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Abstract:  
 

Background: Nurses play an important role as public health educators, particularly in breast cancer 
screening. Therefore, follow-up studies on breast cancer and breast self-examination (BSE) are important to 
ensure that nurses’ knowledge is updated. The objectives are to determine the knowledge, awareness, and 
practice (KAP) of breast cancer and BSE among staff nurses in SASMEC@IIUM in Kuantan, Pahang, and its 
association with socio-demographic factors. Methodology: A quasi-experimental study was conducted 
among 50 nurses. A validated questionnaire was utilised to assess the KAP of BSE domains. Data was 
analysed for descriptive statistics and Wilcoxon signed-rank test to compare the changes. Results: A total of 
50 nurses were involved in the pretest. However, only 30 nurses were retained at the 6-month posttest. Most 
were females (86.7%), Malay (96.7%), married (66.7%), with a family history of cancer (26.7%), and have a 
family history of breast cancer (13.3%). Positive improvements were observed in their median scores for 
knowledge and practice related to BSE domains post-6-month. A significant association was noted between 
knowledge of the risk factors among the nurses posttest (p = 0.015). Conclusion: The webinar on breast 
cancer improved the nurses’ knowledge of breast cancer risk factors. Continuous effort is vital to sustain the 
positive changes in BSE practice and improve the nurses’ awareness of delivering health education on breast 
cancer. An intervention that integrates digital technology is perhaps needed in the future to achieve a better 
outcome.  
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Introduction:

Globally, the United States of America (USA) reported 
1.2 million females having breast cancer in 2018, while 
Australia, Germany, and New Zealand reported an 
incidence of 20,000, 70,000, and 3,266 between 2012 to 
2017 (Centre for Disease Control and Prevention, 2021; 
Espina et al., 2017; National Breast Cancer 
Foundation, 2021). Meanwhile, in the Asia-Pacific 
region, the highest incidence occurs in China (46%) 
and Japan (14%), followed by Indonesia (12%; Espina 
et al., 2017). Meanwhile, Malaysia experienced a high 
rate of unstaged breast cancer, at 36% (Youlden et al., 

2014). Thus, it is important to initiate early screening 
for breast cancer (Cherchiglia de Moraes et al., 2017).  

A study in Nigeria by Yakubu et al. (2014) 
highlighted that nurses have little knowledge 
regarding screening methods for breast cancer, as 
none of them can explain their purpose due to 
inadequate sources of information. Hence, 
Ramathuba et al. (2015) emphasised the importance of 
awareness of breast cancer risk factors among health 
personnel to guide patients in early screening. Fotedar 
et al. (2013) asserted that female nurses are most 
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suitable for disseminating breast cancer knowledge to 
women. 

Furthermore, Yakubu et al. (2014) agreed that 
nurses who lack knowledge of the correct timing and 
screening methods for breast cancer would indirectly 
affect the information delivered to patients. However, 
they revealed that nurses from the surgical ward and 
close to surgeons and physicians involved in 
education programmes and seminars were more 
confident, motivated, and aware of the correct time to 
perform screening methods for early detection.  

A local study addressed that although nurses 
are well equipped with the knowledge of breast self-
examination (BSE), only 35.1% perform it monthly as 
recommended by the Ministry of Health, Malaysia 
(Raja Lexshimi et al., 2014). Gupta et al. (2020) 
highlighted the lack of self-practice in a systematic 
review among healthcare professionals and Karayurt 
et al. (2010) believes that this hinders the spread of 
breast cancer awareness. There are limited 
intervention findings on breast cancer awareness 
among nurses. 

The preliminary findings among nurses at 
Sultan Ahmad Shah Centre (SASMEC), Kuantan, 
Pahang, highlighted a moderate score on the 
awareness and practice towards BSE (Siti 
Noorkhairina et al., 2020). Thus, the current study is 
performed to follow up on the retention of knowledge 
(K), awareness (A), and BSE practice (P) among 
SASMEC @IIUM staff nurses after six months.  

 
Materials and Methods: 
 
Participants 
A follow-up study was conducted to evaluate the 
retention of knowledge, awareness, and practice on 
breast cancer among staff nurses in SASMEC@IIUM, 
Kuantan, Pahang, post-6-months. Approval from the 
Kulliyyah of Nursing Post Graduate Research 
Committee (KNPGRC; Ref: IIUM/313/G/14/3/1) 
dated 29 November 2019 and 26 August 2020 was 
obtained. Meanwhile, approval from the International 
Islamic University Malaysia Research Ethics 
Committee (IREC) was received; Ref: 
IIUM/504/11/2/IREC 2020-054 and Ref: 
IIUM/504/11/2/IREC 2020-KON2, apart from the 
Clinical Research Centre (CRC) SASMEC @IIUM (Ref: 
IIUM/423/DEaR/14/3/4).  

Settings  
Only 30 out of 50 staff nurses were conveniently 
retained post-6-months due to the COVID-19 

pandemic, with a 60% response rate. Other healthcare 
professionals were excluded from this study.  

Measures 
The questionnaire comprised of five parts: Part A on 
sociodemographic data of the nurses, Part B measured 
the risk factors, while Part C included 10 items on 
signs and symptoms in a dichotomous choice of ‘yes’ 
or ‘no’. Meanwhile, 10 items in Part D measured the 
nurses’ awareness of BSE, and Part E described the 
practice of BSE in extreme ends 10-point Likert scale 
ranging between 0 points for strongly disagree to 10 
points for strongly agree.  

The content validity index obtained was 
88.33%, with a strong internal consistency of r2 = 0.886 
(Siti Noorkhairina et al., 2020; Zamanzadeh et al., 
2015). A hardcopy version questionnaire was 
distributed to the nurses during the preliminary phase 
after disseminating the study information and consent 
acquisition. Later, the Google Form was utilised to 
substitute for post-evaluation due to the Movement 
Control Order announced during the COVID-19 
pandemic.  

A one-day breast cancer awareness webinar 
about cancer and BSE was given between pre- and 
post-evaluation under the elective course NURF 4314 
Discovery of Sub-specialisation: Patient Education 
and a representative from the Majlis Kanser Nasional 
(MAKNA) on 26 August 2020. An informative video 
recording from the webinar and an online BSE 
practical session by the MAKNA expert was 
distributed via email prior to retention evaluation. 
However, no mechanism was performed to check 
whether the nurses watched the recording.  

Data analysis 
The IBM Statistical Package Social Science (SPSS) 
software version 27.0 was used for analysis. Mean and 
standard deviation was reported for numerical data, 
while frequency and percentage represent the 
categorical data. The Wilcoxon signed-rank test was 
utilised to compare the pre and posttest scores. The 
statistical significance value was set at less than 0.05. 

Results: 

Socio-demographic background  
There were a few drop-outs during the follow-up 
study after 6 months, as one staff nurse quit 
SASMEC@IIUM and 19 withdrew from the study. 
Thus, 30 staff nurses were retained (Table 1).  



                                        KAP on BSE among Nurses in SASMEC... 
 

2903 
 

 
Sowtali & Mohamed Faizal (2023) IJAHS, 7(2): 2901-2908 
 
 

Table 1: Sociodemographic backgrounds of nurses (n=30) 
Characteristic Variable Pre (n=50) Post (n=30) 

Freq (%)  Mean (SD) Freq (%)  Mean (SD) 
Age (years)   29.46 (± 6.79)  30.03 (±7.39) 
Gender Male 9 (18)  4 (13.3)  

Female 41 (82)  26 (86.7)  
Race Malay 49 (98)  29 (96.7)  

Indian 1 (2)  1 (3.3)  
Chinese 0  0  
Others 0  0  

Marital status Single 17 (34)  8 (26.7)  
Married 33 (66)  20 (66.7)  
Divorce 0  2 (6.7)  
Widow 0  0  

Child number   0.48 (±0.84)  0.80 (±1.10) 
Family history of 
cancer 

No 38 (76)  22 (73.3)  
Yes 12 (24)  8 (26.7)  

History of cancer*  Breast Cancer 7 (14)  4 (10.0)  
Brain Cancer 1 (2)  1 (3.3)  
Colon Cancer 2 (4)  2 (6.7)  
Lung Cancer 1 (2)  1 (3.3)  
Thyroid Cancer 0  1 (3.3)  
Cervical cancer 1 (2)  0  

Family history of 
breast cancer 

No 42 (84)  26 (86.7)  
Yes 8 (16)  4 (13.3)  

Education level Certificate 2 (4)  0 (0)  
Diploma 16 (32)  12 (40.0)  
Degree 4 (8)  2 (6.7)  
Master 0  0  
PhD 0  0  
Others (Post Basic) 28 (56)  16 (53.3)  

Specialization** Critical Care 9 (18)  4 (13.3)  
Emergency Care 10 (20)  7 (23.3)  
Midwifery 0  1 (3.3)  
Perioperative Care 13 (26)  5 (13.3)  
Audiology 2(4)  0  
Ear, Nose and Throat 2(4)  0  
Medical-surgical 5 (10)  0  
Stoma care  1 (2)  0  
Ophthalmic 6 (12)  0  
Psychiatric 2(4)  0  

Working area Ear Nose Throat (ENT) Clinic 4 (8)  2 (6.7)  
Emergency and Trauma 
Department (ETD) 

10 (20)  7 (23.3)  

Intensive Care Unit (ICU) 9 (19)  5 (16.7)  
Ophthalmology Clinic 6 (12)  4 (13.3)  
Operation Theatre  13 (26)  9 (30.0)  
Rehabilitation Unit 0  1 (3.3)  
Surgery Clinic 5 (10)  2 (6.7)  
Psychiatric Clinic 2(4)  0  

Clinical 
experience (years) 

  6.6 (±6.28)  7.20 (±6.376) 

Note: 
*participant might answer more than one type of cancer  
**participant might answer more than one specialization 
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Table 2: Knowledge regarding the risk factors of breast cancer (n=30) 

Items Answer Pre (n=50) Post (n=30) 
Freq (%) Freq (%) 

The risk of breast cancer increasing with age No 8 (16) 4 (13.3) 
Yes 42 (84) 26 (86.7) 

Breast cancer is a hereditary disease No 14 (28) 10 (33.3) 
Yes 36 (72) 20 (66.7) 

High fat diet is a risk factor for breast cancer No 16 (32) 8 (26.7) 
Yes 34 (68) 22 (73.3) 

Smoking is a risk factor for breast cancer No 19 (38) 10 (33.3) 
Yes 31 (62) 20 (66.7) 

Alcohol consumption increases the risk of breast cancer No 14 (28) 10 (33.3) 
Yes 36 (72) 20 (66.7) 

Pregnancy after 30 years old increases the risk of breast 
cancer 

No 26 (52) 14 (46.7) 
Yes 24 (48) 16 (53.3) 

Having first menstrual cycle before the age of 11 increases 
your risk of breast cancer 

No 32 (64) 18 (60.0) 
Yes 18 (36) 12 (40.0) 

Late menopause is a risk factor for breast cancer No 34 (68) 21 (70.0) 
Yes 16 (32) 9 (30.0) 

Stress increases the risk of breast cancer Yes 36 (72) 21 (70.0) 
No 14 (28) 9 (30.0) 

Obesity is one of the risk factors for breast cancer No 14 (28) 8 (26.7) 
Yes 36 (72) 22 (73.3) 

Women who never give birth (nulliparous) are at risk for 
breast cancer 

No 27 (54) 9 (30.0) 
Yes 23 (46) 21 (70.0) 

The consumption of contraceptive pills increases the risk of 
breast cancer 

No 26 (52) 11 (36.7) 
Yes 24 (48) 19 (63.3) 

Breastfeeding reduces the risk of breast cancer No 7 (14) 5 (16.7) 
Yes 43 (86) 25 (83.3) 

High levels of estrogen hormone increase the risk of breast 
cancer 

No 16 (32) 9 (30.0) 
Yes 34 (68) 21 (70.0) 

Breast cancer is a contagious disease Yes 1 (2) 0 
No 49 (98) 30 (100.0) 

Breast cancer cannot be cured Yes 11 (22) 4 (13.3) 
No 39 (78) 26 (86.7) 

Breast cancer can cause death No 8 (16) 3 (10.0) 
 
Knowledge Regarding the Risk Factors of Breast 
Cancer 
All nurses knew that breast cancer is not a contagious 
disease (100%), could cause death (90%), and risks 
increased with age yet curable (86.7%) after 6 months 
(Table 2). The mean total knowledge scores on risk 
factors are 10.82 ± 3.17 at the pretest and 11.50 ± 2.79 
at the posttest, lower than the 50th percentile, 
indicates a moderate score in this domain but with 
improvement. 

Knowledge Regarding the Sign and Symptoms of 
Breast Cancer 
Most nurses understood that breast swelling (96.7%), 
mucus discharge from the nipple and ulcers, breast 

size and shape changes, along with weight loss 
(93.3%), are the sign and symptoms of breast cancer 
(Table 3). The mean total knowledge score was 8.18 ± 
1.69 (pretest) and 8.30 ±1.80 (posttest), lower than the 
50th percentile, indicating a moderate score in this 
domain. 

Awareness Regarding Breast Cancer and Early 
Breast Cancer Screening Test: Breast Self-
Examination  
The mean total awareness score obtained was 74.04 ± 
25.07, lower than the 50th percentile (83.50) at the 
pretest and 70.63 ±29.09 at the posttest, lower than the 
50th percentile (82.50). This indicated a moderate 
awareness of breast cancer and BSE.  
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Table 3: Knowledge regarding the sign and symptoms of breast cancer (n=30) 

Items Answer Pre (n=50) Post (n=30) 
Freq (%) Freq (%) 

A lump on the breast is a sign of breast cancer No 10 (20) 13 (43.3) 
Yes 40 (80) 17 (56.7) 

Mucus discharge from the nipple shows signs of breast 
cancer 

No 7 (14) 2 (6.7) 
Yes 43 (86) 28 (93.3) 

Pain at the breast is a sign and symptom of breast cancer No 17 (34) 11 (36.7) 
Yes 33 (66) 19 (63.3) 

Changes in the size of one or both breasts are indications 
of breast cancer 

No 4 (8) 2 (6.7) 
Yes 46 (92) 28 (93.3) 

Ulcers on the surface of the breast skin are one of the 
symptoms of breast cancer 

No 9 (18) 2 (6.7) 
Yes 41 (82) 28 (93.3) 

People with breast cancer usually lose weight No 7 (14) 2 (6.7) 
Yes 43 (86) 28 (93.3) 

Changes in the shape of one or both breasts show signs of 
breast cancer 

No 1 (2) 2 (6.7) 
Yes 49 (98) 28 (93.3) 

Inverted breast nipple in one or both breasts showing 
signs of breast cancer 

No 24 (48) 12 (40.0) 
Yes 26 (52) 18 (60.0) 

Breast cancer causes the breast to swell and grow No 5 (10) 1 (3.3) 
Yes 45 (90) 29 (96.7) 

A lump at the armpit is a sign of breast cancer No 7 (14) 4 (13.3) 
Yes 43 (86) 26 (86.7) 

 

Table 4: Median score for knowledge, awareness and practice domains at pre- and post-6 month after Webinar 
(n=30)  

Domains / Total Score Median (IqR) Z-statsa p-value 
Pre-Test Post-Test  

Knowledge on risk factors  11 (3) 12 (4) -2.442 0.015 
Knowledge on sign and symptoms  8 (3) 9 (3) -1.683 0.092 
Awareness on breast cancer and early screening 
test 

81 (27) 79 (31) -0.184 0.854 

Breast cancer practice and BSE 68.5 (41) 79 (31) -1.389 0.854 
Note: 
aWilcoxon Signed-Rank Test 
 

Breast Cancer Practice and Early Breast Cancer 
Screening: Breast Self-Examination  
The mean total practice score is 66.62±26.85 at the 
pretest and 70.83±24.61 at the posttest, indicated a 
moderate practice of BSE among the nurses but with 
improvement.  

The Association of Knowledge, Awareness, Practice 
and Breast Self-Examination among Nurses at pre 
and post-6-month programme 
The median score for each KAP domain was reported 
after normality checking using Kolmogorov-Smirnov 
and Shapiro-Wilk tests. The median score for 
knowledge of the risk factors domain is significantly 
higher (p = 0.015) after 6 months (Table 4). 

Discussion: 
Studies on pre- and post-intervention of breast cancer 
awareness among nurses in Malaysia are scarce. The 
majority of studies conducted were among students 
and the general population (Akhtari-Zavare et al., 
2016; Ali et al., 2019; Yong & Soon, 2017). Therefore, 
this study compares the findings with the global 
context. Nurses in this study were in their early 30s 
(years), female, married and had no family history of 
breast cancer, similar to the previous studies 
(Andegiorgish et al., 2018; Erdem &Toktaş, 2016; 
Jemebere, 2019; Tastan et al., 2011 & Venkatramana et 
al., 2011).  
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Nurses in this study exhibited better 
awareness (100.0% vs. 59.0%) that breast cancer is not 
contagious and can lead to death, in comparison to a 
study in Turkiye by Terzioğlu et al. (2017). 
Meanwhile, Taranikanti et al. (2014) reported poor 
nurses’ knowledge of breast cancer risk factors. In 
comparison, Gabriel et al. (2016) highlighted that 
nurses in their study could identify between 60.0% to 
77.6% of breast lumps, a lump under the armpit, and 
changes in breast size and shape, while nurses in the 
recent study can recognise between 93.3% to 96.7% of 
breast cancer signs and symptoms. Likewise, 
Andegiorgish et al. (2018) also reported that a high 
percentage (76.7% to 89.9%) of nurses recognised the 
signs and symptoms mentioned above. 

Nonetheless, although the findings showed 
that nurses in this study have moderate awareness of 
breast cancer and BSE, it could be due to different 
scoring methods. Terzioğlu et al. (2017) reported a 
mean of 6.41± 29.09, while Eskandari-Torbaghan et al. 
(2014) reported a mean of 23.8 ± 4.05 post-intervention 
among the female medical staff. Meanwhile, Heena et 
al. (2019) claimed that nurses in their study had low 
attitudes toward breast cancer screening and BSE. 
Likewise, the practice of BSE among nurses in this 
study is moderate, as supported by Erdem and Toktaş 
(2016), Ghanem et al. (2011), and Jemebere (2019), with 
92.6%, 75%, and 71.2%, respectively. On the contrary, 
Andegiorgish et al. (2018) reported a low percentage 
(30%) of the practice of breast cancer screening as a 
preventive measure among nurses in their study.  

Overall, a significant moderate improvement 
is observed in the knowledge level of risk factors after 
the breast cancer awareness webinar was given along 
with BSE practice (Siti Noorkhairina et al., 2020, 2021, 
2022). This study’s efforts align with the need for 
proper training addressed by Andegiorgish et al. 
(2018) and Taranikanti et al. (2014) to improve nurses’ 
knowledge in recognising signs and symptoms of 
breast cancer and early screening measures. Karayurt 
et al. (2010) proved that the training programme for 
the trainer of nurses in Turkiye benefitted the nurses 
and improved the quality of life of breast cancer 
patients. Therefore, a continuous effort is needed to 
sustain the dissemination of knowledge, as agreed by 
Terzioglu (2017).  

 
Conclusion: 
The knowledge of breast cancer risk factors was 
significantly improved after the six-month 
programme. Therefore, awareness programmes and 
internal training should be planned regularly. The 

strength of the study lies in the pre- and post-
evaluation despite its small sample size. Future 
studies should be conducted on a larger scale to 
determine the causal effect relationship.  

 

Acknowledgements: 
The authors express their deepest gratitude to the 
following individuals: Matron Fazirah Hamzah and 
Matron Hairanni Mohd Noh from SASMEC @IIUM; 
the experts from the Kulliyyah of Nursing and 
MAKNA, Assoc. Prof. Dr. Siti Mariam Muda, Dr. 
Aniawanis Makhtar, Dr. Nurul’Ain Ahayalimuddin, 
Dr. Abdul Alif Abd Hamid, Sr. Rosnani Sarkasi, Mr. 
Ahmad Nu’man Abdul Rahman and Madam Nisha 
Sanita Mohd Norha for validating the questionnaire; 
Madam Wan Shakira Rodzlan Hasani for statistical 
consultation; Miss Fatin Noraliah Adzali for the 
backward-forward translation of the questionnaire; 
and the elective student cohort of 2020 and 2020/2021. 

 

References: 

Akhtari-Zavare, M., Juni, M. H., Said, S. M., Ismail, I. 
Z., Latiff, L. A., & Ataollahi Eshkoor, S. (2016). 
Result of randomized control trial to increase 
breast health awareness among young females in 
Malaysia. BMC Public Health, 16(1), 1–11. 
https://doi.org/10.1186/s12889-016-3414-1 

 Al-Naggar, R. A., Al-Naggar, D. H., Bobryshev, Y. V., 
Chen, R., & Assabri, A. (2011). Practice and 
barriers toward breast self-examination among 
young Malaysian women. Asian Pacific Journal of 
Cancer Prevention, 12(5), 1173–1178. 

Ali, A. N., Yuan, F. J., Ying, C. H., & Ahmed, N. Z. 
(2019). Effectiveness of Intervention on 
Awareness and Knowledge of Breast Self-
Examination among the Potentially at Risk 
Population for Breast Cancer. Asian Oncology 
Research Journal, 2(1), 1–13. 

Andegiorgish, A. K., Kidane, E. A., & Gebrezgi, M. T. 
(2018). Knowledge, attitude, and practice of 
breast Cancer among nurses in hospitals in 
Asmara, Eritrea. BMC Nursing, 17(1), 1–7. 
https://doi.org/10.1186/s12912-018-0300-4 

Center for Disease Control and Prevention. (2021). 
Breast Cancer Statistics. 
https://www.cdc.gov/cancer/breast/statistics
/index.htm 



                                        KAP on BSE among Nurses in SASMEC... 
 

2907 
 

 
Sowtali & Mohamed Faizal (2023) IJAHS, 7(2): 2901-2908 
 
 

Cherchiglia de Moraes, D., Maria de Almeida, A., 
Niglio de Figueiredo, E., Assunção Caetano de 
Loyola, E., & Sanches Panobianco, M. (2017). 
Opportunistic screening actions for breast cancer 
performed by nurses working in primary health 
care * Rastreamento oportunístico do câncer de 
mama desenvolvido por enfermeiros da atenção 
primária à saúde Rastreo oportunista del cáncer 
de mama desarrollad. Rev Esc Enferm USP ·, 50(1), 
14–21. www.ee.usp.br/reeusp 

Erdem, Ö., & Toktaş, I. (2016). Knowledge, Attitudes, 
and Behaviors about Breast Self-Examination and 
Mammography among Female Primary 
Healthcare Workers in Diyarbakir, Turkey. 
BioMed Research International, 2016, 1–6. 
https://doi.org/10.1155/2016/6490156 

Eskandari-Torbaghan, A., Kalan-Farmanfarma, K., 
Ansari-Moghaddam, A., & Zarei, Z. (2014). 
Improving breast cancer preventive behavior 
among female medical staff: The use of 
educational intervention based on health belief 
model. Malaysian Journal of Medical Sciences, 21(5), 
44–50. 

Espina, C., McKenzie, F., & dos-Santos-Silva, I. (2017). 
Delayed presentation and diagnosis of breast 
cancer in African women: a systematic review. 
Annals of Epidemiology, 27(10), 659-671.e7. 
https://doi.org/10.1016/j.annepidem.2017.09.0
07 

Fotedar, V., Seam, R. K., Gupta, M. K., Gupta, M., Vats, 
S., & Verma, S. (2013). Knowledge of Risk 
Factors & Early Detection Methods and Practices 
towards Breast Cancer among Nurses in Indira 
Gandhi Medical College, Shimla, Himachal 
Pradesh, India. Asian Pacific Journal of Cancer 
Prevention, 14(1), 117–120. 
https://doi.org/10.7314/APJCP.2013.14.1.117 

Gabriel, O. E., Ajetunmobi, O. A., Shabi, O. M., 
Elegbede, O. T., Okere, R. A., Busari, O. A., & 
Dada, A. S. (2016). Awareness and practice of self 
breast examination among female nurses at the 
Federal Teaching Hospital Ido-Ekiti, Nigeria. 
Journal of Public Health in Africa, 7(1), 11–14. 
https://doi.org/10.4081/jphia.2016.528 

Ghanem, S., Glaoui, M., Elkhoyaali, S., Mesmoudi, M., 
Boutayeb, S., & Errihani, H. (2011). Knowledge of 
risk factors, beliefs and practices of female 
healthcare professionals towards breast cancer, 
Morocco. Pan African Medical Journal, 10, 1–10. 
https://doi.org/10.4314/pamj.v10i0.72231 

Gupta, R. Gupta, S., Mehrotra, R.P.S. (2020). Risk 
factors of breast cancer and breast self-
examination in early detection: systematic review 
of awareness among Indian women in 
community and health care professionals. Journal 
of Public Health, 42(1), 118–131. 
https://academic.oup.com/jpubhealth/article-
abstract/42/1/118/5273171?redirectedFrom=P
DF 

Heena, H., Durrani, S., Riaz, M., Alfayyad, I., Tabasim, 
R., Parvez, G., & Abu-Shaheen, A. (2019). 
Knowledge, attitudes, and practices related to 
breast cancer screening among female health care 
professionals: A cross sectional study. BMC 
Women’s Health, 19(1), 1–11. 
https://doi.org/10.1186/s12905-019-0819-x 

Jemebere, W. (2019). Practice of Breast Self-
Examination and Associated Factors Among 
Female Nurses of Hawassa University 
Comprehensive Specialized Hospital, South 
Ethiopia, 2018. Journal of Health, Medicine and 
Nursing, 12(3), 1457–1466. 
https://doi.org/10.7176/jhmn/66-07 

Karayurt, Ö., Gürsoy, A. A., Taşçı, S., & Gündoğdu, F. 
(2010). Evaluation of the breast cancer train the 
trainer program for nurses in turkey. Journal of 
Cancer Education, 25(3), 324–328. 
https://doi.org/10.1007/s13187-010-0043-8 

National Breast Cancer Foundation. (2021). Breast 
Cancer Stats. https://nbcf.org.au/about-breast-
cancer/breast-cancer-
stats/?gclid=Cj0KCQjw4eaJBhDMARIsANhrQ
ADiCsN0vs241L_vYOqrllngwQQQgkuaTfd2Cn
gC-8MobaxaLfHIgJMaAs1eEALw_wcB 

Raja Lexshimi, R. G., Zaleha, M. I., Wahida, D., Mohd 
Said, N., & Syed Zulkifli, S. Z. (2014). Knowledge, 
attitude and practice of breast self- examination 
among nurses in tertiary hospitals in malaysia. 
Malaysian Journal of Public Health Medicine, 14(3), 
54–62. 

Ramathuba, D. U., Ratshirumbi, C. T., & Mashamba, 
T. M. (2015). Knowledge, attitudes and practices 
toward breast cancer screening in a rural South 
African community. Curationis, 38(1), 1–8. 
https://doi.org/10.4102/curationis.v38i1.1172. 

Siti Noorkhairina, S., Aini Shazwani, B. & Nur Fadhlin 
Farhanah, M. F. (2021). Knowledge, awareness, and 
practice on breast cancer among staff nurses in Sultan 
Ahmad Shah Medical Centre (SASMEC@IIUM), 
Kuantan, Pahang: Preliminary Findings, 81-82 

https://doi.org/10.1016/j.annepidem.2017.09.007
https://doi.org/10.1016/j.annepidem.2017.09.007
https://doi.org/10.4314/pamj.v10i0.72231


                                        KAP on BSE among Nurses in SASMEC... 
 

2908 
 

 
Sowtali & Mohamed Faizal (2023) IJAHS, 7(2): 2901-2908 
 
 

Siti Noorkhairina, S., Nor Syawanidamia, N. Nur 
Fadhlin Farhanah, M. F., Aini Shazwani, B., Fatin 
Noraliah, A., Nisha Sanita, M. N., Ahmad 
Nu’man, A. R., Rosnani, S. & Abdul Alif, A. H. 
(2022). Pengetahuan, Kesedaran dan Amalan 
tentang Kanser Payudara dan Pemeriksaan 
Sendiri Payudara (PSP). Copyright. 

Siti Noorkhairina, S., Fatin Noraliah, A., Nor 
Syawanidamia, N. (2020). Knowledge, 
awareness, and practice on breast cancer among 
staff nurses in Sultan Ahmad Shah Medical 
Centre (SASMEC@IIUM), Kuantan, Pahang: 
preliminary findings. Program Book and 
Conference Abstract of The 11. The 11th Annual 
ISCC Conference and Congress, 146. 

Taranikanti, M., Panda, S., Dash, A., Yasmeen, N., 
Siddique, A., & Behara, J. (2014). Knowledge of 
nurses about breast cancer risk factors, general 
awareness and screening procedures in South 
India. International Journal of Medical Science and 
Public Health, 3(11), 1372. 
https://doi.org/10.5455/ijmsph.2014.150820144 

Tastan, S., Iyigün, E., Klc, A., & Unver, V. (2011). 
Health beliefs concerning breast self-examination 
of nurses in Turkey. Asian Nursing Research, 5(3), 
151–156. 
https://doi.org/10.1016/j.anr.2011.09.001 

Terzioğlu, G., Özgü, E., Kılıç, M. Ö., Yıldız, Y., & 
Güngör, T. (2017). Evaluation of Breast Cancer 
Knowledge and Awareness Among Hospital 

Staff in a Women Heath Hospital in Turkey. 
Journal of Cancer Education, 32(1), 59–64. 
https://doi.org/10.1007/s13187-015-0981-2 

Venkatramana, M., Sreedharan, J., Muttappallymyalil, 
J., & Thomas, M. (2011). Opinion of nurses 
regarding breast cancer screening programs. 
Indian Journal of Cancer, 48(4), 423–427. 
https://doi.org/10.4103/0019-509X.92262 

Yakubu, A., Gadanya, M., & Sheshe, A. (2014). 
Knowledge, attitude, and practice of breast self-
examination among female nurses in Aminu 
Kano teaching hospital, Kano, Nigeria. Nigerian 
Journal of Basic and Clinical Sciences, 11(2), 85. 
https://doi.org/10.4103/0331-8540.140344 

Youlden, D. R., Cramb, S. M., Yip, C. H., & Baade, P. 
D. (2014). Incidence and mortality of female 
breast cancer in the Asia-Pacific region. Cancer 
Biology and Medicine, 11(2), 101–115. 
https://doi.org/10.7497/j.issn.2095-
3941.2014.02.005 

Zamanzadeh, V., Ghahramanian, A., Rassouli, M., 
Abbaszadeh, A., Alavi-Majd, H., & Nikanfar, A.-
R. (2015). Design and Implementation Content 
Validity Study: Development of an instrument 
for measuring Patient-Centered Communication. 
Journal of Caring Sciences, 4(2), 165–178. 
https://doi.org/10.15171/jcs.2015.017 

 

 

https://doi.org/10.4103/0019-509X.92262

	Participants
	Settings
	Measures
	Data analysis
	Socio-demographic background
	Knowledge Regarding the Risk Factors of Breast Cancer
	Knowledge Regarding the Sign and Symptoms of Breast Cancer

	Awareness Regarding Breast Cancer and Early Breast Cancer Screening Test: Breast Self-Examination
	The Association of Knowledge, Awareness, Practice and Breast Self-Examination among Nurses at pre and post-6-month programme

