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Abstract

Background: Breast cancer is the most frequent malignancy affecting women and remains a
leading cause of morbidity and mortality. Although general awareness about breast cancer has
increased, gaps persist in understanding of risk factors, warning signs and recommended
screening methods. Aim: To assess the level of knowledge regarding breast cancer and its
management, and to identify areas where further improvement in awareness and preventive
behaviour is required. Methods: This study conceptually follows a descriptive observational
approach similar to previous breast health knowledge assessments. Key domains of interest
include knowledge of breast cancer symptoms, awareness of breast self-examination (BSE)
and mammography, understanding of risk and protective factors, and actual practice of
screening behaviour. Demographic determinants such as education, marital status and family
history are considered as influential variables. Results: Awareness of BSE was moderate to
high, but regular performance of BSE was low. Knowledge of mammography existed in many
women, yet utilization remained limited. Most women identified hereditary factors as risks,
while understanding of modifiable lifestyle factors such as obesity, smoking, physical inactivity
and hormonal exposure was limited. Women with higher education and those with a family
history demonstrated better screening practices compared to others. Conclusion: Although
awareness about breast cancer has increased, translation of knowledge into preventive action
is insufficient. Strengthening community-based breast health education, improving access to
screening, and ensuring culturally appropriate counselling may enhance early detection and
reduce breast cancer burden.
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INTRODUCTION

Breast cancer is a major public health burden and remains the
most common cancer affecting women globally. More than
one million new cases are diagnosed every year, representing
nearly one-fifth of all female malignancies. Despite
significant advancements in diagnostic imaging and
therapeutics, the success of breast cancer control still relies
heavily on early detection and timely intervention. Many
women possess superficial awareness of the disease, yet lack
accurate knowledge about early warning signs and do not
consistently translate knowledge into preventive actions.

Breast self-examination (BSE) is a simple, cost-effective
method for early identification of suspicious breast changes,
but the actual practice of BSE remains low across many
populations. Similarly, mammography, a globally endorsed

screening tool, is underutilized and often delayed until
symptoms appear. Although hereditary and genetic
predispositions are well recognized, the influence of
modifiable lifestyle and hormonal factors is not widely
understood among women.

Furthermore, demographic variables such as education level,
marital status and family history of breast cancer have shown
measurable association with women’s awareness, perception
of risk and screening behaviour. Therefore, identifying
knowledge levels and existing gaps is essential to designing
and implementing evidence-based community education
strategies. Understanding how knowledge translates into real
action is also crucial, as improved survival is strongly linked
with timely detection and early treatment.
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METHODOLOGICAL

This article uses the structure of prior community-based
descriptive breast cancer knowledge studies as the conceptual
reference. In those studies, women of varying ages and
educational levels were surveyed using structured
questionnaires during public health campaigns. The purpose
of those surveys was to determine:

1. How much women know about breast cancer?

2. What they believe are risk and protective factors?

3. Whether they actually perform screening practices
such as Breast Self-Examination (BSE) or
mammography?

In this manuscript, the same analytical thinking is applied.
The main variables considered in the knowledge—practice
pathway include:

e Awareness Indicators: Knowledge of BSE,
knowledge of mammography, and ability to
mention early symptoms (size change, nipple
retraction, pain, discharge).

e Risk & Protective Factor Understanding:
Hereditary factors, hormonal exposure, lifestyle
factors (exercise, diet, smoking, obesity), and
reproductive factors (age at first pregnancy,
breastfeeding).

e Practice Behaviour Indicators: whether women
regularly perform BSE, whether they have ever
undergone mammaography.

e Demographic Determinants: Educational level,
marital status, and family history of breast cancer.

Evidence from previous similar surveys shows strong
association between higher education, being married, and
having a family history with a greater probability of
performing screening. The conceptual framework therefore
assumes that simply “hearing about” BSE or mammography is
not enough; translating this knowledge into monthly BSE
practice or timely mammography screening is influenced by
social, personal and psychological factors. The conceptual
framework used in this paper is shown in Figure 1.
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Figure 1. Conceptual framework demonstrating pathway from
demographic determinants to knowledge and screening
behaviour.

RESULTS

1) Awareness of Screening Methods
Across community-based surveys, awareness of breast self-
examination (BSE) was high. Many women reported that they
had heard of BSE through media, health campaigns or health
workers. However, although BSE was known as a concept,
the knowledge regarding correct technique, correct time of the
month and correct frequency was limited.
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Figure 2. Comparison of awareness versus actual practice of
breast cancer screening methods.

Knowledge about mammography as a screening tool was
moderate. However, despite hearing about mammography,
most women had never undergone a mammogram, especially
women who were younger, single, or had only
primary/secondary education.

Table 1: Summarises the level of recognition of common
early symptoms of the disease among women.

Symptom / Sign Approx. recognition level

among women

Change in breast size ~50% women can identify

Heaviness in axillary | ~49%
region

Pain or tenderness ~47%

Nipple discharge or | ~45%
crusting

Change in nipple | ~40%
shape/retraction

Skin dimpling very low recognition

2) Practice of Preventive Screening
Actual practice of BSE was considerably lower than the level
of awareness. Only a minority of women practiced BSE every
month. Some women reported performing it occasionally or
only when they felt pain or discomfort. Mammography
utilisation was even lower, mostly limited to women above 40
years or those advised by doctors due to family history or
symptoms. This indicates that awareness does not
automatically convert into preventive behavior. The gap
between awareness and actual practice is illustrated in Figure
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2, and the distribution of women’s sources of knowledge is
presented in Figure 3.

Magazines Television

23.9% 25.8%

Friends
Internet

Relatives

Books

Doctors

Figure 3. Distribution of sources of knowledge about breast
cancer among women.

3) Knowledge of Breast Cancer Warning Signs
Many women could identify only 1-2 early signs of breast
cancer. Change in size of the breast, heaviness in the armpit,
nipple discharge and change in nipple shape were poorly
recognized. Most women believed “pain” must be present to
suspect cancer, although early breast cancer is often painless.

4) Understanding of Risk Factors

Knowledge about hereditary risk was common. However,
fewer women were aware that modifiable lifestyle factors
such as smoking, obesity, lack of physical activity, late age at
first pregnancy, prolonged hormonal therapy and poor diet
also increase the risk. Thus, women mainly recognized non-
modifiable risks and lacked awareness about daily lifestyle
determinants.

Table 2: Presents the pattern of awareness regarding
modifiable and non-modifiable risk factors.

Risk Factor Category Awareness in
women
(general trend)
Heredity /| Non-modifiable High
Family history
Increasing age Non-modifiable | Moderate
Obesity /| Modifiable Low
Overweight lifestyle
Smoking Modifiable Low
lifestyle
Physical Modifiable Low
inactivity lifestyle
Use of | Hormonal Moderate
hormonal
therapies
Late first | Reproductive Moderate
pregnancy &
not

| breastfeeding l | |

5) Knowledge of Protective Factors
Most women recognized breastfeeding and early childbirth as
protective. This reflects cultural familiarity with reproductive
health. However, the protective role of regular exercise,
weight control, balanced diet and menstrual regularity were
not well understood or linked to breast cancer prevention.
TABLE 2. Knowledge of Breast Cancer Risk Factors

6) Influence of Demographic Factors
Better knowledge and better screening behaviour were
consistently observed in university educated women, married
women, and women with a family history of breast cancer.
These groups were more likely to perform BSE and undergo
mammography. Younger, single, and less educated women
generally showed poorer preventive practices.

Table 3: Shows the associations between key socio-
demographic variables and screening behaviour.

Demographic Effect on Effect on
Factor BSE Mammography
Practice Uptake

Higher Education | Higher Higher
(University+)
Married Women Higher Higher
Positive ~ Family | Higher Higher
History
Younger (<30 | Lower Lower
years) Single
Primary /| Lower Lower
Secondary
education
DISCUSSION

The findings highlight a persistent imbalance between
knowledge and practice in breast cancer prevention. Although
many women have heard about BSE and mammography, the
majority do not perform these practices regularly. This gap
demonstrates that simply providing information is not enough
women must also be empowered, motivated and reminded to
apply that knowledge into routine behaviour.

Early detection strategies such as BSE and mammography are
central to reducing breast cancer mortality. BSE is a simple
and low-cost method that can be performed without medical
support, and mammography remains the gold standard for
detecting early-stage lesions. However, reluctance to perform
BSE may stem from fear of finding a lump, lack of confidence
in technique, cultural shyness, or the belief that only women
with symptoms need screening. Similarly, the low rate of
mammography uptake indicates structural, social and
psychological barriers.

Knowledge of risk factors was moderate and heavily focused
on hereditary causes, while modifiable lifestyle determinants
received less recognition. This is concerning because, as
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lifestyles change in many countries, sedentary habits, obesity,
hormonal use, and smoking are increasing—thus raising
breast cancer risk. Therefore, education must emphasize that
many risk factors are preventable.

The consistent finding that education level, marital status and
family history influence screening behaviour suggests that
interventions should be particularly intensified for younger,
unmarried and less educated women. Strengthening the role of
healthcare workers, integrating breast awareness into routine
women’s health counselling, and conducting frequent
localized campaigns may promote behaviour change.
Community empowerment, culturally acceptable training on
BSE technique, and accessible mammography services should
be prioritized to improve early diagnosis.

CONCLUSION

Although breast cancer awareness has improved in recent
years, this review shows that gaps remain between knowledge
and actual preventive behaviour. While many women have
heard about breast self-examination and mammography, only
a few perform BSE regularly or undergo screening
mammography as recommended. Knowledge of risk factors is
mostly limited to hereditary causes, with very limited
recognition of modifiable lifestyle determinants. Additionally,
women with higher education, married status, and a family
history of breast cancer consistently show better screening
practices.

There is a clear need for continuous, structured, culturally
appropriate breast cancer awareness programs at the
community level. Healthcare providers, public health services,

educational institutions and media channels should play an
active role in promoting breast awareness, teaching BSE
technique, and encouraging routine mammography.
Improving screening behaviours and increasing early
detection will contribute to reducing mortality and improving
quality of life for women.
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