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Abstract

Aim: This study aimed to assess the barriers and facilitators in practicing breast self-examination (BSE) in rural women of procreative age,
for detecting breast cancer in a state of Eastern India.

Methods: Considering the medical significance of breast cancer in society, a quasi-experimental study was designed, where a pre-test
and post-test was conducted with a self-structured questionnaire and checklist, to explore facilitators and barriers and the effect of BSE
in these women. This study conveniently sampled the rural women within the procreative age group of 15 to 50, according to selection
criteria by trained nursing professionals. Initially, 553 women were selected in the study. However, only 502 of them were used for final
analysis and the other 51 were excluded due to inadequate responses.

Results: After the one-month study period, the results of the post-test study were statistically extremely significant when compared to
the pre-test results regarding the knowledge and steps of BSE. No significant association was found between barriers, the facilitator of
BSE and other demographic factors.

Conclusions: This study concluded that BSE technique can be used by all rural women in the procreative age group — with the help of
trained health care professionals and nurses — who can make them understand the importance of BSE in the detection of breast cancer.
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Introduction

The economic progress of India is largely dependent on good
health, as healthy people have longer lives and make a larg-
er contribution to a country’s growth and economy. Several
factors are responsible for the health status, and the gov-
ernment is largely responsible for providing the best quality
health services to its citizens. Among various health compli-
cations, the dreaded disease of cancer remains at the top for
non-communicable disease. Breast cancer is one of the com-
mon forms of cancer in women around the world, affecting
nearly 1.7 million cases each year, as reported in 2012 (Breast
Cancer India, 2012). This constitutes about 12% of all new
cancer cases and 25% of all cancer in women. As per global
health estimates, it has been found that in 2011 over half a
million women worldwide died from breast cancer. As per a
survey report from 2015, India contributes 17% of the total
world population that suffer from breast cancer. In India, 1 in
every 30 women develops breast cancer - according to the In-
dian Council of research Data (Breast Cancer India, 2012). In-
dian cancer society statistics revealed that almost 75,800 new
breast cancer cases are detected each year, which makes it the
number one dreadful disease in women. Annually the disease
claims nearly 35,000 lives, and so experts have predicted that

the incidence of breast cancer will double in the next 10 years,
simultaneously increasing the mortality rates (Breast Cancer
India, 2012). To combat this, many researchers, doctors, NGPs
and social activists are working day and night. However, even
after so many attempts, there are various social barriers that
hinder the success of BSE and its outcome. Every human being
is born with the responsibility to protect his or her own health.
This responsibility cannot be carried out, if one is ignorant.
Increasing the awareness of fellow human beings in the field of
health is the moral responsibility of each health professional.
This is only possible by educating the public (Chanu, 2011).
High levels of morbidity and mortality are associated with
breast cancer, especially in developing countries, due to late
detection. In India, various health professionals are trying to
educate women from all communities to avoid late presenta-
tion. Clinical breast examination mammography and breast
self-examination (BSE) are the most widely used methods for
screening breast cancer (Armin et al., 2014; Avci and Kurt,
2008). Among the above techniques, BSE is considered as
safe, effective, easy, private and as economical as the screening
methods - involving no costs or requiring any specific equip-
ment in the early detection of breast cancer. Although BSE
alone is not sufficient for confirming cancer, it is still consid-
ered an essential screening method for its early diagnosis. The
majority of respondents who practice BSE do not know what
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to look for (Faronbi and Abolade, 2012). Women aged 20 years
and older are recommended to perform breast self-examina-
tion (Obaji et al., 2013). Proper BSE techniques have clearly
shown to be related to the ability to detect lumps, and it re-
mains a useful part of breast cancer screening.

Many studies have been carried out to ascertain the facili-
tators and barriers that influence the use of BSE in women and
(Gumus et al., 2010; Tarawneh and Al-Atiyyat, 2013). Various
studies have revealed several barriers to BSE practice, which
includes socio-demo-graphic factors, social and cultural con-
cepts of breast cancer, information and awareness regarding
breast cancer (Hisham and Yip, 2004; Rasu et al., 2011). The
results of the present study will give an insight into the bar-
riers and facilitators of breast self-examination to health pro-
fessionals and raise awareness about early detection of breast
cancer among women of procreative age groups in a state of
eastern India. Hence the findings from this study will provide
a platform for women to raise community self-awareness and
awareness about breast cancer and the role of BSE - especially
in India, where socio-economic hindrance is a major issue.

Materials and methods

Study design

The present study was designed as quasi-experimental, where
one pre-test group and another post-test group were designed
with a self-structured questionnaire and checklist in order to
explore facilitators and barriers and the effect of BSE on rural
woman of procreative age. The duration of the study was one
month, and trained nursing professionals carried it out.

Samples and data collection

This study conveniently sampled the rural women within the
procreative age group of 15 to 50, according to selection crite-
ria by trained nursing professionals. Subjects suffering from
any of the following clinical conditions: pregnancy, cancer and
mental disorders were excluded. The data was collected dur-
ing the period 1st February to 2nd March 2018. Initially, 553
women were selected in the study, however, 502 of them were
used for final analysis and the remaining 51 were excluded due
to inadequate responses. To affirm the statistical significance
of our sample size, the formula N = (Z? x P x P) / ¢ was used.
The study was approved by the Institutional Ethical and Re-
view Board. Nurses trained in BSE techniques were appointed
to conduct the study. Written informed consent was collect-
ed - if the subject agreed to participate in the study after a
detailed explanation of the objectives and methodology of the
study. They were also informed that they could give up at any
time during data collection. The collected data were kept con-
fidential to protect privacy and the rights of the participants.

Description of tools

A self-structured questionnaire and checklist were prepared
in five sections: Section A dealt with 11 items related to the
socio-demographic information of the participants. Section B
(pre and post-test) dealt with a self-structured multiple-choice
questionnaire for assessing knowledge of women in the pro-
creative age group regarding breast self-examination. Sec-
tion C (pre and post-test) assessed the observational checklist
for assessing skill in BSE among the women within the procre-
ative age group. Section D dealt with the structured question-
naire regarding the facilitator of breast self-examination and
this section is comprised of five statements. Section E dealt

with the structured questionnaire regarding barriers of BSE
and this section is comprised of four statements. Intervention
used for knowledge and skill in BSE were a planned teaching
program for knowledge along with teaching different steps of
BSE technique to assess skill.

Data analysis

Frequency and percentage were used for analyzing demo-
graphic data, knowledge and methods of BSE. Furthermore,
to analyze the level of difference in knowledge and methods
of BSE between the pre-test and post-test score of the selected
samples, t-test was used. The association between facilitator
and barrier with selected demographic variables among wom-
en was calculated by chi-square test.

Results

It was observed that 58% of the subjects were in the group of
15-30 years, 36% were in the group of 31-45 years and 6%
were in the 46-50 years age group. Concerning education-
al qualification, this study showed that 30% of subjects were
illiterate, and 66% and 4% had completed their primary and
secondary education respectively. 88% of the subjects were
married, 8% were single and 4% were widowed. In terms of
occupation, 82% were homemakers, 10% were workers and 8%
were students. Regarding general information on BSE, 68% of
the sample had no idea, and 32% had some idea regarding BSE.

The analysis of the data revealed that none of the women
had any accurate knowledge regarding BSE in pre-test analysis.
However, after intervention in post-test, 88% of the women
had gathered accurate knowledge regarding BSE, and 12% had
average knowledge. The current analysis shows that all subjects
have poor skills in BSE, and none of the subjects in the pre-test
has good or average skills. However, after intervention in the
post-test, 96% of subjects had good skills in breast self-exami-
nation, 4% had average skills and none had poor skills in BSE.

A paired t test value of 36.46 was obtained for post-test
scores regarding knowledge regarding BSE, whereas in the
skills step a value of 40.18 was obtained. The p value was more
than the tabulated value at 0.05, which is extremely significant
in comparison to the pre-test results. There was significant
increase in the pre-test level of knowledge and skill of breast
self-examination after the intervention in post-test among the
rural women in procreative age group (Table 1).

The current analysis of the data recorded that the false
belief of not suffering from breast cancer in the future was a
major barrier (ranked 1st) for not practicing BSE (as 72.11%
women had this belief). In 2nd position was the item “I don’t
know about BSE”, as 67.9% (341) of the sample agreed with it.
The item ranked third was: “I don’t have enough privacy to do
BSE”, as 57.56% (289) of the sample agreed with it (Table 2).

It was observed that getting information regarding BSE
from TV/Radio at home is highly beneficial; it has the highest
score andranks 1st, as 94.2% agreed with this statement. Sim-
ilarly, the training and awareness program on BSE was ranked
as 2nd as 161 (32.1%) of the women agreed to this statement).
In third position was the statement: “I know at least one diag-
nostic method to detect breast cancer”, as 145 (28.9%) of the
sample agreed with this statement (Table 3).

Significant association was not found between barriers and
facilitators of BSE with age, education, occupation, and mari-
tal status, source of information and performance for BSE, and
family background of breast cancer.
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Table 1. Paired t-test for pre-test and post-test knowledge and skill in breast self-examination among women in reproductive

age group

Pre-test and post-test of breast self-examination

Item Mean Sd Paired t-test Df P value Inference
Pre-test knowledge 0 0

36.46 49 <0.0001 Extremely significant
Post-test knowledge 44 0.86
Pre-test skill in steps of BSE 0 0

40.18 49 <0.0001 Extremely significant
Post-test skill in steps of BSE 8.3 1.46

Table 2. Ranking of the barriers to breast self-examination

Sl. No. Item statement Total score % (n=502) Rank
1 False belief of never having breast cancer in the future 362 72.11% 1st
2 Not knowing about BSE 341 67.90% 2nd
B Not having enough privacy to do BSE 289 57.56% 3rd
4 Not believing in the efficacy of this BSE test 186 37.10% 4th
5 BSE is not important 176 35.05% 5th

Table 3. Ranking of the facilitators of breast self-examination

Itemno.  Statement Total score % (n = 502) Rank
1 TV/Radio at home is beneficial for learning breast self- 471 94.20% 1st
examination
2 Previous training or awareness on breast self-examination 161 32.10% 2nd
(health professional, social workers)
Know at least one diagnostic method to detect breast cancer 145 28.90% 3rd
4 History of breast cancer in families or relatives 32 6.37% 4th
. . The present study revealed that 57.56% of the rural wom-
Discussion en agreed to “not having enough privacy to do BSE”, which is

The American Cancer Society has recommended a revised reg-
imen for the diagnosis of breast cancer in compliance with
breast cancer screening guidelines. This includes BSE, mam-
mograms and clinical breast examinations — which have been
linked to several barriers and facilitators. Health-care profes-
sionals who implement such intervention programs are in-
structed to explore and bring into the open these common bar-
riers and facilitators to maximize working women’s compliance
with breast screening guidelines. Such programs are essential
for early detection of breast cancer and to spread awareness
(Kurtz et al., 1993). This study aimed to evaluate the practice,
barriers and facilitators of BSE and its correlated factors with
a prime focus on rural women. Treatment cost and mortality
rate will be significantly lower if breast cancer is detected ear-
ly. Hence it is essential to identify and address the factors af-
fecting breast cancer diagnosis (Suleiman, 2014). The current
study revealed that all subjects have a poor idea regarding the
steps of BSE and none of the subjects have a good or average
idea in the pre-test. After intervention in the post-test, 96%
of subjects have a good idea regarding the steps of BSE, 4% of
subjects have an average idea and none of the subjects have
a poor idea regarding BSE. In a similar study, Hacihasanoglu
and Goézim (2008) revealed that the rate of correct answers
increased to 79.1-96.7% after training had been given to the
subject; where pre-test it was 13.2-68.1%.

recorded as a major barrier; 67.9% of the women agreed to
“not knowing about BSE”; 37.1% agreed to “I don’t believe
in the efficacy of that test”; 72.11% agreed to “thinking I can
never have breast cancer”, and 35.05% agreed to “it is not so
important”. These factors are the major barriers to the suc-
cessful implementation of BSE. Al-Dubai conducted a similar
study regarding barriers of BSE and found that 81.1% subjects
had good information on breast cancer and 55% of them were
practicing BSE. They also reported that of the 45% of subjects
who never practiced BSE, 79.8% did not know how to do it,
and the rest were apprehensive about having breast cancer,
and many found it embarrassing or unpleasant. Reasons such
as not touching their body, false positive results and insignif-
icance of BSE were also reported (Al-Dubai et al., 2012; Notr-
man and Brain, 2005). With respect to the barriers of practic-
ing BSE amongst women, the lack of knowledge, being afraid
of the diagnosis, not having symptoms, lack of family support
and fear of detection of breast cancer were the main barri-
ers to not practicing BSE (Al-Naggar et al., 2011; Rosmawati,
2010). Most women believed that BSE is not an accurate way
of detecting cancer. The belief of “not touching their body” is a
major barrier in relation to BSE. The findings of this study ex-
plore many aspects of prevention, orientation and perception
towards BSE. Finally, a woman feels that BSE is a time-con-
suming process and most rural women complain about a lack
of privacy for practicing it. One of the major facilitators of
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the study was the spread of information on and awareness of
BSE through TV/Radio programs by different health profes-
sional and social workers. Most women preferred to get the
information about BSE via leaflets, pamphlets and brochures.
From this study, the message to society is that to prevent the
spreading of breast cancer and breast diseases, nurses must
take initiative in the discussed field and should be agents of
change. Nurses will play a major role in providing health ed-
ucation and motivating women for creating awareness of BSE
among rural women.

A study in Turkey was completed with elderly women’s ex-
periences with BSE, clinical breast examination and mammog-
raphy screening, based on the same model. Data was collected
through an interview guide based on the health belief model
and the health promotion model, which revealed that barriers
to screening were: insufficient knowledge, fear, neglect/post-
ponement, embarrassment/religious beliefs, inability to make
an appointment, lack of a physician’s recommendation and
health professionals’ attitudes. Facilitating factors were: being
informed about screening, fear, awareness of cancer screening,
familial history of breast cancer and social support, making an
appointment, health professionals’ communication and phy-
sicians’ recommendations (Kissal and Beger, 2011). Another
report from Turkey, which included 39 migrant women, at-
tempted to identify correlation between BSE, clinical breast
examination, and mammography using the same model re-
sulted in 3 major reasons: (a) knowledge and awareness about
breast cancer, (b) personal factors and (c) medical service pro-
vider and social environment. Lack of information, indiffer-
ence, and cultural factors are the most important barriers to
women (Tuzcu and Bahar, 2015). Our study also had the same
set of barriers.

Limitations of study
Since the sample was rural women of procreative age, the find-
ings cannot be generalized to the whole population in India.

Conclusions

After the careful interventions carried out by the nurses dur-
ing this one-month study, it was noted that there was a need
for adequate knowledge and skill with respect to BSE among
women within the procreative age group. It was found that by
using standardized BSE steps provided by breast cancer or-
ganizations, the knowledge and skill regarding this technique
could be improved. Nurses must be aware of the facilitators
and barriers in BSE and tactfully handle them for the benefit
of women. Highly trained nursing administrators or educators
with a well-planned implementation policy for BSE will help
in early diagnosis and the prevention of breast cancer in rural
women.
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Bariéry a facilititory samovysetfeni prsi u Zen na venkové v prokreativnim véku

Souhrn

Cil: Cilem této studie bylo posoudit ptekazky a facilitatory v provadéni samovysetteni prsa (BSE) u venkovskych Zen v prokreativ-

nim véku, za Gcelem zjisténi rakoviny prsu ve vychodni Indii.

Metodika: Vzhledem k léka¥skému vyznamu rakoviny prsu ve spole¢nosti byla navrZena kvaziexperimentalni studie, ve které byl
proveden piedbézny a nasledny test s vlastnim dotaznikem a kontrolnim seznamem, prozkoumani facilitatort a bariér a vlivu BSE
u téchto zen. Vzorkem byly venkovské Zeny ve vékové skupiné 15 az 50 let, které byly vybrany podle vybérovych kritérii vyskole-
nych odettovatelt. Zpocatku bylo ve studii zatazeno 553 Zen, avak pouze 502 z nich bylo pouzito k zavére¢né analyze a dalsich

51 bylo vylouceno z divodu nedostate¢né odpovédi.

Vysledky: Po obdobi jednoho mésice byly vysledky posttestové studie statisticky nesmirné vyznamné ve srovnani s vysledky pred-
test ohledné znalosti a kroktt BSE. Nebyla nalezena Zadna vyznamnd asociace mezi bariérami, facilititorem BSE a dal$imi demo-

grafickymi faktory.

Zavér: Tato studie dospéla k zavéru, ze technika BSE mtze byt vyuZita viemi venkovskymi Zenami v prokreativni vékové skupi-
né - s pomoci vyskolenych zdravotnickych pracovniki a zdravotnich sester — kteti jim mohou pomoci porozumét vyznamu BSE

pti detekei rakoviny prsu.

Kli¢ova slova: bariéry; facilitator; rakovina prsu; samovysetfeni prsu
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