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Abstract 

Introduction: Brest cancer is more common cancer in women’s and second leading cause of death in worldwide. 

Objectives: 1. To assess the pre-test knowledge regarding breast cancer among reproductive age women from selected 
rural area of Nagpur region. 2. To assess the post-test knowledge regarding breast cancer among reproductive age 
women from selected rural area of Nagpur region. 3. To evaluate the effectiveness of Structured Teaching Program on 
knowledge regarding breast cancer among reproductive age women from selected rural area of Nagpur region. 4. To 
associate the post-test knowledge score regarding breast cancer among reproductive age women with selected 

demographic variables. 

Methodology: A interventional research approach with experimental one group pre-test post-test research design are 
used. The sample population was reproductive age group (15-<44) women in Hingna, Nagpur. There was sample of 100 
women in Hingna, Nagpur. The self-structured questionnaire was used for tool of data collection which is based on 
knowledge of breast cancer and its prevention. 

Result: Assessment was done by using self- structured questionnaire on knowledge on breast cancer and breast self-
examination among reproductive age group women’s in Hingna, Nagpur. The result shows that Minimum knowledge 
score in pre- test was 0 and maximum knowledge score in pre- test was 7. Mean knowledge score in pre-test was 
3.53±1.44 and 1.44 and mean percentage of knowledge score in pre-test was 17.65±7.22. Minimum knowledge score in 
post-test was 11 and maximum knowledge score in post-test was18. Mean knowledge score in post-test was14.42±1.58 
and mean percentage of knowledge score in post-test was72.10±7.91. 

Conclusion: Analysis reveals that there is association of knowledge score with educational status of reproductive age 
group women is statistically associated with their posttest knowledge score. Overall conclusion was structure teaching 
program should use for spreading awareness on breast cancer and its prevention. It is very effective way of teaching. 
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1. Introduction

Cancer commences in our body in any system when cells started to grow rapidly without control. In cancer cell growth 
is considered abnormal. The out of all men one-half and out of all women one-third population will develop cancer 
during their lifetimes in the United States. Today, a large number of people are living with cancer or they had confirmed 

http://creativecommons.org/licenses/by/4.0/deed.en_US
https://ijsra.net/
https://doi.org/10.30574/ijsra.2023.10.1.0728
https://crossmark.crossref.org/dialog/?doi=10.30574/ijsra.2023.10.1.0728&domain=pdf


International Journal of Science and Research Archive, 2023, 10(01), 330–337 

331 

cancer. Breast cancer is one of the major hidden burdens worldwide which develops tumors in the mammary gland and 
disrupts the usual function of breast tissue. It is the most common cancer in females in more than 150 countries 
including the developed and developing world. Breast cancer starts when cells in the breast begin to grow out a tumor 
that can often be seen on an x-ray or felt as lump. The tumor is a malignant (cancerous) if the cells can grow into (invade) 
surrounding tissues or spread (metastasize) to distant area of the body. Breast cancer occurs almost entirely in women, 
but men can get it, too cells in nearly any part of the body can become cancer, and can spread to other area of the body. 
Breast cancer starts from different part of the breast. Most breast cancers begin in the ducts that carry milk to the nipple 
(ductal carcinoma) some start in the gland that makes breast milk (lobular cancer). There are also other types of breast 
cancer that area less common. A small number of cancers start in the other tissues in the breast. Theses cancer is called 
as sarcomas and lymphomas and are not really thought of the breast cancer. Although many types of breast cancer can 
cause a lump in the breast, not all do. There are other symptoms of breast cancer. It's also important to understand that 
most breast lump are not cancer, they are benign breast tumor is abnormal growth, but they do not spread outside of 
the breast and they are not life threatening, but some benign breast lump can increase a women's risk of getting breast 
cancer. 

Breast cancer is the second leading cause of cancer death in women worldwide. The significantly higher mortality rate 
has been considered due to poor knowledge of women, delay in diagnosis, and initiation of treatment. Therefore, This 
Community based study aimed to assess the knowledge regarding prevention aspect of breast cancer among 
reproductive women in rural area. 

1.1. Need of the study 

In 2022 an estimated 287,500 new cases as invasive breast cancer will be diagnosed in women in the U.S. as well as 
51,400 new case of non-invasive (In site) breast cancer .65% of breast cancer cases are diagnosed as at a localized stage 
(there is no sign that the cancer has spread outside of the breast), for which the 5 year relative survival rate is 99%.This 
year an estimated 43,550 women will die from breast cancer in the US. One (1) in eight (8) women in the United States 
will be diagnosed with breast cancer in her lifetime. It is estimated that in 2022approximately 30% of all new women 
cancer diagnosis will be breast cancer on average every 2 minutes a woman is diagnosed with breast cancer in the 
United States. (National breast cancer.org) In, India, being the most common type of cancer in women, breast cancer 
accounts of 14% cancers in Indian women. It is reported that within every 4 minutes an Indian woman is diagnosed 
with breast cancer. Breast cancer is on the rise, both in rural and urban India. Cancer survival becomes more difficult in 
higher stages of its growth. Post cancer survival for women with breast cancer was reported 60% for Indian women. 
The simplest way to breast cancer prevention is by being able to do a breast self-examination. Women should be being 
this on a regular basis after they turn 30. After evaluating the epidemiological data in India about breast cancer, we are 
finding many more cases of breast cancer, so we realize that there is a need of providing the knowledge about the breast 
cancer and to create awareness in reproductive women regarding preventive aspects like breast self-examination. The 
breast self-examination will help the women to prevent or detect the breast cancer symptoms as early as possible.  

1.1.1. Title  

A study to assess the effectiveness of structure teaching program on knowledge of breast self-examination and practices 
regarding preventive aspects of breast cancer among reproductive age group of selected rural areas of Nagpur region. 

Objectives 

 Primary objectives 

To assess the knowledge and practices regarding preventive aspects of breast cancer among Reproductive age 

group of selected rural areas of Nagpur region. 

 Secondary Objectives 
o To assess the Pre-test knowledge regarding prevention of breast cancer among reproductive women in rural 

areas. 
o To evaluate the effectiveness of awareness program on prevention aspect of breast cancer among reproductive 

women in rural areas. 
o To assess the Post-test knowledge regarding prevention of breast cancer among reproductive women in rural 

areas. 
o To associate knowledge regarding prevention of breast cancer among reproductive women related to their 

demographic variable. 
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1.2. Operational definition 

1.2.1. Assess 

In this study, assess refers to know the knowledge of prevention of breast cancer among reproductive age group. 

1.2.2. Knowledge 

In this study, it refers to women’s awareness, regarding breast cancer, risk factors cause, symptoms, screening and 
prevention of breast cancer. 

1.2.3. Effectiveness 

According to American dictionary, the ability to be successful and produce the intended results. 

1.2.4. Breast Cancer 

In this study, it refers to cancer of breast which is the part of milk bag in female reproductive system. 

1.2.5. Reproductive Age Women 

In this study, it refers to reproductive age (15-<44 years) who are married or in union who have their need for family 
planning satisfied with modern contraceptive methods. 

1.3. Hypothesis 

 Ho: - There will be no significant difference and association between the pre-test and post-test knowledge score 
regarding breast cancer among reproductive age women. 

 H1: - There will be significant difference and association between pre-test and post-test knowledge score 
regarding breast cancer among reproductive age women. 

1.4. Ethical aspect 

 Information about the sample was handled properly so that confidentiality and anonymity are maintained. 
 Information outside of the terms of the agreement has not been used or released. 
 Subjects were protected from the damage of all kinds. 

1.5. Conceptual framework 

Health belief model theory will be applied as conceptual framework in this study. 

2. Methodology 

 Research approach: -Interventional approach 
 Research design: -A Quasi-experimental one group pre-test post-test research design. 
 Setting: -Selected rural area of Nagpur region. 
 Duration of study: -1/03/2023 to 1/04/ 2023  

2.1. Methods of selection of study subjects 

2.1.1.  Inclusion criteria 

Reproductive age group women are:  

 Women who are come under 15-45 age group. 
 Able to read the English /Marathi /Hindi. 
 Willing to participate in study. 
 Available at the time of data collection. 

2.1.2.  Exclusion criteria  

 Reproductive age group women who have already attended similar type of study before 6 months. 
 Reproductive age group women will be excluded those were critically ill and mentally ill. 
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 Men will be excluded. 

Subject Withdrawal criteria: -Participant will have the right to quite the study at any stage of the research study for this 
purpose, little more sample will be taken. 

2.1.3. Variables 

 Independent Variable: - Assessment of knowledge 
 Dependent Variable: -knowledge regarding prevention aspect of breast cancer. 
 Demographic variables: -The demographic variables are Age, Religion, and Educational status, Family history. 

2.1.4. Population 

Reproductive age group women. 

 Target population: -Reproductive age group women in selected rural area of Nagpur region. 
 Accessible population: -Reproductive age group women in selected rural area, who are present during time of 

data collection. 
o Section A-Demographic variables. 
o Section B- Structured questionnaire on knowledge and practices regarding prevention aspect of breast 

cancer and breast self-Examination. 
o Validity- Content and construct validity will be done by subject experts from all head of  
o Department. 

 Reliability- Split half method will be used to check reliability of the tool. 
 Pilot study -Pilot study will be done on 10% sample. 
 Sample -Reproductive age group women in selected rural area of Nagpur region. 

3. Result 

3.1. Section A- distribution of women with regards to demographic variables. 

Table 1 Percentage wise distribution of reproductive age women according to their demographic characteristics. n=100 

Demographic Variables No. of women Percentage (%) 

Age in Year 

15-24 yrs. 12 12 

25-34 yrs. 24 24 

35-44 yrs. 43 43 

>44 yrs. 21 21 

Marital Status 

Single 12 12 

Married 82 82 

Widow 5 5 

Divorced 1 1 

Education 

Primary 64 64 

Secondary and higher secondary 29 29 

Graduate 6 6 

Other 1 1 

Religion 
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Hindu 41 41 

Muslim 8 8 

Buddhist 50 50 

Other 1 1 

Occupation 

Homemaker 58 58 

Employee 10 10 

Student 10 10 

Labour  22 22 

Family history of breast cancer 

Yes 0 0 

No 100 100 

 

3.2. Section B – Assessment of level of knowledge regarding breast cancer among reproductive age women 
from selected rural area of Nagpur region 

Table 2 Assessment with level of pre- test knowledge n=100 

Level of pre-test knowledge Score Range 
Level of Pre-test Knowledge Score 

No of women Percentage 

Poor 0-25% (1-5) 95 95 

Average 26-50% (6-10) 5 5 

Good 51-75% (11-15) 0 0 

Very Good 76-100% (16-20) 0 0 

Minimum score 0 

Maximum score 7 

Mean knowledge score 3.53 ± 1.44 

Mean % Knowledge Score 17.65 ± 7.22 

 

Table 3 Assessment with level of post- test knowledge n=100 

Level of post- test knowledge Score Range 
Level of Post- test Knowledge Score 

No of women Percentage 

Poor 0-25% (1-5) 0 0 

Average 26-50% (6-10) 0 0 

Good 51-75% (11-15) 76 76 

Very Good 76-100% (16-20) 24 24 

Minimum score 11 

Maximum score 18 

Mean knowledge score 14.42 ± 1.58 

Mean % Knowledge Score 72.10 ± 7.91 
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3.3. Section C- Evaluation of Effectiveness of Structured Teaching Program on Knowledge Regarding Breast 
Cancer Among Reproductive Age Women from Selected Rural of Nagpur Region  

Table 4 Significance of difference between knowledge score in pre and posttest of reproductive age women n=100 

Overall Mean SD Mean Difference t-value p-value 

Pre-Test 3.53 1.44 
10.89±1.63 66.46 

0.008 

S,p<0.05 Post Test 14.42 1.58 

 

 

Figure 1 Significance of difference between knowledge score in pre and post-test of Reproductive Age women 

3.4. Section D- Association of Level of Post Test Knowledge Score Regarding Breast Cancer Among 
Reproductive Age Women from Selected Rural Area of Nagpur Region in Relation to Demographic Variables  

Table 5 Association of post- test knowledge score regarding Breast Cancer among reproductive age women in relation 
to age in years. n=100 

Age (yrs.) No. of women Mean post-test knowledge score F-value p-value 

15-24 yrs. 12 14.75±1.76 

1.71 
0.17 

SNMPs>0.05 

25-34 yrs. 24 14.08±1.31 

35-44 yrs. 43 14.23±1.58 

>44 yrs. 21 15±1.67 

4. Discussion 

An institutional based cross-sectional study was conducted on breast cancer in GNM School of nursing at SCBMCH, 
Cuttack, and a tertiary care hospital in the state of Odisha in eastern India. In Feb 2018 with to identify the knowledge 
of breast cancer among a nursing college student. The data was collected using a structure questionnaire on breast 
cancer and BSE.A total 253 students gave consent to participate in the program. The finding of the study pre-test 
revealed that 58.74% students had inadequate knowledge on breast cancer and BSE. Whereas after the orientation 
program 237 students (94.05%) had a good score in practice. (Dr. Sikata Nanda, 2018 vol-3). 

In our study we research on the assess the effectiveness of structure teaching program on knowledge of breast self-
examination and practices regarding preventive aspects of breast cancer among reproductive age group of selected 
rural areas of Nagpur region. In this study we used experimental research design for data collection 100 sample used 
by non-purposive sampling technique. At the end we finding pre-test and post-test knowledge score after structure 
teaching program on breast self- examination. 
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5. Conclusion 

Pre-test and post-test knowledge score of reproductive age women regarding breast cancer. In the pre-test (95%) had 
poor knowledge and only (5%) had average knowledge regarding breast cancer and its prevention. Minimum 
knowledge score in pre-test was 0 and maximum knowledge score in pre-test was 7. Mean knowledge score in pretest 
was 3.53±1.44 and mean percentage of knowledge score in pretest was 17.65±7.22. The above table shows that 76% of 
the reproductive age women had good level of knowledge score and 24% of them had very good level of knowledge 
score. Minimum knowledge score in post-test was 11 and maximum knowledge score in post-test was 18. Mean 
knowledge score in post-test was 14.42±1.58 and mean percentage of knowledge score in posttest was 72.10±7.91. The 
finding reveals that there is association of knowledge with educational status and rest of others were not associated 
with the knowledge score breast self-examination and preventive aspects of breast cancer. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

Statement of informed consent 

Informed consent was obtained from all reproductive age group women participants included in the study. 
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