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Abstract
The study was conducted to ensure knowledge, attitude, awareness about
breast and cervical cancer among the female students of Mawlana Bhashani
Science and Technology University. This study was carried out from July to
September, 2015 among the participants of university female halls, different
female hostels and different faculty of the university by using a validated
questionnaire which was developed for this study. A total 250 female students,
at the age of (18 - 26) years were participated. Collected information was analyzed using SPSS, Graph-pad Prism and MS Excel. The results showed that
about 87.6% participants were undergraduate. Most of them come from village (45.6%) and city (36.0%). About 90% were Muslims and the socioeconomic level of most of the participants was middle (90.4%). In case of food
intake patterns, it was observed that 35.6% participants eat chips, soft drinks,
popcorn everyday; 40.4% eat meat regularly; 24% eat sugar everyday; 27.6%
eat fruits and vegetables every day. Among them, 55.6% girls maintained daily
1 hour physical activity; 37.2% did exercise rarely; 34.8% participants rarely
do strenuous exercise. About 84.4% respondents have not any family history
of cancer; 6% participants have sister or mother having breast tumor and 7.2%
have at least more than one close relative who have cancer. Among the participants, only 0.8% drank alcohol; 1.2% have addiction of smoking cigarette;
15.6% girls wear tight bra; 3.6% have benign breast disease and 2.8% participants have attended in breast or cervical cancer screening programs. The
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moderate numbers of girls have breast cancer screening practice. Among
them, only 28.8% participants have ever heard about BSE (Breast self-examination) and 40.4% have not any knowledge about breast cancer treatment.
About 50.8% respondents don’t have any knowledge about cervical cancer
treatment. The village people are the most risky group. About 17.02% girls
recognized weakened immune system as a risk factor of cervical cancer. It can
be concluded that, knowledge of participants regarding breast and cervical
cancer is poor. Targeted education should be implemented to improve the
knowledge of respondents about early detection methods and symptoms of
breast and cervical cancer.
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1. Introduction
Cancer is one of the major causes of morbidity and mortality among non communicable diseases in Bangladesh and all over the world [1]. According to the
Bangladesh Bureau of Statistics, cancer is the sixth leading cause of death in
Bangladesh. International Agency for Research on Cancer has estimated that
cancer-related death rate in Bangladesh was 7.5% in 2005 and it will reach 13%
in 2030 [2]. It has predicted that cancer will be the first and main cause of morbidity and mortality in Bangladesh in the next few decades. It was estimated that
about 12.7 million new cancer cases will be raised to 21.4 million by 2030. The
two leading causes of death in males are lung and oral cancer and in females are
breast and cervical cancer [3].
Breast cancer (BC) in women is a major public health problem worldwide [4].
Breast cancer is a leading cause of cancer-related death in women. This disease is
diagnosed in nearly 1.4 million women and is responsible for more than 450,000
deaths every year [5]. According to the WHO, there has been about 20% increase
in the number of reported breast cancer patients worldwide which resulted in
522,000 deaths since 2008. According to the US National Cancer Institute, breast
cancer is responsible for about 4000 deaths in the USA each year. Breast cancer
is not gender specific [6] [7]. The frequency of breast cancer in men is approximately 100-fold lower than in women [8]. In another study, it was estimated
that there are approximately 2.5 million survivors of breast cancer that are
present in the USA [9]. This number will expand to 3.4 million in 2015, indicating an increase of 31% [10]. Millions more people worldwide are probably
grossly underestimated because of the poor or inefficient reporting systems and
the lack of reliable cancer registries in third-world countries [11] [12]. Substantial advances have been made in the treatment of breast cancer, but the affordance to introduce of these methods to predict cancer at elevated risk level and
to prevent this disease is still less successful [13]. Large population-based registry
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studies have shown that breast cancer prognosis is inherited. It can be considered single-nucleotide polymorphisms (SNPs) of genes implicated in human-immunology and inflammation as candidates for prognostic markers of
breast cancer survival [14]. Most breast cancers are diagnosed by determining
estrogen receptor (ER)-positive and cells depend on estrogen for growth and
survival. Blocking estrogen biosynthesis by aromatase inhibitors (AI) has therefore become a first-line endocrine therapy for post-menopausal women with
ER-positive breast cancers [15]. It is critical to establish a relationship between
the different mammographic density phenotypes (absolute dense area, absolute
non-dense area, and percentage dense area) and breast cancer risk to uncover
underlying biological mechanisms and to improve upon breast cancer risk prediction modeling [16]. The ability to characterize entire genomes at base pair
level using massively parallel sequencing technologies provides a unique opportunity to unravel genotypic–phenotypic associations in breast cancer, which can
be exploited for the identification of drivers of tumourigenesis [17]. Invasive lobular breast cancer (ILC) is accounts for 10% - 15% of all invasive breast carcinomas and it has distinct etiological, clinical and biological characteristics compared with the more common invasive ductal type carcinoma (IDC) [18]. In
Iran, breast cancer is ranked first among malignancies in women [19]. So it is
very important to raise awareness among young women. The earlier the breast
cancer is detected, the better the effectiveness of the treatment. Breast cancer
screening includes breast self-examination, clinical breast examination, mammography etc., and these are usually done in combination [20]. Breast self-examination (BSE) is a widely used screening method to detect early breast cancer
which involves the woman herself looking at and feeling each breast for possible
lumps, distortions or swelling. BSE is a simple, inexpensive, non-invasive procedure which helps a woman to know about her breast and allows her to detect
changes in the breast; such as breast masses or lumps [21].
Cervical cancer is one the most common cancer in women world-wide with a
significant rate of mortality, particularly in developing countries [22]. Cervical
cancer incidence and mortality rates have dropped dramatically during the 20th
century in developed countries due to implementation of screening programs
[23]. Cervical cancer is one of the most frequent diseases in the world, and the
second type of cancer that kills most women worldwide, with an estimated global incidence of 470,000 in new cases and over 200,000 deaths in per year [24]
[25]. One of the first events in cervical cancer development is the infection with
human papilloma virus (HPV). HPV is associated with benign and malignant
cervical lesions in infecting mucosa and epithelial surfaces of the cervix. HPV
replication occurs exclusively in squamous stratified epithelium (such as the epidermis and mucous membranes) [26] which is depend on the cellular differentiation state and abundance of important proteins like transcriptional factors,
polymerases, splicing factors, RNA processing machinery etc. [27]. In another
study, it was also shown that cervical cancer is one of the major causes of death
in women with about 454,000 new cases and 200,000 deaths in 2010 worldwide
[28] [29]. Human papillomavirus (HPV) infection is the most important risk
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factor for cervical cancer [30]. As the awareness of the cancer among women has
been grown gradually, so cancer screening services have become widely accepted
as an important part of well women's health care services [31]. With proper
screening and early intervention, cervical cancer, caused by infection with particular types of human Papilloma virus (HPV), is a highly treatable disease. As it
is generally needed a long time period for cancer development, so it is also generally preventable [32]. Several challenges face cervical cancer screening programs and help-seeking for cervical cancer in South Asia [33]. Despite the declining incidence of cervical cancer as a result of the introduction of screening
programs, globally still now it remains a leading cause of cancer-related death in
women [34]. Moreover, the age distribution of cervical cancer is changing and
many studies regarding appropriate commencing age of screening are being reported [35]. Uterine cervical cancer still remains an important socioeconomic
issue because it largely affects women of reproductive age [36]. Mortality rates
declined rapidly in past decades due to prevention and early detection, as a result
of screening with the Pap test. However, similar to incidence, mortality rates
have begun to level off in recent years, particularly among younger women.
From 2007 to 2011, death rates were stable among women younger than 50, but
decreased by 1.1% per year among those 50 years of age or older [37].
A systematic analysis by IHME published in 2011 found that as the global incidence of breast cancer more than doubled between 1980 and 2010, the share of
breast cancer cases in LMICs increased from about a third to just over half (51%)
[38]. For cervical cancer, the increase in cases has been far slower (20% over
three decades worldwide) and the shift of the burden toward LMICs even more
pronounced. New cases in LMICs increased at a 0.8 percent annual rate between
1980 and 2010, even as incidence in high-income countries declined (IHME,
2011) [39].
The aim of the study was to increase the awareness and knowledge about reasons, risk factors, symptoms, early detection/screening methods and treatments
of breast and cervical cancer among the female students of MBSTU.

2. Materials and Methods
2.1. Study Design
The study was conducted from March 2015 to September 2015 among the female students of Mawlana Bhashani Science and Technology University, Santosh, Tangail. A total of 250 female students were participated.

2.2. Questionnaire Formation
A self administered questionnaire prepared by the author. The questionnaire
was constructed by following previously validated breast and cervical cancer
knowledge-based published surveys [40] [41] [42]. Questionnaire’s sensitivity,
specificity were established using information on breast and cervical cancer from
the different published literature review [43] [44] [45]. The questionnaire consisted of three parts: first part of the questionnaire was included with some gen52
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eral questions such as age, weight, living place, study level, religion, socioeconomic level, regular diet and physical exercise related information. Second part
of the questionnaire was consisted of some personal questions about the participants and her family. It was included with marital status, family history about
breast and cervical cancer, some habits like drinking alcohol, smoking cigarette;
question about HIV, HSV, HPV infection etc. Third part of the questionnaire
was focusing the knowledge and awareness about breast and cervical cancer
screening practices. It was included with sources of information, questions on
symptoms, risk factors, screening tests, knowledge of BSE, Pap test, and ideas
about treatments.

2.3. Statistical Analysis
The survey included closed multiple choice questions. The statistical analyses
were performed using SPSS (Statistical Package for the Social Sciences) version
20.0, Graph-pad Prism version-5.0 and MS Excel-2007.

3. Result
Total 250 girls were participants in our study from MBSTU and their age range
was 18 - 26 years. The socio demographic profile, food intake patterns, physical
activity, family history of cancer, different treatment, symptoms, risk factors of
breast and cervical cancer were also revealed.
Above data represent the socio-demographic profile of study participants. In
our study it was found that more than half of the participants (61.2%) were aged
between 21 - 23 years. Most of them were inhabitant of village (45.6%) followed
by city (36.0%). Among the 250 participants 87.6% were under-graduate. The
90% participants were Muslim and the socioeconomic level of most of the participants was middle class (90.4%) (Table 1).
Food intake patterns of the study participants were quite different (Table 2).
Most of them preferred vegetables and fish as their daily meal. Some of them totally avoided health hazardous food items and other junk food or food responsible for obesity due to their health awareness.
Among the respondents, 55.6% girls were maintained daily 1 hour physical
exercise to maintain healthy and smooth fitness, a vital factor to reduce the risk
of breast and cervical cancer where 43.2% were not maintained due to their unconsciousness or lack of interest. About 37.2% participants maintained exercise
rarely and 31.6% never did it (Table 3).
Among the 250 participants, very few girls were fully aware about breast cancer (Figure 1). Among the selected eight risk factors, it was found that most of
the participants have lack of knowledge about these (Table 4). Participants were
asked about four well known screening methods for breast cancer detection. Total 37% girls have correct knowledge about at least one early detection methods
of breast cancer (Figure 2). Most of them (15.6%) considered ultra-sound is the
easiest and most reliable method for screening. None of them were heard about
mammography in the past. Practices of screening methods among respondents
53
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Awareness of participant about breast cancer

Figure 1. Awareness of participants (P value < 0.0001; Remarks-Significant).
Table 1. Socio-demographic profile of study participants.

54

Age in years

Frequency

Percent (%)

18 - 20

66

26.4

21 - 23

153

61.2

24 - 26

31

12.4

Weight in kg

Frequency

Percent (%)

35 - 50

82

32.8

51 - 60

134

53.6

61 - 70

34

13.6

Living place

Frequency

Percent (%)

Village

114

45.6

Semi town

46

18.4

City

90

36.0

Study level

Frequency

Percent (%)

Undergraduate

219

87.6

Postgraduate

31

12.4

Religion

Frequency

Percent (%)

Muslim

225

90.0

Hindu

23

9.2

Others

2

0.8

Socioeconomic level

Frequency

Percent (%)

Low

8

3.2

Middle

226

90.4

High

16

6.4

F. T. Zohora et al.
Table 2. Food intake pattern of participants (here F for frequency and P for percent).
Name of
Different
food item

Never

Less than
once week

Rarely

Once
a week

2 or 3 times
a Week

4 or 6 times
a week

Everyday

F

P

F

P

F

P

F

P

F

P

F

P

F

P

Carbohydrate

71

28.4%

21

8.4%

15

6%

23

9.2%

32

12.8%

28

11.2%

60

24%

Meat

11

4.4%

20

8%

10

4%

28

11. 2%

31

12.4%

49

19.6% 101 40.4%

Junk food like burger,
pizza, French fries, fried food

39

15.6%

33

13. 2%

21

8.4%

38

15.2%

22

8.8%

44

17.6%

53

21.2%

Fruits, vegetables

9

3.6%

23

9.2%

15

6%

40

16%

62

24.8%

32

12.8%

69

27.6%

Small fish

11

4.4%

49

19.6%

45

18%

22

8.8%

60

24%

25

10%

38

15.2%

Grilled, barbecued,
Smoked food

99

39.6%

87

34.8%

42

16.8%

13

5.2%

5

2%

4

1.6%

0

0%

Highly cooked Food,
red meat or processed food

55

22%

53

21.2%

43

17.2%

71

28.4%

8

3.2%

7

2.8%

13

5.2%

Food like chips,
Soft drinks, popcorn

3

1.2%

48

19.2%

24

9.6%

36

14.4%

30

12%

20

8%

89

35.6%

Table 3. Physical exercise patterns of the participants.
Daily 1 hour physical activity

Frequency

Percent (%)

Yes

139

55.6

No

111

44.4

Doing exercise

Frequency

Percent (%)

Never

79

31.6

Rarely

93

37.2

Less than once a week

19

7.6

Once a week

19

7.6

2 or 3 times a week

21

8.4

4 or 6 times a week

10

4.0

Everyday

9

3.6

Doing strenuous exercise

Frequency

Percent (%)

Never

85

34.0

Rarely

87

34.8

Less than once a week

20

8.0

Once a week

17

6.8

2 or 3 times a week

13

5.2

4 or 6 times a week

18

7.2

Everyday

10

4.0
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Total respondents
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Figure 2. Participant’s knowledge about different test methods. (P value = 0.0126; Remarks-Significant).
Table 4. (a) Participants correct knowledge about risk factors and awareness of breast
cancer; (b) Participants correct knowledge about early detection methods of breast cancer; (c) Practice of screening methods among participants.
(a)
Risk factor

Undergraduate

Graduate

Total

Family history of breast cancer

12 (4.8%)

6 (2.4%)

18 (7.2%)

Diet and diet related factors

2 (0.8%)

5 (2.0%)

7 (2.8%)

Hormones and reproductive factors

3 (1.2%)

8 (3.2%)

11 (4.4%)

Ionizing radiations

Nil

Nil

00

Benign breast diseases

15 (6.0%)

21 (8.4%)

36 (14.4%)

Increasing with age (age at menarche)

5 (2.0%)

3 (1.2%)

8 (3.2%)

Gender (being female)

21 (8.4%)

13 (5.2%)

34 (13.6%)

Lack of exercise

9 (3.6%)

14 (5.6%)

23 (9.2%)

Test

Undergraduate

Graduate

Total

BSE(Breast Self Examination)

5 (2.0%)

18 (7.2%)

23 (9.2%)

CBE(Clinical Breast Examination)

19 (7.6%)

12 (4.8%)

31 (12.4%)

Mammography (MMG)

Nil

Nil

Nil

Ultra sound for detection of breast tumor

23 (9.2%)

16 (6.4%)

39 (15.6%)

(b)

(c)

56

Variable

Undergraduate

Graduate

Total

Perform BSE at least once a month

2 (0.8%)

11 (4.4%)

16 (6.4%)

Performed CBE within last 1 year

4 (1.6%)

1 (0.4%)

5 (2.0%)

Had mammography in the past

Nil

Nil

Nil

Perform Ultra sound test procedure within last 1 year

11 (4.4%)

13 (5.2%)

24 (9.6%)
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were also poor. Only 18% respondents performed at least one method for earlier
breast cancer detection. Among them, 9.6% participants performed Ultra sound
test procedure within last 1 year (Figure 3).
The history of hereditary risk of cancer among the study participants was noticeable. In our study, 4 84.4% participants had not any family history of cancer
where 7.6% did not know about it (Table 5). Only 6% girls had sister or mother
who has cancer so that they were the most risk group of cancer. 7.2% girls also
had at least two uncles, aunt, grandparents who bearded or bearing cancer.
Based on different risk factor, participants risk for breast or cervical cancer
was also different. In this study, 0.8% participants drinking alcohol, 1.2% participants smoking cigarette, 15.6% participants wearing tight bra, 3.6% participants
have benign breast disease and no one have any mutation in BRCA1, BRCA2,
PTEN, and TP53 genes (Table 6).
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Figure 3. Practice of screening methods among respondents. (P value = 0.0290; RemarksSignificant).
Table 5. History of the hereditary risk of participants for breast and cervical cancer.
Family member history of cancer

Frequency

Yes

20 (8%)

No

211 (84.4%)

Don’t know

19 (7.6%)

Sister or mother who have cancer

Frequency

Yes

15 (6.0%)

No

223 (89.2%)

Don’t know

12 (4.8%)

At least two uncles, aunt, grandparents who have cancer

Frequency

Yes

18 (7.2%)

No

211 (84.4%)

Don’t know

21 (8.4%)
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Table 6. Participants risk for cancer.
Parameters

Frequency of “YES”

Frequency of “NO”

Drinking alcohol

2 (0.8%)

244 (97.6%)

Smoking cigarette

3 (1.2%)

243 (97.2%)

Hormone replacement therapy

2 (0.8%)

244 (97.6%)

Wearing tight bra

39 (15.6%)

207 (82.8%)

Benign breast disease

9 (3.6%)

237 (94.4%)

Mutation in BRCA1, BRCA2, PTEN and TP53 genes

Nil

246 (100%)

All the conscious participants of our study gathered information from different sources including TV (18%), newspaper (31.6%), women’s magazine (6%),
radio (4%), NHS website (5.6%), other website (4.4%), somewhere else can’t remember (7.6%), nurses (3.2%), physicians (2.4%), friends (6.4%), relatives
(8.8%), and refused (2%). These are illustrated in Figure 4 and it indicates the
sorts of media that could be useful in disseminating the breast and cervical cancer key messages.
In our study it is clear that the attendance rate at breast or cervical cancer
screening programs was significantly poor. Only 2.8% participants attended in
screening programs while 95.6% never attended any program (Figure 5).
Among our study participants, 71.2% participants never heard of Breast Self
Exam (BSE) and 28.8% participants ever heard about Breast Self Exam (Figure
6). The knowledge about the treatments of breast cancer is crucial to minimize
the risk of it. According to our study, 40.4% girls have not any knowledge about
breast cancer treatment. Most of them (24.8%) recognize radiotherapy as breast
cancer treatment. Others 15.2% recognize chemotherapy and 17.2% recognize
surgery as breast cancer treatment. 41.40% participants said that they don’t
know about any treatments of breast cancer (Figure 7).
Among the participants, total 74 (29.6%) girls thought that nipple retraction is
the most common symptoms. Others participants also considered many others
symptoms like breast pain 35 (14%), breast skin change 32 (12.8), bloody nipple
discharge 22 (8.8%), painless lump 21 (12.4%). 17.2% girls said that they don’t
know about any symptoms (Figure 8).
According to this figure most of participants considered nipple retraction and
few of them considered painless lump, breast pain as breast cancer symptoms.
Among them, 18.14% participants don’t have any knowledge about the symptoms. Among the participants, only 3% know about only one early detection
method of cervical cancer named “via examination”, but 97% know that there is
no method yet has been developed for early detection of this cancer.
Among the participants of our study, probably half of the participants 127
(50.8%) were unknown about cervical cancer treatments. About one fourth of
the participants 58 (23.2%) were known to chemotherapy (Figure 9).
Figure 10 represents the participants’ knowledge about different warning
signs of cervical cancer. In this survey, 66 (26.4%) girls considered vaginal bleed58
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35%
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Figure 4. Source of information.
Yes
3%

Percentage

No
97%

Figure 5. Graphic representation on attendance rate in breast or cervical cancer screening.
200

178

150
100

72

71.2
28.8

50
0
Frequency
Never heard of it

Percent
Ever heard of it

Figure 6. Graphic representation on knowledge about breast cancer screening practice.

Figure 7. Graphic representation of Knowledge of participant about breast cancer treatment.
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Figure 8. Graphic representation on awareness of participant about breast cancer symptoms.
Knowledge about cervical cancer treatment
Nunber of participents (%)

50.80%

30.80%
12.40%

Do not know

Radiation
therapy

4.40%
Chemotherapy

Surgery

1.60%
Repeat cone
biopsy or a
radical
trachelectomy

Figure 9. Graphic representation on knowledge about cervical cancer treatment.
Percentage
Unexplained weight
loss
14%

Vaginal bleeding
between periods
26%

Persistent
lower back
pain and
diarrhea
1%
Vaginal
bleeding
during or
after sex
5%

Persistent vaginal
discharge that smells
unpleasant
5%

Menstrual periods
that are heavier or
longer than usual
18%

Persistent pelvic
pain
2% Blood in the
stool or urine
20%

Vaginal bleeding
after the menopause
9%

Figure 10. Graphic representation on knowledge of cervical cancer symptoms.
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ing between periods, 51 girls (20.4%) considered Blood in the stool or urine, 44
girls (17.6%) considered Menstrual periods that are heavier or longer than usual
as warning signs. Others 35 (14%) cited unexplained weight loss, 2% cited persistent pelvic pain, and 9% cited viginal bleeding after menopause.
Among the participants, most (43, 17.2%) participants thought that having a
weekend immune system is a vital cervical cancer risk factor. About 7 (2.8%)
considered infection with HPV, 37 (14.8%) considered smoking cigarettes, 29
(11.6%) considered long term use of contraceptive pill, 11 (4.4%) considered not
going for regular smear or Pap test and only 2% considered having many children as cervical cancer risk factor (Figure 11).
In this study, it was clear that 68 (27.2%) girls were not at all confident to
identify a cervical cancer symptom. About 71 (28.4%) participants cited that
they are not very confident, 41 (16.4%) cited that they are fairly confident, 29
(11.6%) cited that they are very confident to identify a cervical cancer symptom
(Figure 12).

4. Discussion
Socio-demographic profile showed different personal information of the participants. It revealed that most of them came from village and their knowledge
about different treatment facilities was very poor. Others came from city or

Starting to have
sex at a young
age(before age
17)
15%

Having many
sexual partners
7%

Long term use of
contraceptive pill
12%

Having many
children
2%

Not going for
regular smear or
pap test
4%

Infection with
human
papilloma virus
(HPV)
28%

Having a
weakened
immune system
17%

Smoking any
cigarettes at
all
15%

Figure 11. Graphic representation on knowledge of participants about cervical cancer
risk factors.
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Confidence level of participent about cervical cancer symptoms
Participants confidence rate (%)
56.40%

28.40%

11.60%

Very confident

16.40%

Fairly confident

Not very confident Not at all confident

Figure 12. Graphic representation on confidence rate about cervical cancer symptoms.

semi-town, and their knowledge about breast and cervical cancer is not satisfactory. Most of the participants aged between (21 - 23) years and socioeconomic
level was middle. In case of food intake patterns it was found that about 39.6%
never eat grilled, barbecued, smoked food and they were not at risk of cancer but
34.8% who ate these food items rarely, were at lower risk. About 28.4% participants who ate highly cooked food, red meat or processed food, 35.6% ate chips,
soft drinks, popcorn every day; 40.4% ate meat every day, and 21.2% who ate
different junk food like burger pizza, French fries, fried food etc. every day were
higher risk of cancer because these food items indirectly responsible for cancer.
Again the 6% girls whose sister or mother having cancer, were the most risk
group of cancer. 7.2% girls who had at least two uncles, aunt, grandparents have
been suffering from cancer were also a very higher risk of cancer. So it is essentials for them to do Pap test or mammogram or BSE regularly in order to prevent cancer.
The findings of this study revealed that participants habitual risk for cancer
were not so high because only 0.8% participants drank alcohol, 1.2% participants
smoked cigarette, 15.6% participants wear tight bra and 3.6% participants have
benign breast disease. The results of this study implied that there was insufficient
knowledge among the participants on the possible risk factors for breast cancer
and cervical cancer. With regard to student’s knowledge of BSE, results showed
that the majority of the participants, 71.2% never heard of BSE. Subsequent
findings showed that fewer and fewer students actually understand the procedures involved in BSE. Results showed that there is also poor knowledge of participants in other areas of breast or cervical cancer screening. Only 2.8% participants attended in screening programs. About 41.4% girls had not any knowledge
about breast cancer treatment and probably half of the participants (50.8%) were
unknown about cervical cancer treatments. Some participants in (21 - 23) age
group recognized radiotherapy (12.3%) and chemotherapy (10.25%) as reliable
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treatment process. In case of delayed treatment, a malignant breast tumor move
towards advances stage and it is one of the main cause for increasing deaths in
breast cancer [46]. Most of participants recognized nipple retraction and few of
them recognized painless lump, breast pain etc. as main breast cancer symptoms. Patient delay in help-seeking refers to the period between an individual’s
first awareness of a sign or symptom of disease and initial medical consultation
and that cause lower chances of survival. Patients with total delays of 3 - 6
months have considerably worse survival than those with delays of less than 3
month [47] [48]. Although surgery and chemo-radiotherapy can cure 80% - 95%
of women with early stage cancer, the recurrent and metastatic disease remains a
major cause of cancer death [49]. With regard to student’s knowledge of different warning signs and symptoms, results showed that the majority of the participants (29.6%) recognize nipple retraction as the common symptoms of breast
cancer; 17.2% participants recognize having a weekend immune system as cervical cancer risk factor; 26.4% girls recognize vaginal bleeding between periods
as warning signs of cervical cancer.
In order to reduce the morbidity and mortality breast self-examination (BSE),
clinical breast examination and mammography are recommended for detecting
breast cancer at an early stage. Pap test or Smear test is used to detect cervical
cancer. Because of poor understanding of cervical and breast cancer screening
procedures, lack of female screeners or convenient clinic times, fear of embarrassment and many more reasons women’s are not generally attend the screening programs. Different source like TV, newspaper, women’s magazine, NHS
website etc are very essential source for information about two leading cancer.
This study aims to develop ideas about these sources and increasing their attendance in screening programs. In order to raise awareness, awareness generation
programs like IEC (Information, Education, and Communication) activities are
essential. We should promote more open discussion of cancer symptom to minimize the embarrassment. Some special and specific campaign should be done
to aware students about early detection tests like BSE. HPV vaccination
represents a great hope in the fight against cervical cancer, so women should be
encouraged for HPV vaccination.

5. Conclusion
Control of Breast and cervical cancer in a low-income country such as Bangladesh is a challenging endeavor because both cancers are major life-threatening
public health problem. Long-term increases in the incidence of the diseases are
being observed in both industrialized and developing world. The goal of reducing the suffering and death from breast and cervical cancer depends completely
on proper awareness, knowledge and attitude. This study was conducted to determine knowledge, attitude, awareness about breast and cervical cancer among
the female students of Mawlana Bhashani Science and Technology University.
The main purpose of the study was to find out prevalence of breast and cervical
cancer development. It can be concluded that the participants have very poor
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knowledge about treatments, symptoms and risk factors towards breast and cervical cancer. This problem should not be ignored and the student’s attitude towards breast and cervical cancer needs to be developed. In developing countries,
where screening services are sporadic because of unpredictable funding and poor
infrastructure, only awareness, knowledge and attitude can make a great hope to
fight against breast cancer and cervical cancer. Much work is needed to raise
awareness about signs, symptoms, risk factors, screening methods and treatments of breast cancer and cervical cancer, particularly those of early stage of
disease highlighted in the key messages. Information especially needs to be targeted at women from low social grades to high social grades.
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