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Objective: To identify the effect of a school health education program on the
knowledge of secondary school girls in Jeddah, Saudi Arabia, of breast cancer and
breast self-examination (BSE) and their practice of BSE.

Methodology: A pre-tested, self-administered questionnaire was administered to
secondary students before the commencement of the health education to assess their
knowledge on breast cancer and their practice of BSE. The same questionnaire was
handed 6 months later to a smaller 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-lest group was drawn 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 (N=7663) forming a sample of 18.3%. The ages for both
groups ranged between 16-25 years (mean = 18.4; SD=1.9). Saudi nationals Jformed
73.4% of both groups and the proportion of married students was 8.4%. Those who
reported that they had relatives with breast mass were 11.2%. The mean knowledge
indexes on breast cancer reached 19.7 for the pre-test group and 43.0 for the post-
group (t1=31.2; p<0.0001). Correct answers for BSE rose significantly among the
post-test group. A proportion of 27.2% students from the post-group reported that
they had been motivated to practice BSE at least 3 times during the last 6 month.
Conclusion and recommendation: The outcome of the school health education
program on breast cancer had been successful in raising the awareness of secondary
school girls and in helping them to practice BSE more. Hence, it is recommended
that the programme be implemented in all female secondary schools and colleges.
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INTRODUCTION

Breast cancer is one of the most common
malignancies in the Arab world and in
Saudi Arabia."” 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.!
Cases of breast cancer in Saudi Arabia are
known to present late at the hospital in the
advanced stages of the disease.* Hence
health programmes and screening for early
detection of this discase among young
females is becoming an important
strategy. The true success of health
education program on the breast lies in its
capacity to improve the knowledge of the
group involved and modify their behavior
in order to help detect breast mass early.
This study was meant to identify 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 BACKGROUND

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 1997. 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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associated with breast cancer such as
contraceptive pills, breast x-ray, skin
creams, smoking and family history, in
addition to two questions on common
presentations of the disease. The
questionnaire also covered two items on
BSE, namely its frequency and timing in
relation to menstrual period. The same
questionnaire was given to a group of
these students as a post-test six months
later to determine the effect of the
teaching program on their level of
knowledge on breast cancer and BSE. A
direct question was added to elicit
information on the practice of BSE in the
post group during the last 6-month period
after the health education activity. As the
number of post-test group was smaller
than the pre-test group, an equal sample
size from the pre-test group was drawn to
compare the groups. Random sampling
and further analysis was done using the
SPSS program. A knowledge index was
calculated for each student on the 10 risk
factors associated with breast cancer and
the two questions on its presentation. The
index was the sum of scores of the correct
answers divided by the total scores on the
questions multiplied by 100. The mean
index for all students in each of the two
groups was calculated and these mean
indexes were compared using the student-t
test. Questions on two items relating to
their knowledge of timing and frequency
of BSE were analyzed and compared
separately using the chi-square test
between the proportions of the correct
answers,

RESULTS

The post-test was answered by 1372
students and the sampled pre-test group
were 1400 students (N=7663) forming a
sample of 18.3%. The mean ages for both
groups ranged between 16-25 years
(mean=18.4, SD=1.9). Saudi nationals

formed 73.4% of both groups and the
proportion of married students was 8.4%.
Cigarette smoking was reported by 3.4% of
the groups and 11.2% of them reported to
have relatives with breast mass. Table 1
compares these characteristics between the
two groups with its levels of significance.

Table 1: Comparison of characteristics
between pre-test and post test groups

Characteristic ~ Pre- Post-  p-
group group value
Mean age 18.1 18.6  >0.001*
Nationality
Saudi 73.9 72.9 0.62
Non-Saudi 26.1 27.1
Marital status
Not married 91.1 92.0 0.44
Married 8.9 8.0
Smoking
Yes 4.1 33 0.29
No 95.9 96.7
Had relative
with breast mass
Yes 11.0 11.3 0.88
No 89.0 88.7

*Statistically significant

Age was the only factor that differed
significantly between the groups. Out of a
hundred, the correct answers for BSE were
very low for the pre-test groups, whereas the
mean knowledge indexes on breast cancer as
well as the correct answers for BSE had risen
significantly in the post-test group. Table 2
reports the means of knowledge indexes and
compares the correct knowledge answers on
the two items of knowledge indexes for both
groups with their levels of significance. As a
result of the health education campaign, a
proportion of students (27.2%) from the post-
group reported that they had been motivated
to practice BSE at least 3 times during the last
6 months.
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Table 2: Comparison of mean knowledge issues about women and the difficulty in
indexes on all 10 risk factors and explaining various associated risk factors.
comparison of proportion of correct Myths and controversies are associated with

answers on 2 items in BSE between pre- possible causes and associated risk factors.
test and post test groups The American Institute for Cancer Research®
Pre-  Post-  p-value has recently documented the link between
group  group breast cancer and many known dietary and
— 197 430  <0001* non-dietgry items. However, t.here was little
knowledge or no evidence to support the view held by the
index on risk public that foods such as coffee,
factors polyunsaturated fat and factors such as
Frequency of 143 434  <0.001* cholesterol are associated with cancer. Public
BSE per month fears and misconceptions of the nature of
Timing of BSE 75 273 <0.001* breast cancer is related to the manifestation of
with relation to advanced cases of the discase in Saudi
period Arabia.* From the finding of the pre-test
*Statistically significant group in this study, we can surmise that this
late presentation is the result of the lack of
DISCUSSION knowledge on the manifestation of the disease
Breast cancer was and is still considered a and poor awareness of risk factors involved.
major health Pg()blem among females in ' The implementation of health education

Saudi Arabia. = Despite this, studies on programs in schools on common problems is
the awareness of women in Saudi Arabia meant to raise the awareness of the targeted
on the issue are minimal. This study students and motivate them towards practice
reports a low mean knowledge index required for early diagnosis. A comparison of
among students in the pre-test group. This the means of knowledge index of the two
can be attributed largely to the lack of groups indicated that this education campaign
well-organized  health  educational ~ had been successful enough to raise
programs in the country. A hospital based awareness of school girls on the subject. No
study (N=157) by Kashgari® had shown factor under study, except age, had influenced
that only 12% of general clinic attendants ~ this change and the difference between the
had ever done BSE, while 92% of all ~ mean ages of both groups can be an artifact,
ladies interviewed were only willing to as the pre-group was formed from a random
seek medical advice when they discovered ~ selection from a large one and compared to a
lumps in their breast. It is unfortunate that smaller post-test group. Generally, public
though there is a willingness on the part of health educational programmes for females in
the women to seek advice, the dearth of  the Saudi society are not easy to conduct.
information to the public on such an Possibly, the diverse social and educational
important issue and the absence of  factors in the country make media
organized screening have contributed to information somewhat inaccessible to them.
their not taking adequate preventive Consequently, school health educational
measures. programs could be most helpful. In fact,

Breast cancer as an issue for health ~ younger women are known to have a more
education is not familiar to people in positive attitude toward health education on

Saudi Arabia. This might be the result of breast cancer and early screening for it.” This
the social tendency not to discuss any was partially confirmed in this study by the
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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 1mrned1ately as is customary in
Saudi culture.®® This program has an
added indirect benefit, 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 of the 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 mammograghy and periodic
clinical examination. 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 therefore, recommended that
the programme be implemented in all

female secondary schools and colleges in the
country,

ACKNOWLEDGMENT

The authors acknowledge the support of those
who helped in the implementation of the
health education campaign. Special thanks
and appreciation go to Dr. Talal Ekram,
Director of the PHC Services in the Jeddah
region for his continuous help and support.
Thanks to all the PHC doctors who
participated in the field work especially Dr.
Diana Sabri, Director of the PHC Training
Center, and Dr. Huda Bawahab for their extra
help and effort in collecting the data and to
Mrs. Hager Edrees for helping with the data
entry. Finally, our thanks go to the female
students who participated in this study and
school staff who helped, supported and
facilitated our work in their schools.

REFERENCES

1. Tamimi TM, Ibrahim EM, Ibrahim AWM, Albar
AA, Assuhaimi SA, Gabries GS, et al. Cancer in the
Eastern Region of Saudi Arabia: A population-
based study (1987-1988). Annals of Saudi Medicine
1997, 17(1):53-65.

2. Sebai ZA. Cancer in Saudi Arabia. Annals of Saudi
Medicine 1989;9(1):55-63.

3. Koriech OM. Profile of cancer in Riyadh Armed
Forces Hospital. Annals of Saudi Medicine
1994;14(3):187-94.

4. Ezzat A, Raja M, Rostom A, Zwaan F, Akhtar M,
Bazarbashi S, et al. An overview of breast cancer.
Annals of Saudi Medicine 1997;17(1):10-5.

5. Kashgari RH, Ibrahim AM. Breast cancer: Attitude,
knowledge and practice of breast self examination
of 157 Saudi women. Journal of Family &
Community Medicine 1996;3(1):10-2.

6.  World Cancer Research Fund & American Institute
for Cancer Research. Food, nutrition and the
prevention of cancer: a global perspective. Banta
Book Group, Menasha 1997.

7.  Mah Z, Bryant H. Age as a factor in breast cancer
knowledge, attitudes and screening behaviour.
CMAJ 1992; 146(12):2167-74.

8. Milaat WA, Floery CD. Perinatal mortality in
Jeddah, Saudi Arabia. Int J Epidem 1992;21(1):82-
90.

9. Harfouche JK, Verhoestrate LV. The state of child
health in the Eastern Mediterranean Region. WHO,
Emro technical publication series 9:1995.

Education on Breast Cancer in Schools 35



10. Frame PS, Berg AO, Woolf. US preventive screening programs in 22 countries: current

services task force: highlights of the 1996 policies, administration and guidelines. Int J
. American Family Physician Epidem 1998;27:735-42.
1997;55(2):567-76. 12. Saurt RK. Can breast cancer be prevented. Annals
11. Shapiro S, Coleman EA, Broeders M, Cod M, of Saudi Medicine 1998;18(5):358-88.

Koning HD, Fracheboud J, et al. Breast cancer

36 Journal of Family & Community Medicine Vol.7 No.1 - April 2000





