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Abstract

Background: Breast Carcinoma (BC) is the most prevalent cancer among females of Pakistan. Pakistan is a low-middle- | ' Alumnus MSPH, Health Services
income country and breast self-examination (BSE) is an inexpensive and feasible method for early detection of any changes Academy, Islamabad, Paldstan
in breast tissue. Our study aimed to empower the rural women to be self-aware and self-detect initial stage of possible breast | Correspondence:

cancer and enable them to seeking healthcare on time. Rabia Zaheer
rabiazaheer.22@gmail.com

Methods: This was a quasi-experimental study with women given health education about breast self-examination in rural
settings of Islamabad, Pakistan. The pre and post intervention difference in knowledge and practices were tested through
paired t-test.

Results: During the pre-test, the knowledge (16.4%) and practice (16.7%) of BSE in women was low. Following intervention
during the post-test, the knowledge of women about BSE increased to 99.4%, (t=21.585, p=0.000) and 56.7%, (t=11.613,
p=0.000) of them practiced BSE in the previous month.

Conclusion: In a country with high burden of breast cancer, women residing in rural areas and under low income quintile,
breast self-examination can prove an effective strategy in addressing high prevalence of breast cancer among Pakistani

females.
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Introduction

reast cancer is a result of tumor that usually
B forms due to the development of abnormal

cells in the breast (1). Breast cancer (BC) is
most common among women, having high mortality
and morbidity rate all over the world, but it can also
occur in men and is more fatal compared to women.
According to WHO approximately 627,000 women
died due to breast cancer globally (2).

According to the Global Cancer Statistics 2018,
BC is second to lung carcinoma with 24.2%
prevalence among females/women having a high
mortality of 15 per 1000. Worldwide, women are
mostly affected by BC followed by lung carcinoma
and colorectal cancer (3).

Among low- and middle income countries, BC is
the leading cause of death and morbidity within
female population (4). According to WHO, statistics,
Pakistan had 36.8% prevalence of BC in females (5).
Pakistan has the highest age standardized incidence
rate (ASIR) of BC among all Asian countries (6). Age,
genetics, sex, lack of parturition, less breastfeeding,
increased level of hormones, individual lifestyle, and
environment are some of the factors that contribute
to the development of BC (7,8). However, the
primary cause is still unknown (9).

In Pakistan, women residing in urban areas, despite
having adequate knowledge and a positive attitude
towards breast self-examination (BSE), do not practice
it (10). While, women living in rural areas lack both
knowledge and have a negative attitude towards BSE,
which leads to delayed presentation in majority of
females (11). A study by A. was conducted on BSE
awareness and practices among young women in
Karachi, regardless of having a positive attitude
towards BSE, knowledge and practice were
insufficient (12). Likewise, some other studies carried
out in Pakistan on BSE awareness and practices
indicate that women did not practice BSE despite
having knowledge about it (13,14).

Women living in rural areas have a negative
attitude towards BC because breast is considered as a
sexual organ which makes it a taboo. The main reasons
include lack of knowledge, education, and ignorance.
Thus, knowledge and awareness will contribute to BSE
that will aid in screening and early detection of BC
symptoms. Previous studies have shown a positive
alliance between the performance of BSE and early
detection of BC (15).

We intended to conduct this quasi-experimental
study to enhance awareness of BSE through training
on BSE with an aim to improve the early BC diagnosis
and survival rate in Pakistan.
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Methodology

Study Design and Setting:

A quasi-experimental study was conducted. The sample was
selected randomly from a rural area of Chirah, Islamabad,
which has 42940 households and approximately 26,000
population. Our null hypothesis (Ho) was that there was no
difference between pre and post-test. Total 338 women
from the rural area were selected for this research. Sample
size was calculated on the basis of total number of women in
the Union Council (UC) Chirah, the prevalence of BC among
Pakistani women, and percentage of women at their
reproductive age present in Pakistan. Inclusion Criteria:
Women after puberty with no breast cancer history.
Exclusion Criteria: Girls who have not reached their puberty.
Study Instrument & Data Collection Process:

A self-administrated questionnaire was adapted after a
meticulous literature review. Knowledge about BSE was
imparted by keeping in view WHO’s guidelines on tactile and
visual examination, using a mannequin and self-developed
brochure. We conducted a pilot study on a sample of 30
women with the same socio-demographic status to check
the reliability of the questionnaire. The participants who
were included in pilot study were not included in the actual
study. Cronbach's alpha for all questions of the
questionnaire is 0.5. Data were collected through a
questionnaire in a form of small groups with the help of
community workers, who communicated with women
before the session began. Each session consisted of 10 to 15
women and was followed by training on BSE, using a
mannequin and a self-developed brochure. The duration of
the intervention was two months and there was a gap of four
weeks between pre-test and post-test using the same
questionnaire.

Knowledge of Breast Cancer

Data Management and Statistical Analysis:

Data were cleaned and entered into Statistical Package for
the Social Sciences (SPSS) 25. Descriptive analysis,
frequency, and percentages were calculated to describe the
characteristics of categorical variables. In inferential
analysis, paired t-test was applied to all the variables to
check the difference in the knowledge and practice of BSE
between the pre and post-test results at 95% CI with the p
value of 0.05. Ethical Consideration: Permission was
acquired from Health Services Academy ethical committee.
Verbal informed consent was obtained from the women and
the confidentiality of all subjects was maintained.

Results

Characteristics of Study Participants

The socio-demographic data included age, marital status,
occupation and education given in table 1.

Table 1. Socio-demographic Characteristics of the Study
Participants

Variables Frequency Percentage
%
14-24 28 8.7
25-35 156 48.3
36-46 79 24.5
Age (Years) 47-57 38 11.8
58-68 16 5.0
68 + 6 19
Unmarried 193 59.8
. Married 118 36.5
Marital Status Separated 1 03
Divorced 11 3.4
Housewife/
Stitching EE 20
. *LHW/Community
Occupation Worker 29 9.0
Teacher 66 20.4
Student 140 43.3
Uneducated 37 11.5
Primary Education
(1-5) 29 9.0
. Secondary Education
Education (6-10) 167 51.7
Higher  Secondary
Education 25 77
Higher Education 65 20.1

*Lady Health Worker (LHW)

We observed significant improvement in knowledge after intervention.

(Percentage %)

Frequency
Variables (N*323) Options
Per-Test
Breast Cancer Yes 221(68.4)
Knowledge No 102(31.6)
Source of Books 13(4.0)
Information Media (TV/Radio/Internet) 90(27.9)
Hospital/Doctor/LHW 28(8.7)
Family/Friends 90(27.9)
No Source of Information 102(31.6)
Training 0(0)
Family History Yes 27(8.4)
No 295(91.3)
Relationship Mother/Daughter 2(7.4)
Father 1(3.7)
Paternal Relatives 11(40.7)
Maternal Relatives 8(29.6)
Cousins 5(18.5)

Table 2: Knowledge of Breast Cancer
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Mean difference
~ tValue pValue between Pre- Post-test
Post-Test (95% CI)
322(99.7) « 0.31
1(0.3) 11.93 0.000 (0.26-0.36)
6(1.9)
74(22.9)
20(6.2) -8.909 0.000* 0.99
69(21.4) (1.21-0.77)
0(0)
154(47.7)
24(7.4) 0.009
299(92.6) 0447 0655 ' (0,05-031)
2(7.4)
1(3.7)
11(40.7) 0.000 1.000 ?00f§4 30)
8(29.6) ' '
5(18.5)
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Table 3: Knowledge of Breast Self-Examination

Variable (N*323)

Options

BSE a useful tool for early

detection of *BC
**BSE Time

BSE Frequency

Methods of doing BSE

Yes

No

During Menstrual Cycle
After Menstrual Cycle
During Pregnancy

During Breastfeeding
Before Menstrual Cycle
Daily

Weekly

Monthly

Yearly

No Idea

Inspecting Breast in Mirror
Feeling Breast with Hands
Feeling Armpits with Hands
Ultrasound /Mammography
No Idea

All first three options

Frequency Mean difference
(Percentage %) ~ tValue between Pre- Post-test
Per-Test Post-Test (95% CI)
129 (39.9) 320 (99.1) . 0.59
194(60.1) | 3(0.9) 21.585 0.000 (0.54-0.64)
48 (14.9) 14 (4.3)

42 (13.0) 249 (77.1) L49
8 (2.5) 9 (2.8) 12.724 0.000* (1.26- 1 71)
46 (14.2) 21 (6.5) : :

40 (12.4) 22 (6.8)

37 (11.5) 14 (4.3)

83 (25.7) 79 (24.5) -

82 (25.4) 218 (67.5) 5.585 0.000* ((').32 -0.68)
11 (3.4) 5(1.5)

110 (34.1) 7(2.2)

22 (6.8) 9(2.8)

85 (26.3) 37 (11.5)

4(1.2) 2(0.6) . 1.78
12037.2) | 7(22) -16.00 0.000 (155-1.98)
90 (27.9) 8 (2.5)

2 (0.6) 260 (80.5)

*Breast Self-Examination (BSE), **Breast Cancer (BC). P-value >0.05 (reject the null)

Knowledge of Breast Self-Examination

Figures.1 represents the

knowledge of BSE of the

participants, and depicts the pre and post difference in
knowledge, which improved significantly.
A significant improvement the post-test was observed

Practice of Breast Self-Examination

Figure.2 presents the BSE practice of participants.

With the mean difference of 0.57 (0.42 - 0.72), just above half
(57%) of the participants were familiar with the benefits of
performing BSE. 39% of the participants were found

for those who said that BSE was a useful tool (0.54 - 0.64,
mean 0.59). For BSE frequency, knowledge about monthly
examination improved among half of the participants (0.32-
0.68, mean 0.51), for the timing being just after the

practicing BSE post training (0.33 - 0.46, mean 0.39), while
52% females were aware of how often they should practice
BSE (0.03 - 1.00).

menstrual cycle (1.26-1.71, mean 1.49), and for all the three
essential steps of BSE (1.55-1.98, mean 1.78).
99.4
83.6 Post test
100
Pre test
50
0 0 50 100
Pre test Post test fyes |no
myes EnNO

Figure 2: Practice of Breast Self-Examination
Figure 1: Knowledge of Breast Self-Examination

Table 4: Practice of Breast Self-Examination

Variable (N*323) Options Frequency t Value Mean
(Percentage %) difference
between Pre-
Pre-Test Post-Test Post-test (95%
*Benefits of BSE Familiar with Breast Texture 8(2.5) 4(1.2)
Early Detection of BC 71 (22.0) 89 (27.6)
Detection of any abnormal changes in breast 117 (36.2) 189 (58.5) 7.505 0.000* ?(')5‘;72 072)
A good exercise to examine breast 36 (11.1) 38 (11.8) ' '
No Idea 91 (28.2) 3(0.9)
*BSE Practice Yes 54 (16.7) 182 (56.5) 0.39
11.613 0.000* )
No 269 (83.3) 140 (43.5) (0.33-0.46)
How often BSE | Weekly 19 (34.5) 7 (3.8)
should be done? Monthly 4(7.3) 173 (93.5)
; 0.52
Occasionall 9 (16.4 422 *
y (164) (22) 2.157 0.039 (003 - 1.00)
Rarely 22 (40.0) 1(0.5)
No Idea 1(1.8) 0
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Reason of not doing | Lack of Knowledge
BSE No Need
Shy/Private body part
Lack of Knowledge, Shy/Private body part
No Need, Lack of Knowledge
Forgot to Perform
No Periods/Menses
BSE is a good | Yes

practice No

No

Discussion

BC is difficult to treat at later stages, it is important to
emphasize on finding ways for early identification of signs
and symptoms (16). BSE is considered an effective, efficient,
and cost-effective method for early diagnosis and detection
of BC in low-middle-income countries (17)(18). Majority of
the women had no knowledge of BC, regardless of their good
education level. Women who had a family history of BC were
somewhat aware of BC and BSE in pretest. Also, women who
were aware of BC mostly had negative attitude towards BSE.
The result of the present study agreed with the findings of
some other studies with a population of similar
characteristics (19, 20).

In developing countries like Pakistan the rate of BC is
increasing due to the lack of knowledge about breast
screening. Despite having the knowledge about BC and
family history most of the women don’t know about BSE.
Likewise, a study conducted in Iraq shows that the practice
of BSE is less despite having knowledge of BC and its severity
similar to this study (21).

In the present study the knowledge and practice of BSE
was very low in the pre-test, while in the post-test significant
improvement was observed. A study shows that the practice
of BSE increases among midwifery students in Ethiopia after
imparting knowledge about BSE (22,23) Similar
interventional study was conducted on Malaysian women
that showed significant improvement in knowledge and
practice of BSE on monthly basis in post-test (24). Likewise,
another study was conducted in India on the assessment of
BC and BSE among young women in which the participants
gave positive responses towards practicing BSE (25). A
significant difference was observed between pre and post-
test results like other studies (26,27)

It was an interventional study to reduce the prevalence
of BC. There was less loss to follow-up during the post-test
and a large sample size was helpful in determining the
effectiveness of this intervention. We could not rule out any
bias originating from other sources of information apart
from our intervention. The rural women in Pakistani society
are shy and difficult to approach for such interventions.
Results of the present study are consistent with other
studies too (28,29).

Conclusion

Before the intervention, women had low knowledge and
were ignorant towards BSE, putting them at higher risk of
breast cancer. BSE is low-cost and effective method of
detecting breast cancer at an early and treatable stage. This

Pak J Public Health; Vol 12(3): September 2022

64 (23.9) 0
2(0.7) 28 (20.3)
0 10 (7.2)
136(507) | 1(0.7) 0439 | o662 | 011
: : (039 - 0.62)
66 (24.6) 0
0 43 (31.2)
0 56 (40.6)
253 (78.3) 315 (97.5)
0.29
70 (21.7 8 (25 *
(21.7) (2.5) 7.732 0.000 (0.14- 0.24)
70 (21.7) 8(2.5)

intervention proved effective in improving the BSE
knowledge and practice in the study population. Therefore,
integrated work on intervention that focuses on improving
knowledge of BSE among women and skills to perform BSE
are needed.

IRB No. 362639-HSA/MSPH-2018
IRB Name: Internal Review Committee, HSA

References

1. “What |Is Breast Cancer? | Breast Cancer Definition.”
https://www.cancer.org/cancer/breast-cancer/about/what-is-
breast-cancer.html (accessed Jan. 09, 2020).

2.  “WHO | Breast cancer.”
https://www.who.int/cancer/prevention/diagnosis-
screening/breast-cancer/en/ (accessed Jan. 19, 2020).

3. F.Bray,]. Ferlay, I. Soerjomataram, R. L. Siegel, L. A. Torre, and A. Jemal,
“Global cancer statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries,” CA. Cancer J.
Clin., vol. 68, no. 6, pp. 394-424, Nov. 2018, doi: 10.3322 /caac.21492.

4. Y. M. Martei, L. E. Pace, ]. E. Brock, and L. N. Shulman, “Breast Cancer in
Low- and Middle-Income Countries: Why We Need Pathology
Capability to Solve This Challenge,” Clinics in Laboratory Medicine, vol.
38, no. 1. W.B. Saunders, pp. 161-173, Mar. 01, 2018, doi:
10.1016/j.c11.2017.10.013.

5. World Health Organization (WHO), “(No Title).”
https://gco.iarc.fr/today/data/factsheets/populations/586-
pakistan-fact-sheets.pdf (accessed Jul. 14, 2020).

6. S. Pervez et al, “Karachi Cancer Registry (KCR): Age-Standardized
Incidence Rate by Age-Group and Gender in a Mega City of Pakistan,”
Asian Pac. J. Cancer Prev., vol. 21, no. 11, pp. 3251-3258, 2020, doi:
10.31557/APJCP.2020.21.11.3251.

7. F.Yasmeen, S. Zaheer, in Karachi, and P. Farah Yasmeen, “Functional
Time Series Models to Estimate Future Age-Specific Breast Cancer
Incidence Rates for Women in Prognostic Role of Acellular Mucin Pools
in Patients with Rectal Cancer after Pathological Complete Response
to Preoperative Chemoradiation: Systemati,” Artic. J. Heal. Sci., vol. 2,
pp. 213-221, 2014, Accessed: Sep. 09, 2021. [Online]. Available:
https://www.researchgate.net/publication/264534876.

8.  S.Zaheer, N. Shah, S. A. Magbool, and N. M. Soomro, “Estimates of past
and future time trends in age-specific breast cancer incidence among
women in Karachi, Pakistan: 2004-2025,” BMC Public Heal. 2019 191,
vol. 19, no. 1, pp. 1-9, Jul. 2019, doi: 10.1186,/5S12889-019-7330-Z.

9. F. Ahmed, S. Mahmud, J. Hatcher, and S. M. Khan, “Breast cancer risk
factor knowledge among nurses in teaching hospitals of Karachi,
Pakistan: A cross-sectional study,” BMC Nurs., vol. 5, no. 1, p. 6, Sep.
2006, doi: 10.1186/1472-6955-5-6.

10. A.A Z I L ZFR, S. R, and M. AS, “Breast self-examination awareness
and practices in young women in developing countries: A survey of
female students in Karachi, Pakistan,” J. Educ. Health Promot., vol. 7,
no. 1, p. 90, 2018, doi: 10.4103/JEHP.JEHP_147_17.

11.  “Factors influencing delayed presentation of breast cancer at a
tertiary care hospital in Pakistan.”
https://onlinelibrary.wiley.com/doi/epdf/10.1002 /cnr2.1141
(accessed Aug. 21, 2021).

135



Health Education in Preventing Breast Cancer among Rural Women of Pakistan: A Quasi-Experimental Study

12.

13.

14.

15.

16.

17.

18.

136

A. Ahmed, I. Zahid, Z. F. Ladiwala, R. Sheikh, and A. Memon, “Breast self-
examination awareness and practices in young women in developing
countries: A survey of female students in Karachi, Pakistan,” ]. Educ.
Health Promot, wvol. 7, no. 1, p. 90, 2018, doi:
10.4103/jehp.jehp_147_17.

S. Rasool, M. Igbal, A. Siddiqui, R. Ahsan, S. Mukhtar, and S. Naqvi,
“Knowledge, Attitude, Practice towards Breast Cancer and Breast Self-
examination among Female Undergraduate Students in Karachi,
Pakistan,” ]. Adv. Med. Med. Res., vol. 29, no. 9, pp. 1-11, May 2019, doi:
10.9734/jammr/2019/v29i930126.

A. Alj, N. Jameel, N. N. Baig, S. M. Zulfiqar Hyder Naqvi, S. I. Ahmed Jafry,
and M. Younus, “Assessment of knowledge, attitude and practice
regarding breast self examination among females in Karachi,” ]. Pak.
Med. Assoc, vol. 70, no. 11, pp. 1985-1989, Nov. 2020, doi:
10.5455/JPMA.25836.

0. F. Ibitoye and G. Thupayegale-Tshwenegae, “The Impact of
Education on Knowledge Attitude and Practice of Breast Self-
Examination Among Adolescents Girls at the Fiwasaye Girls Grammar
School Akure, Nigeria,” J. Cancer Educ, Aug. 2019, doi:
10.1007/s13187-019-01595-2.

N. Azamjah, Y. Soltan-Zadeh, and F. Zayeri, “Global Trend of Breast
Cancer Mortality Rate: A 25-Year Study,” Asian Pac. J. Cancer Prev., vol.
20, no. 7, pp. 2015-2020, 2019, doi: 10.31557/APJCP.2019.20.7.2015.
M. Corbex, R. Burton, and H. Sancho-Garnier, “Breast cancer early
detection methods for low and middle income countries, a review of
the evidence,” Breast, vol. 21, no. 4, pp. 428-434, 2012, doi:
10.1016/].BREAST.2012.01.002.

E. Black and R. Richmond, “Improving early detection of breast cancer
in sub-Saharan Africa: Why mammography may not be the way
forward,” Global. Health, vol. 15, no. 1, pp. 1-11, Jan. 2019, doi:
10.1186/512992-018-0446-6/TABLES/3.

M. Yilmaz, Y. Sayin, and H. Oner Cengiz, “The Effects of Training on
Knowledge and Beliefs About Breast Cancer and Early Diagnosis
Methods Among Women,” Eur. J. Breast Heal,, vol. 13, no. 4, pp. 175-
182, Sep. 2017, doi: 10.5152/tjbh.2017.3255.

B. Nisha and R. Murali, “Impact of Health Education Intervention on
Breast Cancer Awareness among Rural Women of Tamil Nadu,” Indian
J. Community Med. vol. 45, no. 2, p. 149, Apr. 2020, doi:
10.4103/1JCM.IJCM_173_19.

21.

22.

23.

24.

25.

26.

27.

28.

29.

S. H. Ewaid, A. M. Shanjar, and R. H. Mahdji, “Knowledge and practice of
breast self-examination among sample of women in Shatra/Dhi-
Qar/Iraq,” Alexandria J. Med., vol. 54, no. 4, pp. 315-317, Dec. 2018,
doi: 10.1016/J.AJME.2017.12.002.

H. Abera, D. Mengistu, and A. Bedaso, “Effectiveness of planned
teaching intervention on knowledge and practice of breast self-
examination among first year midwifery students,” PLoS One, vol. 12,
no. 9, Sep. 2017, doi: 10.1371/JOURNAL.PONE.0184636.

B. N. Azuogu, I. 0. Ogaranya, A. I. Ogenyi, D. 0. Enemor, M. A. Nwafor,
and E. N. Ossai, “Predictors of practice of breast self-examination: A
study among female undergraduates of Ebonyi State University,
Abakaliki, Nigeria,” Niger. J. Clin. Pract., vol. 22, no. 3, p. 361, Mar. 2019,
doi: 10.4103/NJCP.NJCP_482_18.

S. L. C. Siew Yim Loh, “(PDF) Awareness and Practice of Breast Self
Examination Among Malaysian Women with Breast Cancer.”
https://www.researchgate.net/publication/266376334_Awareness_
and_Practice_of_Breast_Self Examination_Among_Malaysian_Women_
with_Breast_Cancer (accessed Apr. 12, 2021).

K. M. T. and karnik P. Love Shah, “Assessment of the Knowledge of
Breast Cancer and Breast Self- Examination.”
https://www.ecronicon.com/ecpe/pdf/ECPE-07-00380.pdf
(accessed Apr. 12,2021).

M. H. Mahmoud, S. H. Sayed, H. A.-F. Ibrahim, and E. M. Abd-Elhakam,
“Effect of Health Belief Model-Based Educational Intervention About
Breast Cancer on Nursing Students’ Knowledge, Health Beliefs and
Breast Self-Examination Practice,” Int. J. Stud. Nurs., vol. 3, no. 3, p. 77,
Jul. 2018, doi: 10.20849/ijsn.v3i3.503.

Shalini, D. Varghese, and M. Nayak, “Awareness and impact of
education on breast self examination among college going girls,”
Indian ]. Palliat. Care, vol. 17, no. 2, pp. 150-154, May 2011, doi:
10.4103/0973-1075.84538.

R. H. Udoh, M. Tahiru, M. Ansu-Mensah, V. Bawontuo, F. I. Danquah, and
D. Kuupiel, “Women'’s knowledge, attitude, and practice of breast self-
examination in sub-Saharan Africa: A scoping review,” Arch. Public
Heal,, vol. 78, no. 1, pp. 1-10, Sep. 2020, doi: 10.1186/S13690-020-
00452-9/TABLES/1.

R. R. E Black, “Improving early detection of breast cancer in sub-
Saharan Africa: why mammography may not be the way forward,”
Glob Heal, vol. 15, no. 1, p. 3, 2019.

Pak J Public Health; Vol 12(3): September 2022



