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Abstract—OBJECTIVES OF THE STUDY:1. To assess
the level of knowledge regarding breast self-
examination among women admitted in selected
hospital Delhi.

2. To find out association between selected
demographic variables and knowledge regardingbreast
self-examination among women admitted in selected
hospital Delhi.

Index Terms—Knowledge, Breast Self-Examination,
Women.

I. INTRODUCTION

The primary cause of death and morbidity in both
industrialized and developing nations is cancer.
There is proof these days that the prevalence of
breast cancer is rising quickly. The female breast has
historically been associated with femininity,
sexuality, and childbirth. The possibility of
mutilation or loss of a breast due to an actual or
suspected sickness or injury can have catastrophic
effects on women due to the psychosocial, sexual,
and body image implications involved.

Despite not being proven to be effective in lowering
mortality, BSE is still advised by healthcare
professionals as a general strategy to raise awareness
of breast health issues and possibly enable the early
detection of any abnormalities. In addition, BSE is
still advised because of psychosocial sexual and
body image implication significance associated with
it”.

BSE although not having been shown to be effective
in reducing mortality is still recommended as a
general approach to increasing breast health
awareness and thus potentially allow for early

IJIRT 177938

detection of any anomalies furthermore, BSE
continues to be recommended by the healthcare
practitioners because It is an affordable, non-
invasive, painless, and simple technique to practice
or sample. It is also convenient and low risk. Women
ought to lead the way.

The WHO-affiliated International Agency for
Research on Cancer estimates that in 2002, over
87,000 Indian women were affected by breast
cancer, compared to an annual average of 79000.
Between 2010 and the present, almost 207,000
women have been diagnosed with breast cancer.
Healthcare professionals have long advised breast
self-examination as an adjunct to clinical breast
examination and mammography. There has been
improvement in BSE training, both individually and
in groups, with guided practice. Women ought to
lead the way. BSE in their 20s to understand how a
healthy breast feels and looks, enabling a woman .
women or girls to notice variations in her breast size.
Every month, just after the menstrual cycle finishes,
a premenstrual examination should be performed
since the premenstrual period is when typical
physiological changes that cause confusion take
place. Prevention is still the best defense against
breast cancer; malignant lesions should be avoided
by identifying them as soon as possible. Using the
BSE technique, any woman can examine her own
breasts.

Il. LITERATURE REVIEW

A review of the literature involves reading and
arranging previously published works that are
pertinent to a certain issue that needs to be looked
into, as well as the framework and procedures that
are needed to carry out the study.
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The review of literature is discussed under the
following headings:

I-STUDIES RELATED TO BREAST SELF
EXAMINATIONS

In 2023, cross-sectional research with 836 women of
reproductive age was carried out. Focus group talks
and interviewer-administered questionnaires were
employed in part of the study. Version 3.5.3 of Epi-
info was used to create the data, and SPSS version
20 was used for analysis. We ran both multivariate
and bivariate logistic regressions to look at the
impact of the explanatory factors.

The aim of this study is to find out how much
information female students at Addis Ababa
University in Ethiopia who are in their 2022
academic year know about breast self-examination
and its effects. A cross-sectional study design
centered on schools was employed. Using stratified
random sampling, participants were chosen from a
final calculated sample size of 407. Data entry and
coding were performed using EPI Data 3.1 data
analysis software, and analysis was performed using
SPSS version 18.

The data was described using descriptive analysis.
To find out how strongly predictors and outcome
variables were related, bivariate and multivariate
logistic regression analyses were done. A p value of
less than 0.05 and a 95% confidence interval were
used to report statistical significance. 49.9% of
respondents to the poll indicated that they knew
about breast self-examination. AOR = 2.16, 95% ClI
(1.18-39.91), p = 0.011 showed that people who had
previously lived in urban regions were around twice
as likely to have favorable knowledge about BSE as
people who had previously lived in rural areas.
Positive attitudes were associated with positive BSE
knowledge around three times more frequently than
negative attitudes (AOR = 3.17, 95% CI (2.02-4.74),
knowing a breast cancer patient).

I nearly developed breast cancer. greater than pupils
who were in the dark by three times (AOR = 2.95,
95% CI (1.77-4.91), p < 0.001). The study's findings
indicate that while some breast self-examination
information had a favorable impact on female
students' knowledge of breast self-examination,
fewer than half of the students agreed with it.
[I-STUDIES RELATED TO ASSESSMENT OF
KNOWLEDGE REGARDING BSE-
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A descriptive study was conducted in Tamilnadu in
2021 to evaluate women's BSE awareness. Of the
women, just 14% knew that BSE needed to be
completed once a month. A majority of participants
(71.5%) were unaware of the gap between
consecutive BSEs, and 14.5% believed that BSEs
were required only once a year. Of those surveyed,
14% believed that BSE needed to be done once a
month, but only 10% were aware that it needed to be
done during the postmenstrual phase of every cycle.
The majority of participants (83%) were unaware
about the frequency of BSE required in
postmenopausal women. The majority of participants
were unaware of the alterations in the breast that
could be seen during BSE.

58% of respondents were unaware of the proper
posture for BSE; those that responded were in the
standing, lying down, and sitting positions, making
up 27%, 11%, and 4% of the sample, respectively.
The majority of women (62.5%) were unaware of the
BSE procedure. Thirty percent of women thought
that during BSE, they ought to be completely naked
up to their waists. 10% of respondents felt that hands
should be forcefully put on the hip to check for
changes in the breast, and 11.5% agreed that hands
should be clasped behind the head and pressed
forward when performing a breast inspection in front
of a mirror. 14.5% of respondents said that gently
squeezing the nipple is necessary to check for
discharge. Utilizing finger pads to inspect breast
tissue and the region between the breast and the
underarm, respectively, were only known by 9.5%
and 4.5% of the participants. A further 12.5% stated
that BSE may be completed while taking a shower.
For 31% of the participants, information about BSE
came from healthcare professionals.

Globally, breast cancer is the primary cause of
cancer-related death for women. The research was
planned as a cross-sectional survey to be carried out
in Pune, India, in 2020. The goal of this study was to
find out how female medical students knew, felt
about, and used breast self-examination. In the end,
the study's summary revealed that most
respondents—40.7% of whom were in the age range
of 2123-draw ni—front 1-6th year medical students—
had heard of breast cancer and breast self-
examination—54.8%. of respondents were aware of
breast cancer, and 85.8% were competent at doing a
proper breast self-examination in front of a mirror.
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I1l. RESEARCH METHODOLOGY

The "binding force" that ties every component of a
research project together is the research design. The
overall strategy for finding answers to the research
questions and resolving issues that arise during the
investigation is known as the research design.\ A
non-experimental descriptive research design was
employed in this study.

RELIABILITY OF THE TOOL

The reliability of the instrument is the degree of
consistency with which it measures the attribute it is
supposed to measure.28

The reliability was assessed by testing the
instruments is co-efficient of knowledge test was
calculated by using [kuder Richardson 20 formula],
it was found r = 0.022. It indicates tool is
reliable.29

Sampling technique:

In this study, non-experimental descriptive research
design was used

Purposive random sampling technique was used for
collecting the sample.

IV. DATA ANALYSIS PLAN

In order to employ both descriptive and inferential
statistics, the data analysis is carried out to arrange
and interpret the planned data analysis.The following
data gathering strategy was created:Descriptive and
inferential statistics were used to analyze the data in
relation to the study's goal. The superb guidance of
the specialist in the fields of nursing and statistics
allowed for the development of the data analysis
plan.

V. RESULTS

These results are consistent with previous research,
and optimal sampling of a study can be carried out at
random. Participants were evaluated using a self-
structured assessment tool to gauge their knowledge
of breast self-examination, and the results indicated
that age, religion, and educational attainment were
significant. The chi-square (x2) test was used to
determine the relationship between the knowledge
score and the demographic variable at the P<0.05
level of significance. Regarding breast self-
examination, 12 women have good knowledge, 23
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have average knowledge, and 15 have below average
knowledge.

Level of Knowledge

1. AGE IN YEARS

Variable | Category | Frequency | Percentage
Age in 20-25 11 22%
years 25-30 9 18%
30-35 19 38%
35-40 11 22%

2.0VERALL MEAN, MEAN % AND STANDARD
DEVIATION OF ASPECT OF BREAST SELF
EXAMINATION

Aspect ofMean Mean% Standa
Breast self rd Deviatio
examinatio SD
n

Knowledge 0f(0.4546 45.46% [2.25

BSE

VI. DISCUSSION

The study found that women had little awareness
about breast cancer and that a very small percentage
of people were aware of mammograms, one type of
screening check for breast cancer. Even among
people who are aware of mammography, their lack
of understanding of breast cancer and their ignorance
of the screening test account for their non-usage of
the machine. Age, marital status, educational
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attainment, and the source of one's breast cancer
knowledge were all significantly correlated with
knowledge of the disease. The ramifications of these
discoveries extend to nursing practice, education,
administration, and research. The results of the
current study may help a nurse educator better
understand her patients and help them reach their full
potential for self-care. Among the essential and
accountable providers are nurses. who are crucial in
spreading knowledge and assisting the local
population in the early detection of breast cancer.
The current nursing curriculum is focused on the
community and prioritizes preventive care above
curative care. The target group can be inspired and
motivated to seek health care by the practicing nurse.
The public can learn through innovative teaching
methods, which will enhance their usage of the
health services that are available to them.
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