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Abstract 
In Malaysia, breast cancer is the primary cause of cancer-related death among women. It affected younger women correlates with poor survival and 
early detection can increase the quality of life. The study aims are to evaluate breast cancer awareness among the female community in UiTM Puncak 
Alam Campuses. A cross-sectional approach was used while conducting the study. It is found that the level of knowledge of breast cancer awareness 
relatively fair, and the level of practice is low. Hence, the proactive approach to instill the awareness on breast cancer must be strengthened by the 
expert in the field. 
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1.0 Introduction 
Breast cancer has a significant impact on females across the globe. The cancer develops from uncontrolled proliferation of malignant 
cells in the breast (Jordan et al., 2019). Awareness towards sign and symptoms of breast cancer remained low, which indicate that more 
studies are required to find out breast cancer awareness among the community (Katkuri & Gorantla, 2018). Early detection increases 
the survival rate of patients as breast cancer is the most commonly occurring cancer among women globally, with 24.2 % of the 8.6 
million population, breast malignancy is the most ordinary diagnosed and the leading cause of cancer mortality, with 15% of the 4.2 
million (Bray et al., 2018). 
     According to WHO, to improve breast cancer outcomes and survival, early detection is significant (WHO, 2016). It seems that breast 
cancer among younger women is related to poor survival (Fredholm et al., 2017). Breast cancer can be detected through two strategies 
which are early diagnosis and screening. Screening can be done by undergoing mammogram procedures, breast self- examination 
(BSE), and clinical breast examination (CBE). Many experts suggest practicing Breast Self-Examination at the early age of 20. Based 
on the statistics, the mortality rate in Malaysia for 100,000 people with breast cancer has increased by 65.1 per cent annually since 
1990, with an average of 2.8 per cent per year (Godfrey, K., Agatha, T., & Nankumbi, J. 2016).  
     Malaysian women present breast cancer at an earlier age compared to women in Western countries (Yip et al., 2014). Awareness 
towards signs and symptoms of breast cancer in Malaysia remains low, and it is estimated that only 1 in 10 Malaysians women attend 
mammogram screening (Katkuri & Gorantla, 2018).  Early diagnosis and timely treatment are the primary factors of breast cancer 
survivors that provide an optimum chance of long-term survival of breast cancer patients, (Madubogwu, Egwuonwu, Madubogwu, & 
Njelita, 2017).  
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A better prognosis of breast cancer is possible only if the disease is diagnosed at an early stage, therefore deeper understanding of 
the disease and self-assessment tend to be necessary. Nowadays, plenty of studies showed to identify the knowledge and practice of 
breast cancer awareness. However, there is a limited study conducted to determine the knowledge and practice of breast cancer 
awareness among female at the university community in Malaysia. Therefore, this study aims to evaluate breast cancer awareness, 
thus the objectives were to identify the level of knowledge and practice; correlate the socio-demographic with knowledge and practice 
among the female community in UiTM Puncak Alam Campuses.  
 
 

2.0 Literature Review 
The uninhibited production of malignant breast cells leads to breast cancer. This process may begin anywhere in the breast lobules, 
ducts, or stromal tissue and then give rise to different types of breast cancer (Jordan et al., 2019). Breast cancer is abnormal in cell 
growth and may arise as a result of mutations or alterations in genes that regulate cell division Breast. The American Cancer Society 
(ACS) described breast cancer occurs when the production of cells starts to get out of equilibrium. The uncontrolled cells can multiply 
and invade the surrounding tissues Breast malignancy is the most frequently diagnosed in women, and the second most prevalent 
cancer in the general population (Jordan et al., 2019).   
     Global numbers showed the yearly incidence of breast cancer is expanding, and this is taking place more rapidly in areas with a low 
incidence of breast cancer (Oladimej et al., 2015). Besides, Ar (2016) stated that the three most common cancers among Malaysian 
were breast (24.4%), colorectal (15.4%) and lung cancers (8.8%). Female breast cancer was accounted for 32.1% of all cancer among 
females in Malaysia. The incidence of breast cancer was highest among Chinese, followed by Indian and Malay (Ar, 2016). Analysis 
between two academic hospitals in Malaysia and Singapore uncovered that almost half of the respondents were diagnosed before 50 
years of age, closely related to research in foreign countries, such as the UK and the Netherlands (Fredholm et., al 2017). It is understood 
that there is insufficient knowledge of among youth, which could jeopardize early diagnosis and effective treatment (Yip et., al 2014). 
      Knowledge and practices on breast self-examination (BSE) are essential in every woman as it arises their level of awareness on 
early detection of that breast cancer (Madubogwu et al., 2017). According to the previous findings in 2015, 99.5% of respondents knew 
about breast cancer, 69.1% of the respondents had learned about BSE, but just 38.9% of the respondents understood how to perform 
BSE (Nimir et., al 2014). This adequately addresses a lack of awareness on BSE practices among Malaysian youth, obstacles caused 
by insufficient health education for the target group. Also, a minimal number of respondents were conscious of the appropriate 
techniques for BSE palpation. This could be attributed to a weak community-based BSE education and the screening system among 
young female in Malaysia (Yip et., al 2014).  
      Other than that, according to a study by Oladimej et al., (2015), while respondents had a relatively good awareness of breast 
examinations, sparse level of clinical breast examination (CBE)h practice were found. Findings on a study by Modubogwu et al. (2017), 
noticed that the degree of awareness of mammography among respondents was substantial, at 90% knew that mammography was 
used as an early screening tool for breast cancer. 41.9% of respondents noted that mammography should be commenced from the age 
of 40 years and above while the rest responded inappropriately. Similarly, only 40.0% of the respondents knew that mammography 
should be done yearly. The level of education and occupation showed statistically significant correlation with the level of awareness of 
mammography. However, the level of practice of mammography was very poor; only 1.9% of the respondents have ever done 
mammography. Another report was showing that mammogram utilization was still lacking, about 7 to 30% of the study population 
(Mahmud & Aljunid, 2018). 
 
 

3.0 Methodology 
 
3.1 Population and Sampling Method 
The target population was the female community at Puncak Alam campuses. However, this study does not represent the whole female 
communities in UiTM Selangor Puncak Alam Campuses as it represents only two faculties which were FBM and FAC. The total number 
estimated was about 5205. 
       In this research, convenience sampling, which was a non-probability sampling method used to choose the respondents. The 
respondents were selected because of their convenient availability which it can save time. In this study, a questionnaire was distributed 
among the female community that was willing and available to answer the questionnaire. Krejcie and Morgan's formula were used to 
calculate the sample size of this study. The total sample obtained to proceed with this study was 357.  
 
3.2 Instrument 
The research instrument used in this study was the questionnaire adapted and adopted from Madubogwu et., al (2017), entitled "Breast 
Cancer Screening Practices among Female Tertiary Health Worker in Nnewi". The questionnaire consists of 22 questions and were 
divided into three sections which were socio-demographic data, levels of knowledge and practice on breast cancer awareness.  
 
3.3 Data analysis 
The data obtained from the questionnaire answered by respondents were processed and analyzed using Statistical Package for the 
Social Sciences (SPSS) version 25.0 
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4.0 Findings  
 
4.1 Socio-demographic Data 
The researchers grouped the age into two, which were, 19-22 years old and 23-26 years old. There were 236 (66.1%) respondents from 
the age group of 19-22 and 121 (33.9%) from the age group of 23-26.  
There were only female communities from two faculties were participate in this study; the Faculty of Business Management (FBM) and 
the Faculty of Accountancy (FAC) UiTM Selangor, Puncak Alam Campus. The FBM participant who participated in this study consists 
of 200 (56%) while FAC consists of 157 (44%) of the participant. 
 

Table 1. Details on sociodemographic characteristic 
Variable n(%) 

Age group 
19-22 
23-26 

 
236(66.1) 
121 (33.9) 
 

Faculty 
FBM 
FAC 
 

 
200(56) 
157(44) 

 
4.2 Level of Knowledge on Breast Cancer Awareness 
The researchers found that almost all respondents were aware of breast cancer (99.4%). However, only 80.4% of respondents ever 
heard of BSE. The level of knowledge was categorized into poor, fair and good knowledge level (Swe & Bhardwaj, 2012). From the 
study, most of the respondents had a fair level of knowledge on breast cancer 213(59.7%), and 113(31.7) had a good level of knowledge. 
Only 31(8.7%) of respondents had poor level knowledge regarding breast cancer.  
 

Table 2. Level of knowledge on breast cancer awareness 
Level of Knowledge 

Variable Poor  
(<33.3%) 

Fair  
(33.3% ≤ 66.6%) 

Good 
(≥66.6 %) 

n(%) 31(8.7) 213(59.7) 113(31.7) 
 

 
4.3 Level of Practice on Breast Cancer Awareness 
The level of practice had been divided into three categories; poor (<50%), fair (50%-69%) and good (>70%). It is showed that most of 
the respondents have a poor level of practice, with a total of 263 (73.3%). On the other hand, 65 respondents practice it fairly. However, 
only 29 from a total of 357 respondents have a good level of practice. 
 

Table 2. Level of practice on breast cancer awareness 
Level of Practice 

Variable Poor  
(<50%) 

Fair  
(50%-69%) 

Good 
(>70%) 

n(%) 263(73.3) 65(18.2) 29(8.1) 
 

 
4.4 The Relationship between Sociodemographic Data and Level of Knowledge on Breast Cancer Awareness 
 

Table 3. Association between sociodemographic data and the level of knowledge on breast cancer awareness 
Level of Knowledge 

Variable Poor  
n(%) 

Fair  
n(%) 

Good 
n(%) 

X2 
(df) 

P- value 

Age 
19-22 
23-26 
 

 
20(8.5) 
11(9.1) 

 
143(60.6) 
70(57.9) 

 
73(30.9) 
40(33.1) 

 
0.250(2) 

 
0.883 

Faculty 
FBM 
FAC 
 

 
20(10.0) 
11(7.0) 

 
130(65.0) 
83(52.9) 

 
50(25.0) 
63(40.1) 

 
9.437(2) 

 
0.009 
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Pearson's Chi-Squared Test was used to determine the relationship between the level of knowledge and sociodemographic data. It can 
be concluded that there is an extremely significant association between educational background and the level of knowledge on breast 
cancer awareness (p=0.009).  

 
4.5 The Relationship between Sociodemographic Data and Level of Practice on Breast Cancer  
According to the results obtained, there is no significant association between age and the level of practice since the p-value exceeds 
the critical value (p=0.107). The association of faculty and the practice has a p-value of 0.032 (p<0.05). Hence, it can be concluded that 
the two variables are statistically significant. 
 

Table 4. Association between sociodemographic data and the level of practice on breast cancer  
Level of Practice 

Variable Poor  
n(%) 

Fair  
n(%) 

Good 
n(%) 

X2 
(df) 

P- value 

Age 
19-22 
23-26 
 

 
178(75.4) 
85(70.2) 

 
44(18.6) 
21(17.4) 

 
14(5.9) 
15(12.4) 

 
4.479(2) 

 
0.107 

Faculty 
FBM 
FAC 
 

 
158(79.0) 
105(66.9) 

 
28(14.0) 
37(23.6) 

 
14(7.0) 
15(9.6) 

 
6.882(2) 

 
0.032 

 

 
5.0 Discussion 
 
5.1 Levels of Knowledge and Practice on Breast Cancer  
Most of the respondent had fair knowledge due to easy access to gain information regarding breast cancer. The primary source of 
information was obtained from the media. Like other studies found that most of the respondent received information on BSE from media 
followed by books and hospital. Similar with other studies revealed that; most of the respondent had fair knowledge due to easy access 
to gain information regarding breast cancer and had achieved a limited level of knowledge regarding breast cancer (Dandash & Al-
Mohaimeed, 2007). Furthermore, almost all the respondents are aware of breast cancer however, only a few of respondents ever heard 
of BSE. There were most respondents agreed that a useful technique for early detection of breast cancer was BSE, but only a few of 
the respondents have been taught how to do BSE. Many respondents knew that BSE should be performed monthly, and most of the 
respondents had the idea of when BSE should be started. Majority of the respondents acknowledge that BSE performed by the individual. 
From the analysis, the researcher concluded that most of the respondents had a fair knowledge about breast cancer. Contrast with other 
studies by Alshahrani et al., (2019) also stated that approximately half of the respondents demonstrated a low level of breast cancer 
knowledge. On top of that, respondents may have an appropriate level of knowledge in breast cancer awareness, but the level of practice 
showed otherwise.  
        From the findings, reveals that most of the respondent had poor level of practices on breast cancer detection and breast self-
examination in the correct way. Similar with other results have demonstrated low practice of BSE which many of the respondents have 
poor practice on BSE (Birhane, 2017). Consistent with other findings, the most common barrier to practice BSE is the respondents might 
do not know to perform BSE using the correct way by Birhane et al., (2017). Like the findings by Parsa et al., (2011) reveals that the 
most common cause of abandoning BSE is due to lack of knowledge in performing BSE correctly. This study was focused more on BSE 
rather than CBE and mammography. These studies focused more on BSE because the targeted respondents were from the female 
university students age ranged from 19 to 25 years old. There were several studies show that BSE is one of an important way to detect 
cancer in young women, especially young women with an above-average risk of getting breast cancer such as their families to have a 
history of cancer disease.  
 
5.2 The Relationship between Sociodemographic Data with Level of Knowledge and Practice 
In respect to the result, age was not significantly associated with the knowledge of breast cancer. Similar findings by Dadzi & Id (2019) 
found that there was no significant relationship between respondents' age and level of knowledge on breast cancer. Researchers 
concluded that due to the small age interval, level of knowledge between the two age groups was nearly equal, which showed no 
association between age and knowledge. However, a study conducted by Hassan, Ghazi, & Mohamed, (2017), discovered that age was 
significantly associated with the level of knowledge on breast cancer which opposed to the present study. Moreover, from the results it 
is evidenced that faculties of the respondents were associates with the level knowledge on breast cancer especially on BSE since the 
respondents were from non-sciences backgrounds. This finding was consistent to research among South Asian women in Toronto 
(Chong et al., 2002). Additionally, a study performed by Hassan et al., (2017) to the undergraduate and postgraduate students 
demonstrated that the education status was related to the performance of BSE.   
       Researchers concluded that due to the small age interval, level of practices between the two age groups was nearly equal, which 
showed no association between age and practices. Similar findings were documented by a local study among students in Malaysia age 
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from 18 to 22-year-old (Nimir et al., 2014). The results agree with a report from the previous research by Idowu (2019), which revealed 
that age was not significant to CBE awareness  
       In this study, it was ascertained that there were a significant association between the faculties and level of practices on BSE since 
the respondents involved in the studies from non-sciences backgrounds. The results were also in line with the previous research by 
Punjab et al., (2015). Besides, Al-dubai et al., (2012) stated that education levels correlate to the practices of BSE. In contrast, it was 
found that that age and educational status were not significant in BSE practices in studies by Erdem & Tokta (2016) and Doganer et al., 
(2014).  
 
 

6.0 Conclusion & Recommendations 
It is concluded that the female community at Puncak Alam campuses have high knowledge of breast cancer awareness, but the level of 
practice in terms of BSE is still low. Proactive actions must be done to create a female society that supports each other on breast cancer 
awareness to reduce the stigma that breast health is something to be ashamed of.  Furthermore, a campaign for breast cancer 
awareness should be organized for free so that all female community at the campuses can be access to the knowledge of breast cancer 
awareness.  

The campaign must emphasize on organizing a slot to demonstrate the correct technique to perform BSE. Next, posters about 
breast cancer and BSE should be placed in a busy area such as the hallway, cafés, and the lobby. Besides, the university or student's 
committee on the campus can put up infographics regarding breast cancer awareness into their official social media pages such as 
Instagram and Facebook. Besides, the university's corporate IT team can put up the digital infographic or even a reminder "Have you 
done your BSE today?" at all the digital advertisements boards. 

 Another way to raise breast cancer awareness is by setting the trend to wear a pink ribbon that indicates the wearer supports the 
breast cancer awareness campaign. However, it is crucial to emphasize by wearing a pink ribbon, meaning that they should know how 
to do BSE is one of the ways to support breast cancer awareness. It is essential to expose them at an early age of 20 years old minimum 
to create a habit to practice BSE regularly. Early detection is the key to prevent a contribution to breast cancer morbidity. Therefore, a 
further study needs to be identified the best method to guide the communities in performing BSE. However, to practice BSE requires 
proper knowledge of the technique used.  
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