Received: 15 Dec 2022 | Accepted: 26 Dec 2022

DOI: 10.54005/geneltip. 1219422

ORIGINAL ARTICLE

Breast Self-Examination and Breast Cancer Awareness in Medical
Students: A Survey Study in a Medical School

Tip Ogrencilerinde Kendi Kendine Meme Muayenesi ve Meme Kanseri
Farkindahg: Bir Tip Fakultesi Anket Calismasi

'"MUrsel DUzova
2Ahmet Alper Atci

'Selcuk University, Faculty of Medicine,
Department of Radiation Oncology,
Konya, Turkiye.

2Selcuk University, Faculty of Medicine,
Second-year Medical Student.

Correspondence

MUrsel DUzova, Selcuk University, Faculty
of Medicine, Department of Radiation
Oncology, Konya, Trkiye.

E-Mail: mursel_duzova@hotmail.com,
How to cite ?

Duzova M., Yigit N. 1., Esen F. Z., Akman
N. B., TUrkyilmaz F. N., Atci A. A., Sipahi
P. Breast Self-Examination and Breast
Cancer Awareness in Medical Students:
A Survey Study in a Medical School.

, 2Nisa llayda Yigit
, 2Perihannur Sipahi

, 2Fatma Zehra Esen &, 2Nefise BetUl Akman ©, 2Fatma Nur TUrkyllmaz

ABSTRACT

Objective: This study aimed to determine the knowledge, attitudes and behaviors of students in a
medical school regarding breast self-exam and also to explore their level of knowledge regarding
breast cancer.

Methods: The research was carried out in Selcuk University Faculty of Medicine in April 2022, among
medical students. The universe of the study consisted of all medical school students and it was
conducted with 221 volunteers who accepted the study. Participants were asked questions about
breast cancer and breast self-exam.

Results: Two-hundred twenty one students participated in the study. The mean age was 20,712,108
(range 18-32). Of the 221 participants, 67% (n: 148) were female and 33% (n: 73) were male, and
76.5% (n: 169) were preclinical (1st-2nd-3rd year) students, and 23.5% (n = 52) were clinical (4th-
5th-6th year) students. 69.2% of the participants reported that they had knowledge about breast
cancer. 66.8% (n:147) of the students stated that they did not perform BSE, and when they were
asked why they did not perform it, 68.8% (n:93) of them explaiened that did not have enough
information.

Conclusion: As a result of the survey in which the knowledge, attitude and behavior of medical
school students about breast cancer and BSE were evaluated, it was concluded that there is a lack
of knowledge about breast cancer. Regarding BSE, it was also determined that the students were
not sufficient for both self-application and knowledge. Especially for developing countries, it is a
cost-effective and effective screening method that can be useful in the early diagnosis of breast
cancer when performed correctly.
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Amag: Bu calisma, bir tip fakUltesi dgrencilerinin kendi kendine meme muayenesi ile ilgili bilgi,
tutum ve davranislarini belilemek ve ayrica meme kanseri konusundaki bilgi dUzeylerini arastirmak
amaclyla yapilmistir. .

Yoéntem: Arastirma, Selguk Universitesi Tip FakUltesi'nde Nisan 2022'de tip dgrencileri arasinda
gercgeklestirildi. Arastirmanin evrenini tUm fip fakUltesi dgrencileri olusturdu ve ¢alismayi kabul eden
221 gonlllu ile gergeklestirildi. Katilimcilara meme kanseri ve kendi kendine meme muayenesi
hakkinda sorular soruldu.

Bulgular: Arastirmaya iki yOz yirmi bir 6grenci katilmistir. Yas ortalamasi 20,712,108 (dagilim 18-32)
idi. 221 katiimcinin %67'si (n: 148) kadin, %33'0 (n: 73) erkek, %76.,5'i (n: 169) klinik dncesi (1-2-3. sinif)
ve %23,5'i (n: 52) klinik (4.-5.-6. sinif) 6grencileriydi. Katiimcilann %69,2'si meme kanseri hakkinda bilgi
sahibi oldugunu bildirdi. Ogrencilerin %66,8'i (n:147) kendi kendine meme muayenesi yapmadigini
belirtirken, neden yapmadiklar soruldugunda %68,8'i (n:93) yeterli bilgiye sahip olmadigini belirtti.
Sonug: Tip fakUltesi 6grencilerinin meme kanseri ve kendi kendine meme muayenesi konusundaki
bilgi, tutum ve davranislarinin degerlendirildigi anket sonucunda meme kanseri hakkinda bilgi
eksikligi oldugu sonucuna varimistir. Kendi kendine meme muayenesi ile ilgili olarak dgrencilerin
hem uygulamayla ilgili hem de bilgi acisindan yeterli oimadigi belirenmistir. Ozellikle gelismekte
olan Ulkeler icin, dogru yapildiginda meme kanserinin erken teshisinde faydali olabilecek, kullanimi
uygun maliyet-etkin bir tfarama ydntemidir.

Anahtar Kelimeler: Meme kanseri, Kendi kendine meme muayenesi, Anket, OJrenci

Introduction

Breast cancer is the most common cancer among other age groups. When the stages of breast cancer
women and affects nearly 2.1 million women each are examined, only 10% of the invasive cases in the
year. According to the World Health Organization database are in the distant stage. A total of 17,630
data, in 2020, there were 2.3 million women diagnosed women were diagnosed with breast cancer in one year
with breast cancer and 685 000 deaths globally (1, 2). (3). Efforts to raise awareness and implement screening
In TUrkiye, breast cancer is the most common type programs for breast cancer are important for public
of cancer in women. Breast cancer affects one out health. With effective tumor screening methods, 61%
of every four women. When the age distribution of of breast cancer diagnoses can be detected in the
breast cancer is examined, the age range of 25-49 early stages, and a good prognosis can be achieved
years is the age group in which breast cancer is with effective treatment. In patients diagnosed at an
seen with the highest rate of 34.2% compared to early stage, 5-year survival expectations are around
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99% (4). The aim of screening programs is to diagnose
a cancer that is common in women, such as breast
cancer, at an early stage and to prolong the survival
of patients with effective tfreatment methods, increase
their quality of life, and to offer breast-conserving
freatment options. There are three recommended
methods for the early diagnosis of breast cancer. The
first is “breast self examination (BSE),” the second is
“clinical breast examination,” which is performed by
health professionals, and the third is “mammography”

(5).

The aim of the present study is to increase the
awareness of Selcuk University Medicine students
about breast cancer and to evaluate their knowledge
and aftitudes about BSE.

Material and Methods

The research was applied to the 1st, 2nd, 3rd, 4th, 5th,
and é6th grade medical students at Selcuk University in
Apri-May 2022. The study’s universe was intended to
reach the entire universe, not just a sample of it. This
cross-sectional study was approved by the decision
numbered 2022/164 of the non-interventional clinical
research ethics committee of the Selcuk University
Faculty of Medicine. The research data were collected
using a questionnaire designed after a review of the
relevant literature. The data questionnaire consists of
three parts and 20 questions:

1.3 questions about demographic characteristics

2.6 questions for evaluating the knowledge of breast
cancer

3.11 questions about the knowledge and practice of
BSE

Analyses were made using the IBM SPSS Statistics 23
package program. While evaluating the study data,
frequencies (number, percentage) for categorical
variables and descripfive statistics (mean, standard
deviation, median, minimum, and maximum) for
numerical variables are given.

Resulis

Two hundred twenty-one students parficipated in the
study. The mean age of the students was 20,712,108
(range 18-32). Of the 221 participants, 67% (n = 148)
were female and 33% (n = 73) were male (table 1),
and 76.5% (n = 169) were preclinical (year of 1-2-3)
students and 23.5% (n = 52) were clinical (year of 4-5-
6) students. Relatives of 32.1% (n = 71) had a history of
breast cancer. When asked how the relatives noticed
the breast cancer, 64% of them stated that they
consulted a physician because of the asymmetrical
enlargement of the breast. When asked, “Do you
have any knowledge regarding breast cancer?2”
69.2% of the participants reported that they had
knowledge about breast cancer. When asked, “If
you do not have information, where would you like
to obtain this information2” 39.8% of the participants
replied ‘“Internet”, 25.5% “scienfific seminars or
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scientific articles,” and 22.4% “their courses at school
or university.” When asked the ratio of breast cancer
in women, while only 27% replied as “1 in every 8
women” to the question in which the knowledge of
the incidence of breast cancer was evaluated, more
than half of the participants (59.2%) answered as "
have no idea” or “I am not sure.” *“Where would you
like fo receive information regarding early diagnosis of
breast cancer?” The question was mostly replied to as
“family medicine” by the participants with a ratio of
37.6%, followed by “school/university” with 29.9%, and
“scientific articles” or “scientific seminars” with 19%
(Table 2).

77.8% of the students stated that they had heard of
BSE. 34.7% of the preclinical students (n = 58) and 63.5%
of the clinical students stated that they knew how to
perform BSE, and 23.5% of those who knew how to
perform BSE stated that they acquired this knowledge
from the educational institutions. It was determined
that 33.5% of the participants in the study performed
BSE (%41,9 for women). When asked regarding their
level of certainty in performing BSE, it was found that
3.7% of them were sure of their BSE, which was a very
low level for being sure of their examinations, 66.7%
of them were undecided of their performing and
29.7% were unsure. “At what age should women start
BSE2" 47.7% of them answered the question correctly
by choosing the option “20 years old.” When asked
“"how often should BSE be performed,” 42.1% of the
participants replied correctly by choosing the optfion
“"once a month.” To the question "When should BSE be
performed?” 41.9% (n = 80) replied correctly as "5-7
days after the onset of menstruation.” When asked
“"why do BSE performers feel the need to practice,”
47.7% of them stated that they performed BSE for
routine screening purposes and 11.9% because of
having a family history of breast cancer. When the
students noticed any mass or change with BSE, 63.4%
(n =137) stated that they would go to the doctor first,
and 81.9% of those who would go to the doctor knew
which polyclinic to apply. While 66.8% (n:147) of the
students stated that they did not perform BSE, when
it was questioned why those who did not perform it,
68.8% (n:93) of them did not have enough information,
14.8% did not consider it necessary, 10,4% of them
stated that they did not perform BSE since they could
not spare the fime for performing it. When asked,
“Have you suggested anyone perform BSE2” %41.2
of them said "yes,” while %58.8 said “no.” To the
question ‘Have you been informed about BSE by your
instructors2’ 92 of the 221 participants said “no,” while
129 said “yes.” To the question, “If you were to perform
BSE right now, could you achieve it litarelly without any
help from any source2’ Among the 221 participants,
63 said “no” and 159 said “yes.” The majority (n = 28)
of the 52 clinical students replied “no,” and 24 of them
replied “yes” (Table 3).
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Table 1. Demographical features

Table 2. Knowledge and Opinions about Breast Cancer

Table 3. Knowledge and Opinions about BSE
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Discussion

Breast cancer is a major health problem worldwide.
It is the most common cancer detected among
women. Approximately one-eighth of all women
are at lifelong risk of developing breast cancer, and
one-third are at the risk of dying from it (6). BSE is
stopped for recommendation for early detection of
breast cancer by the American Cancer Society (ACS)
(7) and WHO (8) due to the confusing results of the
evidence. However, WHO pointed out awareness
and accessing care as a primary step in early cancer
recognifion (2). While BSE is no longer among the
ACS recommendations, the ACS menfioned that
women should become familiar with their breasts and
report any noticeable changes to their healthcare
professional as soon as possible (7). In TUrkiye, the
Ministry of Health advises healthcare professionals to
advise women on how to practice BSE to increase
their awareness of their own breasts (10). BSE, which
should be performed monthly after the age of twenty,
is a simple, free, safe and non invasive method which
requires no extra-materials for examining or investing
much fime (11). Raising awareness of breast health
and cancer in young populations, such as university
stfudents, is therefore critical (12).

Different results have been reported worldwide and
also in our country about knowing and practicing BSE,
which is one of the easiest and useful method of breast
cancer screening. According to reported studies, the
rate of performing BSE has been reported in the range
of 10-44.2% (13, 14). In TUrkiye, many studies regarding
breast cancer education have been conducted and
their results have been reported; these are generally
concerning BSE and the effectiveness of education on
behavioral changes. According to the results of these
studies on breast cancer awareness; performing the
BSE rate was between 10.2 and 84.1%. When asked
why it was not performed, it was reported that the
participants could not perform this examination since
it was not very well known how to be performed in
the range of 50-71% (15-20). In the recent study, for
the whole cohort, the rate of practicing BSE has been
33.2%. In the literature, the source of BSE information
varies according to the study group. In studies
regarding BSE, in which participants included people
applying to health insfitutions or students receiving
health education, obtaining information from health
personnel and social media tools such as television
and newspapers took the first place. When the ways
of obtaining information, about BSE were asked in the
current study, obtaining information from educational
institutions (schools, universities, etc.) ranked first with
36.5% and the social media/internet ranked second
with 14.4%, respectively (21, 22). It was reported that
women's reluctance to perform BSE was related fo
their anxiety of finding a mass and not knowing how fo
act in this situation; their knowledge regarding breast
examination was insufficient, and as a result of the
study, this situation can be reduced by education (21).
In a study in which midwifery students participated,
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the reasons for not performing BSE were reported as
follows: Not having enough knowledge about BSE; the
thought of not being at risk for breast cancer, having
anxiety for finding a mass or a suspicious sign for
cancer as a result of BSE, not having enough time for
performing BSE; or forgetting to perform BSE (23). In our
cohort, it was determined that 33.2% of the participants
performed BSE, and when asked regarding their level
of certainty for performing BSE, only 3.7% of them were
sure of their BSE, which was a very low level for being
sure of their examinations. In the study of Aydogdu et
al. (23), when the students’ BSE performance status
was examined according to their class level, it was
observed that the BSE rate increased as the class level
increased. Similarly, in our study, 50% (n = 26) of clinic
stfudents reported performing BSE, whereas 27.8% (n =
47) of preclinical students reported doing so.

The best time for BSE is 5-7 days after menstruation,
when the breasts are not tender and tight (24). In a
stfudy examining the practices and attitudes of doctors
and nurses working in the province of Istanbul fowards
BSE, it was determined that 41% of the nurses and 38%
of the doctors did not perform BSE at the right time
(25). In a study conducted with university students,
54% stated that they performed BSE after menstruation
(26). In the study of Aydogdu et al. (23) on midwifery
stfudents, it was seen that they mostly gave wrong
answers to the questions about at what age to start
BSE and when to do it in menstruating women, and
the reason for this situation was shown as the lack of
knowledge of BSE in the lower-class students. In our
study, 41.9% (n = 80) of the students stated that BSE
should be done in the postmenstrual period, and 47.7%
stated that BSE should be done from the age of 20.

In addition to its at no-cost and simple application, the
above-mentioned conditions make us think that the
early recognition potential of BSE has a considerable
place in the lives of women, albeit relatively. This is
especidlly frue for low- to middle-income developing
countries such as TUrkiye, where socioeconomic
realiies make BSE inevitable and necessary.
However, it should not be forgoften that BSE should
be performed accurately and effectively to assist in
the early diagnosis of breast cancer (27) Several trails
have found that although women are cognizant of
BSE, (28-31) factors such as lack of health cognizance,
(32) negligence, concern of a cancer diagnosis (28),
and lack of knowledge (29) lead to disorganized
application or no application at all.

The fact that the study was conducted in a single
faculty, and the limited number of (especially clinical
students) participants, deserves to be mentioned as
the limitations of the study.

Conclusion
As a result of the survey in which the knowledge,

attitude, and behavior of medical school students
about breast cancer and BSE were evaluated, it was
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concluded that there is a lack of knowledge about
breast cancer. Especially for developing countries, it
is a cost-effective and effective screening method
that can be useful in the early diagnosis of breast
cancer when done correctly. Regarding BSE, it was
also determined that the students were noft sufficient
for both self-application and knowledge.

Complete and comprehensive training health
students, especially medical school students, who
inform and guide the society about health, about
BSE will contribute to the early diagnosis of breast
cancer, increase health perception and behavior in
the society.
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