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ABSTRACT 

 

Background: Breast Cancer (BC) being the 

second most common cancer globally, 

impacting 2.1 million women every year, and 

also causing the highest number of cancer-

related deaths among women. BC is the most 

common cancer in most cities and second most 

common in rural India. BC is considered as 

disease of rich lately, but due to westernisation 

it is now a disease in moderate and low 

economic countries too. 

Methods: A cross-sectional study was 

conducted among 225 women with a pre-tested, 

semi structured questionnaire in order to assess 

their knowledge regarding Breast Cancer. Data 

collected was analysed using SPSS software.  

Results: 83.1% of the participants knew that 

breast cancer is a killer disease and only 11.1% 

knew about breast self-examination and only 

5.8% do BSE. Lacking knowledge about 

procedure of BSE (100%) was identified as 

important barrier for conducting BSE among 

women who were aware of it and not practicing.  

Conclusions: majority of the women were 

aware of breast cancer but doesn’t have clue 

regarding breast self-examination and very few 

participants were practising BSE. 
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INTRODUCTION 

In present era, the prevalence of 

Non-Communicable diseases is in 

increasing trends and is a major public 

health concern. Cancer is one among them 

where most of the deaths occur. Cancer is 

defined as a large group of diseases 

characterised by abnormal growth of cells 

uncontrollably, ability to invade adjacent 

tissues and distant organs eventually leading 

to death of the affected person.
1
 Cancer is 

the second leading cause of death globally, 

and is responsible for an estimated 9.6 

million deaths in 2018. Breast Cancer (BC) 

being the second most common cancer 

globally, impacting 2.1 million women 

every year, and also causing the highest 

number of cancer-related deaths among 

women. In 2018, about 627,000 deaths 

occurred from BC, approximating 15% of 

all cancer deaths among women.
2 

BC is the 

most common cancer in most cities and 

second most common in rural India. BC is 

considered as disease of rich lately, but due 

to westernisation it is now a disease in 

moderate and low economic countries too. 

In 2018, 1,62,468 new cases and 87,090 

deaths were reported for BC in India.
3
 In 

view of magnitude of the problem, India has 

launched National Cancer Control 

Programme in 1975-76, which is now 

integrated with National Programme on 

Prevention and Control of Diabetes, 

Cardiovascular Disease and Stroke 

(NPCDCS). The services provided under 

this programme are health education, early 

detection and diagnosis, strengthening of 

existing institutions for palliative care.
1 

There are different tests like 

Ultrasonography, Mammogram, MRI and 

gene tests to detect various types of BC. But 

still majority of them are diagnosed in late 

stages because of social stigma and lack of 
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knowledge of the risk factors, symptoms, 

availability of diagnostic facilities. Hence, 

the present study was taken up to assess the 

knowledge of rural women regarding 

awareness of BC and also to educate them 

about early detection, treatment of BC and 

hence reduce the mortality.  

 

METHODS 

Study Design: Cross Sectional Study. 

Study Period: May, 2019 to July, 2019. 

Study Setting: 3 randomly selected villages 

out of 11 villages attached to rural health 

centre of a medical college in Telangana 

state. 

Sample size: 225 by using formula 4pq/l
2
, 

where p=83.2% based on previous study,
4
 l 

= 5%.  

Study Subjects: Women of aged 20 – 60 

years residing in the study area for the last 

one year. 

 

Sampling Method: Simple random 

sampling method was followed to select 

villages and based on proportionate 

sampling method, it was decided to collect 

data of 90 subjects, 56 subjects 79 subjects 

from 3 villages. Houses were selected by 

systematic random sampling method. After 

visiting the selected house, elder eligible 

subject among the available was included in 

the study.  

Study Tool: A semi-structured 

questionnaire was prepared and suitable 

modifications were made after 

administering in a pilot study. The 

questionnaire consists of the demographic 

information and a series of questions to 

assess the knowledge, Practice and source 

of information regarding breast cancer  

Method of Data Collection: Data was 

collected by face to face interview method 

after obtaining consent. The importance of 

this study was explained and ensured that 

confidentiality of the participant’s 

responses. 

Statistical Analysis: Data was analysed 

using Microsoft Excel and SPSS Statistical 

Package version 22. Data was expressed in 

proportions with 95% confidence interval 

(CI). Pearson’s chi-square test was applied 

as test of significance considering P < 0.05 

as statistically significant. 

 

RESULTS 

The mean age of study participants 

was 40.7 ± 9.5 years. Majority of the 

participants were having school level 

education (42.2%), married (88.4%), home 

maker (52.4%) and belongs to below 

poverty line family (56.9%). (Table 1) 

Majority (83.1%) of the participants 

knew that breast cancer is a killer disease 

and only 11.1% knew about breast self-

examination and only 5.8% do BSE. (Table 

2) 

 
Table:1 Socio demographic profile of study participants 

(n=225) 

Age Frequency (%) 

20 - 30 33 (14.7) 

30 - 40 70 (31.1) 

40 - 50 81 (36) 

50 - 60 41 (18.2) 

Education Frequency (%) 

Illiterate 79 (35.1) 

School 95 (42.2) 

College  51 (22.7) 

Marital status Frequency (%) 

Married  199 (88.4) 

Un married 17 (7.5) 

widowed 9 (4) 

Working status Frequency (%) 

Home maker 118 (52.4) 

Student 26 (11.5) 

Working women  81 (36) 

Socio economic status Frequency (%) 

Above poverty line 97 (43.1) 

Below poverty line 128 (56.9) 

 
Table:2 Knowledge about breast cancer among study participants (n=225) 

Question  Total Subjects answered Yes (%) 95% CI 

Cancer can occur in breast  225 (100) 98.4, 100 

Breast cancer is communicable disease  40 (17.8) 13, 23.4 

Breast cancer is a killer disease 187 (83.1) 77.6, 87.8 

Testing available 106 (47.1) 40.4. 53.9 

Do you think the early detection of breast cancer can improve survival? 119 (52.9) 46.1, 59.6 

Aware of breast self-examination (BSE) 25 (11.1%) 7.3, 16 

BSE is essential for any women aged 20 years and above 17 (7.5) 4.5, 11.8 

Do you do BSE 13 (5.8) 3.1, 9.7 
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Table:3 Knowledge about risk factors of Breast cancer (n=225) 

Risk factor Frequency (%) 

Age 153 (68) 

Married women without children 47 (20.9) 

Menarche below 12 years 20 (8.9) 

Family history of breast cancer 187 (83.1) 

First child after the age of 30 years 40 (17.8) 

High fat diet 40 (17.8) 

Oral contraceptive pills 121 (53.8) 

Short or No breast-feeding duration 94 (41.8) 

Exposure to radiation 58 (25.8) 

Previous treatment of breast cancer  173 (76.9) 

Obesity  81 (36)  

 
Table:4 Knowledge about symptoms of breast cancer (n=225) 

Symptom Frequency (%) 

Lump in the breast 225 (100) 

Nipple discharge/bleeding  83 (36.9) 

Change in breast shape  16 (7.1)  

Discoloration of the breast  31 (13.7) 

Dimpling/Pulling in of the nipple  16 (7.1) 

Lump under the armpit  3 (1.3) 

 
Table:5 Barriers to BSE among participants who were aware 

and not practicing (n=12)* 

Barriers Frequency (%) 

Don’t know the procedure 12 (100) 

I don’t have symptoms 7 (58.3) 

Not necessary for me 5 (41.7%) 

* Total doesn’t correspond to 100% because of multiple response 

 

Most of the participants identified 

family history (83.1%), previous treatment 

of breast cancer (76.9%) followed by age 

(68%) as risk factors of breast cancer. 

(Table 3) 

Lump in the breast (100%) and 

nipple discharge or bleeding (36.9%) were 

identified as symptoms of breast cancer by 

most of the participants. (Table 4) 

Lacking knowledge about procedure 

of BSE (100%) was identified as important 

barrier for conducting BSE among women 

who were aware of it and not practicing. 

(Table 5) 

The association between education status 

and knowledge about availability of tests, 

improving survival chances with early 

detection, BSE and practicing BSE was 

found to be statistically significant. (Table 

6) 

Most common source of information 

was found to be Television (79.1%) and 

Health care team (60.9%). (Table 7) 

 
Table:6 Association between education of the subjects and knowledge about breast cancer (n=225) 

Question Illiterates (%)  
(n=79) 

School (%) 
(n=95) 

College (%) 
(n=51) 

P value 

Breast cancer is communicable disease  18 (22.8) 14 (14.7) 8 (15.7) 0.34 

Breast cancer is a killer disease 67 (84.9) 78 (82.1) 42 (82.3) 0.88 

Testing available 21 (26.6) 48 (50.5) 37 (72.5) 0.01 

Do you think the early detection of breast cancer can improve survival? 28 (35.4) 47 (49.5) 44 (86.3) 0.01 

Aware of BSE 4 (5.1) 6 (6.3) 15 (29.4) 0.01 

Do you do BSE 1 (1.3) 1 (1.1) 11 (21.6) 0.01 

 
Table:7 Source of information (n=225) 

Source of information Frequency (%) 

Television, Radio 178 (79.1) 

Newspaper, Magazines 29 (12.9) 

Relatives or friends who have breast cancer 43 (19.1) 

Internet 13 (5.8)  

Doctor/Health care workers 137 (60.9) 

Academic institutes and books 25 (11.1) 

 

DISCUSSION 

In the present study, majority (36%) 

of the study participants are of 40-50 years 

of age with the mean age of 40.7±9.5 years. 

Majority of the participants were having 

school level education (42.2%), married 

(88.4%), home maker (52.4%) and belongs 

to below poverty line family (56.9%). In 

current study, all the study participants 

(100%) knew that cancer can occur in 

breast. (This increase in awareness of BC 

may be due to media as almost every house 

has a television and smart phone now a 

days.) In a study done by Yambem LC et 

al., three‑fourths of the women were aware 

of breast cancer and in a study conducted in 

Srinagar by Sideeq K et al., shockingly only 

26% of participants had heard of breast 

cancer.
5,6

 About 17.8% of the study 

participants thought that breast cancer is 

communicable disease contrary to a study 

conducted in Ethiopia by Hussen A et al., in 

which majority (87.6%) of the women 

stated that BC is communicable disease.
7
 In 

present study, 83.1% of them thought that 

BC is a killer disease contrary to a study 

done by Abdel-sattar SA et al., were 11.7% 

of the studied subjects agreed that BC is a 

killer disease.
8
 In our study, about half 

(47.1%) of the women knew that testing is 

available for BC similar to findings of a 
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study conducted in Hyderabad by Ahmad 

SR et al., where only half of study 

populations were aware of the test to detect 

breast cancer.
4
 About 52.9% of women in 

our study knew early detection of breast 

cancer can improve survival similar to study 

done by Sayed S et al., where 58.2% of 

women knew that survival is possible with 

early detection and according to Almukhlifi 

TS et al., study about 6% agreed that time of 

diagnosis of BC does not affect survival.
9,10

 

About 80% of women had knowledge about 

BSE in a study done by Veena KS et al., 

contrary to our study where only 11.7% of 

women were aware of breast self-

examination (BSE).
11

 Similar results were 

observed in Gangane N et al.,(7%) and 

Sunita S et al.,(23%) studies.
12, 13

 BSE is an 

important screening test and essential for 

any women aged 20 years and above. This 

was known by only 7.5% of women in 

current study whereas about 46.4% of them 

agreed that BSE is a necessary tool for early 

detection of breast cancer in Sah SK et al., 

study.
14

 Practising BSE would help in early 

detection of BC and can reduce the 

mortality. In current study only 5.8% of 

women practised BSE similar to a study 

done by Hassan EE et al., where only 4.5% 

practised BSE which needs to be improved 

and in Alharbi SH et al., study 76.9% of 

females thought that BSE has a preventive 

role.
15, 16

 

In current study, most of the women 

identified family history of BC (83.1%) as 

the major risk factor followed by Previous 

treatment of BC (76.9%), Age (68%), Oral 

Contraceptive Pills (53.8%) and Short or No 

breast-feeding duration (41.8%). Same 

findings were reported in studies conducted 

by Azubuike SO et al., Ahmad SR et al., 

Kashiwagi Y et al., where family history of 

BC, OCPs, decrease risk with breast feeding 

practices are some of the major risk factors 

of BC.
17, 4, 18

 Majority (64%) were not aware 

of the genetic association of BC according 

to Subramanian L et al., study.
19

 In current 

study, Obesity (36%), Exposure to radiation 

(25.2%), Nulliparity (20.9%), High fat diet 

(17.8%), Elderly primi (17.8%) Early 

menarche (8.9%) are the other risk factors 

identified by only few subjects which was 

similar to the findings of Kohler RE et al., 

study.
20

 In another study conducted by 

Izanloo A et al., more than 84% of the 

participants were not aware of risk factors 

of BC which can be attributed to poor 

awareness programmes.
21

All the current 

study participants knew Lump in the breast 

as a symptom of BC similar to Alaudeen et 

al., study where 91.2% answered that lumps 

in the breast are amongst the symptoms of 

BC.
22

 The warning signs of BC like lump 

(81.5%), ulceration (75.9%) were identified 

by majority participants in Batra D et al., 

study.
23

 The present study observed poor 

knowledge among women regarding other 

risk factors of BC like Nipple 

discharge/bleeding (36.7%), Discoloration 

of the breast (13.7%), Dimpling/Pulling in 

of the nipple (7.1%), Lump under the armpit 

(1.3%). In a study done by Nwaneri A et al., 

38.2%, 43.6% and 30.9% identified redness, 

breast discharge, and nipple 

aversion/dimpling as manifestations of BC 

respectively.
24

 According to Rajini S et al., 

study 41% identified lump under armpit as a 

symptom of BC.
25

 About 18% of 

respondents did not know of any BC 

symptoms in Makurirofa L et al., study.
26

 

Hence there is a necessity to conduct health 

campaigns in the community to generate 

awareness regarding BC.Regarding the 

barriers for BSE, all the study subjects don’t 

know the procedure for BSE (100%). More 

than half (58.3%) of the women don’t do 

BSE as they don’t have symptoms and few 

(41.7%) thought that it wasn’t necessary for 

them. According to Kumar M et al., study 

Lack of knowledge (70.5%), 

Embarrassment (58.8%), Fear (35.3%) are 

reasons for not doing BSE.
27

 In a study done 

by Nsenga M et al., 85.1% had no idea on 

what to check for in the breasts (BSE).
28

 

Lack of information on BSE and its 

procedure was the major barrier for BSE 

according to Kalliguddi S et al., study.
29

 The 

proper procedure of BSE should be taught 

to every women and can help them to seek 
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health advice immediately if any 

abnormality detected. 
 

The association between education 

status and knowledge about availability of 

tests, improving survival chances with early 

detection, BSE and practicing BSE was 

found to be statistically significant. 

According to Kumaraswamy H et al., study, 

Women with higher level of education had 

better knowledge of BC and BSE than 

women with low education status.
30

 There 

were significant associations between 

knowledge, level of education and use of 

BSE in Ohaeri B et al., study.
31

In current 

study, Television, Radio (79.1%) was the 

most common source of information 

followed by Doctor/Health care workers 

(60.9%) similar to Liu LY et al., study 

where majority of women obtained BC 

information through traditional TV 

broadcasts (30.6%) and friends or relatives 

with BC (29.6%).
32

 Relatives or friends who 

have BC (19.1%), Newspaper, Magazines 

(12.9%) and Internet (5.8%) are other 

sources in current study. Source of 

information about BC was from friends and 

relatives followed by newspaper, television, 

magazines in Kumar M et al., study.
33 

 

CONCLUSION 

The present study found that 

majority of the women were aware of breast 

cancer but doesn’t have clue regarding 

breast self-examination and very few 

participants were practising BSE. Current 

study emphasise the need to conduct breast 

cancer awareness programmes with main 

focus on BSE in rural communities inorder 

to reduce morbidity and mortality due to 

breast cancer.  
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