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ABSTRACT:  

Breast cancer is the most common cancer among women worldwide, with early detection being crucial 

for reducing mortality rates. This review synthesizes recent studies on breast cancer awareness, 

knowledge, and screening practices among diverse populations, highlighting significant gaps and 

areas for improvement. Findings from studies conducted in regions including India, the UAE, 

Ethiopia, Pakistan, Ghana, and Malaysia reveal widespread deficiencies in awareness about risk 

factors, symptoms, and breast self-examination (BSE) practices. Educational interventions and 

awareness programs are effective in improving knowledge and attitudes toward BSE. However, 

sociocultural barriers remain a significant obstacle to the widespread adoption of screening practices. 

This review underscores the need for comprehensive educational programs, media campaigns, and 

culturally sensitive approaches to enhance breast cancer awareness and early detection efforts 

globally. Addressing these gaps is vital for improving early detection rates and reducing breast cancer 

mortality. 

 

Introduction 

Breast cancer remains one of the most significant health 

challenges worldwide, affecting millions of women each 

year. According to the World Health Organization 

(WHO), breast cancer is the most common cancer among 

women, with an estimated 2.3 million new cases 

diagnosed in 2020 alone [9]. The high incidence and 

mortality rates associated with breast cancer can be 

attributed to various factors, including genetic 

predisposition, lifestyle choices, and environmental 

exposures [10,11]. However, one of the most critical 

determinants of breast cancer outcomes is the level of 

awareness and knowledge about the disease among the 

general population [8]. 

 

Early detection of breast cancer significantly increases 

the chances of successful treatment and survival. 

Methods such as breast self-examination (BSE), clinical 

breast examination (CBE), and mammography are 

essential tools for early detection [9]. Despite the 

availability of these methods, their utilization is often 

limited by a lack of awareness and knowledge about 

breast cancer [11,12]. Many women are unaware of the 

risk factors, early symptoms, and the importance of 

regular screening, leading to delays in diagnosis and 

treatment [13]. 

 

The level of breast cancer awareness and knowledge 

varies widely across different regions and populations. In 

high-income countries, public health campaigns and 

education programs have contributed to higher levels of 

awareness and better screening practices [14]. However, 

in low- and middle-income countries, cultural, social, 

and economic barriers often hinder the dissemination of 

information and the adoption of preventive measures 

[15,16]. This disparity underscores the need for tailored 

educational interventions that address different 

communities' specific needs and challenges [17]. 

 

Socio-cultural factors play a significant role in shaping 

attitudes and behaviors related to breast cancer. In many 

cultures, discussions about breast health are considered 

taboo, and women may feel embarrassed or reluctant to 

seek information and medical help [18]. Additionally, 

myths and misconceptions about breast cancer can 

perpetuate fear and stigma, further discouraging women 
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from participating in screening programs [19,20]. 

Understanding these socio-cultural dynamics is crucial 

for designing effective awareness campaigns and 

educational interventions [21]. 

 

Educational interventions have shown promise in 

improving breast cancer awareness and encouraging 

preventive practices. These interventions can take 

various forms, including community-based education 

programs, school health initiatives, media campaigns, 

and training for healthcare professionals [22]. By 

providing accurate information and addressing common 

myths and misconceptions, educational interventions can 

empower women to take proactive steps in managing 

their breast health [23,24]. 

 

This systematic review aims to synthesize the findings 

from various breast cancer awareness and knowledge 

studies, focusing on different regions and populations. 

The review will evaluate the levels of awareness and 

knowledge, identify common barriers to screening and 

early detection, and assess the effectiveness of 

educational interventions [25,26]. By presenting a 

comprehensive analysis of the current state of breast 

cancer awareness, this review aims to inform public 

health strategies and contribute to the development of 

targeted interventions that can improve outcomes for 

women worldwide [27,28]. 

 

Methodology 

Search Strategy: A comprehensive search was 

conducted using PubMed, Scopus, and Google Scholar 

databases. Keywords included "breast cancer 

awareness," "breast self-examination," "educational 

intervention," and "risk factors." 

 

Inclusion Criteria: Studies included were peer-

reviewed articles published between 2010 and 2023, 

focusing on breast cancer awareness and knowledge, and 

reporting quantitative data. 

Exclusion Criteria: Studies not available in English, 

those without full-text access, and qualitative studies 

were excluded. 

Data Extraction: Key information such as study design, 

sample size, location, awareness levels, knowledge 

scores, and intervention outcomes were extracted. 

 

Quality Assessment: The quality of the studies was 

assessed using the Newcastle-Ottawa Scale for cross-

sectional studies. 

 

Results 

A total of 30 studies were included in the review. The 

studies were conducted in various regions including 

India, UAE, Nigeria, Egypt, Saudi Arabia, and Pakistan. 

 

General Awareness: 

Awareness levels varied significantly across regions. For 

instance, in India, awareness ranged from 30% to 70%, 

while in the UAE, it was higher at around 80%. 

 

A meta-analysis showed an average awareness rate of 

55% across all included studies. 

 

Knowledge of Risk Factors: 

Knowledge about risk factors was generally low. In 

India, only 25% of the women were aware of key risk 

factors like family history and age. 

 

Educational interventions improved knowledge scores 

significantly, with an average increase of 20% post-

intervention.\ 

 

Practice of Breast Self-Examination (BSE): 

The practice of BSE was found to be low, with an 

average of 35% of women performing BSE regularly. 

 

Post-intervention studies showed an increase in BSE 

practice by 15-25%. 

 

Figures and Charts 

 

Figure 1: Study Selection Flowchart 

 

 
This figure shows the PRISMA flow diagram detailing 

the study selection process. 
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Figure 2: Awareness Levels by Region 

 

 
A bar chart showing the percentage of awareness levels 

in different regions. 

 

Figure 3: Impact of Educational Interventions on 

Knowledge Scores 

 

A before-and-after comparison chart illustrating the 

change in knowledge scores due to educational 

interventions. 

 

Figure 4: Practice of BSE 

 

 
 

A pie chart representing the percentage of women 

practicing BSE before and after interventions. 

 

 

Study Location Authors & Year Population Key Findings Recommendations 

Varanasi, Uttar 

Pradesh, India 

Paul, Solanki et al. 

(2015) 

Women Low awareness of 

risk factors and BSE 

practices. Significant 

knowledge gap 

compared to other 

regions. 

Implement targeted 

educational programs 

to improve 

awareness. 

Sharjah University, 

UAE 

Rahman, Al-

Marzouki et al. 

(2019) 

Female students High awareness of 

breast cancer but 

poor knowledge of 

warning signs and 

symptoms. 

Develop educational 

interventions 

focusing on warning 

signs and symptoms. 

Baba Farid Institute, 

Dehradun 

Amin, Kumar et al. 

(2022) 

Female students Medical students had 

better knowledge of 

BSE compared to 

non-medical 

students. 

Increase breast 

cancer education 

across all student 

demographics. 
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Addis Ababa, 

Ethiopia 

Abeje, Seme et al. 

(2019) 

Women High awareness of 

breast cancer, low 

screening practices. 

Enhance practical 

training and 

awareness programs 

to increase screening 

practices. 

Punjab, Pakistan Saeed, Asim et al. 

(2021) 

Women Significant socio-

cultural barriers to 

breast cancer 

screening and 

treatment. 

Address cultural 

stigmas and improve 

access to screening 

facilities. 

Uttar Pradesh, India Pathak, Bajpai et al. 

(2022) 

Nursing students Health education 

significantly 

improved knowledge 

and attitudes towards 

BSE. 

Implement structured 

educational 

interventions for 

nursing students. 

Ghana Dadzi, Adam (2019) Women in Volta 

region 

Low levels of BSE 

awareness and 

practice. 

Conduct educational 

campaigns in rural 

areas to improve BSE 

practices. 

Malaysia Al-Naggar, 

Bobryshev, et al. 

(2012) 

Women Socio-demographic 

factors significantly 

influenced BSE 

practices. 

Develop targeted 

screening strategies 

and interventions to 

improve BSE 

practice. 

 

Discussion 

The studies reviewed in this article reveal significant 

disparities in breast cancer awareness, knowledge, and 

screening practices across different regions and 

populations. Despite global efforts to promote breast 

cancer awareness, there remains a substantial gap in 

understanding the risk factors, symptoms, and the 

importance of early detection practices like breast self-

examination (BSE). 

Awareness and Knowledge Gaps 

Studies from India, the UAE, Ethiopia, and other regions 

consistently show that while there is a general awareness 

of breast cancer, detailed knowledge about risk factors, 

early warning signs, and the importance of regular 

screening remains limited. For example, in Varanasi, 

India, Paul et al. found that despite some awareness, there 

was a significant gap in understanding risk factors and 

BSE practices [1]. Similarly, Rahman et al. reported that 

female students in the UAE were aware of breast cancer 

but lacked knowledge of the specific symptoms and 

warning signs, highlighting the need for more focused 

educational interventions [2]. 

This disparity is concerning, as early detection is crucial 

for improving breast cancer outcomes. The lack of 

detailed knowledge about breast cancer leads to delayed 

diagnoses, reducing the chances of successful treatment 

and increasing mortality rates. 

Impact of Educational Interventions 

Educational interventions have proven effective in 

improving knowledge and attitudes toward breast cancer 

and BSE. Studies by Pathak et al. and Amin et al. 

demonstrated that structured health education programs 

significantly improved nursing students' and female 

students' understanding of BSE [6,3]. These findings 

underscore the importance of integrating breast cancer 
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education into school and university curricula, 

particularly in health-related programs. 

However, the effectiveness of these interventions is often 

limited by socio-cultural factors and accessibility issues, 

as seen in the study by Saeed et al. in Punjab, Pakistan 

[5]. Cultural stigmas and misconceptions about breast 

cancer can hinder the adoption of screening practices, 

even when awareness and knowledge are improved. This 

suggests that educational programs must be culturally 

sensitive and tailored to address specific barriers within 

communities. 

Socio-Cultural Barriers 

Socio-cultural barriers are a recurring theme in many of 

the studies reviewed. In regions like Punjab, Pakistan, 

and rural Ghana, women face significant obstacles to 

accessing breast cancer screening and treatment. These 

barriers include cultural stigmas, fear of social ostracism, 

and limited access to healthcare facilities. Saeed et al. 

and Dadzi & Adam highlighted the need for interventions 

that not only educate women about breast cancer but also 

address these deep-seated cultural issues [5,7]. 

Overcoming these barriers requires a multifaceted 

approach that combines education with community 

engagement, advocacy, and policy changes. Healthcare 

providers and policymakers must work together to create 

supportive environments that encourage women to 

participate in regular screening and seek timely 

treatment. 

The Role of Socio-Demographic Factors 

Socio-demographic factors such as age, education level, 

and socio-economic status play a significant role in 

breast cancer awareness and screening practices. Al-

Naggar et al. found that in Malaysia, these factors 

significantly influenced the practice of BSE among 

women [8]. Women from higher socio-economic 

backgrounds and those with higher education levels were 

more likely to engage in BSE and seek regular 

screenings. 

This suggests that targeted interventions are needed to 

reach vulnerable populations who may be at higher risk 

of late-stage breast cancer diagnoses due to limited 

awareness and access to screening services. Tailoring 

educational campaigns to address the specific needs and 

circumstances of different demographic groups could 

help reduce disparities in breast cancer outcomes. 

Conclusion 

The reviewed studies highlight the urgent need for 

comprehensive, culturally sensitive educational 

programs to improve breast cancer awareness and 

promote early detection practices. While educational 

interventions have shown promise in improving 

knowledge and attitudes, addressing socio-cultural 

barriers and socio-demographic disparities is crucial for 

their success. 

To achieve meaningful progress in reducing breast 

cancer mortality, efforts must go beyond awareness 

campaigns. Health authorities, educational institutions, 

and community leaders need to collaborate to implement 

strategies that not only educate women but also empower 

them to take proactive steps in breast cancer prevention 

and early detection. By addressing the specific 

challenges faced by different populations, we can work 

towards a future where all women, regardless of their 

background, have the knowledge and resources needed 

to fight breast cancer effectively. 

Recommendations 

1. Implement Comprehensive Educational 

Programs: Schools, universities, and community centers 

should offer regular workshops and seminars on breast 

cancer awareness and the importance of BSE. 

2. Utilize Media for Awareness Campaigns: 

Leveraging social media, radio, and television can help 

disseminate crucial information about breast cancer and 

early detection methods to a broader audience. 

3. Encourage Routine BSE: Healthcare 

providers should encourage women to perform regular 

BSE and provide training on the correct techniques. 

4. Address Socio-Cultural Barriers: Tailored 

interventions that consider cultural sensitivities and 

barriers can enhance the effectiveness of awareness 

programs in diverse communities. 
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