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Abstract.
INTRODUCTION: Breast self-examination (BSE) is an important tool for early detection of breast cancer and can contribute to
increased awareness and familiarity with breast tissue. This study aimed to review factors that influenced BSE in preventing breast
cancer.
METHODS: In the initial stage of searching for journal articles, 186 journals were obtained, then screening was carried out
within a time span of 2019–2024 and using Indonesian and English 54 journals. Of the 12 journals reviewed, the results showed
that 4 journals reviewed had conducted pre and post-BSE practices, and 8 journal reviews conducted BSE practices conducted by
students and health workers.
RESULTS: Several factors play an important role in implementing BSE, namely age, knowledge, history of exposure to
information, family history, ethnicity, and attitude. Overall, the study shows that the need to create awareness and educate women,
especially rural women, on the importance of BSE as a preventive measure for breast cancer is paramount.
CONCLUSIONS: Factors influencing the implementation of BSE can be a barrier or an enhancement in breast cancer prevention.

Keywords: Breast self examination, awareness, cancer

1. Introduction

Breast cancer (BC) develops from breast cells in
the inner lining of the milk ducts (ductal carcinoma)
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or lobules that secrete milk. It appears as a complex,
irregular lump or mass in the outer upper quadrant of
the breast [1]. This is the most prevalent cause of cancer
mortality in women worldwide [2]. BC is economically
burdened, causing public health issues [3].

According to Sergiusz et al. (2021), women have
a 12% lifetime risk of breast cancer, with individual
risk influenced by factors like family history, physical
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exercise, mutations, obesity, artificial light overexpo-
sure, consuming processed foods, breast cancer history,
radiation therapy, and other medicines [4].

Timely identification of breast cancer can decrease
the incidence of illness and death. Mammography,
clinical breast examination (CBE), and breast self-
examination (BSE) are recognized as efficient methods
for early identification of breast cancer [5]. BSE is an
affordable and non-intrusive screening technique for
breast cancer that focuses on the patient’s needs. It
improves the chances of detecting breast cancer early by
recognizing any alterations or irregularities that could
suggest its presence [6].

Both the American Cancer Society and the World
Health Organization advise that women with an average
risk of getting breast cancer should perform monthly
breast self-examinations (BSE) in addition to under-
going routine mammograms. Cancer prevention is a
crucial element in all cancer control strategies, as it
has the potential to prevent 40% of all cancer-related
deaths [7]. Although BSE is not a conclusive diagnostic
method, it can assist a woman in becoming acquainted
with her breast tissue and identifying any alterations
that may require additional examination [8].

BSE involves manual and visual inspection. In a mir-
ror, check for swelling, redness, dimpling, puckering,
pitting, and nipple inversion. Use the middle finger pad
to press each breast and underarm area circularly to pro-
vide comprehensive covering. Breast soreness is lower
3–5 days after menstruation, thus BSE should be done
then [9]. BSE has been shown to detect breast cancer
early. BSE can help young women become breast aware
and detect breast cancer early, according to a Turkish
study [10]. Another study in Iran revealed that after
about 10 years of follow-up, BSE allowed women to
find their cancer early [11].

BSE helps detect breast cancer early and raises
awareness of breast tissue. Only two-thirds of women
want to practice it once a year, and one-third want to
do it monthly; nearly half were right. Insufficient BSE
education among women is the cause. Its usefulness in
lowering breast cancer mortality is still being studied,
but it is an important part of breast cancer prevention
and detection [12].

The aim of this systematic review aims to summa-
rize Early detection of breast cancer with breast self-
examination.

2. Materials and methods

2.1. Methods

Systematic review guidelines and PRISMA were
followed. The first stage of the journal article search
yielded 186 journals, then 54 journals were found after
screening from 2019 to 2024 in Indonesian and English.
The literature review subject and study objectives with
variables were used to review 11 of these 30 publica-
tions.

2.2. Literature search

A thorough literature search was performed with the
specified search strategy. This systematic review con-
ducted journal searches across three databases: Google
Scholar, Science Direct, and PubMed. The languages
employed were English and Indonesian. The most
recent search took place in March 2024. The search
terms used were “early detection of breast cancer with
breast self-examination”, “breast self-examination”,
and “early detection”.

2.3. Inclusion criteria

This systematic study included 15–70-year-old
women of reproductive age with no cancer history.
Open access full-text English and Bahasa Indonesia
journals from the last 10 years. Exclusion criteria were
cancer in general, cervical cancer, TB cancer, duplicate
or overlapping participants, commentaries, editorials,
reviews, and no full text. Abstracts were reviewed to
identify relevant studies. Full texts were then evaluated
for inclusion and deletion. Researchers collected and
recorded authors, year of publication, country, study
design, sample size, age, length of cancer sickness,
therapy type, instruments, and outcomes from the men-
tioned publications to resolve any doubts.

2.4. Study design

Four of the 11 publications assessed conducted pre-
and post-BSE procedures, and seven conducted stu-
dent and health worker BSE practices. The 5 pub-
lications above utilized a prospective study cross-
sectional research design, 3 used a descriptive design,
and 3 used a pre-post quasi-experimental methodology.
Three studies came from Turkey, while others were
from Ethiopia, Ghana, Africa, Indonesia, Bangladesh,
Jordan, Nepal, and Mexico.
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2.5. Study selection

The first stage of the journal article search resulted in
186 journals, and 54 journals were found after screen-
ing from 2019 to 2024 in Indonesian and English. Of
these, 30 articles matched the topic of the literature
review, and 11 articles matched the inclusion require-
ments in the tabular diagram in Fig. 1, thus becoming
the analysed studies.

3. Discussion

Table 1 shows that certain countries’ BSE under-
standing is still low. According to the journal review
(Fig. 2), several factors influence BSE.

3.1. Age factor

Age can alter women’s knowledge, motivation, and
capacity to detect breast cancer early. About 85% of
breast cancer cases occur in women over 50, while
5% occur in women under 40 [24]. The majority of
Jordanian women aged 20–60 knew about breast cancer
and relied on social media for information. However,
one-third of individuals did not, and Suhad Ahmad,
2022 claimed inadequate practice in Jordan [18].

Additionally, Manisha (2023) studied. Over half of
the 262 women studied had poor health backgrounds.
Most had poor breast self-examination knowledge. Low
BSE awareness and practice among Nepalese women
aged 20–49 were important factors. Age can impact
perception and cognition [20].

As people age, they become better at understanding
thinking and learning [25]. In middle age, individuals
will be more active in society and social life and prepare
more for successful adjustment in old age [26]. Intellec-
tual, problem-solving, and verbal abilities are reported
to have almost no decline at the age of 20–35 years [27].
Old age affects thinking patterns, but declining under-
standing power can affect a person’s knowledge and
attitude. With good knowledge, women of childbearing
age, especially those over 30, can motivate themselves
and others to do BSE [28].

3.2. Knowledge

Breast cancer awareness and self-examination are
essential for early detection and treatment, which can
improve outcomes for women with breast cancer.
Educational initiatives for breast cancer awareness in

women have been found to increase BSE knowledge
and practice [29].

A 2022 Rumpa Sarker research of 400 female college
students aged 18–26 demonstrated significant gains
in breast cancer and BSE knowledge and awareness
after an educational intervention. Study participants’
knowledge of breast cancer symptoms, risk factors,
therapy, prevention, screening measures, and the BSE
examination process grew considerably from pre-test to
post-test. BSE practice also increased pre-test scores by
21.3% and post-test scores by 33.8% [17].

In Indonesia, Yohana, 2023 found a low frequency of
43.14%. Knowledge, attitude, family history, support,
and information affect BSE practices. Research reveals
that adolescent girls’ BSE knowledge and attitudes are
linked. Education has greatly improved BSE under-
standing and practice. Community-based programs are
crucial for breast cancer awareness and detection [16].

In Ghana, 385 women aged 15–49 were assessed
for breast self-examination awareness, knowledge, and
conduct. Most cancer fatalities globally are from breast
cancer, which killed 425,000 people in 2010. With
older participants having poorer habits, the study found
a strong association between practice and knowledge.
BSE is crucial for early breast cancer detection and pre-
vention in childbearing women, according to the study.
Women should know breast awareness practices to
undertake monthly self-examinations to detect abnor-
malities [18]. This can lower the risk of serious breast
cancer, especially with regular breast awareness. Since
breast cancer treatment and recovery are expensive,
breast awareness can also improve economic health
[14].

A study of 119 Turkish women found that 81.5% did
not perform regular breast self-examination. However,
correct responses to Breast Cancer, risk factors, and
screening increased after training. Significant improve-
ments were seen in post-test scores for knowledge and
ability to perform BSE. The study concluded that train-
ing benefits women, but regular training is needed to
update knowledge and skills, and extended follow-up
is required [19].

In conclusion, educational interventions that aim
to increase breast cancer awareness and promote the
practice among women have been shown to be effec-
tive in increasing knowledge and awareness of breast
cancer and the practice of BSE. These interventions
are critical for early detection and treatment, which can
significantly improve outcomes for women diagnosed
with breast cancer.
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Fig. 1. Flow chart.

3.3. Exposure of information

Knowledge of breast self-examination (BSE) helps
discover breast cancer early, reducing morbidity and
mortality. Although health information is more acces-
sible, BSE practice among women is still low; thus,
targeted educational interventions are needed to raise
awareness and knowledge.

Nagihan Kucu found that 81.5% of women did
not frequently perform it, and teaching BSE increased

knowledge about breast cancer, risk factors, and screen-
ing. A significant teaching effect indicates a particularly
effective impact, according to Cohen’s d analysis [19].
Teaching BSE to Turkish women shows that women
know little about breast cancer, risk factors, and screen-
ing, but teaching BSE can help them learn and improve
BSE.

In another Wubareg Seifu Study, Breast self-
examination is advised for early breast cancer diagnosis
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Fig. 2. Factor influence BSE.

in low-resource nations. Current African breast self-
examination studies are inconsistent and unrepresen-
tative. Systematic review and meta-analysis were used
to combine research findings. The 56 meta-analyses
included 19,228 persons from West, East, North, Cen-
tral, and South Africa. The combined prevalence of
ever and routine breast exams in Africa is 44.0% and
17.9%, respectively. This study indicated that African
women rarely self-examine their breasts, necessitat-
ing behavior change and communication interventions
[15].

These studies demonstrate that job experience, edu-
cational status, knowledge, and attitudes drive BSE
practice, notwithstanding the need for more targeted
educational interventions to raise awareness and knowl-
edge. Health organizations and policymakers could
promote BSE among women by raising awareness and
considering cultural and self-care factors [30].

3.4. Family history of breast cancer

A family history of breast cancer strongly influences
women’s breast self-examination (BSE). A family his-
tory of breast cancer makes women six times more
likely to perform BSE. This increased practice may lead
to early breast cancer diagnosis and treatment due to
awareness and a desire to prevent the disease [23].

The study of 571 women indicated that 56% had
enough knowledge, 46% had positive attitudes, and
45.8% did BSE. The family history of breast cancer was
found to be significantly associated with BSE knowl-
edge, attitudes, and practices, with an odds ratio (AOR)
of 6.06, indicating a strong positive relationship [31].

Other studies in Jimma, Addis Ababa, and Libya
indicated that women with a family history of breast
cancer were more likely to do BSE. Women with a fam-
ily history of breast cancer are more likely to practice
BSE due to a stronger understanding of early diagnosis,
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a larger sense of urgency to prevent the disease, and
a willingness to track the disease. Family members’
proactive health measures [23].

In conclusion, a family history of breast cancer
strongly influences BSE in women. BSE is more com-
mon in women with a family history of breast cancer,
which may improve breast cancer screening and out-
comes. This emphasizes the need to educate women
about BSE’s benefits and family history’s role in pro-
moting it [32]. A breast cancer history can assist peo-
ple in comprehending breast cancer by explaining its
shapes, sizes, and colors and the elements that affect
breast self-examination. A history of breast cancer can
affect a person’s exposure to information, interests, atti-
tudes, and recognition in breast self-examination [33].

3.5. Ethnic

Ethnicity can affect women’s health in many ways,
so improving access to health services, promoting bene-
ficial traditions and culture, promoting good knowledge
and education, and developing community-integrated
health programs are important. Due to reasons like cost,
distance to health facilities, social and cultural norms,
and ethnicity, women in several medium and low-
income nations still struggle to access health services
[34].

According to Manisha (2023), research can explain
why women in Butwal Sub-Metropolitan, Rupandehi,
Nepal, undertake breast self-examination (BSE). The
survey found that 55.3% of the sample had insufficient
BSE knowledge. Only 27.1% of the sample practiced
BSE, and 93.0% had inadequate practice. Brahmin/Ch-
hetri women were more likely to recognize and practice
BSE than other ethnicities [20].

Breast cancer kills many people worldwide. Jorda-
nian women aged 20–60 were surveyed about breast
cancer knowledge and practices. Using Champion’s
Health Belief Model Scale, the study found that con-
fidence improved self-breast exams. The findings sug-
gest eliminating cultural barriers and improving health
education to promote breast self-examination [18].

These findings highlight the necessity for cultur-
ally responsive health education and awareness initia-
tives customized to ethnic groups’ needs and beliefs
to enhance breast cancer screening rates and outcomes
[35].

3.6. Attitude

Cultural views, health knowledge, and healthcare
availability affect breast self-examination (BSE) atti-
tudes across populations. The discussion about BSE
guidelines and their mortality reduction has shifted
attention to breast awareness and early detection meth-
ods like mammography and clinical breast examination.
BSE is still a useful self-care approach, especially for
low-income people who may not have access to other
screening methods [34].

Self-examination for breast cancer is done by 36%
of Ethiopian women and 16% regularly. This study
reviewed 34 2011–2020 papers on 14,908 women. Stu-
dents and health professionals made up 28.35% of par-
ticipants. The study found that practice was associated
with understanding breast self-examination, having a
positive attitude toward it, getting to know persons with
breast cancer, having a family history, and having a
personal experience. Ethiopian women’s breast cancer
risk can be reduced by improving awareness, the study
says. Results underline the importance of breast cancer
treatment and early detection [13].

Sahika Simsek (2023) examined how well
undergraduate nursing students learned breast
self-examination through standard patient simulation
and artificial intelligence-assisted screen-based
simulations. The study randomly allocated 103 nursing
department students to the simulation or standard
patient simulation groups. Despite higher anxiety, the
frequent patient simulation group had the best breast
self-examination abilities. Normal patient simulation
learning taught students how to perform breast self-
examinations better, but artificial intelligence-assisted
simulation learning made them happier [36].

Aysel Ozdemir (2023) compares hybrid simulation-
based and classical-based breast self-examination train-
ing for students’ knowledge, abilities, and pathologies.
A hybrid simulation-based group was trained on a stan-
dardized patient with a wearable breast attachment, and
a classical-based group was trained on a breast model,
each of which included 36 students. Hybrid simulation-
based training improved students’ knowledge, applica-
tion steps, skills, and pathological evaluation scores.
Hybrid simulation-based training reduced anxiety but
boosted excitement and motivation. Hybrid simulation-
based students scored higher in education and coun-
seling than classical-based students. The study found
that hybrid simulation-based training helped students
accurately assess breast self-examination knowledge,
abilities, and pathology [21].
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Dehisy Marisol (2020) examines the psychometric
features of the Spanish Health Belief Model Scale
(HBMS) for breast self-examination (BSE) in Mex-
ico. BSE practice correlates with age, self-efficacy,
obstacles, and health motivation. The Spanish HBMS
is valid and accurate for assessing breast cancer and
BSE beliefs and should be used by Spanish speakers.
Health promotion programs for Mexican women must
incorporate perceived barriers, self-efficacy, and health
motivation [22].

4. Conclusion

Breast self-examination is crucial for early breast
cancer identification and treatment. Several studies
have found low breast self-examination awareness
and practice among women worldwide. Breast self-
examination as a breast cancer prevention tool must be
promoted to women, especially rural women.
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