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cancer is rising in every country of the world especially in
developing countries such as India due to increasing life
expectancy, increase urbanization and adoption of western
lifestyles. In India, it accounts for the second most common
cancer in Women.1
The incidence of breast cancer increases with age, doubling
about every 10 years until the menopause. BSE is a technique
that people can try at home. The signs of the disease are the
presence of lumps or thickening in the breast or armpit,
discharge from the nipple, discolouration or change in the
texture of the skin overlying the breast and change in the
direction of the nipple.2
Reducing the incidence of advanced breast cancer by having
knowledge of BSE and coupled with additional influences
could promote successful ageing for elderly women.3
According to the consolidated report of the PBCRs: 20012004 - in India breast cancer incidence rate in Chennai 29.3%,
Delhi 29.2%, Mumbai 27.5% and Bangalore 27.5% had higher
age-adjusted rate than those PBCRs (population-based cancer
registers) of the North-East in Aizawl 26.0% and Kamrup
urban 24.3%.4

ABSTRACT
Introduction: Early detection of breast cancer plays an
important role in decreasing its morbidity and mortality.
This paper aims to assess the level of knowledge on breast
self-examination (BSE), the effect of VAPTP (Video-assisted
planned programme ) and to find out the association between
pre-test knowledge on BSE among married women. Materials
and methods: An evaluative research approach and one
group pre-test and post-test pre-experimental design were
adopted. Multi-stage random sampling technique was used
to select a sample of 116 married women who fulfilled the
inclusion criteria. A self-administered structured
questionnaire was used to collect the demographic variables
and to assess the knowledge of BSE. In the study the
independent variable was VAPTP and the dependent
variable was the effect of VAPTP. Results: In the pre-test,
98.2% had moderate levels of knowledge on BSE and
89.66% had adequate, 10.34% had moderate levels of
knowledge in post-test. The finding also shows that there is
no significant association between the pre-test knowledge
scores with the selected demographic variables at 0.5 levels
of significance. Conclusion: It can be asserted that BSE is
an effective way to improve the knowledge of married
women. So, the health worker should conduct screening
programme and health camp regarding BSE as a preventive
measure of breast cancer in the society. This will be helpful
to reduce stigma and attitude of society towards breast cancer
and BSE.
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INTRODUCTION
Breast cancer is a common cancer in women both in the
developed and developing world. The incidence of breast
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BSE functions as effective preventive health behaviour. Only
19% to 40% of women practice BSE every month, and there
is no strong evidence that women who practice monthly BSE
perform the procedure correctly. Women need to be given
the facts about breast cancer and information about early
detection methods and also need to be taught BSE in such a
way that they feel confident in their BSE skills.5
BSE is an inexpensive, risk-free method to detect cancer.
When lumps are discovered at an early stage, patients have a
better chance for long term survival. For women in their 20s
and 30s, it is recommended that clinical breast examination
must be a part of their periodic health examination. Beginning
in their 20s women should be told about the benefits and
limitations of BSE.6
BSE enables a woman or girl to detect changes in her breasts.
Breast Self-Examination should be performed once every
month on the women of 20 years of age and continue each
month throughout a woman’s lifetime. It is preferable to do
Breast Self-Examination for menstruating women on the same
day of each month 7-10 days after the first day of the period.
For menopause and pregnant women, it is to choose the
same day of every month. This method of self-examination
is useful in the early detection of breast cancer.7
BSE is a check-up that a woman does by herself at home to
look for changes or problems affecting the breast tissue.
BSE is still recommended as a general approach to increase
breast health awareness and thus potentially allow for early
detection of any anomalies because it is free, painless and
easy to practice.8
Cities in Assam have a surprisingly high number of breast
cancers occurring in younger women, compared to rest of
India. Breast cancer is more common in the younger age
group and 68.8% of all women suffering from Breast cancer
in Guwahati are below 50 years of age. A significant number
of patients are below the age of 30 years.9
The investigator feels that Breast Self-Examination is an
important part of female health care. It helps them to learn
how their breasts normally feel so that if they find any
abnormality they should know whether it is something to
discuss with their health care provider. Moreover, the
investigator as a community health nurse has observed that
the women have less knowledge regarding BSE. Hence, the
investigator has undertaken the responsibility of providing a
comprehensive, non-judgemental educational package in the
form of a video show to the married women on BSE to enable
them to be prepared to do the self-breast examination.
MATERIALS AND METHODS
An evaluative approach with one group pre-test, the posttest pre-experimental research design was used. The study
was conducted selected villages in Hajo Block Primary Health
Centre, Kamrup (R), Assam. The target population for the
present study was Married women of 18 to 45 years age
who are residing in selected villages. Multi-stage random
sampling technique was used.10% was selected for study

from the total number of married women of 18 to 45 years.
The sample size was 116.
Structured knowledge questionnaire tool was adopted. The
tools consisted of three sections. Section 1- It contains
demographic variables: Age, Religion, Education, Number of
children, Occupation, Per capita family income per month
and Source of information etc.
Sections 2-This part contains knowledge questionnaire on
breast self-examination. Questions related to knowledge
consists of 20 multiple choices items and having only one
correct answer. The total score of knowledge questionnaire
is 20. The total score is divided into three parts: Inadequate=
(<5) below 25th percentile; Moderate= (5-15) 25th – 75th
percentile and Adequate= (>15) above 75th percentile
Section 3- The Video Assisted Planned Teaching Programme
(Assamese language) was a systematic and organized compact
disc prepared by the investigator using the advance
technologies of the audio and visual media to provide
information to the married women in the aspects of BSE.
Reliability was checked through Karl Pearson’s correlation
Coefficient formula with the split-half method and “r” value
was 0.716.
The data was collected after getting informed consent from
the participants and concerned authorities. Pre-test and VAPTP
were done on the same day of data collection. With seven
days, gap post-test was done to the same subject by using
the same questionnaire.
RESULTS
The findings were analyzed using descriptive and inferential
statistics. Majority of sample about 47(40.5%) were in the
age group 26-35 years, most of the samples 98(84.5%)
belongs to Hindu religion 39(33.6%) samples had middle
school passed, most of the women were housewives 67.2%,
maximum married women 40.5% were <Rs. 5000 per month
per capita income; 36.2% women had two children, 55.2%
got the information from the health personal.
In pre-test minimum score is 4.0 and the maximum score is
16.0 and out of 116 subjects 1(0.90%) have inadequate
knowledge, 114(98.2%) have moderate and 1(0.90%) have
adequate knowledge.
In post-test minimum score is 13.0 and the maximum score
is 20.0. And out of 116 subjects, 12(10.34%) have moderate
knowledge and 104(89.66%) have adequate knowledge and
none of the subjects has inadequate knowledge. The mean
post-test knowledge score (17.46) is higher than the mean
pre-test knowledge score (10.99). The standard deviation of
the pre-test is 2.25 and post-test is 1.44. The median posttest knowledge score is higher than the median pre-test
knowledge score as shown in Table 1.
The findings of this study revealed that the mean post-test
score was higher than the mean pre-test score. The calculated
“t” value was greater than the table value of p < 0.000 as
shown in Table 2. Hence it is concluded that there was a
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Table 1 Pre-test and post-test knowledge levels of the subjects regarding breast self-examination
Knowledge level

Mini

Maxi

Median

Mean

Stand dev.

Percentage (%)
Inadequate <5

Moderate (5-15)

Adequate >15

Pre-test

4

16

11

10.99

2.25

0.90

98.2

0.90

Post –test

13

20

18

17.46

1.44

0.00

10.34

89.66

n:116
significant gained knowledge through the video-assisted
planned teaching programme.
There was no significant association between the pre-test

knowledge scores with selected demographic variables, i.e.,
age, religion, occupation, education, per capita family income
per month, number of children and source of information.

Table 2 Pre-test and post-test mean knowledge score of married women regarding breast self-examination
Knowledge scores

Mean

Std. Dev.

df

t

Pre-test

10.99

2.45

115

25.783

Post-test

17.46

1.44

p-value
0.000*

*Statistically Significant, n: 116
DISCUSSION
In the present study, findings showed that 0.9% had adequate
knowledge in pre-test followed by 98.2% had moderate
knowledge and 0.9% had inadequate knowledge of BSE. In
post-test. 89.66% had adequate knowledge and 10.34% had
moderate knowledge. In pre-test mean was 10.99 and the
post-test mean was 17.46. Similar findings also have been
reported by Shalini et al.,10 who investigated on Awareness
and impact of education on BSE among college going girls.
The study identified that 72.5% of students had average
knowledge of BSE in pre-test and post-test 15% of student’s
average knowledge on BSE. 5% of students had good
knowledge of pre-test and post-test 85% of students had
good knowledge on BSE. In pre-test mean was 27 and the
post-test mean was 50.
The findings of the present study state that the pre-test
knowledge means the score was 10.99 and the post-test mean
score was 17.46, which indicate that post-test value is higher
than the mean pre-test value. This shows that married women
gained knowledge through the video-assisted planned teaching
programme. Similar findings were observed by Molly J et
al.,11 they found that the mean post-test knowledge score of
the women was 7.6 and the mean post-test knowledge was
24.9. Which indicate that mean post-test value is higher than
the mean pre-test value. The practice of skill in women
regarding BSE revealed that the pre-test means skill score
0.7, and the post-test skill score was 12.4. This indicates the
effectiveness of the Video assisted teaching programmes
conducted for Married women.
In this study, there was no association between the
demographic variables (age, religion, education, number of

children, occupation, per capita family income per month
and source of information) and pre-test knowledge scores
of Married Women regarding BSE. The present study is also
supported by Molly J et al.,11 where they revealed that there
is an association between knowledge and selected baseline
variables like age, education, and income was computed by
using Pearson’s product-moment correlation test and found
there was no significant relationship between the pre-test
knowledge score of Mahila Mandal women. The present study
is also supported by Salomy C,12 who conducted a study on
knowledge of early detection of breast cancer among school
teachers. the study revealed that calculated chi-square values
were less than the table value for all the variables like age,
the number of children, a previous source of information.
Table value 5.99, 3.84; P <0.05. Hence, it is inferred that
there was no association between the pre-test knowledge
score and the selected baseline characteristics.
CONCLUSION
The present study showed that the knowledge of BSE among
married was very less. The video-assisted planned teaching
programme on BSE carried out in the study. It was found to
be effective in improving the knowledge of married women
as evidenced by the significant difference between the pretest and post-test knowledge score. So, the health personnel
should intensify health education on knowledge of BSE and
should take initiative to improve women’s practice of BSE.
Limitation: The study was limited to married women of 1845 years age group.
Recommendation: The same type of study can be conducted
on a larger sample for generalization.
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