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Abstract
Breast self-examination (BSE) is a significant procedure for the early detection of breast cancer, which remains a major health concern in Pakistan, affecting approximately one in every nine women during their lifetime. This study aimed to assess the awareness and practice of BSE among female students. A qualitative exploratory design was employed at Government Sadiq College Women University, Bahawalpur. Ten participants were selected through purposive sampling, and semi-structured interviews were conducted. The interviews were audio-recorded, transcribed verbatim and analyzed using thematic analysis to generate key themes. The findings indicated that while participants were generally aware of breast cancer and its potential risks, their knowledge and practical engagement with BSE was limited. The primary sources of information included seminars, peer groups, and media platforms. Notably, students who had attended educational seminars demonstrated comparatively higher levels of awareness. Several barriers to regular BSE practice were identified, including emotional discomfort, embarrassment, time constraints, misconceptions, and lack of practical training. Participants expressed that in case of symptoms, they would either seek medical attention or rely on self-monitoring and advice from family members, particularly mothers. The study concludes that accurate, easily accessible, and continuous information is crucial for improving young women’s knowledge and practice of BSE. Comprehensive health education programs and sustained awareness campaigns are recommended to address misconceptions and encourage proactive attitudes toward breast self-examination and breast cancer prevention.
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Chapter 1
INTRODUCTION
Breast self-examination (BSE) refers to the process in which women examine their own breasts for lumps, changes in shape, or other abnormalities. While it does not replace clinical breast examination or mammography, BSE is particularly valuable in low-resource settings because it is inexpensive, easy to perform, and can contribute to the early identification of breast abnormalities (Albeshan et al., 2022; Okoli et al., 2024). Practicing BSE also increases women’s awareness of their bodies and encourages timely medical consultation when unusual changes are detected, thereby fostering breast self-awareness (Hickey, 2022).
Breast cancer remains the most commonly diagnosed cancer among women worldwide and is a leading cause of cancer-related mortality (World Health Organization [WHO], 2024). Globally, approximately 2.3 million women are diagnosed with breast cancer annually, with the highest burden observed in low- and middle-income countries, where access to screening and diagnostic services is limited (WHO, 2024). In Pakistan, breast cancer affects one in every nine women during their lifetime, representing a significant public health concern (Tfayli et al., 2010). Since mammographic screening programs are often inaccessible in such contexts, early detection through affordable methods like BSE is critical (Al-Musa et al., 2019).
Despite its benefits, studies indicate that awareness and practice of BSE remain inconsistent. Research demonstrates that while young women may be aware of BSE, many lack knowledge of the correct technique or fail to practice it regularly (Tanwir et al., 2025). Students outside health-related fields often exhibit lower awareness and practice compared to medical or allied health students, reflecting the influence of academic exposure on health behaviors (Eyi et al., 2024). Psychosocial factors, including perceptions of being at low risk for breast cancer, embarrassment, and fear of discovering abnormalities, also hinder regular practice (Okoli et al., 2024). Nonetheless, educational interventions have been shown to significantly improve both knowledge and practice. For example, in Nigeria, the proportion of students with adequate BSE knowledge increased from 12.6% to 80.2% following structured education, while regular practice rose from 26.2% to 65.4% (Okoli et al., 2024). Similarly, Ştefănuţ and Vintilă (2022) demonstrated that psychotherapeutic interventions based on the health belief model significantly enhanced participants’ perceptions of breast cancer severity and increased BSE practice.
Evidence from other regions reinforces these observations. A systematic review and meta-analysis in Ethiopia revealed that while about one-third of female university students had ever performed BSE, only 11% practiced it regularly (Mengesha, Abate, Kassaw, & Shiferaw, 2021). In Arab countries, Asmare et al. (2022) similarly reported that although many students had heard of BSE, few practiced it monthly and many lacked knowledge of the proper technique. These findings underscore the global nature of the problem, particularly among younger women who often perceive themselves as being at low risk for breast cancer (Eyi et al., 2024).Studies also suggest that academic background plays an important role. Health sciences students are generally more knowledgeable and more likely to perform BSE compared to their peers in non-health fields (Mengesha et al., 2021; Tanwir et al., 2025). Exposure to health information through curricula, media, or healthcare professionals has been associated with increased knowledge and practice (Hijrah et al., 2024). 
Rationale:
One of the main reasons for doing this research is an increase in the cases of Breast cancer, with mortality rates are also increasing day by day all over the world. The purpose is to explore the hurdles in BSE so that these could be eliminated and it will help people and other organizations to introduce interventions and programs. Although BSE is considered important, numerous studies have shown a clear disconnect between knowledge and actual practice, especially among young women and female students. For instance, research in Saudi Arabia revealed that while 71% of universities – aged women were familiar with BSE, only 31.4% had ever attempted it, and merely 8.6% reported performing it monthly (Abo Al‑Shiekh et al., 2021). Moreover, this study will help in the identification of Breast cancer at the initial stage and treatments can be given at the primary stage. In the Gambia, although maximum students were aware of breast cancer, only 9% had engaged in BSE (Kinteh et al., 2023).
Objectives:
This study aims to measure the awareness and practice of self-examination of breasts, to identify the barriers to performing BSE, and to determine the factors connected with it. 
Research Question:
Study among Female Students to Assess the Knowledge and Practice of Breast self-examination. 
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Method:
Study Design:
A Qualitative exploratory research design was used in this study, carried out from February to June of 2023. The purpose of this study was to assess the awareness and practice of self-examination of breasts among female learners at university through personal stories and lived experiences collected at a certain moment.
Inclusion and Exclusion Criteria:
The study included female Government Sadiq College Women University Bahawalpur students aged above 18 who participated voluntarily and had no previous record of breast cancer. Those who did not give their consent were not included.
Sampling:
The sampling technique used to select participants was purposive sampling, making sure that people who could offer rich, appropriate, and varied viewpoints on the topic of study are chosen. Ten people in all were involved in the study. Collection of data was stopped when no new topics or information came from the interviews, according to the data saturation concept, which was used to calculate the size of the sample.
Data Analysis:
All the interviews were audio recorded and were Verbatim transcribed manually from Urdu to English. Data was analyzed using thematic analysis, that resulted in the identification of key themes and finding codes.
Tools and Measurements:
Semi-structured interviews were conducted with the ten Participants. The interviewer guide was developed which includes both open and closed-ended questions to obtain the correct and detailed answers from the participants.
Instrument and Interview Guide:
Based on the objectives of the study, a guide for semi- structured interviews was developed to explore participants' knowledge, awareness, and practices regarding BSE.

Interview Questions and Probing Questions
1. Did you attend any seminar/workshop or have any type of knowledge about BSE? 
· How did you hear about BSE? 
· Do you know how to perform BSE? 
· Can early detection of Breast cancer improve the chances of survival? 
· Do you have any information about the early signs of breast cancer? 

2. Do you Perform BSE? 
· Do you think Breast cancer is a serious illness? 
· Do you have a family history of breast cancer? 
· Did you see any case of Breast cancer in your surroundings? 
3. If you don't perform BSE, then what are the reasons? 
· Do you feel embarrassed while doing BSE? 
· If you notice any abnormality, will you consult a doctor? 
· Do you avoid BSE because of the fear that you could detect Breast cancer? 
· Do you think BSE is a time-consuming process and is of no benefit? 
· You feel an abnormality in your breast; will you discuss it with any other Person? 
4. If you are diagnosed with breast cancer, then what will be your first step? 
5. If you find symptoms of breast cancer, then what will be your first step? 
6. Did you have any information about the doctors/hospitals that offer treatment of breast cancer?
· Do you have easy access to the hospitals in your city? 
· How do you prefer your breast examination to be done? 
Procedure:
A Qualitative exploratory research design was used, and participants were selected through purposive sampling. Female learners of GSCWU Bahawalpur were approached and given information about the research's objectives. Those who consented freely and had no personal record of breast cancer were included. The interviews were place on the university campus in a private peaceful environment. Each interview followed a semi-structured approach and continued between 15 to 20 minutes. With the consent of participants all interviews were audio-recorded and later translated directly from Urdu into English for analysis. 
Ethical Consideration:
Before the study, ethical approval was obtained, and full consent was taken from all participants. Their anonymity and privacy were guaranteed, and their permission to be recorded on audio was also obtained. There were no reports of psychological distress, and interviews were done with respect and without judgment. During the study, the dignity and confidentiality of the participants were completely protected.
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Findings:
The study was a qualitative study. Interviews were conducted with 10 participants who agreed to take part in the research. All the participants were within the age range of 20-25 years and had a Bachelor’s degree in education. All of the participants had no history of Breast cancer but 30% of the participants experienced breast cancer in their family (Table 1). 6 out of 10 Participants attended the Seminars on Breast self-exam while only 4 participants perform BSE (Table 2). Themes were identified by using thematic analysis for coding the interviews in a structured way. The analysis followed Codes→ Categories→ Themes approach in order to ensure clarity and consistency. These themes are presented in Table 3 below. For further clarity, graphic figures were also used to highlight some of the ideas.
The theme “Source of information of BSE knowledge” comprised three codes. These include Seminars, Social Circles, and media. This can be seen in Figure 1 and is part of Table 3. This theme highlights the importance that informal education and social connections contribute to shaping young women's awareness of BSE.Figure 2 gives information about the initial signs of breast cancer which includes change in size and shape, excretions, mass accumulation, and pain. Responses reveal a basic understanding of the physical signs that could indicate problems in the breast.Participants assumed responses when symptoms appear were categorized under the theme "Assumed Emotional and Behavioral Responses" (Figure 3). These responses included both behavioral actions (such as going to the doctor, discussing with their mother, following medical advice, continuing treatment, and maintaining the privacy of the diagnosis) and emotional or psychological responses (such as fear, panic, stress). Some Participants also shared common methods to preserve mental health. These imagined reactions showed both preventative measures and underlying psychological distress, emphasizing the value of emotional assistance and education in early detection.
Furthermore, participants noted a number of barriers to doing BSE, which served as another major theme. These included a lack of experience (such as no personal or family history), lack of knowledge (particularly in relation to BSE performance), and other factors (such as feeling embarrassed, having a limited amount of time, or thinking that symptoms were caused by something else).According to these findings, mental distress and lack of information are two major obstacles to the daily execution of BSE.Participants also showed knowledge of cultural beliefs and preventive health practices that affect how breast cancer is seen (Table 3). Healthy diet, physical activity, stress reduction, and avoiding family marriages were among the behaviors that participants recommended. Misconceptions such not wearing black clothing in the heat or using steel utensils were also shared by several.
Participants named hospitals such as BINO, Bahawalpur Victoria Hospital, City Hospital, and Shaukat Khanum Memorial Cancer Hospital in response to the specific theme of "Awareness of Available Medical Support." Others specified particular physicians or gynecologists for practical knowledge when needed. It highlights the participants' willingness to ask for assistance, even though this knowledge did not always result in taking preventative measures like doing BSE.

Table 1
Demographic Details of Participants (n=10)
	Variables 
	Response 
	f  
	% 

	Age of the Participants 
	20-25 years 
	10 
	100 

	Education level 
	Bachelor 
	10 
	100 

	Personal history of breast cancer 
	10 
	0 
	0 

	
Family history of breast cancer 
Yes 
No 
	
10 
10 

	
3 
7 

	
30 
70 


	Occupation 
	Students 
	10 
	100 

	Marital Status  
	Single 
	10 
	100 





Table 2
Information about Breast Self-Exam
	Total Number of Participants 
	10 

	Number of Participants who attended the 
Workshop/Seminar
	6 

	Number of Participants who do not Attend 
	4 

	Number of Participants Who Perform BSE 
	4 

	Number of Participants who do not Perform BSE 
	6 



Figure 1    
Sources of Information regarding BSE


Figure 2
Early Signs of Breast Cancer
Figure 3
Participants assumed response when symptoms appear 


Table 3
Thematic Analysis
	Code
	Category
	Theme
	Frequency

	No case in family 
	Lack of Experience
	Barriers to performing BSE
	6

	No personal experience
	
	
	5

	Don’t know how to perform BSE
	Lack of Knowledge
	
	6

	Lack of time 
	Other Factors
	
	4

	Feeling embarrassment
	
	
	3

	Symptoms due to other reasons
	
	
	2

	Feeling tired performing BSE
	
	
	2

	Going to the doctor
	Behavioral Action 
	Assumed responses of participants after getting a diagnosis
	8

	Following doctors instructions
	
	
	6

	Sticking to proper treatments
	
	
	5

	Keep it confidential
	
	
	4

	Panic, trauma, stress
	Psychological Response
	
	7

	Fear of diagnosis / disclosure
	
	
	5

	Mental coping strategies
	
	
	3

	Seminars
	Informational Sources
	Sources of Awareness and Knowledge
	6

	Social circle (friends, cousins)
	
	
	5

	Social media
	
	
	4

	BINO Hospital
	Hospitals
	Awareness of Available Medical Support
	5

	Bahawalpur Victoria Hospital
	
	
	4

	City Hospital
	
	
	3

	Shaukat Khanum Memorial Cancer Hospital
	
	
	2

	Names of Gynecologists and doctors
	Doctors
	
	5

	Avoid fast food and spices
	Lifestyle Practices
	Preventive Measures and Cultural Beliefs
	4

	Exercise regularly
	
	
	3

	Avoid stress
	
	
	3

	Avoid family marriages
	Cultural Beliefs and Misconceptions
	
	3

	Avoid plastic and steel utensils
	
	
	2

	Avoid wearing black clothes in summer
	
	
	2
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Discussions:
Perception about the detection and treatment of breast cancer is crucial to its early identification(Solikhah et al., 2020). This study explored the awareness, knowledge, and practice among female students of the Government Sadiq College Women University Bahawalpur, as well as the obstacles that prevent it from being practiced regularly. The findings of this study showed that while awareness of BSE was present among participants but there was little practice. Although the participants knew about the breast cancer, they were not well-informed about its symptoms and warning signs. Majority of the participants stated that they never performed BSE, and only few were observed doing so. This draws attention to a prominent discrepancy between behavior and awareness that is frequently noted in research on health promotion.
It was observed that participants who attended seminars had more knowledge opposed to those who never participated in any seminar. Majority of the participants stated that social media, books, and social circle (friends, cousins, and neighbors), were the sources of their information. It is consistent with the study of Abdulrub et al. (2024).Participants shared that this type of platforms increased their knowledge of BSE and its importance. As Participant P1 stated the importance of the seminar [It was informative and there were many things I was not known about them but when I attend this, I came to know how you can examine yourself if there come any problems]. However, practice was not always the result of teaching alone, highlighting the value of more behavior-focused awareness initiatives.
The identification of early signs of breast cancer was another theme. Participants identified early signs such as changes in size and shape, excretions, pain in the breast, and formation of lumps. Two participants (P4 and P10) experienced severe pain and lump, it led them to seek gynecological advice. Even if their diagnosis were not cancerous, but the incident altered their perspective on BSE and motivated them to begin self-examinations regularly. This shows that females with breast-related diseases had more propensities to practice BSE. This result was consistent with earlier research (Abolfotouh et al., 2015). While one participant favored seeking medical advice, the majority preferred completing BSE on their own under appropriate guidance.

Participants also shared their assumed responses, when they asked how they would respond if the symptoms appeared. Some said they would directly go to a doctor, while others believed symptoms might be due to other reasons such as, changes due to puberty or menstruation. Additionally, a lot of participants said they would first discuss with their mothers before taking further action. This reflects the collectivist culture of Pakistan, where there is much reliance on closed family members, particularly mothers, directs individual health choices. The social aspect of breast health awareness is highlighted by the trust that people have in their mothers.
Participants mentioned a number of barriers to performing BSE. According to the participants, their lack of information prevents them from performing BSE. A lot of them did not know how to perform BSE. Some also stated that they feel embarrassment and shyness when performing it. Misconceptions, a lack of time, and the absence of symptoms were the other causes. Some participants said that they would feel nervous and afraid if they were given a breast cancer diagnosis. Some mentioned that because of confidentiality, they would not speak and would not disclose. They said they would face emotional distress. According to one participant, she would ignore all the negativity surrounding her and concentrate on her mental well-being. 
The theme "Assumed Responses if Diagnosed" showed both behavioral and psychological reactions. In terms of behaviour, participants stated that they would seek medical attention, stick to treatment instructions, and rely on family assistance. They were psychologically afraid of stress, trauma, and changes in their physical appearance. Another major concern that highlighted was the fear of disclosure, as many participants expressed a wish to keep their illness a secret out of concern for discrimination or shame.
Another theme explored the knowledge about hospitals and doctors. It showed that participants had enough knowledge about the hospitals which included BINO, Bahawalpur Victoria Hospital, City Hospital, and Shaukat Khanum Cancer Memorial Hospital was also mentioned.Some were also aware. A few participants knew which female doctors or gynecologists they would trust. Despite being a good thing, this awareness does not necessarily result in preventive actions like routine BSE.
Additionally, participants talked on prevention strategies, which were grouped under the theme "Preventive Measures and Cultural Beliefs." They preferred eating Healthy food, reducing stress, regular physical activity, and avoiding marriages within a family. Several myths about breast cancer were stated by participants, although they were not categorized as a theme. These included injuries, like the head of a child hitting the chest or a breast striking a door may cause breast cancer. Another was wearing black clothes in summer may draw heat and radiation that can lead to cancer. There is no evidence from science to support such misconceptions, and researchers have strongly rejected such claims. In order to help shatter these myths and give accurate facts regarding breast cancer and BSE, participants highlighted the need for additional education seminars and reliable information. 
Limitations and Recommendations:
 This study was limited to female learners of GSCWU Bahawalpur, which may affect the generalizability of findings to the other females at a broader level. Sample included only educated participants, while the level of knowledge and practice can differ in females from different educational background. Also, the participants' age range was somewhat limited.
To increase generalizability, future research should include females from diverse age groups or institutions with different educational backgrounds. BSE practices can be better understood by including females from non-student and less educated backgrounds and by using techniques like focus groups and surveys.




Conclusions:
This study revealed that participants were aware about the breast cancer and its possible risks, but their knowledge and practice of BSE was limited. Major barriers included lack of practical knowledge, embarrassment, misconceptions, and the absence of symptoms. The chance of BSE practice was raised by personal or familial experience with breast-related illnesses, and participants decision-making was highly influenced by the support of family. It is evident that organized educational initiatives are required to encourage women to regularly practice BSE and to receive precise information. 






















[bookmark: _GoBack]References
Abdulrub, M. S., Altam, A. A. F., & Ismail, N. A. (2024). Breast self-examination in terms of knowledge, attitude, and practice among female laboratory students in 21 September University for Medical and Applied Sciences. Journal of 21 September University for Medical and Applied Sciences, 3(1), 44–57.
Abo Al‑Shiekh, S. S., Saca-Hazboun, H., & Abu-El-Noor, N. I. (2021). Knowledge and practice of breast self-examination among female university students in Gaza. BMC Women's Health, 21(1), 105. https://doi.org/10.1186/s12905-021-01228-9
Abolfotouh, M. A., Bani Mustafa, A. A. and Mahfouz, A. A. (2015). Using the health belief model to predict breast self-examination among Saudi women. BMC Public Health, 15(1). doi: 10.1186/s12889-015-2510-y. Ahmed, A., Zahid, I., and Ladiwala, Z
Albeshan, S. M., Hossain, M. E., Alhammad, A. H., &Aljohani, N. M. (2022). Awareness, knowledge and practices related to breast cancer among female university students in Saudi Arabia. Healthcare, 10(5), 932. https://doi.org/10.3390/healthcare10050932
Al-Musa, H. M., Awadalla, N. J., & Mahfouz, A. A. (2019). Male partners’ knowledge, attitudes, and perception of women’s breast cancer in Abha, Southwestern Saudi Arabia. International journal of environmental research and public health, 16(17), 3089.
Asmare, M., et al. (2022). Breast cancer awareness and practice of breast self-examination among university students in Arab countries: A multi-country cross-sectional study. BMC Public Health, 22(1), 1895. https://doi.org/10.1186/s12889-022-1895-4
Chaudhary SB. Cancer cases to double by 2030 in the Middle East. Gulf News Health. 2018; 13:28.
Eyi, S., Yildirim, H. H., &Alkan, S. (2024). Investigation of beliefs and practices regarding breast self-examination among female university students. Sürekli Tıp EğitimiDergisi (STED), 33(2), 125–132. https://doi.org/10.17942/sted.1384382
Foster RS Jr, Lang SP, Costanza MD, et al., (2023): Breast self-examination practices and breast cancer stage. N Engl J Med; 229: 265–270.
Hickey RC., (2022): Cancer of the breast, 1661 patients. II Considerations in failure to cure after radical mastectomy. Am J Radiol; 77: 421–430.
Hijrah, H., Rahmawati, F., & Kurniawan, A. (2024). Media exposure and breast self-examination practice among female university students: A cross-sectional study in Indonesia. Breast Disease, 43(2), 153–160. https://doi.org/10.3233/BD-249001
Kinteh, B. S., Touray, S., &Jallow, Y. (2023). Breast cancer awareness and breast self-examination practices among female students in The Gambia. BioMed Research International, 2023, 9239431. https://doi.org/10.1155/2023/9239431
Mengesha, A. M. K., Abate, B. B., Kassaw, M. W., & Shiferaw, W. S. (2021). Breast self-examination practice among female university students in Ethiopia: A systematic review and meta-analysis. Cancer Control, 28, 1–10. https://doi.org/10.1177/10732748211019137
Okoli, C. M., Onwudinjo, O. V., &Ogu, U. N. (2024). The effect of educational intervention on breast self-examination knowledge and practice among female students in southern Nigeria. BMC Cancer, 24(1), 198. https://doi.org/10.1186/s12885-024-12116-w
Rahman, S. A., Al–Marzouki, A., Otim, M., Khayat, N. E. H. K., Yousef, R., & Rahman, P. (2019). Awareness about breast cancer and breast self-examination among female students at the University of Sharjah: A cross-sectional study. Asian Pacific Journal of cancer prevention: APJCP, 20(6), 1901.
Solikhah, S., Matahari, R., Utami, F. P., Handayani, L., &Marwati, T. A. (2020). Breast cancer stigma among Indonesian women: a case study of breast cancer patients. BMC women's health, 20, 1-5.
Ştefănuţ, A. M., &Vintilă, M. (2022). Psychotherapeutic intervention on breast self-examination based on health belief model. Current Psychology, 1-9.
Tanwir, F., Khan, A., &Mehmood, A. (2025). Knowledge and practices regarding breast self-examination among female health sciences students in Karachi. Pakistan Journal of Health Sciences, 6(1), 43–50. https://thejas.com.pk/index.php/pjhs/article/view/2595
Tanwir, F., Razzaq, A., Ijaz, B., Bibi, T., Hafeez, N., Gulzada, M., & Fahim, M. F. (2025). Knowledge and practices of breast self-examination among female students of Bahria University of Health Sciences, Karachi. Pakistan Journal of Health Sciences, 6(1), 112–118. https://doi.org/10.54393/pjhs.v6i1.2595
Tfayli A, Temraz S, AbouMrad R, Shamseddine A. Breast cancer in low- and middle-income countries: An emerging and challenging epidemic. J Oncol 2010. 2010:490631.
World Health Organization. (2024). Breast cancer. https://www.who.int/news-room/fact-sheets/detail/breast-cancer
		

Source of informaton regarding BSE 


seminar 


social circle 


media 


Social Media 


Family


Friends


Books


Neigbors










































Early signs of breast cancer
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Go to the doctor directly
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