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Abstract

Breast self-examination (BSE) involves feeling one’s breast in a specific manner at the same
time every month and recognize suspicious lumps from normal lumps and bumps. A world
based study showed that the overall performance of BSE was quite low with only 15 %
women reporting a once a month performance while 23% reported performing BSE
irregularly. Cancer is a Pan societal problem that affects 2/3 of the world’s population.
Breast cancer is the most common type of cancer diagnosed among women, both in the
developing and developed countries. It is known to be the 2nd leading cause of death in
women worldwide with nearly 1 out of 8 women developing breast cancer all over the world.
The present study was non experimental study to assess and compare the knowledge
regarding breast self-examination among urban and rural women in selected hospitals at
Amritsar, with the help of questionnaire which consist of 30 questions. The samples were
drawn using probability sampling method that includes simple random sampling technique.
The result indicates that 6% urban women having inadequate knowledge, 48% urban women
having moderate knowledge and 46% urban women having adequate knowledge regarding
breast self-examination. The data shows that for the urban women obtained range; maximum
score, mean, standard deviation, and mean percentage of knowledge questionnaire were 11—
20, 30, 19.8, +4.8 and 66%, respectively. The result indicate that 16% rural women having
inadequate knowledge, 76% rural women having moderate knowledge and 8% rural women
having adequate knowledge regarding breast self-examination. The data shows that for the
rural women obtained range, maximum score, mean, standard deviation, and mean
percentage of knowledge questionnaire were 11-20, 30, 14.76, +4.5 and 49.2% respectively.
The result indicate that the overall urban women mean knowledge score found to be 19.8with
SD +4.8 as compared to overall rural women mean knowledge score noticed as 14.76 with
SD +4.5. The data subjected for statistical unpaired t-test showed a highly significant
difference (p<0.05) existing between urban and rural women over all mean knowledge score
(t=5.36). In relation to urban samples Chi-square test result depicts the significant impact of
occupation, education and marital status on the knowledge score of urban women on breast
self-examination. In relation to rural samples Chi-square test result depicts the significant
impact of occupation, education and marital status on the knowledge score of rural women
on breast self-examination. It indicates that urban women have more knowledge regarding
breast self-examination.
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INTRODUCTION

“Life is a one way — street, and we are not
coming back’’ — Anonymous.

Every year we celebrate Women’s Day,
encouraging today’s women to step ahead
in life. In India, due to modern education,
electronic, print media and health
agencies, women are becoming more and
more aware of their health status.
Although women have made progress in
most of the field but still they tend to
neglect their own health. According to the
World Health Organization, reproductive
health is defined as a state of physical,
mental and social well-being in all matters
relating to the reproductive system at all
stages of life. Reproductive health implies
that people are able to have a satisfying
and safe sex life and that they have the
capability to reproduce and the freedom to
decide if, when and how often to do so.
Reproductive health is a crucial part of
general health and central feature of
human development. In general, women
have the risk of developing cancer as a
consequence  of  complications  of
pregnancy and child birth, risks in
preventing unwanted pregnancy, abortion
and burden of contraception. Besides,
women are also likely to suffer from
various other types of cancer viz., cervix
cancer, breast cancer, vulvar cancer, etc.

Today’s world is in the grip of numerous
ferocious diseases. One of most prevalence
is “Cancer.” Cancer is a chronic disease
requiring ongoing management, rather
than a terminal illness. It is characterized
by uncontrolled growth and spread of
abnormal cells. Normal mechanism of
growth and proliferation is disturbed that
is characterized by distinctive morphologic
alterations of the cell and aberrations in the
tissue patterns. The malignant cell is able
to invade the surrounding tissue and
regional lymph nodes. Primary cancer
generally has a predictable natural history
and a spread pattern. Metastasis is the
secondary growth of the primary cancer in

a different organ. Metastasis initiates with
local invasion followed by detachment of
cancerous cells that disseminate through
the lymphatic and blood vessels and
eventually establish a secondary tumor in
another area of the body. Lymph nodes are
often the first site of distant spread.
Cancers in all forms are responsible for
about 12% of deaths worldwide; globally
breast cancer is the most common
malignant neoplasm among women. Breast
cancer causes 376,000 deaths worldwide;
about 900,000 women are diagnosed every
year with the disease. In India, breast
cancer is the second most prevalent cancer
among Indian women.

Breast has been regarded as a symbol of
bodily, sexually and motherhood feeling
for any women. The potential loss of a
breast may be devastating for many
women due to the  significant
psychological, social, sexual and body
image implications associated with it The
breasts, also called as mammary glands,
are accessory glands of a female’s
reproductive system. In males they exist
only in a rudimentary form. In females,
breasts are small and immature until
puberty. Thereafter, they grow and
develop under the influence of estrogen
and progesterone. Mammary glands
consist of glandular tissue, fibrous tissue
and fatty tissue. The female breasts are a
pair of mammary glands that develop in
response to  secretions from the
hypothalamus, pituitary gland and ovaries.
Functionally, the breasts are an accessory
of the productive system meant to nourish
the infant after delivery. Lactation is the
secretion of colostrums or mature milk
from the breast. Breasts are located
between the second and sixth ribs, between
the edge of the sternum and the mud
axillary line. About 2/3rd of the breast
diameter is over the greater pectoral
muscle and 1/3rd is superficial to the
anterior serratus muscle[1].
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Breast cancer is abnormal and
uncontrolled growth of cells within breast.
It is a malignant tumor that has developed
from breast cells. Ducal carcinomas
originate are those which originates from
the ducts while those originating from
lobules are known as lobular carcinomas.
Breast cancer is a disease of humans while
the overwhelming majority of cases in
humans are women.!?

A risk factor is anything that increases
your chance of getting a disease. For
example smoking is a risk factor for
cancers of the lung, mouth, larynx,
bladder, kidney, and Ischemic heart
diseases. But having risk factor does not
mean than the disease is certain. Risk
factors also can be divided into risk
determinants and risk modulators. A
woman with cancer in one breast has a 3—
4-fold increased risk of developing a new
cancer in the other breast or in different
part of the same breast. Being a woman is
risk factors for breast cancer. Incidence of
breast cancer in male is very low. Men
account for approximately 1% of all breast
cancer cases. Incidence of breast cancer is
low before 40. In absolute term, advancing
age is the greatest risk for developing
breast cancer. About 17% of the invasive
breast cancer diagnoses are found in
women that are in their 40s while 78% of
the women diagnoses the same invasive
breast cancer when they are in 50s or
older.Bl

Other risk factors of breast cancer are
hereditary as a result of gene changes
(called mutations), race (white women),
early menarche and late menopause,
family history, history of breast and
uterine cancer, oral contraceptives and
hormonal replacement therapy, null parity
and late menstruation and obesity, etc.[*]

Early breast cancer is usually symptom
less. But there are some symptoms develop

as the cancer advances. Breast lumps or
breast mass is the main symptoms of the
breast cancer. Lump is usually painless,
firm to hard and usually with irregular
borders. Every lump is not cancerous,
sometimes some lumps or swelling in the
breast tissue may be due to hormonal
changes or benign (not harmful) in nature.
Beside these some others symptoms are
important like Lump or mass in the armpit
(upper outer quadrant), change in the size
or shape of the breast, abnormal nipple
discharge, usually bloody/clear-to-
yellow/green fluid, may look like pus
(purulent), change in the color/feel of the
skin of the breast, nipple, or areola,
dimpled, redness, itching, breast pain,
enlargement, tenderness or any other
discomfort. Symptoms of advanced
disease are bone pain, weight loss,
swelling of arm and skin ulceration.™!

Usually, breast cancers are not painful. It
is the woman who identify first when there
Is changes in her breasts. If breast cancer is
found at an early stage this improve the
chances of recovery by giving immediate
and prompt treatment. So, it is important
and required that all the women who have
their menarche started should have the
knowledge and perform breast self-
examination monthly.*4]

Mostly the 50-75% of all breast cancer are
detected by women themselves. Early
detection and effective treatment are
important to reduce morbidity and
mortality. So, breast self-examination is
one of the important steps of identifying
breast tumor at an early stage. Thorough
clinical examination and patient education
about breast self-examination can have a
crucial impact on early identification of
breast cancer. Consequently, early
diagnosis will ultimately enhance the
survival rate.
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Although breast self-examination simple,
quick and cost free procedure. Self-
examining the breast is initial step in the
screening method used in an attempt to
detect early breast cancer. The method
involves the women looking herself at and
feeling each breast to find any
abnormalities such as breast lumps,
swelling, changes in the breast shape, size
or contour. Information regarding breast
cancer awareness is an informal alternative
for structured breast self-examination.
Although 80% of lumps are not cancerous
such discoveries can ultimately lead to
detection of breast cancer-thereby making
sure to schedule an annual clinical breast
examination with a licensed medical care
provider to supplement the breast self-
examination. It is important to perform
breast self-examination routinely, so that a
women knows what her breast normally
feels and look like resulting quicker
identification of anything abnormalities,
breast self-examination procedure take
<5-10 min, and should be done in a few
days after the end of menstruation,
perform the exam on the same day each
month.[612]

The effectiveness of breast self-
examination in mortality reduction is
controversial however, some scholars
argue that practicing breast self-
examination makes women more ‘breast
aware’.1*-33 Contrary to it, in developing
countries like Malaysia where national
mammography screening program for
early detection of breast cancer is
unavailable, breast self-examination is an
acceptable option in increasing breast
health awareness.[*

The goal of the breast self-examination is
for women to notice changes in the breast
that should be brought to the attention of
physician for further evaluation, these
include breast lumps, changes in the breast
shape, size or contour. Randomized trials
have shown decrease in breast cancer
mortality among women performing

monthly breast self-examination. Despite
this, the American cancer society
recommends  monthly  breast  self-
examination for women beyond the age of
20.[12]

An Indian based study revealed that 42%
women had heard about BSE, very few
(15%) admitted to performing BSE on a
regular (monthly) basis whereas high
proportion (23%) said that they did
perform BSE regularly.!*®]

Breast self-examination will enable
women to be aware of the structured own
breasts so, that she may readily recognized
any deviation in the way they look or feel.
Nevertheless conformity to regular
practice breast self-examination requires
constant motivation and the recognition
that breast cancer is the potential hazards.
Although todays” women are aware of
their problems, the readiness to seek help
from health personnel is hindered by
economic constraints, social stigma and
rigid superstitious or beliefs regarding
health problems. Therefore, it is important
to provide information to women
regarding their health problems through
the available community resources. It is
required to empower them with correct
information and demonstrate the correct
methods of performing breast self-
examination. !

So, Breast Self-Examination is the best,
cost-effective method to recognize &
detection of breast cancer in early stages.
It can decrease the load of surgeries and
chemotherapy for the treatment of breast
cancer.

Much emphasis is required on improvising
early breast cancer screening, including
comprehensive  community  education,
culturally tailored and linguistically
appropriate materials, and improved access
to low cost screening sites. Future work
should focus on actual determinants and
facilitators of regular screening behavior
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within a theoretical framework thereby
incorporating  cultural, ethnic  and
socioeconomic diversity.[*#]

REVIEW OF LITERATURE

A study conducted a on the incidence of
the breast cancer among urban and rural
women in India. 100 samples were
selected for the study by convenient
sampling technique. There were various
risk factors of breast cancer to come into
play. These include late age at first
childbirth, fewer children and shorter
duration of breast-feeding. The result
showed that incidence of breast cancer is
much higher in India compared to western
countries. The incidence varies between
urban/rural women; the incidence in
Mumbai is nearly 27 new cases/100,000
women/year while in rural Maharashtra it
is only 8/100,000. The chances of cure in
women who develop the diseases are
related to early diagnosis.[®!

A study conducted on incidence and
prevalence of breast cancer among urban

and rural women in India, on 100 samples.
The finding revealed that the incidence
rate of breast cancer for Urban Indian
Women is 18 to 25/1, 00,000 whereas for
India Rural Women it is 8.6 per lakh. Due
to lack of awareness and poverty, even
after knowledge of the presence of breast
lump, the patient goes very late for
treatment. In India, 80,000 new cases are
detected each year.[?!]

A study conducted on incidence of breast
cancer in 2001 showed that out of the total
800,000 new cancer cases, 80,000 cases
were of the breast cancer. The average
incidence rate of breast cancer in India is
16/100,000 in rural settings. Average age
of reporting symptoms in India is 45-54
years. About 60-80% of the total cases
usually present at a locally advanced stage.
Henceforth, early detection is the key to
better treatment and survival.l*”]

Methodology
Figure 1 shows the methodology flow
chart.

Research design

Non experimental research design

'

Research setting

Outpatient departments of selected hospitals of Amritsar, Punijab.

v

Target population

Rural and urban women with age group between 10-60 years.

|

Sample size

The sample size for the studv was consistina of 100.

!
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Sampling technique:

Probability —Simple random sampling technique.

'

Research tool

A self structured knowledge questionnaire tool.

|

-

regarding breast self examination.

-

Data collection procedure

~

Samples were selected by simple random sampling. After getting consent from the rural and

urban women, self structured knowledge questionnaire was used to assess knowledge

J

Data analysis:

Descriptive and inferential statistics

Fig. 1. Methodology Flow Chart.

OBJECTIVES
The objectives of the study were:
(1) To assess the knowledge score

regarding Breast Self-Examination
among urban women.

(2) To assess the knowledge score
regarding the Breast Self-Examination
among rural women.

(3) To compare knowledge score of urban
and rural women regarding breast self-
examination.

(4) To associate the knowledge score of
urban and rural women regarding
breast self-examination with their
selected demographic variables.

(5) To develop an information booklet on
Breast Self-Examination.

ANALYSIS AND INTERPRETATION

Objective 1
To assess the level of knowledge of urban
women regarding the breast self-

examination (Table 1).

The data presented in Table 1 depicts that
6% urban women have inadequate
knowledge, 48% urban women have
moderate knowledge and 46% urban
women have adequate  knowledge
regarding breast self-examination. There is
a significant difference in knowledge of
urban women regarding breast self-
examination (Table 2).

The data depicted in the Table 2 show that
the range (11-20), maximum score (30),
mean (19.8), standard deviation (+4.8),
and mean percentage (66%) of knowledge
questionnaire.
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Objective 2

To assess the level of knowledge of rural
regarding the

women

examination (Table 3).

breast

There
knowledge of rural
breast self-examination.

self-

is a significant difference in

women

regarding

Table 1. Frequency and Percentage Distribution of Knowledge of Urban Women Regarding
the Breast Self-Examination, n = 50.

Knowledge level Grading of knowledge score Frequency Percentage (%)
Inadequate 0-10 3 6
Moderate 11-20 24 48
Adequate 21-30 23 46

Table 2. Obtained Range of Score, Maximum Score, Mean, Standard Deviation (SD), Mean

Percentage (%) of Knowledge Scores of Urban Women.

Obtained range

Maximum Score

Mean SD

Mean (%0)

11-20

30

19.8 +4.8

66

Table 3. Frequency and Percentage Distribution of Knowledge of Rural Women Regarding
the Breast Self-Examination, n = 50.

Knowledge level Grading of knowledge score Frequency Percentage (%0)
Inadequate 0-10 8 16
Moderate 11-20 38 76
Adequate 21-30 4 8

Table 4. Obtained Range of Score, Maximum Score, Mean, Standard Deviation (SD), Mean

Percentage (%) of Knowledge Scores of Rural Women.

Obtained range

Maximum Score

Mean

SD

Mean (%)

11-20

30

14.76

+4.5

49.2

The data depicted in the Table 4 show that
the range (11-20), maximum score (30),
mean (14.76), standard deviation (+4.5),
(49.2%) of

and mean

percentage

knowledge questionnaire.

SECTION-IV

Objective 3

To compare the knowledge score of urban
and rural women regarding breast self-

rural
examination.

women

examination. This section deals with the
comparison of knowledge of urban and
regarding breast

self-

The comparison of knowledge regarding
breast self-examination among urban and

rural

women

is studied by applying
unpaired t-test and its significance also
tested.

Table 5. Findings of Comparison of Knowledge Among Urban and Rural Women Regarding
Breast Self-Examination. N = 100.

Areas Maximum score Mean score SD Unpaired t-Test
Urban 30 19.8 4.8 536
Rural 30 14.76 +4.5 '

Table 5 depicts that the overall urban
women mean knowledge score found to be

Highly Significant at 0.05 Level.

19.8 (+4.8) as compared to overall rural

women mean knowledge score noticed as
14.76 (+4.5).
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The data subjected for statistical unpaired
t-test showed a highly significant
difference (p<0.05) existing between urban
women and rural women over all mean
knowledge score (t=5.36%).

SECTION-V

Objective 4

To associate the knowledge score of urban
and rural women regarding breast self-

examination with their selected
demographic variables. This section deal

with association between the levels of
knowledge  regarding  breast  self-
examination related to demographic

variables. The cross-tabulation analysis
was employed effectively and the results
of chi square analysis were observed and
shown in Table 5.

Table 6. Frequency and Percentage Distribution of Chi-Square Test Showing Association
Between Knowledge and Selected Demographic Variables of Urban Women. N=50.

Level of knowledge
o | Samereeie | Toen | Assqwte | ocerats | massqare | Cyabe | or | oo
F % F % F %
1. Age in years
a. 10-20 12 8 16 3 6 1 2
b. 21-30 8 4 8 4 8 0 0 8.33 g 1551
c. 31-40 12 6 12 6 12 0 0 N.S. )
d. 41-50 14 4 8 9 18 1 2
e. 51-60 4 1 2 2 4 1 2
2. Education
a. Primary 8 0 0 6 12 2 4
b. | Secondary 12 8 | 16 | 1 2 17.84 6 | 1259
c. Graduate 14 9 18 5 10 0 0 S
d. Above Graduate 16 11 22 5 10 0 0
3. Occupation
a. Skilled worker 10 5 10 5 10 0 0
b. House wife 20 3 6 14 | 28 3 6 16584 6 12.59
c. Private job 14 10 | 20 4 0 0
d. Government job 6 5 10 1 0 0
4. Type of family
a. Joint 20 6 12 13 26 1 2 l\?g 2 5.99
b. Nuclear 30 17 34 11 22 2 4
5. Income
a. <5000 20 6 12 12 24 2 4
b. | 5000-10,000 10 6 |12] 3 | 6| 1| 2 2838 6 | 1259
c. 10,000-15,000 14 9 18 5 10 0 0
d. >15,000 6 2 4 4 8 0 0
6. Marital status of
women
a. Single 15 7 148 [16] 0 0 21.45 4 | 949
b. Married 32 16 | 32 15 | 30 1 2 S
C. Others 3 0 0 1 2 2 4

F=frequency, df=degree of freedom, S=significant, N.S.=not significant.

Table 6 shows that association of urban
women knowledge scores of breast self-

examination with selected demographic
variables. Chi-square-test result depicts the
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significant impact of education, occupation
and marital status on the knowledge score
of urban women knowledge scores of
breast self-examination as the calculated
value is more than tabulated value at 0.05
level of significance.

The impact of age, family, income on
knowledge of urban women found to be
nonsignificant as the calculated value is
less than tabulated value at 0.05 level of
significance.

Objective 4
To associate the knowledge score of urban
and rural women regarding breast self-

examination with their selected
demographic variables.

SECTION V

Association between the levels of

knowledge score of rural women regarding
breast self-examination. This section deals

with association between the levels of
knowledge regarding breast  self-
examination related to demographic

variables. The cross tabulation analysis was
employed effectively and the results of chi
square analysis were observed and shown in
Table 6.

Table 7. Frequency and Percentage Distribution of Chi-Square Test Showing Association
Between Knowledge and Selected Demographic Variables of Rural Women. N=50.

Total Level of knowledge
Sr. Demographic frequency Adequate moderate Calculated value at df | Tableval
no. characteristics inadequate p 0.05 level ablevalue
F OO RO F ol
1. Age in years
a. 10-20 8 112 7 14 10| 0
b. 21-30 12 1121020 | 1] 2 6.11 8 1551
C. 31-40 14 11211 |2 |2]| 4 N.S. ’
d. 41-50 8 1125 |10|2]| 4
e. 51-60 8 0|0 5 ]10]3] 6
2. Education
a. Primary 10 0]0 6 12 (4] 8 14.99
b. Secondary 4 0|0 2 4 | 2| 4 S 6 12.59
C. Graduate 22 11211938 |2 4
d. Above Graduate 14 316111220 0
3. Occupation
a. Skilled worker 14 001224 |2 4 16.61
b. House wife 22 00|18 |36 4] 8 S 6 12.59
C. Private job 10 3|6 7 14 10| 0
d. Government job 4 112 1 2 2 4
4. Type of family 1.92
a. Joint 25 31617 3 |5]10 N'S 2 5.99
b. Nuclear 25 122142 ]3] 6 -
5. Income
a. <5000 17 0/0] 214|283 6 9.01 6 12.59
b. 5000-10,000 16 112 13|69 |2]| 4 N.S '
C. 10,000-15,000 12 11219 18 2] 4
6. Marital ~ status  of
women
a. Single 16 3611122 2] 4 19.26 4 9.49
b. Married 31 112|253 5] 10 S '
c. Others 3 0]0 0 0 3 6

F=Frequency, df=Degree of freedom, S=significant, N.S.=not significant.
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Table 7 shows that association of rural
women knowledge scores of breast self-
examination with selected demographic
variables. Chi-square test result depicts the
significant impact of education, occupation
and marital status on the knowledge score
of urban women knowledge scores of
breast self-examination as the calculated
value is more than tabulated value at 0.05
level of significance. The impact of age,
family, income on knowledge of rural
women found to be non-significant as the
calculated value is less than tabulated
value at 0.05 level of significance.

CONCLUSION

The present study was done: “A
comparative study to assess the knowledge
regarding Breast Self-Examination among
urban and rural women in selected
hospitals at Amritsar in a view to develop
an information booklet.” On the basis of
study following conclusion were made.
The results revealed that majority of the
urban women i.e. 48% have adequate
knowledge, 46% women have moderate
knowledge and 8% urban women have
inadequate knowledge and 76% rural
women have moderate knowledge, 16%
have inadequate knowledge and 8% have
adequate knowledge regarding breast self-
examination. It indicates that urban
women have more knowledge regarding
breast self-examination.
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