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Objective: To identify the effect of a school health education program on the

knotvledge of secondary school girls in Jeddah, Saudi Arabia, of breast cancer and

breast self-examination (BSE) and their practice of BSE.
Methodologt: A pre-tested, self-administered questionnaire was administered to

secondary students before the commencement ofthe health education to assess their

knotvledge on breast cancer and their practice ofBSE. The same questionnaire was

handed 6 months later to a sntaller group of these students as a post-test. As the

post-test group was smaller than the pre-test group, an equal sample size from the
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pre-test group was drown for comparison. Random sampling and further analysis
was done using the sPSS program, and for the comparison of the two groups, the
student t-test and chi square were used.
Results: The post-test was answered by 1372 students. The sampled pre-test group
comprised 1400 students Q,{--7663) forming a sample of lg.3%. rhe agesfoi boih
groups ranged between l6-25 years (mean: 18.4; sD:].9). saudi nationalsformed
73.4% of both groups and the proportion of matied students was g.40z6. Those who
reported that they had relatives with breast mass were I t.2%. The mean knowledge
indexes on breast cancer reached 19.7 for the pre-test group and 43.0for the poit-
group (t:3 1.2; p<0.0001). correct answersfor BSE rose significantly among the
pgst-test group. A proportion of 27.2% students from the post-group reported that
they had been motivoted to practice BSE at least 3 times diringlhe iast 6 month.
conclusion and recommendution: The outcome of the school health educqtion
program on breast cancer had been successful in raising the awareness ofsecondary
school girls and in helping them to practice BSE more. Hence, it is recommended
that the programme be implemented in atl female secondary schools and colleges.

Kqt llords: Breast cancer, breast self-examination, health education, student
knowledge.

INTRODUCTION
Breast cancer is one of the most common
malignancies in the Arab world and in
Saudi Arabia.t-3 Tamimi et al compared
data on the Saudi Eastern province and
Kuwaiti cancer registry and concluded that
breast cancer ranked first among all
female malignancies in both countries.r
Cases ofbreast cancer in Saudi Arabia are
known to present late at the hospital in the
advanced stages of the disease.a Hence
health programmes and screening for early
detection of this disease among young
females is becoming an important
strategy. The true success of health
education progmm on the breast lies in its
capacity to improve the knowledge of the
group involved and modifr their behavior
in order to help detect breast mass early.
This study was meant to identi$ the effect
of a school health education program in
improving the awareness of secondary
school girls in Jeddah, Saudi Arabia, of
breast cancer and breast self-examination
(BSE) and their practice of it.

THE STUDY BACKGROUNI)
A health education campaign on breast cancer
and BSE was conducted in all secondary
schools for girls in Jeddah over a 3-week
period in September 199'7. Eleven female
doctors involved in health education from the
Primary Health Care Department visited
schools to see all final-year secondary
students. The activity concentrated on risk
factors associated with breast cancer, its
presentation, methods of early detection and
the training of students on the technique of
breast self-examination. These activities took
the form of short lectures, discussion groups
and role-play demonstration on how to
conduct BSE and a distribution of health
educational leaflets.

METHODOLOGY
A pre-tested, self-administered questionnaire
was handed to all secondary school students
before the start of the health educational
programme in the school. It included
questions on ten factors that are sometimes
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Table 2: Comparison of mean knowledge
indexes on all l0 risk factors and
comparison of proportion of correct
answers on 2 items in BSE between pre-
test and post test groups

issues about women and the difficulty in
explaining various associated risk factors.
Myths and controversies are associated with
possible causes and associated risk factors.
The American Institute for Cancer Research'
has recently documented the link between
breast cancer and many known dietary and
non-dietary items. However, there was little
or no evidence to support the view held by the
public that foods such as coffee,
pollunsaturated fat and factors such as
cholesterol are associated with cancer. Public
fears and misconceptions of the nature of
breast cancer is related to the manifestation of
advanced cases of the disease in Saudi
Arabia.a From the finding of the pre-test
group in this study, we can surmise that this
late presentation is the result of the lack of
knowledge on the manifestation of the disease
and poor awareness of risk factors involved.
' The implementation of health education
programs in schools on common problems is
meant to raise the awareness of the targeted
students and motivate them towards practice
required for early diagnosis. A comparison of
the means of knowledge index of the two
groups indicated that this education campaign
had been successful enough to raise
awareness of school girls on the subject. No
factor under study, except age, had influenced
this change and the difference between the
mean ages ofboth groups can be an artifact,
as the pre-group was formed from a random
selection from a large one and compared to a
smaller post-test group. Generally, public
health educational programmes for females in
the Saudi society are not easy to conduct.
Possibly, the diverse social and educational
factors in the country make media
information somewhat inaccessible to them.
Consequenfly, school health educational
pro$ams could be most helpful. In fact,
younger women are known to have a more
positive attitude toward health education on
breast cancer and early screening for it.' This
was partially confirmed in this study by the

Pre-
group

Post- p-value
group

Mean
knowledge
index on risk
factors
Frequency of
BSE per month

Timing of BSE
with relation to
period

r9.7 43.0 <0.001*

43.4 <0.001+

27.3 <0.001{'

* Statistically significant

DISCUSSION
Breast cancer was and is still considered a
major health problem among females in
Saudi Arabia.'-' Despite this, studies on
the awareness of women in Saudi Arabia
on the issue are minimal. This study
reports a low mean knowledge index
among students in the pre-test group. This
can be attributed largely to the lack of
well-organized health educational
programs in the country. A hospital based
study (N=157) by Kashgari' had shown
that only 12%oof general clinic attendants
had ever done BSE, while 92% of all
ladies interviewed were only willing to
seek medical advice when they discovered
lumps in their breast. It is unfortunate that
though there is a willingness on the part of
the women to seek advice, the dearth of
information to the public on such an
important issue and the absence of
organized screening have contributed to
their not taking adequate preventive
measures.

Breast cancer as an issue for health
education is not familiar to people in
Saudi Arabia. This might be the result of
the social tendenry not to discuss any
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significantly increased awareness of the
post-group after 6 months of the activity.
However, the selection of a suitable group
in the school chosen for this activity is
vital. It is good strategy to target female
students in their final year. Many of these
girls are most likely to get married soon
after graduation from secondary school, if
they are not already and are likely to get
pregnant immediately as is customary in
Saudi culture.t'n This program has an
added indirect b€nefit, in that it will
encourage them to breastfeed their babies
when they have them since it informs
them of the preventive effect of
breastfeeding on the occurrence of breast
cancer. In the pre-test group, knowledge
on two items in breast self-examination
was very low. After the health education
program, this picture had changed
significantly. In addition, the program had
encouraged over a quarter ofthe students
to practice self-examination in the last 6
months. It is quite valid to question the
value of inclusion of BSE in this education
program. Breast self-examination is not
mandatory in cancer preventive programs
in USA, though most preventive programs
recommend mammography and periodic
clinical examination.'u'" These last two
preventive measures are not used in Saudi
Arabia. Researchers have, therefore,
recommended that they be given routinely
to women.'' The justification for the
inclusion of BSE in the health education
program is that it is evident that the
practice of BSE can help in raising the
awareness of women on the problem of
breast cancer.

In conclusion, the Jeddah school health
education program on breast cancer was
successful in raising the awareness of
secondary school girls on breast cancer
and in helping to increase BSE among
them. It is dherefore, recommended that
the programme be implemented in all

female secondary schools and colleges in the
country.
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