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ABSTRACT

Objective: The aim of this study was to investigate the level of awareness, regarding the 
importance of breast self examination (BSE), clinical breast examination (CBE) and mam-
mography, and the effects of education on these issues  among  patients who applied to 
family medicine outpatient clinic for follow-up or treatment purposes.
Method: This study was done by establishing a questionnaire form, after review of neces-
sary litetarure, to be applied  in patients who applied for follow-up or treatment in a dist-
rict polyclinic affiliated to the department of family medicine of a tertiary care center in 
Ankara.
Results: A total of 434 women aged between 18-56 years participated in the study. The 
mean age of the participants was 36.62±9,21 years. Although 258 (59.4%) of the partici-
pants reported that they performed BSE. 176 participants (40.6%) stated that they did not 
perform a BSE. The 38.2% of the participants have undergone a CBE and the 24 % of  
women expressed that they underwent a mammography.The frequency of BSE, CBE and 
undergoing mammography has been shown to increase significantly as education level 
increases. The rates of having a CBE and a mammography were also found to be statisti-
cally significantly  higher in patients who had a family member with breast cancer.
Conclusion: Our results demonstrated that the level of education was important for awa-
reness on the early diagnosis of breast cancer. Thanks to efforts to increase educational 
level, we can get promising  achievements regarding  the awareness of both BSE, CBE and 
mammography performances.
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ÖZ

Amaç: Aile Hekimliği polikliniğine takip veya tedavi amaçlı başvuran hastalarda kendi 
kendine meme muayenesi (KKMM), klinik meme muayenesi (KMM) ve mamografinin 
önemi ile ilgili farkındalık düzeyinin ve eğitim seviyesinin bu konulardaki etkilerinin araştı-
rılması amaçlanmıştır.
Yöntem: Bu çalışma, Ankara’da bulunan 3. basamak bir hastanenin Aile hekimliği kliniğine 
bağlı bir semt polikliniğine takip veya tedavi amaçlı başvuran hastalarda, gerekli literatür 
taraması yapıldıktan sonra bir anket formu oluşturularak yapıldı. 
Bulgular: Çalışmamıza 18-56 yaş aralığında toplam 434 kadın katılmıştır. Katılımcıların yaş 
ortalaması 36,62±9,21 idi. Katılımcıların 258’i (%59,4) KKMM yaptığını belirtmesine rağ-
men, 176 katılımcı (%40,6) bu muayeneyi hiç yapmadığını belirtmiştir. Katılımcıların 
%38,2’si KMM yaptırmış olup, mamografi çektirenlerin oranı ise %24 olarak bulunmuştur. 
Eğitim düzeyi arttıkça KKMM yapma, KMM yaptırma ve mamografi çektirme oranlarının 
istatistiksel olarak anlamlı derecede arttığı gösterilmiştir. Ailesinde meme kanseri olanlarda 
da KKMM yapma, KMM yaptırma ve mamografi çektirme oranlarında istatistiksel olarak 
anlamlı düzeylerde artış tespit edilmiştir.
Sonuç: Biz yaptığımız bu çalışma ile eğitim seviyesinin meme kanserinin erken teşhisi 
konusundaki farkındalık üzerinde ne kadar önemli olduğunu ortaya koymuş olduk. Eğitim 
seviyesini artırmaya yönelik yapılacak çalışmalarla hem KKMM, hem KMM, hem de 
mamografi çektirme oranlarında yüz güldürücü sonuçlar elde edebiliriz.

Anahtar kelimeler: kendi kendine meme muayenesi, klinik meme muayenesi, meme kan-
seri
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INTRODUCTION

Although there has not been a serious increase in 
the incidence of breast cancer in our country wit-
hin the last five years, it  is still the most common 
type of cancer affecting  20% of female populati-
on, and  responsible of 19.7% of all cancer-rela-
ted deaths. Breast cancer ranks first among cau-
ses of cancer-related mortality in women (1). 
Patients with cancer, a difficult process awaits 
both the individual and the family, both financial-
ly and morally. The financial burden of these dise-
ases, which is increasing in frequency, on the 
economies of the country cannot be underestima-
ted (2). In the light of all these issues, screening 
programs have been developed for early diagno-
sis and treatment of breast cancer. Screening 
programs for early diagnosis of breast cancer 
increase survival rates, and reduce treatment 
costs (3).

It is known that treatment options increase, when 
breast cancer, which has become a fearful dream 
of women, is detected at an early stage (4). If be 
detected late, it causes an increase in advanced 
stage breast cancer cases and breast loss. This 
situation not only causes mental health disorders 
in women, but also serious social and family 
problems (5).

Breast self-examination (BSE), which is perfor-
med regularly after the age of 20, is recommen-
ded, in low and middle-income countries, becau-
se it is applicable, does not require an invasive 
procedure, and inexpensive. Especially in regions 
where access  to health institutions is difficult, 
BSE gains importance as there is no need for a 
healthcare professional. A clinical breast exami-
nation (CBE) performed annually is recommen-
ded for women aged 40 and over. In addition, 
early diagnosis can be made with the first mam-
mography after the age of 40 and regular control 
mammographies performed between the ages of 
50-69 (6,7).

Although mammography is more effective in 
early detection of breast cancer, after 13 and 25 
years of follow-up with CBE and mammography, 
it has been shown that mortality rates due to bre-

ast cancer are comparable in both methods. In 
addition, it has been reported that its sensitivity 
and specificity are  54%, and  94%, respectively. 
Mammography, that can detect  asymptomatic, 
early-stage breast cancer easily has  84.4% sensi-
tivity and 90.8% specificity (4).

Awareness of breast cancer is very important for 
early diagnosis and timely treatment. Increasing 
public awareness about early detection and scre-
ening methods, especially in high-risk individu-
als, can reduce breast cancer-related mortality 
rates (5).

Many studies have been conducted regarding  
screening and early detection methods for breast 
cancer in many different countries, and even in  
different regions of  our country. (6-9). Different 
results could be obtained even in the same pro-
vince and in different districts of the same provin-
ce because of differences in educational, and 
socioeconomic levels of the residents. In this 
study, we aimed to determine the awareness 
level of women about BSE, CBE and mammog-
raphy, who applied to a district polyclinic of a 
tertiary care center in Ankara for follow-up or 
treatment purposes, and especially to determine 
the relationship between educational status and 
level of awareness  in the participants.

Materials and Methods
Ethics committee approval was first obtained for 
the study (10.09.2018 54/12). Our survey was  a 
descriptive, cross-sectional study. Female patients 
between the ages of 18-56 who applied to the 
family medicine outpatient clinic for any reason 
and who agreed to participate in the study were 
included in our study. Our study was conducted 
with a total of 434 participants. However, women 
who did not agree to participate in our study and 
had a history of breast cancer were excluded 
from the study.

The data were evaluated with a questionnaire 
form created after the review of necessary litera-
ture (7,8). The data were collected by face-to-face 
interviews and by filling out questionnaire forms 
by the study participants. Women who agreed to 
participate in the study were informed about the 
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time they would spend and the benefits to be 
gained by participating in this study, and their 
consents were obtained.

In our questionnaire form, there are questions 
about the  age and educational level of the parti-
cipants , their information source for BSE, whet-
her they have performed  BSE, and if not, why 
not? whether they have had CBE , and/or a mam-
mogram before, and the family history of breast 
cancer. In our study, Cronbach alpha reliability 
analysis was performed and its value was found 
to be 0.720. Our survey was concluded to be 
moderately reliable.

In statistical evaluation; descriptive statistical data 
were given as mean ± standard deviation. Chi-
square test and t- test were used for comparison 
between groups. In all analyzes, p<0.05 was 
considered significant in terms of statistical signi-
ficance.

RESULTS

A total of 434 women between the ages of 18-56 
participated in our study. The mean age of the 
participants was found 36.62±9.21 years. The 
education levels of the participants were as fol-
lows; illiterate (n=34: 7.8%), primary school gra-
duates (n=272: 62.7%), high school graduates ( 
n=104: 24%), and university graduates (n=24: 
5%).

Most (n=396: 91.2% ) of the study participants 
were housewives, only 8.8% (n=38) of them 
were employed,  80.6% (n=350) of them heard, 
but  19.4% (n=84) of them had never heard about 
BSE.

The information sources of  the participants about 
BSE were  media-television-newspapers ( 56.6%), 
physicians (29.1%), their friends (9.1%), and bro-
chures (5.2%).

Majority (n=258:59.4%) of the participants stated 
that they had performed BSE, while 176 partici-
pants (40.6%) indicated that they had not perfor-
med this examination at all. When we asked the 
reason of not doing BSE before, 84 (47.7%) 

women stated that they did not perform this exa-
mination because they had not heard about it. 
Ninety- two (52.3%) participants stated that they 
had  not performed BSE, even though they had 
heard about it. Twenty-four (13.6%) women did 
not perform  this examination because they did 
not know how to do it. Ten (5.7%) women did not 
perform BSE , because they thought it was unne-
cessary. Thirty (17%) women thought  that BSE  
should be done only by elderly and 28 (16%) 
women stated that they did not perform BSE 
because they did not have any complaint about 
their breasts.

When we asked to 258 participants who perfor-
med BSE, how often they did this examination: 
52 (20.2%) of the participants stated that they did 
it only once, 146 (56.6%) occasionally, and 60 
(23.2%) every month.

In terms of BSE and mammography rates, 38.2% 
of the participants stated that they had CBE befo-
re, while 61.8 % of the  participants indicated that 
they had not. In addition, 24 % of the participants 
had and 76% of them  had  not undergone  mam-
mographic examinations before. Most (90.3%) of 
the participants had not , while  9.7% of them had  
family history of breast cancer.

In terms of education level, significant results 
were obtained in comparison between those who 
had and had not performed BSE at least once 
(p=0.042). Also, significant results were obtained 
in comparison between those who had, and had 
not  CBE (p=0.023). We obtained  statistically 
significant differences  between those who had, 
and had not undergo mammographic examinati-
ons  (p=0,001) (Tables 1,2). University graduates 
were responsible for these statistically significant 
differences We determined that university gradu-
ates performed BSE, and underwent CBE and 
mammographic examinations more often  than 
high school and primary school graduates. 

Significant differences were found in terms of BSE 
(p=0.001), CBE (p=0.001) and mammography 
(p=0.000) rates between those with and  without 
a family history of breast cancer. The rate of using 
these three screening tests  was found to be hig-

Northwestern Med J.2021;1(1):20-6



23

N. Akbaş Güneş et al. Breast Examination and awareness

her in those with a positive family history (Tables 
1, 2).

DISCUSSION

Breast self examination, CBE and mammography 
are globally accepted screening methods used in 
the early diagnosis of breast cancer. These metho-
ds have advantages and disadvantages to each 
other. Breast self examination is a simple and 
inexpensive method that can be easily applied 
even in the absence of a healthcare personnel. 
Since, it increases patient’s awareness about her 
own breast tissue, it facilitates early detection of 
a new mass. On the other hand, it also contribu-
tes to the individual’s taking responsibility for her 
own health (10).

There are many studies evaluating the source of 
information in BSE. In these studies, the media 

was shown as the main source of information 
referred by women (11-13). In our study, it was 
concluded that the media was used as the main 
source of information by 56.6% of the partici-
pants. Some (29.1%) participants heard about BSE 
from a healthcare professional. When evaluated 
together with other studies in this field, it has 
been shown that television and healthcare profes-
sionals have the greatest role in informing women 
about BSE (14,15). We think that media and tele-
vision have been indicated as the most frequent 
sources of information because of their  easy 
accessibility. In addition, in our study, BSE was 
practiced by 78% of our participants who heard 
about BSE from doctors, and by 67% of the parti-
cipants whose sources of information were media 
and television. These results show us how impor-
tant healthcare professionals and media-television 
are in informing women about BSE, in learning 
correct application method, in educating people 

Table 1. Relationship between education level and family history, and rates of breast self-examination (BSE)

BSE
P

None At least once

Educational status 

Illiterate 26 (14.8%) 8 (3.1%)

0.042

Primary school 105 (59.6%) 167 (64. 7%)

High school 39 (22.2%) 65 (25.2%)

University 6 (3.4%) 18 (7%)

Total 176 (100%) 258 (100%)

Family history of 
breast cancer

Yes 10 (5.7) % 32 (%12.4)

0.001No 166 (94. %3) 226 (87.6%)

Total 176 (10%0) 258 (100%)

Table 2. The relationship between education level and family history, and rates of mammography and clinical breast exami-
nation (CBE)

Mammography
P

CBE
P

Yes No Yes No

Educational 

status

Illiterate 14 (13.5 %) 20 (6.1%)

0.001

18 (10.8%) 16 (6%)

0,023

Primary school 66 (63.5%) 206 (62.4%) 106 (63.9%) 166 (62%)

High school 10 (9.6%) 94 (28.5%) 26 (15.7%) 78 (29%)

University 14 (13.4%) 10 (3%) 16 (9.6%) 8 (3%)

Total 104(100%) 330(100%) 166 (100%) 268(100%)

Family 

history of 

breast 

cancer

Yes 30 (28.8%) 12 (3.6%)

0.000

30 (18%) 12 (4.5%)

0,001
No 74 (71.2%) 318 (96.4%) 136 (82%) 256 (95.5%)

Total 104(100%) 330(100%) 166(100%) 268(100%)
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and in raising awareness about this issue. In our 
study, the higher rate of practising BSE among 
those who heard it from doctors shows the neces-
sity of being more careful about providing right 
information to patients by healthcare professio-
nals. Although, patients can easily access informa-
tion through media, advices and information 
given by healthcare professionals are more effec-
tive. In the current family medicine system, this is 
much easier to apply. The physicians have the 
chance of getting entire knowledge about health 
status of patients and find the opportunity to eva-
luate risk factors or family history together. We 
think that to remind the women to perform BSE, 
during each clinical examination and follow-up 
visits or contact them by phone will increase this 
awareness rate even more.

High school and university graduates had higher 
rates of performing BSE than primary school gradu-
ates (16). In a study conducted in our country, it was 
that rates of BSE and mammography screening 
were  lower in those with a low education level (17). 
In another study, in which 81% of participants were 
primary school graduates, BSE rate was found only 
23.5% (7). In a study, in which the number of illite-
rate participants constituted 20% of the study popu-
lation, the rate of BSE was only 29.2% (14).

In our study, significantly higher number of  uni-
versity graduates regularly performed  BSE every 
month. In addition, 76.5% of illiterate individuals 
never practiced  BSE, and importance of educati-
on for breast cancer awareness and early diagno-
sis has been emphasized once again. In  studies  
conducted in Kütahya and Sivas the rates of per-
forming BSE at least once were  found 56%, and 
51%, respectively (8,9). In our study, this rate was 
in accordance with the literature data . Depending  
on the education level of our participants, rate of 
BSE was 23.5% in the illiterate group, and incre-
ased up to 61% among  primary and high school 
graduates. As the education level of women inc-
reases, the rates of awareness about breast can-
cer and BSE  increase.

Inadequacies in the diagnosis and treatment of 
breast cancer affect mortality rates. Breast cancer 
mortality rate  is 43% in developing , and around 

30% in developed countries (18). When the data 
of our country is evaluated, increase in the inci-
dence of breast cancer is serious. It is thought that 
this serious increase can be controlled by early 
diagnosis methods (16).

It has been shown in studies that performing BSE 
by women aged 20 and older at monthly intervals  
is important in terms of quality of life and progno-
sis (19,20). When the literature is reviewed, alt-
hough there are limited publications in the medi-
cal literature describing the relationship between 
breast cancer and life expectancy in women who 
regularly perform BSE, it is known that rate of 
early diagnosis increases with application rates of 
BSE (10,20). The monthly BSE application rate was 
found only 9% in a study conducted in our 
country, and this low rate was attributed to the 
fact that 81% of the participants were primary 
school graduates (7). In three  studies performed, 
the rates of performing BSE regularly at monthly 
intervals were determined as 9, 10, and 35%, 
respectively which were attributed to living in 
rural areas and low education level (19,21,22). In 
our study, 23.2%. of our participants  performed  
regular BSE at monthly intervals. 

Although the rate of performing CBE varies betwe-
en 33% and 81%, this rate was reported only as 
3.3% in a study conducted in a region with a low 
education level in our country (14). In our study, 
the rate of performing CBE was found 38.2%. At 
the same time, it was found that the rates of CBE 
among university graduates, and illiterate individu-
als were  67% and 53% , respectively. 

The rates of mammography and CBE vary in the 
literature (23,24). Mammography rates are known 
to vary between 10% and 55% (25,26). Studies 
have shown that the increase in educational level 
also affects the rates of mammography (27,28). 
The rates of undergoing  mammographic exami-
nations were found to be lower in individuals 
with low education level (17). In accordance with 
the literature, we concluded that the higher the 
education level, the higher the rate of mammog-
raphic examinations.
One of the most important factor affecting the 
awareness of breast cancer is family history. In 
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some studies, any  increase in the rates of mam-
mographic examinations  was not found in indivi-
duals with a family history of breast cancer (29). 
Contrary to this, different studies have shown that 
the family history of breast cancer increases the 
rates of mammographic examinations and CBEs 
(17). In our study, it is seen that the rates of per-
forming BSE, CBE and mammography are signifi-
cantly higher in individuals with positive family 
history for breast cancer. We think that the pre-
sence of breast cancer in a family member incre-
ases the awareness of individuals on this issue 
and they are more sensitive about the importance 
of screening. During the interviews, it was seen 
that not only a family member, but a friend, a 
familiar person or a famous person who caught 
this disease attract the attention of women.

The limitations of our study are that the socioeco-
nomic status of the patients was not evaluated in 
detail and only patients who applied to a single 
district polyclinic were evaluated. The results of the 
studies to be conducted with larger sample size 
and detailed socio-economic evaluations can guide 
us on how to draw a way to raise awareness about 
this issue. In addition, we think that determining 
regional differences together with making regi-
on-specific evaluations is important for women’s 
health, and early detection of  breast cancer.

In conclusion, we can state that education has a 
crucial importance in raising awareness on early 
diagnosis of breast cancer. Steps to be taken to 
increase the level of education will increase this 
awareness. In regions with low education level, 
awareness of breast cancer and screening methods 
can be increased by  providing all kinds of informa-
tion, printed brochures and many other methods.
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