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Abstract

Background: Breast cancer is a significant public health problem in both developed and developing
countries. Early detection is essential to reduce morbidity and mortality due to breast cancer. Aim:
The current research aimed to evaluate the effectiveness of an educational workshop on women's
knowledge regarding early detection of breast cancer. Method: A study was conducted at Al-
Andalus University for Medical Sciences, Tartous, Syria, using a quasi-experimental design. The
participants were 70 women selected through convenience sampling. The study used a pretest and
posttest design with one group. The workshop consisted of a PowerPoint lecture and a practice
session on breast self-examination using a breast model. Questionnaires were administered before
and after the workshop to collect data. The collected data was analyzed using the SPSS (version 20)
with a significance level set at 0.05. Results: The results of this research indicated a significant
difference in the level of knowledge of the participants before and after the workshop. Conclusion:
The data showed a statistically significant improvement in their knowledge following the workshop
(p < 0.05). According to these findings attending the educational workshops had a positive impact

on increasing awareness and knowledge about the early detection of breast cancer.

Keywords: breast cancer, breast self-examination, early detection, education,
knowledge.
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Introduction:

When developing oil fields, modern
companies always strive to extract
Breast cancer, which is the most
prevalent malignancy and leading
cause of mortality among women
[1,2], poses a serious public health
impact in both developed and
developing countries, as it has a high
incidence-prevalence, and over-
burdens the healthcare system. [3,4]
Every 3 minutes, a woman is

diagnosed with breast cancer,
making it the most common cancer

among women globally. [5]

It appears that breast self-
examination (BSE) is a beneficial
practice due to being an easy, cost
effective, comfortable and private
action. Moreover, it does not
necessitate any special equipment or
long duration to accomplish. It
empowers women to manage their
own health and learn about their
bodies. [6, 7] BSE raises awareness
of the condition of breasts among
women and helps detect potential

breast problems. Since many women
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experience Dbreast tenderness and

lumpiness  before  menstruation,
many healthcare providers advise
women to perform a monthly BSE

5-7 days after their periods. [8]

Many studies have found that lack of
knowledge about risk factors, initial
symptoms, screening and treatment
Is one of the main factors that affect
the delayed presentation of women
to treatment. [9] Pineros et al.
reported that about 40% of women
delay seeking help because of a lack
the

symptoms of breast cancer. [10].

of awareness about initial
Insufficient education was the most
critical concept in a qualitative study
by Nizamli et al. that explored the
perception of care among Syrian
women with breast. [11] Another
study suggests that women who get
personal instruction on BSE from a
healthcare professional have more
knowledge and confidence and are
more likely to do BSE regularly than
those who learn about the method
[12] Breast

cancer education programs increase

from other sources.
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public knowledge of early detection,
[13] with cognitive factors playing
BSE

performance. [14] Assessment of

an  essential role in
International screening programs in
Scandinavian countries has shown
mortality rates falling by 31% after
seven years for women aged 40-74
at the beginning of the trial. [15]
Breast-cancer educational
workshops often cover breast cancer
risk factors, statistics, and early
detection through screening and
BSE demonstration on a simulated

breast model. [16]

Mass media campaigns, internet

resources, and health education
programs promote awareness of
breast cancer and early detection in
Syria, but their effectiveness
remains unassessed. This study aims
to investigate the efficacy of
educational workshops to improve

women's early detection knowledge.
METHOD
Design

A pre-test and post-test quasi-

experiment was designed for a
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single group to assess the impact of
the educational workshop on the
knowledge about breast cancer early

detection.
Sampling

A convenience sample of 70 women
at  Al-Andalus

Medical Sciences, Tartous, Syria,

University  for
was included in this study. The
sample size was large enough to
demonstrate an improvement in
women's knowledge. The candidates
included were women aged 20 or
older who could speak and write

Arabic.
Data collection

The tool for data collection was a

self-administered
that the
developed based on the literature.
tested

structured

guestionnaire author
Internal consistency was
among the questionnaire items with
Cronbach’s alpha (a) 0.85, and it
was  considered  within  the
acceptable range. A panel of 5
experts in the academic and health
fields

questionnaire. They agreed and had

revised and validated the
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no comments. The questionnaire

consisted of three main sections:

1- Demographic information of the
respondents (age, educational level,

social state, menopause state, etc.),

2- Knowledge of women about
breast cancer: Signs and symptoms,
risk factors and prevention methods

of breast cancer

3- Knowledge of women about BSE:
the BSE,
the BSE,

characteristics of cancerous mass,

identification of

advantages of

time and age should BSE be

practised.

The

classified as poor knowledge less

knowledge scores  were
than 30%, moderate knowledge 30-
70%, and good knowledge 70% and
above. A score of 1 was given for a
correct answer, 2 for incorrect. The
workshop was planned and designed
by the researcher. The components
of the educational workshop were as
follows: 1. Introduction: A.
Statistics on the prevalence of breast
cancer in the world and Syria. B.

Anatomy of the breast. C. Signs and
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symptoms of breast cancer. D. Risk

factors of breast cancer. E.
Importance of early detection of
breast cancer F. Methods of early
detection of breast cancer G. BSE
technique,

timing, positions and

steps. H. How to differentiate
malignant from non-malignant mass.

2. Practice session: Training on BSE

on normal and abnormal breast
models.

Methods of teaching included a
lecture, discussion, and

demonstration. Five workshops were
scheduled between October and
November 2021. The pretest data
were collected at the workshops, and
then a PowerPoint lecture on breast
cancer and BSE was provided for
the participants. A demonstration
and a practice session on BSE using
a breast model were provided
following the lecture. Immediately
following the educational workshop,
a third phase evaluation was
conducted to assess the workshop's

impact on women's knowledge.

Data analysis
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Statistical analysis was carried out
using the Statistical Product and
Service Solutions (SPSS) version
20. Frequencies and percentages
were used in answering the research

guestions.
Results:
Sample characteristics

Table (1) shows the general
characteristics of the subjects. A
total of 70 participants were
included in the study with the age
range of 20 — > 50 years old; the
majority were within 30- 40
(51.4%). Out of all the participants
in the study, 71.4% (50 people) were
married, while 24.3% (17 people)
were single. 50% (35 people) of the

Issue2 2024 1%Year Pages 43-61

respondents had completed their
secondary education, while 34%
(24) had obtained a university
degree. The majority of the
participants had a moderate-income
level (46.3%, n=45) and good health
status (84.3%, n=59). Sixty-six
participants (94.3%) were in the
premenopausal stage, while only
four were in menopause. Out of the
seventy participants, only two
(2.9%) admitted that they had a
personal history of breast disease,
and twelve (17.4%) had a family
history of breast disease. Most of the
participants stated that they had
heard and read about breast cancer
(81.4%, n=57) and BSE (70%,
n=49).

Table 1: General characteristics of the participants:

Characteristics Frequency (n) | Percentage (%)
Age (years) 20-30 21 30%
31-40 36 51.4%
41-50 9 12.9%
>50 4 5. 7%
Marital status Single 17 24.3%
Married 50 71.4%
Widowed 3 4.3%
Divorced 0 0%
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Educational level Basic primary 11 15.7%
Secondary 35 50%
Universal 24 34%
Income level Low 13 18.6%
Moderate 45 46.3%
good 12 17.1%
perceived health status good 59 84.3%
Not bad 9 12.8%
Bad 2 2.9%
Menopausal status Pre-menopause | 66 94.3%
Post-menopause | 4 5.7%
Personal history of breast cancer Yes 2 2.9%
No 68 97.1%
Family history of breast cancer Yes 12 17.4%
No 58 82.9%
Ever heard/read about breast cancer | Yes 57 81.4%
No 13 18.6%
Ever heard/read about breast | Yes 49 70%
examination No 21 30%
Women’s knowledge regarding signs, symptoms, and risk factors of

signs and risk factors of breast

cancer:

Before attending the workshop, 53%
of the women had a moderate level
of knowledge about breast cancer
and early detection. However, after
completion of the workshop, this
level improved significantly to 91%.
Tables (2) and (3) illustrate the

women's responses regarding the

breast cancer before and after the

workshop.

Before the workshop, only 20
(28.6%), 22 (31.4%), 27 (38.6%),
and 28 (40%) of

respectively, responded that bloody

women,

or watery discharge from the nipple,
orange peel on the breast, breast
deformity, and sinking on the breast

are possible signs and symptoms of
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breast cancer. However, after the
workshop, the number of correct

answers increased to 69 (98.6%), 70

(100%), 68 (97.15%), and 69
(98.6%) respectively. Before the
workshop, their awareness that

starting menstruation < 12 years,

excessive cigarette smoking,

excessive  alcohol consumption,

nulliparous woman, and prolonged

ILS)
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and early use of oral contraceptives
are risk factors for breast cancer
were 9 (12.9%), 18 (25.7%), 20
(28.6), 12(17.1), 17(24.3)
respectively. After the workshop, the
participants'  correct  responses
improved 61 (87.1%), 69
(98.6%), 68 (97.1%), 62(88.6), and

57(95.7) respectively.

to

Table 2: Distribution of women’s knowledge regarding signs of breast cancer

pre and post workshop:

Signs and symptoms of breast | Pre- workshop Post- workshop
cancer
Correct Incorrect Correct Incorrect
N % N % N % N %
Sinking on the part of the breast 28 40 42 60 69 986 |1 1.4
Orange peel on the part of the | 22 31.4 |48 68.6 | 70 100 |0 0
breast
Breast deformity 27 38.6 |43 61.4 | 68 97.1 |2 2.9
Bloody or watery discharge from | 20 28.6 | 50 71.4 | 69 986 |1 1.4
the nipple
A sinking of nipple in one breast | 35 50 35 50 70 100 |0 0
Enlarged axillary lymph nodes 36 51.4 | 34 48.6 | 66 943 |4 5.7
Sinking and breast skin ulcers 68 97.1 |2 29 |68 97.1 |2 2.9
Touch of a painless lump with the | 39 55.7 |31 44.3 | 69 986 |1 1.4
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walled in the breast
Breast enlargement in both 31 44.3 | 39 55.7 | 66 943 | 4 5.7

Table 3: Distribution of women’s knowledge regarding risk factors of breast

cancer pre and post workshop

Risk Factors Related to | Pre- workshop Post- workshop
Breast Cancer
Correct Incorrect Correct Incorrect
N % N % N % [N %

History of B.C. in another | 33 47.1 | 37 52.9 | 65 92. |5 7.1

breast 9

Low-fat diet 12 17.1 | 58 829 |8 11. | 62 88.6
4

Starting menstruation < 12 |9 129 | 61 87.1 | 61 87. |9 12.9

years 1

women without children 12 17.1 | 58 82.9 | 62 88. | 8 114
6

First pregnancy < 30 years 8 114 | 62 88.6 | 32 45. | 38 55.3
7

Obesity 18 25.7 | 52 74.3 | 66 9. | 4 5.7
3

Family history of cancer 26 37.1 |44 62,9 | 64 91. | 6 8.6
4

Menopause < 50 years 11 15.7 | 59 83.3 | 22 31. | 48 68.6
4

Excessive alcohol | 20 28.6 |50 714 | 68 97. | 2 2.9

consumption 1
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Excessive cigarette smoking | 18 25.7 | 52 74.3 | 69 98. |1 1.4
6

Inactivity and  sedentary | 20 28.6 | 50 71.4 | 65 92. |5 7.1

lifestyle 9

Prolonged and early use of | 17 24.3 |53 75.7 | 57 95. |3 4.3

oral contraceptives 7

Exposure to x-rays before 30 | 32 45.7 | 38 53.3 | 52 74. | 16 22.9

years of age 3

Sun exposure 17 24.3 | 53 75.7 |10 14. | 60 85.7
3

Women’s knowledge regarding
methods of early detection of breast

cancer:

Table 4 shows that the number of

examination important methods for
preventing breast cancer increased
from 52(74.3.%), 48(68.6%) and
55(78.6%) before the workshop to

.. . 0 0,
participants who considered BSE, 69  (98.6%), 69(98.6%) and
.. 0,
mammogram, and clinical breast 70(100%)  after the workshop
respectively.
Table 4: Distribution of women’s knowledge regarding to methods of
prevention and early detection of breast cancer pre and post workshop:
Methods of prevention and early | Pre- workshop Post- workshop
detection of breast cancer
Correct Incorrect | Correct Incorrect
N % N [% N % N %
Dieting 48 68.6 22 | 314 |68 97.1 |2 2.9
Exercise 57 81.4 13 | 17.6 |67 95.7 |3 4.3
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Vocation 25 357 |45 [633 |7 10 63 |90
BSE 52 743 |18 |25.7 |69 986 |1 |14
Mammogram 48 68.6 22 | 304 |69 986 |1 14
Clinical breast examination 55 78.6 15 | 214 |70 100 0 0

Women’s knowledge regarding participants (24.3%) were aware that
BSE and characteristics of day 5 to 7 after menstruation is a
malignant mass suitable day for BSE, and only 13
When questioned about the out of 70 participants (18.6%) knew
characteristics of malignant mass, that they should practice BSE after
(71.4%, n=50) of nparticipants the age of 20. After the program,

selected mobility. However, this

percentage lowered to (4.3%, n=3)

after the workshop had been
completed. Table (5) Prior to the
educational program, the results

showed that only 17 out of 70

there was a significant improvement
with 70
participants (100%) being aware of

in  knowledge, all
the appropriate timing for BSE, and
66 out of 70 participants (94.3%)
knowing that it should be started

after the age of 20. Table (6)

Table 6: Distribution of women’s knowledge regarding BSE pre and post

workshop
When did you perform | Pre- workshop Post- workshop
BSE?
Correct Incorrect Correct Incorrect
N % N % N % N | %
Immediately before | 12 17.1 58 82.9 0 0 70 | 100
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menstruation

During menstruation 2 2.9 68 97.1 1 1.4 |69 |98.6

Day 5 to 7 after menstruation | 17 24.3 |53 75.7 70 100 |0 0

At any time 42 60 28 40 7 10 63 | 90

At what age should BSE be

commenced?

From 15 years 11 15.7 |49 843 |4 57 |66 |94.3

From 20 years 13 18.6 |57 814 |66 943 |4 5.7

Above 30 years 38 543 |32 457 |7 10 63 | 90
Comparison of women’s participants showed a significant

knowledge pre and post workshop

Table 7 demonstrates the results of
comparing participants' knowledge
of breast cancer and early detection
before and after the educational
program. An evident improvement
was noticed in the knowledge about
signs and risk factors of breast
cancer and in total score: pre
(9.37+1.63), post (14.07£2.97) with
statistical significance (p<0.05) and
pre (7.85+2.78), post (8.22+2.59)
with statistically highly significant
(p<0.001) After

attending an educational workshop,

respectively.

increase in their knowledge of breast
The

from

cancer prevention methods.

mean increased
8.3+2.11

12.6+2.75
(p<0.001). The

resulted in significant improvement

scores

(pre-workshop) to
(post-workshop)
workshop also
in participants' knowledge about
BSE, including its definition and
advantages, the characteristics of
malignant masses, and when to start
performing self-examinations. The
differences between pre- and post-

workshop scores were statistically
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highly significant (p<0.001), as

shown in Table 2.

Table 7: Comparison of women’s knowledge pre and post workshop.

Items Pre- workshop | Post- workshop | p- value
Mean (SD) Mean (SD)

Signs of breast cancer 9.37+1.63 14.07+£2.97 <0.001*
Risk Factors Related to Breast Cancer 7.85%£2.78 8.22+2.59 0.044*

Perceived methods of preventing Breast cancer | 8.34+2.11 12.06+2.75 <0.001*
Meaning BSE? 7.79+2.04 11.73+2.64 <0.001*
Advantage(s) of BSE? 10.08+3.17 14.72+1.88 <0.001*
Characteristics of the malignant mass 8.25+4.19 13.07+2.12 <0.001*
When did you perform BSE 9.16 £ 2.06 12.88 + 3.03 <0.001*
At what age should BSE be commenced? 11.60+2.26 |16.78+1.16 <0.001*

* Level of significance = 0.05
Discussion This study aimed to assess the

effectiveness of the educational

workshops in improving women's
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knowledge related to breast cancer
and early detection. Participants
were found to have a moderate level
of knowledge before the workshop,
which significantly improved to a
good level following the workshop.
Similar was

positive  impact

observed in a study conducted in

Egypt
students where the good level of

among female college

knowledge on  breast
increased from 77.2% to 95.6% of
the participants. [17] Furthermore,
and  Shalaby

improvement in

cancer

Moussa reported
significant
participants’ knowledge after the
workshop, from very low levels pre-
workshop. [18] According to the
current study findings, more than
half of women have heard or read
about breast cancer and BSE. On the
other hand, a study conducted by
Mohamed et al. in Sudan showed
that more than half of the sample
have never heard about BSE, and
revealed poor overall knowledge
scores regarding breast cancer and
BSE in the pre-workshop stage. [19]
Our  study

participants  were

ILS)
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employed in medical colleges,
which could explain this finding.
The result of the current study
revealed  statistical  differences
between pre-workshop and post-
workshop in participants' knowledge
regarding signs, symptoms and risk
factors of breast cancer. According
to Yousuf's research conducted in
2010,

improvement

there was a significant
in the participants'
knowledge of identifying a painless
breast lump and palpable axillary
lymph nodes as symptoms of the
before and after the
[20] In a

conducted in KSA, it was observed

disease
intervention. study
that the educational sessions resulted

In an improvement in women's
knowledge regarding the risk factors
associated with breast cancer in
which a few of the participants
agreed that alcohol and smoking are
risk factors for the disease, and these
percentages significantly increased
After educational session on breast
cancer. [21] However, incongruent
results were observed in a recent

study by Mohamed et al. in 2021, in
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which  smoking and  alcohol
consumption were identified as the
most frequently chosen risk factors
for breast cancer by the participants.

[19]

Our study showed that education can

significantly improve  women’s

knowledge of early detection
methods for breast cancer. A study
conducted in 2008 revealed that
many women were unaware of
effective screening methods such as
and

clinical examination

mammography, which could be
attributed to the lack of information
provided to them. [22] This finding
Is consistent with Abd Elgaffar &

Atia study, which found that three-

Conclusions:

The purpose of our study was to

evaluate the effectiveness of
interventions aimed at increasing
knowledge about breast self-
examination and early detection of
Our

that

breast  cancer. findings

demonstrate educational

workshops are an effective way of

ILS)
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quarters of participants had poor
knowledge about how to control the
risk of breast cancer, and most of
them did not know the meaning of
BSE. However,

knowledge significantly improved

the participants’

after education. [23] In a study
conducted in Egypt, it was found
that there was a significant
improvement in women's general
knowledge of breast cancer and BSE
through an educational program.
This improvement was observed in
all items and in the total score. [20]
Another study also confirmed the
effectiveness of educational
interventions in raising knowledge
about breast

cancer and early

detection screening manners. [24]

promoting knowledge about breast
cancer and its early detection for the
community in Syria. We recommend
the implementation of educational
workshops to improve women's
knowledge about breast cancer and
the advantages of self-examination
as an effective method for early

detection.  Additionally, it s
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important for women to continue
updating their knowledge about
breast cancer and self-examination
in order to improve their overall
health. We suggest that similar
programs  be
different

implemented in
settings to  improve

women's levels of knowledge,

attitude, and practice of BSE.
Ethical Consideration

Before starting the study, the
researcher obtained approval from
Al-Andalus  University Research
Ethics (REC). In

addition, verbal informed consent

Committee

was obtained from each respondent.
The questionnaire was filled
anonymously, and participants were
assured that all information would
be kept strictly confidential and used

only for research purposes.
Conflict of Interest:

The authors have no conflict of

interest.
References

[1] Ghaem H., Jafari P., Moslehi
Sh. A Comparison of the

Issue2 2024 1%Year

Pages 43-61

Knowledge of Breast Self-
Examination in Female
Students. Razi J Med Sci.

2008;15(58):145-3.

[2] Jemal, A., Bray, F., Center,

M.M., Ferlay, J., Ward, E. and
Forman, D. Global cancer
statistics. CA Cancer J Clin.
2011; 61 (2), 69-90.

[3] Bray, F., Ren, J.S., Masuyer,

Global
estimates of cancer prevalence
for 27 sites in the adult

E. and Ferlay, J.

population in 2008. Int J
Cancer. 2013; 132 (5), 1133-
1145.

[4] Parkin, D.M., Bray, F,

Ferlay, J. and Pisani, P,
Global cancer statistics, 2002.
CA Cancer J Clin. 2005; 55

(2), 74-108.

[5] Mohammad FA, Bayoumi

MM, Megahed MM. Efficacy
of Instructional  Training
Program in Breast Self-
Examination and  Breast
Screening for Cancer among
University Students. Public

Health Res. 2013; 3(3): 71-78.

58



Nizamli, Muzhir- The Impact of Educati...  ILSJ Issue2 2024 1%Year Pages 43-61

[6] Beydag KD, Yurugen B. The [10] Pifieros, M., Sanchez,
effect of breast self- R., Cendales, R., Perry, F., &
examination (BSE) education Ocampo, R. Patient delay
given to midwifery students among Colombian women
on their knowledge and with breast cancer. Salud
attitudes. Asian Pac J Cancer publica de México. 2009;
Prev, 2010;11(6): 1761-4. 51(5): 372-380.

[7] Salama H, Elsebai N, [11] Nizamli F, Anoosheh
Abdelfatan F, Shoma A, M, Mohammadi E.
Elshamy K. Effects of Peer Perception of care among
Education on the Knowledge Syrian women with breast
of Breast Cancer and Practice cancer under chemotherapy,
of Breast Self-Examination Jour Res Health. 2011; 1(1):
among Mansoura University 34-44

Female Students. J Am Sci
2013; 9 (10):253-61.

[8] Hinkle JL, Cheever KH
(2014). Brunner & Suddarth’s

[12] Rezaee A, Buck A,
Raderer M, Langsteger W,
Beheshti M, Raderer M,

Beheshti M. Breast cancer
textbook of medical-surgical facts & figures 2017-2018.
nursing 13th ed. Philadelphia:

Wolters Kluwer Health |

Am Cancer Soc. 2018; 2:43—

63.
Lippincott ~ Williams & [13]  Sadjadi A, Hislop TG,
Wilkins. Back to cited text Bajdik C, et al. Comparison of
no. 15

breast cancer survival in two
[9] Lodhi, F., Ahmad, B., Shah,

S, & Naeem, M. British Columbia, Canada.
Determinants of Delayed BMC cancer. 2009:28

populations, Ardabil, Iran and

Presentation in Breast Cancer. (9):381.
A.P.M.C. 2010; 4(2): 9-16.

59


https://jrh.gmu.ac.ir/article-1-5-en.pdf
https://jrh.gmu.ac.ir/article-1-5-en.pdf
https://jrh.gmu.ac.ir/article-1-5-en.pdf
https://jrh.gmu.ac.ir/browse.php?mag_id=1&slc_lang=en&sid=1
https://jrh.gmu.ac.ir/browse.php?mag_id=1&slc_lang=en&sid=1

Nizamli, Muzhir- The Impact of Educati...  ILSJ Issue2 2024 1%Year Pages 43-61

[14] Babu GR. Comment on Examination Education
“Development and Validation Program on  Knowledge,
of a Colon Cancer Risk Attitude and Practice of

Assessment Tool for Patients Nursing Students. 1JRSB.

Undergoing  Colonoscopy”. 2014; 2(6): 40-49

Am J Gastroenterol. 20009; [19] Mohamed A, Nori M,
104, 3103- 4. Altamih R. The Effectiveness
[15] Nystrom, L. How of Breast Cancer Health
effective is screening for Education Campaign and
breast cancer? British Medical Breast Self-Examination
Journal 2000; 32(7262): 647— Training among  Female
649. Detainees, Khartoum City-

[16] Ceber E, Turk M, SudanJ Environ Sci Public

Ciceklioglu M. The effects of
an educational program on
knowledge of breast cancer,
early detection practices and
health beliefs of nurses and
midwives. J Clin  Nurs.
2010;19(15-16): 2363-71.

[17] Moustafa DG, Abd-

allah ES, Taha NM. Effect of
a Breast-Self Examination
(BSE) Educational
Intervention among Female

University Students. Amer J

Health. 20215 (2):296-310

[20] Yousuf SA, Shadia A.

Breast Cancer Awareness
among Saudi Nursing
Students. JKAU. 2010; 17 (3):
67-78.

[21] Eittah H, Awed H,

Bukhary Z. Effect of Health
Education on Raising Female
Students Awareness
Regarding Breast Cancer at
Saudi Arabia. J Natural Sci
Res. 2014; 4: 1-13.

Nur Sci 2015; 4(4): 159-165. [22] Montazeri A,
[18] Moussa, M; Shalaby N. Vahdaninia M, Harirchi 1, et

Effect of Breast Self- al Breast cancer in lIran: need

60



Nizamli, Muzhir- The Impact of Educati...  ILSJ Issue2 2024 1%Year Pages 43-61

for greater women awareness
of warning signs and effective
screening methods. Asia Pac
Fam Med. 2008; 7(3): 1-7.

[23] Abd Elgaffar, S. Atia,
G. The Impact of
Implementing Educational
Program Regarding Breast
Self-Examination on
Knowledge and Practices of
Female Students of Nursing
Technical Institute of
Menoufia University, Journal
of Nursing Science 2015;
1(4): 44-50.

[24] Rezaeian, M. The
effects of breast cancer
educational intervention on
knowledge and health beliefs
of women 40 years and older,
Isfahan, Iran. Journal of
Education and Health
Promotion | Vol. 3 | April
2014. 59-64.

61



