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ABSTRAK

Kanker payudara tetap menjadi masalah kesehatan global utama dengan insidensi
yang meningkat, khususnya pada wanita usia subur yang mengalami fluktuasi
hormonal signifikan. Deteksi dini merupakan cara yang tepat untuk membantu
meminimalkan insidensi kanker payudara, namun pada kenyataannya, perilaku deteksi
dini masih buruk, terutama di negara-negara berkembang. Penelitian ini bertujuan
untuk mengeksplorasi faktor-faktor yang memengaruhi perilaku deteksi dini kanker
payudara pada wanita usia subur. Desain penelitian ini menggunakan scoping review
sebagai langkah awal menuju tinjauan sistematis dengan kerangka kerja PRISMA-
ScR. Pencarian artikel melalui basis data seperti Scopus dan ScienceDirect. Dari total
144 artikel yang diidentifikasi, 11 memenuhi kriteria inklusi, mencakup studi cross
sectional yang diterbitkan antara tahun 2019 hingga 2024, tersedia dalam bahasa
Inggris, dan membahas faktor-faktor yang memengaruhi perilaku deteksi dini kanker
payudara. Temuan penelitian mengungkapkan bahwa faktor-faktor yang memengaruhi
perilaku deteksi dini meliputi pengetahuan, kesadaran, kondisi sosial-ekonomi,
dukungan keluarga, Lokasi tempat tinggal, kepercayaan budaya, status pernikahan,
dan aksesibilitas terhadap layanan kesehatan. Praktik seperti Pemeriksaan Payudara
Sendiri (SADARI), Pemeriksaan Payudara Klinis (SADANIS), dan Mammografi masih
rendah, terutama di wilayah dengan sumber daya kesehatan yang terbatas.Temuan ini
menekankan pentingnya kampanye edukasi dan pengurangan hambatan struktural
untuk meningkatkan deteksi dini. Strategi kolaboratif yang melibatkan pendidikan,
pemberdayaan masyarakat, dan peningkatan aksesibilitas layanan kesehatan sangat
penting untuk meningkatkan perilaku deteksi dini pada wanita usia subur.

Kata kunci: deteksi dini, kanker payudara, pengetahuan, scoping review
ABSTRACT

Breast cancer remains a major global health problem, with increasing incidence,
particularly in women of childbearing age who experience significant hormonal
fluctuations. Early detection is the right way to help minimize the incidence of breast
cancer, but in reality there is still poor early detection behavior, especially in developing
countries. This study aimed to explore factors influencing early detection behavior of
breast cancer in women of childbearing age. The research design utilized a scoping
review, a precursor to a systematic review. The PRISMA-ScR framework guided the
process. The article search was conducted using databases such as Scopus and
ScienceDirect. Among the total 144 articles identified, 11 met the inclusion criteria,
focusing on studies published between 2019 and 2024, available in English, and
discussing factors affecting early breast cancer detection behavior. The findings reveal
that factors influencing early detection behavior include knowledge, awareness, social-
economic conditions, family support, the location of residence, cultural beliefs, marital
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status and accessibility to healthcare services. Practices such as breast self-
examinations (BSE), Clinical Breast Examination, and mammography remain low,
especially in regions with limited healthcare resources, despite moderate awareness
levels. These findings underscore the importance of educational campaigns,
community-based strategies, and reducing structural barriers to improve early detection
rates. Collaborative strategies involving education, community empowerment, and
improved healthcare accessibility are essential to enhance early detection behavior in
women of childbearing age.

Keywords: breast cancer, early detection, knowledge, scoping review
INTRODUCTION

Breast cancer is a major global health problem with an increasing incidence
worldwide. Global Cancer Statistics in 2020 showed more than 2.3 million new cases
were diagnosed, making it the most common cancer in women [1]. This trend is in line
with the increasing prevalence in various regions, especially in countries with low
Sociodemographic Indexes. Zhuojun, et al. (2024) reported an annual increase of
0.82% in breast cancer incidence among women aged 20—39 years, accompanied by a
0.87% rise in prevalence between 1990 and 2021, particularly in regions with limited
access to healthcare services [2]. In the United Kingdom, the prevalence of breast
cancer has also increased by 2.5 times, with a peak incidence in women aged 60-69
years [3]. Global projections indicate that the number of these incidents will continue to
increase until 2030, especially in Sub-Saharan Africa and Asia [4]. The increase in the
incidence of breast cancer is influenced by various factors, one of which is the genetic
history of cancer in the family that increases the risk of developing breast cancer, as
shown by Susi [5]. A woman’s Age also plays a role as a risk factor contributing to
breast cancer [6] Suparna & Sari (2022) stated that, hormonal history such as
exposure to the hormone estrogen related to breast cells is part of the risk factors for
breast cancer [7].

Early detection is one of the most effective interventions in minimizing breast cancer
because it allows for the identification of tumors at an early stage. Early detection of
breast cancer through Breast Self-Examination (BSE), Clinical Breast Examination
(CBE), or mammography screening is essential, especially in developing countries.
Adwoa & Busisiwe (2018) stated that BSE and CBE are cost-effective methods that
can help minimize the severity of breast cancer and reduce mortality [8] The
importance of early detection of breast cancer should be emphasized in women of
childbearing age (15-49 years), a phase characterized by significant hormonal
fluctuations that can affect breast health [9] Research by Ophira, et al (2020) shows
that women who routinely undergo BSE, CBE, and mammography show higher
survival rates compared to those who do not undergo these [10].

Early detection of breast cancer in developing countries is poor and is one of the
main causes of low patient survival rates. According to the research by Monica &
Eucario, women in low- and middle-income countries (LMICs) are generally late in
getting screened, which leads to most women in developing countries being diagnosed
at an advanced stage [11]. This early detection behavior is greatly influenced by
various factors. Knowledge, awareness, attitudes, and practices related to early
detection services in women play an important role in efforts to improve the early
detection of breast cancer [12]. Previous research has shown that the perceived
barriers when conducting early detection of breast cancer in women are also factors
that affect early detection behavior of breast cancer [13]. Therefore, this article will
examine the factors influencing the behavior of early detection of breast cancer among
women of childbearing age. The advantage of this article from similar research is that it
discusses the scope of developing countries regarding the three types of early
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detection, namely breast self examination, clinical breast examination, and
mammography, it is hoped that effective strategies can be proposed to increase
participation and adherence in early detection efforts of breast cancer.

METHODS

The methodology employed in this article is a scoping review. This scoping review
was developed in accordance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines. Data collection was obtained
through two data base sources, namely Scopus and Sciendirect. The keywords used
in the search for the article are: (women OR “childbearing age” OR “childbearing
women”) AND (“early detection behavior” OR “early detection”) AND (“breast cancer”
OR “mamamary cancer”). Article searches are limited to the last 5 years, starting from
2019 to 2024. The inclusion criteria of this scoping review are studies that have a
sample of women of childbearing age with an age range of 15-49 years. The selected
article is an original English article with a cross-sectional study design, available in full
text and open access. It is based on research conducted in developing countries and
discusses factors influencing early detection behavior of breast cancer in women of
childbearing age. Early detection methods, such as breast self-examination, clinical
breast examination, and mammography, are also included as part of the inclusion
criteria. The exclusion criteria of this scoping review are research with a sample of
women who are patients of breast cancer or women currently undergoing breast
cancer therapy, research with the type of article review, and outdated studies. The
search results resulted in 124 articles sourced from Scopus and 20 articles sourced
from Sciendirect. The total number of articles is 144 articles. Of the 144 articles, after
reading the entire content of the full text article, there are 62 articles issued because
they did not discuss factors related to early detection in the scope of women of
childbearing age. A total of 71 articles were excluded as they did not fulfill the inclusion
criteria. The final results showed that there were 11 articles that were considered
worthy and met the inclusion criteria. The process of data extraction and identification
is described through figure 1.

Articles identified through Sciendirect and Scopus database search
(N=144)
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Figure 1. PRISMA Flowchart
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The researcher provides detailed characteristics of the selected literature studies in

table 1. The study was conducted in developing countries, some of which still face
economic challenges. Participants in the selected literature are women of childbearing
age where there are female students from several majors, women of childbearing age
who have symptoms of breast cancer, and women of childbearing age who live in the
countryside without breast cancer.

Table 1. Data Charting

Author(s)/Year/

No Title Objective Method Result

1 Osei-Afriyie et al. Exploring A cross-sectional study A  disparity  persists
(2021) / knowledge, was conducted in between knowledge and
“Breast cancer contributing 2019 using stratified actions, driven by
awareness, risk factors, and random sampling optimistic views on risk
factors and self-reported among 385 female and religious influences.
screening practices practices undergraduate Lower rates of regular
among future health related to students in Ghana. BSE, CBE, and
professionals in breast mammography were
Ghana: A cross- cancer observed among those
sectional study” screening who didn't perceive

among themselves as being at
female risk.

university

students.

2 Elias Rizk et al. Investigate A Cross sectional Education significantly
(2024) / “Breast knowledge, study was conducted impacted BC
cancer screening in attitudes, and in 2023 using snowball knowledge; increased
Lebanon: barriers sampling among 400 knowledge reduced
Understanding towards Lebanese women screening barriers.
knowledge, attitudes breast aged 35 with no prior Those with healthcare
and barriers” cancer (BC) or current BC connections had better

screening diagnosis in Lebanon.  attitudes and fewer
among obstacles.

Lebanese

women

3 Alshafie et al. (2024) Assess the A Cross sectional Moderate level of BSE
/ “Breast self- knowledge, study was conducted knowledge and limited
examination among attitudes, and in 2022 using practical experience.
female medical practice of convenience sampling Higher knowledge was
students at breast self~ among 589 female associated with a good
Damascus examination  medical students in attitude, prior BSE
University: A cross- (BSE) Syria performance, studying
sectional study” medicine, and higher

grades.

4 Dadzi and Adam Assess A Cross sectional High awareness of
(2019) / awareness, study was conducted breast cancer, but low
“Assessment of knowledge, in 2017 using random knowledge and practice
knowledge and and practice sampling among 385 of BSE. Younger women
practice of breast of breast women aged 15-49 in more likely to practice
self-examination self- Akatsi South District, BSE.
among reproductive examination  Volta Region, Ghana.
age women in Akatsi (BSE) among
South  district of reproductive-

Volta  region of agedwomen
Ghana”
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Alam et al. (2021) / Investigate A Cross sectional Low knowledge about
“Evaluation of knowledge, study was conducted risk factors, warning
knowledge, awareness, in 2019 using signs, and screening
awareness and and attitudes convenience sampling methods. BSE practice
attitudes towards regarding among 1007 women was low. Awareness
breast cancer risk breast at Sheikh Hasina was associated with
factors and early cancer risk Medical College, residence, family history,
detection among factors, early Tangail District, marital status, literacy,
females in detection Bangladesh and socioeconomic
Bangladesh: A methods, status. Unmarried
hospital-based and BSE women were more likely
cross-sectional among to perform BSE than
study” women married women.
Omar et al. (2020) / Determine A Cross-sectional Despite the low level of
Syria the level of study was conducted d awareness about
“‘Female medical awareness in 2019 using simple mammography, a higher
students’ and random sampling awareness of breast
awareness, knowledge among 407 female self-examination was
attitudes, and among medical students at observed, although only
knowledge about female Syrian Private 32.7% of respondents
early detection of medical University (Syria) practiced it. Notably,
breast cancer in students at a knowledge about these
Syrian Private  Syrian practices differed
University, Syria” Private significantly among
University faculties
regarding
breast
cancer early
detection
methods.
Ishtiak et al. (2022) / Explore A Cross-sectional Low overall knowledge
Bangladesh knowledge, study was conducted and practice. Students
“Knowledge, practice, and in 2013 using from public universities
practice and associated convenience (non demonstrated
associated factors of factors of random sampling) significantly higher
breast self- breast self- among 400 female levels of knowledge and
examination among examination  university students in were more likely to
female university (BSE) among Bangladesh engage in the practice of
students of female breast self-examination
Bangladesh” (BSE). Rural residence
before university
negatively  associated
with practice.
Sharp et al. (2019) / Assess A Cross-sectional A lack of knowledge is
Uganda patient- study was conducted identified as a primary
“‘Modifiable patient- related in 2014 using modifiable barrier to low
related barriers and barriers to convenience based engagement in cancer
their association breast sampling among 401 detection practices.
with breast cancer cancer women starting form Rural women are less
detection practices diagnosis 25 years without likely to participate than
among Ugandan among breast cancer in urban women, with
women without a Ugandan Uganda additional barriers
diagnosis of breast women including financial
cancer” without a limitations,  insufficient
diagnosis, social support, and fear.
and their
correlation
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with  cancer
detection
practices.

9 Joho et al. (2024) / Determine A Community-based Low uptake of BC
Tanzania “Perceived the level of analytical cross- screening.  Lack  of
barriers and factors uptake of sectional study was knowledge about BC
influencing uptake of breast conducted in 2020 screening methods was
breast cancer cancer (BC) using random the most frequently cited
screening among screening sampling among 354 barrier. low-income
women: a (BSE, CBE, women aged 19 years families was significantly
population-based Mammograp and older without a associated with non-
cross-sectional hy) and known  history  of participation in
study in Tanzania” associated breast  cancer in screening.

factors Dodoma City, Tanzania
among
women

10 Shunhua Zhang et To assess A Cross-sectional SES index is a
al. (2022) / Eastern the study was conducted significant determinant
China association in  2020-2021 using of screening practices.
“Socioeconomic between the snowball sampling Higher SES linked to
status index is an socioeconom among 1816 female better screening rates
independent ic status with a minimum age of and breast  cancer
determinant of (SES) index 18 vyears in Anhui, knowledge. Lower SES
breast cancer and breast Eastern China groups showed poor
screening practices: cancer utilization, requiring
Evidence from screening tailored intervention
Eastern China” practices strategies.

11 Abdou etal. (2020)/ To A Cross-sectional Lack of  knowledge
“Awareness, understand study was conducted about breast cancer as
attitudes and women's in 2017 using random well as gaps in
practices of women awareness, sampling among 700 CBE/BSE screening
in relation to breast attitudes, and women with a practices
cancer in Niger” practices minimum age of 25

regarding years in Nigeria
breast
cancer and

its detection

The results of the review of 11 selected articles showed that the factors that affect
the behavior of early detection of breast cancer in women of childbearing age are both
internal and external factors. The results of this study show that the behavior of early
detection of breast cancer depends not only on the level of awareness and knowledge
of individuals, but also on systemic complexity which includes barriers to access, social
economics, and others social factor. Although awareness about cancer risk tends to
increase, the main challenge lies in how that information translates into real action.

DISCUSSION

Internal Factors

Internal factors encompass all elements originating within an individual that
influence their thoughts, emotions, and actions. In the context of health behavior, these
factors include beliefs, awareness, perceptions, knowledge, values, and attitudes
toward health. Such factors often serve as the foundation for decisions related to
adopting healthy lifestyles, managing illnesses, or engaging in preventive measures.
For instance, an individual's belief in their ability to control their health, commonly
referred to as the health locus of control, can either facilitate or hinder healthy
behaviors [14]. Several studies found in the literature reveal that individual internal
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factors have a significant role in influencing the practice of early detection of breast
cancer, such as BSE, CBE, and mammography. Adequate knowledge about breast
cancer and its detection methods has been shown to increase participation, while
limited knowledge is a major obstacle that is often found, particularly in individuals with
a low educational background or living in the countryside. In addition, excessive
optimism about personal risks of the consequences of the examination are often
hindering the implementation of BSE, with most individuals feeling anxious about the
findings.

Studies in Ghana show that awareness of breast cancer risk is high, but there are
few respondents in practicing breast self-examination (BSE) where age and risk
perception are significant factors in driving early detection of breast cancer [15][16]. In
the theory of the health belief model first discovered in the 1950s by Resenstock, it is
stated that individuals who have a perception of vulnerability or seriousness about the
disease will affect individual behavior, risk perception is an individual's perception of an
individual's belief in the possibility of developing a disease where the individual has
health-related thoughts by looking at the condition of the individual that basically every
individual has various perceptions [17].

Other internal factors found in studies in Bangladesh and Syria [18], [19] prove that
women's awareness of breast cancer does not guarantee that the woman has good
early detection behaviors. Individual awareness in conducting early detection or initial
examination of health services is significantly influenced by the level of knowledge they
possess. Individual awareness in conducting early detection or early examination of
health services is greatly influenced by the level of knowledge possessed. The higher
the level of knowledge about a person's health, the higher the individual's awareness to
take preventive steps in maintaining his health. Knowledge serves as a foundation that
allows individuals to understand the importance of early screening, recognize early
signs of disease, and know the benefits of preventive measures that can be taken. In
this context, knowledge includes not only general information about health, but also
includes a more specific understanding of a particular disease [20].

Several studies [15] [21] [22] [23] found that the most commonly found internal
factors were a lack of knowledge related to breast cancer and early detection this
causes limitations in early detection [24]. A major obstacle, as seen in the study in
Lebanon, where respondents had limited insights, is that education campaigns are
urgently needed to address these constraints [25]. Knowledge is the result of a
person's process of observing and understanding a certain object. This plays a very
important role in shaping individual behavior. Individual knowledge is affected by
information obtained from various sources [26]. The decision to display a particular
behavior is the result of a rational process directed at a specific goal and following a
sequence of thoughts. Behavioral choices are considered, the consequences and
consequences of each behavior are evaluated, and a decision is made whether to act
or not. Behavior will occur if there is acceptance through a process that is based on
knowledge and the importance of awareness, then the behavior will last for a long time
[27]. On the other hand, if behavior is not based on knowledge and awareness, it will
not last long.

A person's early detection behavior is not only determined by the level of
knowledge, but also by their beliefs and environment that provide or do not provide a
stimulus to behave. The non-implementation of BSE behavior in individuals who have
symptoms or a history of cancer in their families may be due to a lack of awareness,
interest, evaluating, trial, and adoption. Before adopting someone, they will go through
a sequential process as above, so that behavior changes can occur. However, if this
process does not occur, then the behavior will also not occur, as indicated by Huriya, et
al [28].
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External Factors

External factors in Leshchenko's research (2023) explain that, external factors in the
context of health behavior refer to conditions or elements outside the individual that
influence how a person behaves in relation to their health. These factors include
physical environments, as well as social influences, including community support and
societal norms. Cultural values and beliefs also play a significant role in shaping
perceptions of health and acceptable behaviors. Economic conditions, such as income
levels and employment opportunities, further impact an individual's ability to access
healthcare resources or adopt healthy lifestyles. Additionally, public policies and
regulations, such as healthcare laws and public health campaigns, create systemic
frameworks that can either promote or hinder health-related behaviors across
populations [29].

The literature that has been found shows, the economic and cultural barriers found
in Uganda and Tanzania also affect participation in breast cancer screening, with
women from rural and low-income areas tending to have lower detection rates [21],
[30]. Socioeconomics (SES) also plays a significant role where individuals with higher
SES tend to have better knowledge and early detection practices, as evidenced by a
study in Eastern China [31]. Socioeconomic level has a significant influence on early
detection behavior of breast cancer, where individuals with financial limitations are at
higher risk of experiencing delays in carrying out initial examinations compared to
those with better economic capabilities. This is due to low income which makes them
worried about the cost of breast examinations, especially CBE and Mammography
which require them to go to health services [20].

Cultural values such as religious beliefs are also an obstacle in early detection of
breast cancer [16]. Cultural values are factors that affect a person's behavior. Cultural
Values include beliefs or beliefs in an object [32]. Trust or belief is also the process of
behaving after an attitude, with a positive or negative attitude will be based on a
person's beliefs [20]. Cultural values have a great influence on a person's behavior with
the presence of beliefs or beliefs that will change a decision and act.

Other external factors are lack of social support, both husband and family
significantly influences the early detection of breast cancer as evidenced in a study in
Uganda [30]. Previous research [33] shows that Family support, including the husband,
is interpreted as assistance provided by other family members so that it will provide
physical and psychological comfort. Husband support plays an important role in early
detection behavior of breast cancer in wives. This support can be in the form of
emotional, informational, financial, and instrumental support where the support
provided will contribute to improving early detection behavior.

Furthermore, studies have revealed that the location of residence, particularly in
rural areas, significantly exacerbates low participation rates in early detection efforts,
with women residing in rural settings consistently exhibiting lower levels of Breast Self-
Examination (BSE) practice compared to their urban counterparts [34]. This disparity is
primarily attributed to the limited availability of healthcare infrastructure and educational
resources in rural areas, which creates significant barriers to the adoption of proactive
health behaviors. The lack of access to healthcare facilities and specialized services
further compounds this issue, as rural residents often encounter difficulties in obtaining
timely and accurate health information. Instead, urban residents generally benefit from
better access to healthcare services, higher levels of education, and greater economic
opportunities, all of which collectively foster greater awareness and engagement in
preventive health measures. Higher income levels in urban areas also enable
individuals to afford healthcare services and participate in health-promoting activities
more readily. Additionally, urban environments often provide more robust exposure to
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health education campaigns and community support systems, which play an integral
role in encouraging socially and health-beneficial behaviors [35].

Other social factors, such as marital status, were also found to influence, where
Unmarried women are more likely to perform Breast Self-Examination (BSE) than
married women, as mentioned in the study [18]. One possible reason that explains this
finding is the difference in health priorities between unmarried and married women.
Unmarried women tend to be more independent in managing their health, including
making individual decisions regarding disease prevention. In addition, married women
often have additional responsibilities in the family that can distract them from personal
health prevention measures, such as BSE. On the other hand, unmarried women tend
to be more motivated to be proactive in maintaining their health as a form of
independence. Cultural factors, gender norms, and access to health information may
also influence this behavior, where unmarried women may have greater exposure to
health education programs that encourage early detection. These findings suggest that
marital status is one of the social dimensions that need to be considered in
understanding women's health behaviors, including in the context of early detection of
breast cancer.

CONCLUSION

Early detection behavior of breast cancer in women of childbearing age is
influenced by internal factors such as knowledge and risk perception, as well as
external factors such as socioeconomic, cultural, and health service accessibility
barriers. Governments and health institutions are advised to expand community-based
breast cancer screening programs through mobile service units, mammography cost
subsidies, and health insurance coverage for cancer screening. Educational
campaigns, especially in rural areas. Further studies can explore the relationship
between cultural and socioeconomic factors with successful early detection to develop
more contextual theories. In addition, in-depth research is needed to examine the
effectiveness of family-based approaches and digital interventions in increasing
awareness and participation, especially in vulnerable populations.
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