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ABSTRACT
Self-examination of the breasts is less expensive than mammog-
raphy. Breast cancer can be discovered sooner, and women’s 
survival rates can be raised. Rural residents have limited access 
to medical treatment and have a poorer educational position. 
As a result, it is critical that they be educated about breast can-
cer prevention and early diagnosis by systematic breast self-ex-
amination. Breast cancer risk begins to climb in a woman’s early 
thirties and reaches an all-time high by the time she reaches 
her sixth decade. Because women between the ages of 30 and 
60 are at high risk, an educational programme for them would 
be quite useful. Because the perceived threat of breast cancer 
should inspire children to practise breast self-examination on 
a regular basis, improved knowledge about breast cancer and 
competence to do breast self-examination at this age would 
be useful. 
According to a study, the five-year survival rate of breast cancer 
patients is 75 percent, and it is suggested that 50 percent of all 
breast cancer patients worldwide could have their lives extend-
ed by increasing public awareness through early detection and 
effective treatment at the community level. 

Keywords
Breast self- examination, Mammography, Breast lumps, Pecto-
ralis major muscle, Malignancy

Imprint
P. Priyadarshini, Sathiyalatha Sarathi, V. Hemavathy. A Study to 
Assess the Knowledge Regarding Self-Breast Examination on 
Prevention of Breast Cancer Among Women Attending OPD in 

Sree Balaji Medical and College And Hospital. Cardiometry; Is-
sue No. 26; February 2023; p. 663-670; DOI: 10.18137/cardiom-
etry.2023.26.663670; Available from: http://www.cardiometry.
net/issues/no26-february-2023/study-assess-knowledge-re-
garding

INTRODUCTION
Breast cancer is the leading cause of female mo-

rality and is a life-threatening disease. [1] It is the 
second leading cause of cancer mortality in women 
worldwide. The breast glands that produce milk are 
positioned in front of the chest wall. Ligaments that 
connect the breast to the chest wall and reside on the 
pectoralis major muscle support them. The breast is 
made up of fifteen to twenty lobes arranged in a cir-
cular pattern; the size and form of the breast is deter-
mined by the quantity of fat covering the lobes. Each 
lobe is made up of lobules, which contain the milk-pro-
ducing glands that respond to hormone stimulation. 
Breast cancer grows unnoticed at all times. Routine 
screenings are how the majority of people learn about 
their condition. Others may manifest themselves as 
an unnoticed breast lump, a change in breast form or 
size, or nipple discharge. The tumour [1] is prone to 
lymphatic and haematological dissemination, which 
might lead to distant metastases and a poor prognosis. 
This article explains and emphasises the need of breast 
cancer screening programmes. [1] A breast lump is the 
most common heat symptom in women with breast 
cancer, and it has a high predictive value for malig-
nancy. In women who are subsequently diagnosed [1] 
with breast cancer, non-lump breast symptoms may 
be ascribed to various non-malignant reasons such as 
hormonal changes, trauma, or breast feeding. 

NEED FOR THE STUDY: 
• [7] Globally, According to the International Agen-

cy for Cancer Research, breast cancer represents 1 
in 4 cancer diagnosed among women globally, As 
per WHO breast cancer accounts for 209 million 
cases and 627000

• [7] The most common kind of cancer among 
women is breast cancer. Breast cancer is the most 
common cancer in Indian women, accounting 
for 14% of all malignancies. [5] 1.38 million new 
breast cancer cases in 2020, 458000 deaths from 
breast cancer in every year. An Indian woman is 
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diagnosed with breast cancer every four minutes. 
Breast cancer claims the life of one woman. 

• In India, a breast cancer case is diagnosed every 13 
minutes, with cases in Tamil Nadu increasing by 
4% each year. Tamil Nadu is predicted to have the 
fifty largest number of breast cancer cases in the 
country, according to statistics from the national 
cancer registry programme. It is the only state in 
south India to feature in the top five list. As per 
the registry Tamil Nadu and around 10, 269 breast 
cancer cases in 2020 in 2018 the state had 9, 486 
cases which went up to 9, 870 in 2019.
In Chennai alone, the [20] incidence of breast can-

cer in every 1 lakh women is growing by 2% per year. 

STATEMENT OF THE PROBLEM
“A STUDY TO ASSESS THE KNOWLEDGE RE-

GARDING SELF-BREAST EXAMINATION ON 
PREVENTION OF BREAST CANCER AMONG 
WOMEN ATTENDING OPD IN SREE BALAJI 
MEDICAL AND COLLEGE AND HOSPITAL”. 

OBJECTIVES OF THE STUDY: 
• To assess the knowledge of self-breast examination 

among women. 
• To find the association with demographic vari-

ables. 

OPERATION DEFINITIONS
1. WOMEN: In this study, the term “woman” refers 

to a female between the ages of 30 and 50.
2. KNOWLEDGE: In this study, knowledge refers 

to those who visit the chrompet OPD at Sree Ba-
laji Medical College and Hospital. Women’s under-
standing of self-breast inspection. 

3. BREAST SELF-EXAMINATION: In this study 
breast self-examination refers to systematically ex-
amining. The breast by observation and palpation 
of breast using ones own hands for the purpose of 
detecting abnormalities. 

4. HYPOTHESIS: All of the hypotheses will be tested 
at a significance level of 0.05.

5. BREAST CANCER: 
• Cancer is the uncontrolled, uncontrolled repro-

duction of cells that eventually leads to the creation 
of a tumour. 

• Breast cancer is the most prevalent malignant dis-
order of the breast. Malignant implies that cells pro-
liferate in an uncontrolled and destructive manner. 

REVIEW OF LITERATURE
The review of literature was an important part of 

the research project since it provided a comprehensive 
grasp of the research subject. A review of related lit-
erature entails the systematic identification, location, 
examination, and summary of written material that 
contains information on the research problem (Polit 
and Hungler, 1998). With this in mind, the investiga-
tor combed through the available sources and gained a 
thorough understanding of the related studies. It pro-
vides a theoretical foundation for the study and aids in 
determining the research’s character. 

The following heading was used to list literature 
that was relevant to the current investigation. 

PART-REVIEW OF LITERATURE 
RELATED TO BREAST SELF-
EXAMINATION

Mikiyan Amare Getu, Kassaw Mw. Et., al., (2018) 
Breast self-examination is a low-cost, non-invasive ear-
ly detection tool for detecting breast cancer at an early 
stage. It should be done for every woman above the age 
of 20.The purpose of this study was to evaluate breast 
self-examination and related practises among female 
undergrad students at Addisababa University in Addi-
sababa, Ethiopia. The outcomes of this study indicated 
that 87 (21.4%) of the study participants had engaged 
in breast self-examination, with 45 (51.7%) of those 
performing breast self-examination every month and 
9 (10.5%) performing breast self-examination at the 
appropriate time. The majority of research participants 
did not perform breast self-examination, according to 
the findings. It is suggested that the concerned bodies 
raise awareness about breast self-examination and teach 
students how to do their own breast self-examinations. 

Hemalatha Kumarasamy, Am Veerakumar., et., 
al (2017), Malignancy is the most frequent cancer in 
women throughout the globe, and it may be found 
early with self-examination, increasing the chances 
of survival. The research group’s average age was 8.8 
years, and the majority of the women 178 (89 percent) 
were aware of breast cancer and breast self-examina-
tion. Only 18% of ladies had examined their breasts, 
and only 5% did so on a regular basis. Conclusion: 
Because the level of knowledge and practise of breast 
self-examination among women is unacceptably low, 
efforts should be undertaken to improve knowledge 
and practise of breast self-examination through a 
health education programme. 
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Kalayu Birhane, Miskir Alemayehu., et., al 
(2017), Malignancy is the most frequent cancer in 
women throughout the globe, and it may be found 
early with self-examination, increasing the chances 
of survival. The research group’s average age was 8.8 
years, and the majority of the women 178 (89 percent) 
were aware of breast cancer and breast self-examina-
tion. Only 18% of ladies had examined their breasts, 
and only 5% did so on a regular basis. Conclusion: 
Because the level of knowledge and practise of breast 
self-examination among women is unacceptably low, 
efforts should be undertaken to improve knowledge 
and practise of breast self-examination through a 
health education programme. 

Safiya K Ibnawadh (2017), In Qassim University, 
a research was done on the knowledge, attitude, and 
practise of breast self-examination among females in 
medical and non-medical colleges. The research par-
ticipants ranged in age from 18 to 55 years old, with 
a mean of 20.3 years. In opposed to 35.71 percent of 
non-medical students, 49.7% of medical students 
had previously performed a breast self-examination. 
Conclusion: Both medical and non-medical students 
lacked expertise in breast self-examination, and while 
both had a favourable attitude regarding it, medical 
students had a better attitude. Furthermore, in terms 
of practise, medical students were more likely than 
non-medical students to undertake braeast self-exam-
ination. 

Carolina Blossiers Mazzini (2017) A research 
was done to examine the knowledge and practise of 
breast self-examination among college students at a 
public university in Lima from the professional aca-
demic school of human medicine and the faculty of 
education. As a result, parental participation in cancer 
screenings is critical for students in professional aca-
demic schools of human medicine to practise breast 
self-examination. Furthermore, the impact of broad-
cast media is a significant driver of the conversation 
that the students of the faculty of education have about 
breast self-exploration. 

PART-II REVIEW OF LITERATURE 
RELATED TO PREVENTION OF BREAST 
CANCER 

M. Berliere, (2018), The benefits of using hypnosis 
during breast cancer surgery and adjuvant treatment. 
Hypnosis has been utilised in oncology for pain re-
duction in metastatic patients, but very rarely for an-

aesthesia induction. 150 individuals received breast 
surgery under general anaesthetic (group I) and 150 
patients got the same surgical treatment under hyp-
notic sedation (group II). Following surgery, 32 pa-
tients in each group underwent chemotherapy, 123 
patients received radiation, and 115 patients received 
endocrine treatment. 

Edward. R Sauter., et., al., (2018) Current ap-
proaches to breast cancer prevention and future di-
rections Current strategies to reduce a woman’s risk 
of developing breast cancer include primary preven-
tion such as avoiding tobacco, exogenous hormone 
use, and excessive ionising radiation, maintaining 
a normal weight, exercise breast feeding, eating a 
healthy diet, and limiting alcohol intake, mastecto-
my and or bilateral oophorectomy are reasonable 
strategies for women. Finally, there is a movement 
to enhance the use of proven chemopreventive med-
icines like tamoxifen and raloxifene in breast cancer 
prevention. 

RESEARCH METHODOLGY
Methodology is an important aspect of every re-

search study since it allows you to create a blueprint of 
the research you’ve done. 

DESIGN OF THE RESEARCH STUDY: 
Non-experimental research design

RESEARCH APPROACH: 
Descriptive study

AREA OF SELECTION: 
Sree Balaji Medical College And Hospital, Chrom-

pet, Chennai, was the site of the research. This loca-
tion was chosen since it was close to the campus and 
provided expected samples. 

SELECTION OF SAMPLE: 
The sample size is 30 OPD women

SELECTION OF TOOL: 
A questionnaire schedule was used as the study’s 

instrument. 

CONSTRUCTION OF QUESTIONNAIRE: 
With the study’s fundamental aims in mind, an 

interview schedule was created to extract people’s 
knowledge about breast self-examination. 
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SCORING: 
Mark given to wrong answer=0
Mark given for correct answer=1
The knowledge is assessed as follows: 
LEVEL OF KNOWLEDGE PERCENTAGE%

Adequate

Moderate

Inadequate

>75%

55-75%

<55%

DATA COLLECTION; 
The investigator explained the procedure of data 

collection to the samples. their consent was obtained 
and the questionnaire schedule was performed by the 
investigator to the samples individually. The period of 
data collection was from march 29, 2019 to April 4, 
2019.

DATA ANALYSIS AND ITS PLAN: 
The plan for data analysis is as follow: 

• Number and percentage to assess distribution of 
demographic data. 

• Number and percentage to assess distribution of 
general information. 

• Number and percentage to assess distribution of 
level of knowledge regarding breast self-examina-
tion. 

DATA ANALYSIS AND 
INTERPRETATION: 

This chapter examines the data obtained from 30 
women in order to analyse their knowledge and atti-
tudes about breast self-examination and breast cancer 
prevention among women attending the Sree Balaji 
Medical College And Hospital At Chrompet, Chennai 
OPD. The information gathered for the study was or-
ganised and analysed in accordance with the study’s 
goals. The acquired data was analysed using descrip-
tive and inferential statistics. 

THE DATA TABULATED UNDER 
FOLLOWING MATERIAL; 
1. Numbers and Percentage Distribution Of Demo-

graphic Data. 
2. Number and Percentage Distribution Of Level Of 

Knowledge. 
The table 1: depicts the percentage and frequency 

distribution of demographical variables of data collec-
tion and which include age of the women, education, 

religion, occupation, family type, income in their fam-
ily, any history of breast cancer in the family, abnor-
mality of breast, specified the abnormality selected, 
are you getting any sort of information and sources 
regarding breast self –examination. 

TABLE NO-1 
PERCENTAGE DISDTRIBUTION OF DEMOGRAPHIC DATA; 
S. NO DEMOGRAPHIC 

DATA 
TOTAL PERCENTAGE

1. AGE IN YEARS
a) 35 to 40 years
b) 41 to 45 years
c) 46 to 50 years
d) 51 to 55 years

12
5
4
9

40%
17%
13%
30%

2. EDUCATION
a) uneducated
b) primary schooling 
c) undergraduate
d) postgraduate

8
7
10
5

27%
23%
33%
17%

3. RELIGION
a) Hindus
b) Muslims
c) Christians
d) others

13
8
8
1

43%
27%
27%
3%

4. OCCUPATION
a) housewife
b) coolie
c) private service
d) government

13
5
8
4

43%
17%
27%
13%

5. TYPES OF FAMILY
a) joint family
b) nuclear family

13
17

43%
57%

6. FAMILY INCOME
a) 1000-5000
b) 5000-10000
c) 10000-15000
d) 15000-25000

5
8
11
6

17%
27%
36%
20%

7. HISTORY OF BREAST CAN-
CER IN FAMILY
a) present 
b) absent

2
28

7%
93%

8. ABNORMALITY OF 
BREAST
a) yes 
b) no

7
23

23%
77%

9. SPECIFIED THE ABNOR-
MALITY SELECTED 
a) lump
b) discharge from nipple
c) any others
d) no above them

1
4
5
20

3%
13%
17%
67%

10. ARE YOU GETTING ANY 
INFORMATION ABOUT 
BREAST SELF EXAMINA-
TION
a) received
b) not received

7
23

23%
77%
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• In regards to age of women, distribution of demo-
graphic variable in. a majority 12(40%) of women 
were between 35-40 years, 9(30%) belong to age 
of51-55 years, 5(17%) belong to age of 41-45 years, 
4(13%) belong to age 46-50 years. 

• With regards to education of women, majority 
10(33%) had undergraduate, 8(27%) were illiter-
ate, 7(23%) were primary high school, 5(17%) had 
postgraduate. 

• With regards to religion of women in majority 
13(43%), were hindu, 8(27%) were muslim, 8(27%) 
were Christian, 1(3%) were others. 

• With regards to occupation of women in majority 
13(43%) were housewife, 8(27%) were private ser-
vice, 5(17%) were coolie, 4(13%), government. 

• With regards to type of family of women in ma-
jority, 17 (57%) were nuclear family, 13(43%) were 
joint family. 

• With regards to family income of women a ma-
jority 11(37%) have between 10, 000-15, 000, 
8(27%) have between 5000-10, 000, 6(20%) have 
between 15, 000-25, 000, 5(17%) have between 
1000-5000.

• With regards to personal history of cancer of wom-
en a majority 28(93%) were no history of cancer, 
2(7%) were history of cancer. 

• With regards to abnormality of breast in women 
a majority 23(77%) were no abnormality breast, 
7(23%) have abnormality of breast. 

• With regards to specified abnormality selected of 
women a majority 20(67%) were no above them, 
5(17%) were any others, 4(13%) were discharge 
from nipple, 1(3%) were lump. 

• With regards to knowing of breast self –examina-
tion of women a majority 23(77%) were unknow-
ing the [BSE], 7(23%) were no the BSE. 
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FIGURE NO; 1. PERCENTAGE DISTRIBUTION OF AGE 
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FIGURE NO; 10. PERCENTAGE DISTRIBUTION OF KNOWING 
THE BREAST SELF EXAMINATION OF WOMEN

TABLE NO; 2 
WOMEN’S LEVEL OF KNOWLEDGE DISTRIBUTION IN PER-
CENTAGE 

S. NO KNOWLEDGE 
LEVEL

QUANTITY OF 
SAMPLE PERCENTAGE

1. insufficient 19 63%
2. Moderate 8 27%
3. Adequate 3 10%

The above table represents that majority 19(63%) 
of them had inadequate knowledge, 8(27%) had mod-
erately knowledge, 3(10%) of them had adequate 
knowledge about breast self- examination and preven-
tion of breast cancer. 

63%

27%

10%

inadequate

moderate

adequate

FIGURE NO; 11. PERCENTAGE DISTRIBUTION OF LEVEL OF 
KNOWLEDGE

The above table represents that majority 19(63%) 
of them had inadequate knowledge, 8 (27%) had 
moderately knowledge, 3(10%) of them had adequate 
knowledge of breast self-examination and breast can-
cer prevention

SUMMARY: 
The purpose of the study was to measure partic-

ipants’ knowledge about breast self-examination and 
breast cancer prevention. 

The knowledge in which 30 convenient samples 
were taken the sample were personally explained about 
the procedure and purpose of study. Questionnaires 
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were prepared and individual were interviewed after 
obtaining their consent there after it was analysed. 

THE STUDY FINDING REVEALD THAT: 
• Majority 12(40%) of them were belongs in the age 

group of 35-40 years. 
• 14 (47%) of them were 10(33%) had undergradu-

ate. 
• Majority 13 (43%) of them were Hindu. 
• Majority13 (43%) of them were housewife. 
• Majority, 17 (57%) were nuclear family. 
• Majority11 (37%) of them were had between 10, 

000-15, 000 income per month. 
• Majority 28(93%) were no personal history of cancer. 
• Majority 23(77%) were no abnormality breast. 
• Majority 20(67%) were no specified abnormality. 
• Majority of them had 23(77%) were unknowing 

the (BSE) 

CONCLUSION
This investigation revealed certain information 

that the majority of people were unaware of. 19 (63%) 
had insufficient knowledge about breast self-exam-
ination and breast cancer prevention, 8 (27%) had in-
termediate knowledge, and 3 (10%) had appropriate 
knowledge about breast self-examination and breast 
cancer prevention. These study findings aided the in-
vestigator in formulating some recommendations and 
developing a self-educational module to enhance un-
derstanding about breast self-examination and breast 
cancer prevention, as well as boost practice for breast 
cancer control and averting consequences, there 
by leading an healthy life. Breast self examination is 
thought to be a low-cost, rapid, non-invasive, and 
risk-free technique. They might be a beneficial tool for 
detecting breast cancer early in resource-poor nations, 
where only 78 percent of women have access to bet-
ter screening. Raising awareness may also encourage 
women to engage in healthy habits and participate in 
health-promoting activities. The Two essential char-
acteristics that increase preventative health practices 
are increasing motivation and increasing confidence. 
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