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ABSTRACT

Carcinoma of the breast is an important public health problem and studies
have reported low levels of awareness and practice of breast self examination
as an important method of prevention. Breast self examination is a cost-
effective method of early detection of cancer of the breast especially in
resource-poor countries.

Breast cancer is the most common cause of death among women worldwide.
Breast self-exam (BSE) is considered an important public health procedure;
primary prevention should be given the highest priority in the fight against
cancer.

Cancer is considered the second leading cause of death in developed countries
there was some 6.2 million cancer related deaths, accounting for 12% of all
deaths globally .Patients perception toward this disease and preference
concerning the types and aims of their treatment vary. They may lose hopes
and become devastated and crippled or even die earlier, if told about the
diagnosis

I assessed knowledge and practice of breast-self examination (BSE) among
females in selected areas of hapur, District

The study aimed to assess knowledge of females regarding BSE and to find the
relationship between socio-demographic variables and breast self-exam.

One hundred females in selected areas of Hapur were selected to participate in
the study. The questionnaire was designed for data collection. The data
collection was from 1st July to 31th July, 2016.

The questionnaire consists of two parts related to socio demographic
characteristics for the study sample and women’s knowledge about breast self
exam. The study revealed that female’s knowledge about breast self- exam was
reported poorly, and there were no significant differences among the study
sample according to their age, marital status, and economic status.

The study recommended emphasizing the health workers for implementation
of health education programmes among female employees aboutawareness of
breast cancer, knowledge and prevention of BSE.
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How is the Breast Designed the breasts sit on the chest
muscles that cover the ribs. Each breast is made of 15 to 20
lobes. Lobes contain many smaller lobules. Lobules contain
groups of tiny glands that can produce milk. Milk flows from
the lobules through thin tubes called ducts to the nipple. The
nippleis in the center of a dark area of skin called the areola.
Fat fills the spaces between the lobules and ducts.

Cancer is a dreadful disease.80% to 90% of all cancers
arethe result of the things we doto ourselves. Among
womenbreast cancer is the secondmost common cancer.
Breastcancer is the most common malignant condition of
breast.

Breast cancer is the most common malignant condition of
breast. Malignant means cells that grow harmfully and

uncontrollably. Hormonal factors like when the cells comein
contact with estrogen, Genetic factors like gene mutation
Starting menopause at a later age, Having no children or
having a first child after age 30, Women with previous
history of breast cancer, Not breastfeeding, Using birth
control pills, Being overweight after menopause, Having first
menstruation before age 12 or entering menopause after age
55. Drinking alcohol (more than one drink a day) lack of
exercise, New lump in the breast or underarm, Thickening or
swelling of part of the breast, Mass which is hard with
irregular borders, Irritation or dimpling of breast skin,
Redness or flaky skin in the nipple area or breast, Pulling in
of the nipple or pain in the nipple area, Nipple discharge
other than breast milk, Any change in the size or the shape of
the breast

@IJTSRD | Unique PaperID - [JTSRD31029 |

Volume - 4 | Issue-5 |

July-August 2020 Page 242


http://www.ijtsrd.com/
https://www.ijtsrd.com/papers/ijtsrd31029.pdf

International Journal of Trend in Scientific Research and Development (IJTSRD) @ www.ijtsrd.com eISSN: 2456-6470

RESULTS
Tablel. Demographic characteristics of the study sample
Age
18-20 year 30 30%
21- 23year 10 10%
24-26 year 60 60%
Social status Single 56 56%
Marred 44 44%
Economic status High 48 48%
Medium 28 28%
Low 24 24%

It shows that the majority of female were between 18-20 years old, single and from low economic status.

Table2. Differences between mean of scores and theoretical mean

Variable @ No. Mean of score \ Std. Dev. Theoretical Mean \ t-value Sig.
Knowledge | 100 5.8 1.817 9 9.089 | 0.001

No.=Number; Sig.= Significance; Std. Dev.= Standard deviation
Table (2) shows that the knowledge of female toward breast self-examination was poor.

Table3. Differences in knowledge according to age
Source of variance Sum of Squares df Mean Square \ F-value \ P-value

Between Groups 27.858 4 12.8
Within Groups 361.122 44 8.1 1.813 0.085
Total 388.980 48

df= Degree of freedom; F-value=; P-value= Level of probability

Table (3) shows that there were no significant differences among female students about breast self-exam knowledge according
to age.

Table4. Differences in knowledge according to marital status

Socio status No. Mean\ Sd. t-value P-value\

Single 8 4.6 |1.282

Marred | 92 | 64 | 2763 | -0%% | 0128

df= Degree of freedom; F-value=; P-value= Level of probability

Table (4) displays that there was no significant differences between two groups about knowledge of breastself exam according
to marital status.

High 46 6.7 | 2.5843
Medium 34 52 |2.6489 | 1.064 0.287
Low 20 4.6 | 28021

df= Degree of freedom; F-value=; P-value= Level of probability

Table (5) displays as well that there was no significant differences between two groups about knowledge of breast self exam
according to economic status.

References: [3] Ruiz-Ramos M. Viciana Fernandez F. The trends and

[1] Maurer F. A peer education model for teaching breast geographical distribution of breast cancer mortality in
self-examination to undergraduate college women. Andalusia (1976-1995). Aten Primaria. 1997;
Cancer Nurs. 1997; 20:49-61. 20:299- 304.

[2] Forbes JF. The incidence of breast cancer. The global [4] Adebamawo CA, Adekunle 00. case-controlled study
burden, public health considerations. Journal of of the epidemiological risk factors for breast cancer in
Oncology. 1997; 24(supplement. 1):20-35. Nigeria. Br ] Surg. 1999; 86:665-668.

@IJTSRD | Unique PaperID -IJTSRD31029 | Volume-4|Issue-5 | July-August2020 Page 243


http://www.ijtsrd.com/

International Journal of Trend in Scientific Research and Development (IJTSRD) @ www.ijtsrd.com eISSN: 2456-6470

[5]

[6]

Ncarubara RG. control of Breast cancer using health
education. East Afr Med J. 1999; 76:661-663.

Michielutte R, Diseker R, Hayes D. Knowledge of

reference guide. Regional office for the Eastern
Mediterranean. Available at
http://www.emro.WHO.int/ncd. 2006.

cancer, a cross cultural comparison among studentsin ~ [12] Martin EA. Mindictionary Oxford University press
the U.S. and U.K. Int ] Health Educ. 1979;2:42-48. nurses 5th edit. New York, 2003.
7 fn}:;fur]ésiloa gzlsses(;’t}f;?)};zz?i,cecz;n]g Zlflffllcigﬁf}; o(;g?;;:i [13] Larkin. M. Breast self-examination does more harm
h kforce. L 2001; 357:2109-
self-examination. Cancer. 1986; 58:973-977. ;131% good says taskforce. Lancet, 2001; 357:2109
[8] HillD, White V, ]glley D, Ma ppersonK. Selfgxaminati.on [14] American Cancer Society. Cancer statistics, Am/J Clin.
of the breast: Is it beneficial? Meta- analysis of studies 2002: 10-12
investigating breast self examination and extent of ’ '
disease in patients with breast cancer. BM]. 1988; [15] Al-Khyatt MK, Al-Dabbagh S, About N,.BSE in Iraq: A
297:271-277. community based study, 2000; JIMA 32:P:19
[9] Abdel-Wahab AA. Frequent, allelic loss at the short ~ [16] Brimook FB. Epidemiology of breast cancer among
arm of chromosome 3p invasive ductual carcinoma of female in Erbil, Kurdistan Region. MSc. thesis, college
breast in Egypt Journal of the Egyptian National cancer of medicine, Hawler Medical University, 2007.
insbtute, 2006; 12(2):145-50. [17] Jatoi I. Screening Clinical breast Examination. Surg
[10] Budden L. Registered nurses breast self- examination Clin North Am. 2003; 83(4):789-801.
E]raclt;,civanq te;%kgg_g 1t§).1fgr{1alli chlents. J Community [18] Fletcher SW, Black W, Harris R et al. Report of the
ealth Nursing PSR international workshop on screening for breast cancer.
[11] World Health Organization (WHO) Guidelines for the Anticancer Inst. 1993; 85: 1644-5.
early detection and screening of breast cancer. Quick
@IJTSRD | Unique PaperID -IJTSRD31029 | Volume-4|Issue-5 | July-August2020 Page 244


http://www.ijtsrd.com/

