early  detection  of  breast  cancer  with  12
close-ended  items  (total  potential  score:  1x12  =  12)  was
served  for  self-reporting  in  open  time.  The  degree  of
knowledge  was  classified,  as:  inadequate  (score:  1-9)  and
adequate knowledge (10-12).
RESULTS
The response rate of the students (aged: 20.54 ± 2.07 years)
was found to be 96.4%. Only five subjects (i.e. 4.7% of total
106) reported history of the cancer in first degree relatives.
Almost all the respondents i.e. 105 (99.1%) marked correct
option  against  an  item  on  social  media  as  source  of
knowledge of the cancer followed by item on mammography.
Similarly,  they  had  more  knowledge  on  breast  self-
examination  than  clinical  breast-examination  (maximal
correct response: 87.7% vs. 85.8%, respectively). Majority of
them (n
= 94, 88.7%) had adequate level of knowledge on screening
for  early  detection  of  the  tumor.  Moreover,  a  remarkable
difference  in  rate  of  adequate  knowledge  was  recorded
between rural (97.8%) and urban residents (82.0%).
CONCLUSION
Female medical students have adequate level of knowledge
on screening for early detection of breast cancer.
KEY WORDS
Breast  Cancer,  Breast  Self-Examination,  Early  Detection  of
Cancer, Knowledge, Medical Students.

17



INTRODUCTION
Breast  cancer  (BC)  is  the  most  common
heterogeneous  malignancy1 among
women.  Unfortunately,  it  is  detected  at
advanced complicated stages because its
initial  signs  and  symptoms  progress  are
not  felt  seriously.  The  late  detection
makes the treatment difficult, costly, and
uncertain.  Subsequent  delay  in  therapy
increases  the  risks  of  mortality.2

Developing countries  face this  late  more
frequently than advanced one on account
of  hospital  phobia,  and  sociocultural
barriers beside weak financial resources.

A  woman  with  sufficient  knowledge  on
early  signs  and  symptoms  of  breast
cancer  can  go  for  its  screening-based
detection at its initial stages of course for
better  prognosis  as  in  gastroesophgeal
cancers.3 

In  this  context,  a  screening  techniques
called breast self-examination4 is  advised
for  the  beginners.  Health  care
professionals  are  supposed  to  train  the
public for this very decisive skill. Low-risk
women also experience another effective
stand-alone  screening  modality  “clinical
breast-examination”  especially  in  low-  or
middle income countries.5  Similarly, public
campaign  is  launched  periodically  for
mammography6  to  detect  any
characteristic masses/micro-calcifications. 

In women of any age group, Knowledge on
screening  of  early  detection  of  BC
precedes  its  attitude  and  practice.
Surprisingly,  university7  or  medical
students  are  found  knowledge-deficient;
hence, stay under high vulnerability of BC
morbidity. On the other side, middle-aged
women (25-34  years)  possess  better
knowledge of BC than higher or lower age
groups;8 more probably due to aspiration
for  healthy  family  life.  Well  in  time
genomic testing9 of  first  degree relatives
can warn about any upcoming experience
of BC. So, edequate level of the

awareness  is  expected  from  a  female
medical student with family history of BC.

In  published  literature,  there  is  a
Syrian article10 on knowledge and attitude
of  early  detection  of  BC  among  female
medical  student.  However,  one  cannot
find  a  single  paper  on  sole  knowledge.
This  particular  study  is  framed  to  cover
the  research  gap  (particularly  with
reference  to  Sialkot)  with  objective,  to
assess  the  level  of  knowledge  on
screening  for  early  detection  of  breast
cancer  among  female  medical  students.
Its  findings  will  support  the  responsible
agencies in making and implementing the
knowledge-enhancing policies.

METHODOLOGY
Sialkot Medical College (SMC)  was
selected  from  a  pool  of  three  medical
colleges at  Sialkot  (Pakistan),  purposely.
The college had registered students in all
the five years of MBBS course with diverse
family  backgrounds  and  lifestyles.  The
present  cross  sectional  questionnaire-
derived study was conducted from
January through March 2022 after getting
permission from ethics committee of the
SMC. Findings have no evidence of similar
published study. Sample size was set at
110  including  10%  non-response  risk.
From each year of the course, 22 students
were  recruited  (using  lottery  method).
Moreover, all  the recruiters gave written
participation consent. 

A questionnaire was designed by a team
of  medical  professionals,  human
psychologists,  and  linguistic  experts
before  its  development  (Cronbach’s  α  =
0.87). The tool had spaces for entries  of
socio-demographic information beside 12
close ended items with options of Yes/No.
First  four  items  were  on  breast  cancer
(BC)-related  general  knowledge  while 5-
12 on its  screening techniques for  early
detection.   Correct   option   carried ONE
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MARK; hence, total  possible score = 12.
The  scores  were  categorized,  as:  poor
score  =  0-6;  average  =  7-9,  or  good
knowledge  on  BC  =  10-12.  In  broader
sense, inadequate knowledge = 0-9, and
adequate  knowledge  (AK)  =  10-12.  For
self-reply,  the  tool  was  administered  to
the  subjects  for  open  time  clarifying
objectives  of  the  study,  and  secrecy  of
the responses.

Techniques  in  descriptive  statistics
were used to see rate of level  of  AK  on
BC.  The  level  of  association  of  AK  with
socio-demographic  variables  was  seen
processing the data for chi-square test in
SPSS version 25.0 (SPSS Inc., Chicago, IL).
A  p-value  (<0.05)  was  considered  as
significant.

RESULTS
The response rate i.e. rate of submission
of  completely  filled  in  purpose-built
questionnaire on knowledge of  screening
for early detection of cancer in open time
was  found  to  be  96.4%  (n  =  106)
excluding  two  participants  from  each  of
the  2nd and  3rd academic  years  of  the
MBBS professional course. Their biological
age ranged between 17 and 24 (20.54 ±
2.07) years as per Computerized National
Identity  Card’  record.  Majority  of  them
(57.5%,  n  =  61)  reported  residence  in
urban areas,  and 97.2% (n = 103) were
single with respect to marital status. One
hundred and one respondents (i.e. 95.3%)
had no precedence of breast cancer in the
first  degree  relatives  like  mother,  sister
etc.
The  line  chart  (Figure-1)  clearly
represents  the  rate  of  sub  levels  of
knowledge  on  breast  cancer  using  the
data  from  outputs  of  SPSS-mediated
statistical  technique.  Remarkably  higher
rate  was  noticed  against  good  sublevel
(88.7%,  n  =  94)  followed  by  average
category. However, there was just a single

case with poor knowledge. Similarly, the
rate of adequate level of the knowledge
was  noticed,  as:  88.7%,  n  =  94  i.e.
equivalent to that of good sublevel.
The  rate  of  correct  options  against
questionnaire’s  items  on  knowledge  of
breast  cancer  shows  variation  as
displayed  in  Table  1.  Comparatively,
higher  rate  i.e.  99.1%  (n  =  105)  was
observed  against  item  No.  1  “Social
media  is  the  most  suitable  source  of
knowledge  on  breast  cancer”.  It  was
followed by 95.3% (101) of item No. 12
on mammography for screening of breast
cancer.  Whereas,  the  rate  ranged
between 79.2 and 87.7% with respect to
knowledge  on  breast  self-  examination
(item No. 5 to 9). A decreasing trend in
rate was noticed when items on clinical
breast-examination  (No.  10  & 11)  were
statistically analyzed; item No. 11 carried
the least rate of correct option.
Data in Table II  show a clear picture of
significance level of association between
rate  of  adequate  knowledge  (AK)  on
breast  cancer  in  the  participants  using
2x2 cross tabulation technique and chi-
square test in SPSS ver. 25.0. A high rate
i.e. 97.8% (n = 44) against current rural
residence  had  statistically  significant
difference with 82.0% (n = 50) of urban
background. Similarly, the rate increased
with  increase  in  level  of  category  of  a
variable  i.e.  age  group  (˃20  years)  of
biological  age  or  group  study  year  of
MBBS  (˃3)  had  higher  rate  than  their
counterparts.  On  the  other  hand,
comparatively higher rate AK was noticed
among  unmarried  group  or  with  family
history  of  breast  cancer  than  that  of
married  or  with  no  family  history  of
breast cancer.
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(CBE) is

done 
using 
instrument
free hands

(91)

11
.

A woman
can 

perform
CBE

herself

No; 84%
(89)

12
.

A woman
deserves 
mammography
once in two 
years

Yes;
95.3%
(101)

BC – breast cancer

Table II.  Statistical association between
rate  of  adequate  knowledge  on  breast
cancer

Sociodemogra
p hic variable;
category

Rate of
adequate

knowledge
on BC %f

(n)

P value*

Biological age 
(years)

17-20
>20

85.7% (42)
91.2% (52)

.37

Year of 
MBBS course

1-3
>3

87.1% (54)
90.9% (40)

.76
(Fisher’s

Exact
test)

Current 
residential area

Rural 
Urban

97.8% (44)
82.0% (50)

.01

Marital status
Unmarried 

Married
89.3% (92)
66.7 % (2)

.31
(Fisher’s)

Family history 
of BC

No
Yes

88.1% (89)
100% (5)

1.0%
(Fisher’s)

Table-1. Items on knowledge of breast
cancer (N = 106)

T
y
p

e

No. Statement BC
screening

(5-12)

G
e
n

e
ra

l 
(1

-4
)

1. Social media is
the most 
suitable source 
of knowledge 
on breast 
cancer

Yes;
99.1%
(105)

2. Breastfeeding 
lowers the risk 
of breast cancer

Yes; 
92.5%

(98)
3. Generally, 

women 
perceive breast
examination as 
an unpleasant 
event

Yes;
87.7%
(93)

4. There is 
immediate 
need of 
doctor’s visit on
seeing a lump 
in breast 

Yes;
88.7
(94)

B
C

 s
cr

e
e
n

in
g

 (
5

-1
2

)

5. Women prefer 
relatives over 
ladu health 
visitors for 
getting training 
of breast self-
examination, 
BSE

No;
79.2%
(84)

6. The BSE helps 
in early 
detection of
abnormal 
changes in 
breast

Yes;
86.9%
(95)

7. Practice of BSE 
starts at the 
age of 40 years
old

No;

87.7%

(93)
8.

The BSE is 
needed, monthly

Yes;
87.7%
(93)

9. The  best  time
for  BSE  is  10
days  after
start of period

Yes;
87.7%
(93)

10. Clinical Breast-
examination

Yes;

85.8%
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Figure  -  1.  Rate  of  sub  levels  of
knowledge on breast cancer (n = 106)
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DISCUSSION
Early detection of breast cancer minimizes
the risk of painful morbidity whereas any
late  due  to  feminine  sensitivity
complicates  it.11,12 Female  medical
students with adequate knowledge on this
detection play vital role in the community.
To  assess  their  knowledge,  present
research was necessitated. High response
rate  (i.e.  96.4%)  on  exclusion  of  two
potential  responders13 in  the
questionnaire-derived  study  seems  to
support  in  quality  and  generalization  of
the  findings.  Rural  background  of  more
than 50%  of  the  subjects  advocates  the
medical  education  acquiring  attitude  in
this  segment  of  residents.  Five  students
with  family  history  of  the  cancer  are
supposed  to  have  good  knowledge  on
very domain because they are at high risk
of this problem.14,15

Finding  of  good  level  of  knowledge  on
early  detection  of  BC  (88.7% of  106)  is
very  close  to  that  of  a  previous  similar
study  (79.7%)16 on  Ethiopian  healthcare
providers  or  higher  than mean  score,
24.8, equivalent to 67%; potential range:
12-36,17 on  Nigerian  rural  women. The
high rate is indication of general trends in
getting  the  knowledge  prior  to  attitude
and  practice  in  the  series  of  KAP.
Furthermore, the rate of good sub level of
the awareness is at adequate level as per

scoring scheme, scores: 10-12 out of total
12, of another work assessing knowledge
Zika  virus  disease  among  health
professionals.18 The  better  knowledge
alternates with periodic accurate practice
via psychological attitude.

Considering  social  media  as  the  most
suitable  source  of  knowledge  on  breast
cancer  by  a  higher  percentage  of  the
respondents (99.1%, n = 105) marks the
mass  assess to this media.  According to
Plackett  and  associates,16 social  media
improves awareness for early screening of
BC. Similarly, knowledge on importance of
mammography by most of the subjects is
a good sign because such computer-aided
imaging  can  help  clinicians  in  decision-
making  for  tumor  management.20 Better
percentage  frequency  of  correct
knowledge  on  breast  self-examination  is
2nd by  a  study21 highlighting  increase  in
knowledge  of  medical  students  after
lecture and activity.  The main reason  in
decline  of  rate  against  clinical  breast-
examination,  compared  to  breast  self-
examination,  may include fear  of  cancer
incidence22 beside  general  avoidance
attitude.

Compared to urban residents, the medical
students  from  rural  side  browse  the
internet for longer time on account of lack
of  other  recreational  activities;  hence,
possess adequate knowledge with higher
rate.  Such,  locality  differential  trend can
also be seen in older adults with respect
to  internet-mediated  depression
reduction.23 Increase in rate  of  adequate
knowledge seems to follow the increasing
tendencies  of  score  against  female
students  of  a  previous  similar  work24 on
cancer. No doubt, the canvas of intellect
broadens with age. Knowledge of medical
students  also  increases  with  increase  in
educational  year  of  MBBS even between
start  and  termination25 of  a  particular
year.
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