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ABSTRACT 

BACKGROUND OF THE STUDY : - Cancer is a group of diseases characterized by uncontrolled growth and spread of abnormal cells. It consists of more than 

100 different diseases. The World Health Organization says that BSE (Breast Self-Examination) is not a tool for regular screening, but it can help women become 

more aware of their health. It's like a way to remind women to pay attention to their bodies and take care of themselves. Breast cancer is a condition in which tumors 

are created when aberrant breast cell proliferate uncontrollably. 

Breast cancer is the highest public detected cancer among female population in the majority of countries worldwide. Breast self-examination (BSE) is a useful 

screening tool to empower women and raise awareness about their breast tissues and help detect any breast abnormalities when they occur. 

AIMS : - To assess the level of female university students' knowledge and practice of BSE A self-administered. 

MATERIAL AND METHOD :- The study utilized a quantitative research approach with pre- experimental one group pre-test post-test designed. The population 

composed of young adult girls of selected colleges of Anand district. Sample sizes of 70 students were selected using Non probability Purposive sampling technique. 

RESULT :- In the pretest, 43 participants scored as Poor, constituting 61.4% of the sample, while 26 participants scored as Average, representing 37.1%. Only 1 

participant scored as Good, accounting for 1.4% of the sample. 

After the planned teaching programme, there was a noticeable improvement in knowledge scores, with 12 participants scoring as Poor (17.1%), 47 participants 

scoring as Average (67.1%), and 11 participants scoring as Good (15.1%). These results indicate a shift towards higher knowledge levels post-intervention, 

demonstrating the effectiveness of the planned teaching programme in enhancing knowledge regarding breast self-examination among young adult girls in the 

selected colleges of Anand district. 

CONCLUSION :- This study contributes valuable insights into the effectiveness of a planned teaching program on breast self-examination (BSE) knowledge 

among young adult girls in Anand district. The findings suggest that the teaching program significantly enhanced participants' understanding of BSE techniques 

and practices, as evidenced by the substantial improvement in knowledge scores post-intervention. Despite certain limitations, including a small sample size and 

reliance on self-reported data, the study highlights the importance of targeted health education interventions in promoting breast health awareness among young 

women. The demographic analysis provides valuable context for interpreting the study findings, emphasizing the need for culturally sensitive approaches to health 

education in diverse populations. While further research is warranted to address the study's limitations and assess long-term behavior change, the findings underscore 

the importance of ongoing efforts to promote breast health education and encourage regular self-examination practices among young women in Anand district and 

similar settings. Ultimately, by empowering young women with knowledge and skills for early detection and prevention, such interventions have the potential to 

contribute to improved breast health outcomes and overall well-being in the community. 

KEY WORDS :- Assess , Knowledge , Experimental, Study, Effectiveness, Planned teaching programme, Breast cancer, Breast Self examination, Young 

adult girls. 
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INTRODUCATION 

 “Cancer is a word, not a sentence.” 

Cancer is a very severe condition. Breast cancer is a disease in which cells in the breast grow out of control. Breast self-examination is a way for 

individuals to check their own breasts for any changes or abnormalities.1 

Breast Cancer (BC) is the most common detected cancer among women in the large mainstream (140 of 184) of countries worldwide. More than 2 million 

new Breast cancer cases with a mortality rate 626.7 per 100,000 were recorded during the year 2018. 

According to American Cancer society, Cancer is a group of diseases characterized by uncontrolled growth and spread of abnormal cells.2 It consists of 

more than 100 different diseases. The World Health Organization says that BSE (Breast Self-Examination) is not a tool for regular screening, but it can 

help women become more aware of their health. It's like a way to remind women to pay attention to their bodies and take care of themselves. Breast 

cancer is a condition in which tumors are created when aberrant breast cell proliferate uncontrollably. 

Breast cancer is the highest public detected cancer among female population in the majority of countries worldwide. Breast self-examination (BSE) is a 

useful screening tool to empower women and raise awareness about their breast tissues and help detect any breast abnormalities when they occur. This 

study aimed to assess the level of female university students' knowledge and practice of BSE A self-administered. 

The tumors have potential to spread throughout the body and cause death if not to treated. The breast milk duct and milk produce lobules are where breast 

cancer cell first appear. A lot of young women lack basic information about breast cancer screening, including risk factors and symptoms and warning 

signals. The most frequent malignancy among women worldwide is breast cancer. Different predictors have an impact on breast self-examination (BSE) 

practice in developing nations. 

Factors affecting knowledge of the Breast self-examination were reported from the different countries. These are age, marital status, level of education, 

information of BSE, medical background, access to internet, source of information, and level of income. However, only the education levels and medical 

background for attitude towards Breast self-examination. Practice factors are almost similar to that of knowledge other than health education on breast 

cancer, knowing BSE techniques, occupation, and family history of breast cancer were related to women’s knowledge, attitude and practice towards 

Breast self-examination.3 

The most prevalent type of cancer in young adult girls is breast cancer. There is sample evidence that a high fat diet, alcohol use, lack of physical activity 

are all environmental and life style variables that contribute to the development of mammary gland cancer. Which’s elimination (primary prevention) 

might help reduce mortality rate & morbidity rate. The cause of breast cancer is still unknown and there are currently no effective primary prevention 

techniques or interventions. Early identification of breast cancer remains the top priority, and regular breast self-examination practices have an impact on 

treatment, quality of life survival and prognosis for those who have the disease. 

Common types of breast cancer include: Invasive (infiltrating) ductal carcinoma (IDC): This cancer starts in your milk ducts and spreads to nearby breast 

tissue. It’s the most common type of breast cancer in the United States. Lobular breast cancer: This breast cancer starts in the milk-producing glands 

(lobules) in your breast and often spreads to nearby breast tissue. It’s the second most common breast cancer in the United States. Ductal carcinoma in 

situ (DCIS): Like IDC, this breast cancer starts in your milk ducts. The difference is DCIS doesn’t spread beyond your milk ducts. 

Less common breast cancer types include: Triple-negative breast cancer (TNBC): This invasive cancer is aggressive and spreads more quickly than other 

breast cancers. Inflammatory breast cancer (IBC): This rare, fast-growing cancer looks like a rash on your breast. IBC is rare in the United States. Paget’s 

disease of the breast: This rare cancer affects the skin of your nipple and may look like a rash. Less than 4% of all breast cancers are Paget’s disease of 

the breast. 

several risk factors that may increase chances of developing breast cancer. These include: Age: Being 55 or older. Sex: Women and people AFAB are 

much more likely to develop the condition than men and people AMAB. Family history: If your parents, siblings, children or other close relatives have 

breast cancer, you’re at risk of developing the disease. Genetics: Up to 15% of people with breast cancer develop the disease because they have inherited 

genetic mutations. The most common genetic mutations involve the BRCA1 and BRCA2 genes. Smoking: Tobacco use has been linked to many different 

types of cancer, including breast cancer. Drinking beverages containing alcohol: Research shows that drinking beverages containing alcohol may increase 

breast cancer risk. Having obesity. Radiation exposure: If you’ve had prior radiation therapy — especially to your head, neck or chest — you’re more 

likely to develop breast cancer. Hormone replacement therapy: People who use hormone replacement therapy (HRT) have a higher risk of being diagnosed 

with the condition. 

The importance of breast self-examination was noticed when an increased proportion of women with early diagnosis of breast cancer were treated in time 

successfully women can use BSE to their breast when they perform Breast self-examination properly or regularly, they can find any changes in their 

breast and seek further evaluation. Examination should be done every month at the end of the menses in all menstruating women. Early detection of any 

abnormalities in the breast and visit with the doctor. 

Signs and symptoms of breast cancer may include: A breast lump or thickening that feels different from the surrounding tissue. Change in the size, shape 

or appearance of a breast. Changes to the skin over the breast, such as dimpling. A newly inverted nipple Peeling, scaling, crusting or flaking of the 

pigmented area of skin surrounding the nipple (areola) or breast skin Redness or pitting of the skin over your breast, like the skin of an orange. 
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NEED OF THE STUDY 

Breast cancer has become the most prevalent type of cancer affecting women in the worldwide, and the number of deaths caused by breast cancer is 

growing every year. Maturation in breast cells cause breast cancer. It can be more dangerous if it became metastatic (i.e., the cancerous breast cells travel 

to other body parts and develop new tumours.) the cancerous mass in the breast may enlarge and spread to the adjacent lymph nodes, it may also travel 

to other body organs through blood stream. The tissues around breast (skin, chest) can also get invaded by the developing cancer. 

Breast cancer most commonly spreads to nearby lymph nodes, in which case the breast cancer is still considered a local or regional disease, it can also 

spread further through the body 4 

In 2022, there were 2.3 million women diagnosed with breast cancer and 670000 deaths globally, which make it the most common cancer among adults. 

In 95% of countries, breast cancer is the first or second leading cause of female cancer death. Yet survival from breast cancer is widely inequitable 

between and within countries; nearly 80%of death from breast cancer occur in low and middle income countries. 5 

The key to reduce mortality of breast cancer is early diagnosis and treatment. At present, mammography is the most commonly used method to detect 

breast cancer. however, because of the huge amount of data and the poor imaging features of early breast cancer, early diagnosis is very difficult. With 

the development of image processing technology and early diagnosis technology, image processing of breast pathology has become an important way of 

early diagnosis of breast cancer, which mainly include the study of masses, classification, breast density.6 

Current trends point out that a higher proportion of the disease is occurring at a younger age in Indian women, as compared to the West. The National 

Cancer Registry Program analysed data from cancer registries for the period from 1988 to 2013 for changes in the incidence of cancer. All population-

based cancer registries have shown a significant increase in the trend of BC [6]. In India in 1990, the cervix was the leading site of cancer followed by 

BC in the registries of Bangalore (23.0% vs 15.9%), Bhopal (23.2% vs 21.4%), Chennai (28.9% vs 17.7%) and Delhi (21.6% vs 20.3%), while in Mumbai, 

the breast was the leading site of cancer (24.1% vs 16.0%). By the years 2000-2003, the scenario had changed, and breast had overtaken as the leading 

site of cancer in all the registries except in the rural registry of Barshi (16.9% vs 36.8%).7 

There are several imaging techniques that are available to evaluate the breast. Breast cancer diagnosis often begins with an exam and a discussion of 

symptoms. Imaging tests can look at the breast tissue for anything that's not typical. To confirm whether there is cancer or not, a sample of tissue is 

removed from the breast for testing. 

Breast cancer is of the following types, based on its location: 1) lobular carcinoma 2) ductal carcinoma .1) lobular carcinoma: it occurs in the glands that 

make milk. 2) ductal carcinoma: it occurs in the ducts that carry milk to the nipple. Two main categories of breast cancer are: A) Invasive or infiltrating 

ductal carcinoma B) Non-invasive or In situ breast cancer A) invasive or infiltrating ductal carcinoma: - This cancer arise in the lobules, and spreads to 

the adjacent tissues and other body parts. Sub types of Invasive or infiltrating ductal carcinoma 1) adenoid cystic carcinoma 2) low grade adeno squamous 

carcinoma 3) medullary carcinoma 4) mucinous carcinoma 4) papillary carcinoma 5) tubular carcinoma. B) Non-invasive or In situ breast cancer: it does 

not spread from the primary source to other parts of the breast. Sub types of Non-invasive or In situ breast cancer 1) ductal carcinoma in situ 2) lobular 

carcinoma in situ. 

Obesity is a well‐known risk factor for postmenopausal breast cancer. In contrast, the relationship between obesity and stage of breast cancer at diagnosis 

is less clear. We hypothesized that increased breast size in obese women may delay discovery of breast tumors. 

Now days, breast cancer is the most frequently diagnosed life-threatening cancer in women and the leading cause of cancer death among women. Since 

last two decades, researches related to the breast cancer has lead to extraordinary progress in our understanding of the disease, resulting in more efficient 

and less toxic treatments. Increased public awareness and improved screening have led to earlier diagnosis at stages amenable to complete surgical 

resection and curative therapies. Consequently, survival rates for breast cancer have improved significantly, particularly in younger women. This article 

addresses the types, causes, clinical symptoms and various approach both non- drug (such as surgery and radiation) and drug treatment (including 

chemotherapy, gene therapy etc.) of breast cancer. 

Breast cancer is an increasing public health problem. Substantial advances have been made in the treatment of breast cancer, but the introduction of 

methods to predict women at elevated risk and prevent the disease has been less successful. Here, we summarize recent data on newer approaches to risk 

prediction, available approaches to prevention, how new approaches may be made, and the difficult problem of using what we already know to prevent 

breast cancer in populations. During 2012, the Breast Cancer Campaign facilitated a series of workshops, each covering a specialty area of breast cancer 

to identify gaps in our knowledge. The risk-and- prevention panel involved in this exercise was asked to expand and update its report and review recent 

relevant peer-reviewed literature. The enlarged position paper presented here highlights the key gaps in risk-and-prevention research that were identified, 

together with recommendations for action. The panel estimated from the relevant literature that potentially 50% of breast cancer could be prevented in 

the subgroup of women at high and moderate risk of breast cancer by using current chemoprevention (tamoxifen, raloxifene, exemestane, and anastrozole) 

and that, in all women, lifestyle measures, including weight control, exercise, and moderating alcohol intake, could reduce breast cancer risk by about 

30%. Risk may be estimated by standard models potentially with the addition of, for example, mammographic density and appropriate single-nucleotide 

polymorphisms. This review expands on four areas: 

(a) the prediction of breast cancer risk, (b) the evidence for the effectiveness of preventive therapy and lifestyle approaches to prevention, (c) how 

understanding the biology of the breast may lead to new targets for prevention. 



International Journal of Research Publication and Reviews, Vol 5, no 7, pp 3549-3563 July 2024                                     3552 

 

 

Breast cancer is the most common cancer and the second leading cause of cancer-related death in women worldwide. Despite the early detection of breast 

cancer and increasing knowledge of its biology and chemo-resistance, metastatic breast cancer is largely incurable disease. We provide a review of the 

inter tumor and intratumor heterogeneity, explain the differences between triple-negative breast cancer subtypes. Also, we describe the interaction of 

breast tumor cells with their microenvironment cells and explain how this interaction contributes to the tumor progression, metastasis formation and 

resistance to the treatment. 

Breast cancer is the most common form of cancer among women worldwide. Early detection is central to improving disease outcomes. Three main 

screening methods – mammography, breast self-examination (BSE), and clinical breast examination (CBE) – have been developed and tested in Western 

nations. There is ongoing debate regarding the efficacy of BSE and CBE in terms of mortality reduction, and a number of international organizations no 

longer recommend them as screening methods. In technically less developed countries. 

The aim of this study was to investigate the relationship between the performance of breast self-Examination (BSE) and age, place of residence, ethnic 

background and religion, as well as whether a group willing to take part in an interview regarding BSE mirrored the whole population. The importance 

of younger women performing the examination is stressed. Dur to nurses being strategically located in a wide range of geographical locations, allowing 

them to meet women in different settings, they are a good choice for motivating women to practise Breast Self-Examination. 

1. Nurduman Aidossov, 2023 An early diagnosis is vital for reducing the fatality rate in the fight against breast cancer. In the current study, a novel 

intelligent integrated diagnosis system is proposed using IR thermal images with Convolutional Neural Networks and Bayesian Networks to achieve good 

diagnostic accuracy from a relatively small dataset of images and data, one physician can understand which factors/features play critical roles for the 

diagnosis. The results of the study showed an accuracy that varies for the most successful models amongst four implemented approaches from 

approximately 91% to 93%, with a precision value of 91% to 95%, sensitivity from 91% to 92 %, and with specificity from 91% to 97%. In conclusion, 

we have achieved accurate diagnosis with understandability with the novel integrated approach. 

2.   Bart J Harvey, ,1997 measure the effect of breast self-examination (BSE) technique and frequency on the risk of death from breast cancer. Case-

control study nested within the Canadian National Breast Screening Study (NBSS). The case subjects were 163 women who had died from breast cancer 

and 57 women with distant metastases. Ten control subjects matched by 5-year age group, screening centre, year of enrolment and random allocation 

group were randomly selected for each case subject. Self-reported BSE frequency before enrolment in the NBSS, annual self-reports of BSE frequency 

during the program and annual objective assessments of BSE technique. Relative to women who, when assessed 2 years before diagnosis, examined their 

breasts visually, used their finger pads for palpation and examined with their 3 middle fingers, the OR for death from breast cancer or distant metastatic 

disease for women who omitted 1, 2 or 3 of these components was 2.20 (95% confidence interval [CI] 1.30 to 3.71, p = 0.003). The OR for women who 

omitted 1 of the 3 components was 1.82 (95% CI 1.00 to 3.29, p = 0.05), for those who omitted 2 of the 3  

RESEARCH METHODOLOGY 
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➢ EXCLUSIVE CRITERIA OF SAMPLING: - 

• The young adult girls who have adequate knowledge regarding the breast cancer and Breast self-examination. 

➢ INCLUSIVE CRITERIA OF SAMPLING: - 

• The young adult girls who have inadequate knowledge regarding breast cancer and breast self-examination. 

• The young adult girls who have high risk for occurring breast cancer. 

• The young adult girls who are present at that time. 

• The young adult girls who are willing to participate. 

• he young adult girls who are under 18-24 age. 

DESCRIPTION OF TOOLS :- 

SECTION A: - 

• Demographic data: - 

• Age, sex, type of family, Religion 

SECTION B: - 

• Questionnaire regarding knowledge of breast cancer and breast self-examination. 

PILOT STUDY 

The pilot study is a small preliminary or miniature investigation of the same general character as the major study, which is designed to acquaint the 

researcher with study problem that can be corrected in the preparation for the original research study.” It is done to provide the researcher with an 

opportunity to try out the procedures for collecting data. 

The objectives of the pilot study: 

Find out the time required for the research study 

Indentify whether respondent understand the wording of the questions Refinement of the instrument 

Find out the expected hurdles during main study 
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The pilot study pre-test was conducted on 10/1/2024 and post test was conducted on 24/1/2024 in Initially investigator obtains permission from the 

concerned authority. The sample were selected by Non probability Purposive sampling technique consent was obtained from the 10 samples which 

comprises 10% of total population, by exapaling by nature of the study. The collect data was analyzed by using descriptive and inferential statistics. 

DATA COLLECTION METHOD:- 

The formal permission was obtained for the approval of the study from D.M. Patel arts and 

S.S. Patel commerce college Ode, Anand. Pre-test was conducted on 9/2/2024 and post test was conducted on 23/2/2024. The data collection done within 

a given period of 2 weeks. The investigator selected 70 young adult girls meeting the inclusion criteria for data collection by using Non probability 

Purposive sampling technique. The investigator selected the subject and established the rapport by explaining purpose of the study, the co-operation 

required and the anonymity assured before obtaining verbal consent. Initially the demographic tool, self - structured questionnaire, to the sample to know 

existing level of knowledge regarding Breast cancer and Breast self-examination then health awareness programme was given to the samples of the study. 

After 7 days post-test was administered to assess the effectiveness of the health awareness programme among young adult girls. 

RESULT :- 

Table No. 1 Frequency and percentage distribution of demographic variables of young adult girls. (N=70) 

S.N. Demographic Variable Frequency Percentage 

1 Age in years: 

< 20 years 

20-24 years 

25-29 years 

>30 years 

 

36 

33 

1 

0 

 

51.4% 

47.1% 

1.4% 

0% 

2 Education Qualification Commerce’s and Arts Science 

Diploma 

Bachelor Of Science 

 

7 

14 

1 

48 

 

10% 

20% 

1.4% 

68.6% 

3 Occupation 

Student 

Agriculture working women Employed women 

Part time job 

 

70 

0 

0 

0 

 

100% 

0% 

0% 

0% 

4 Family monthly income 

>5000 Rupees 

5000- 10,000Rupees 

10,000 – 20,000 Rupees 

Above 20,000 Rupees 

 

6 

16 

10 

38 

 

8.6% 

22.9% 

14.3% 

54.3% 

5 Religion 

Hindu Muslim Christian Others 

 

67 

1 

1 

1 

 

95.7% 

1.4% 

1.4% 

1.4% 
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6 Number of children in family 

Zero One Two 

More than Two 

 

68 

1 

1 

0 

 

97.1% 

1.4% 

1.4% 

0% 

 

1. Age in Years: The age distribution of the young adult girls surveyed indicates that the majority fall within the age range of under 20 years (51.4%) 

and 20-24 years (47.1%), reflecting a youthful cohort. Few respondents are aged between 25-29 years (1.4%), and none are above 30 years old, 

suggesting a predominantly young sample. 

2. Education Qualification: Regarding educational attainment, the surveyed group showcases a varied distribution, with the largest proportion 

holding a Bachelor of Science degree (68.6%). A significant minority have pursued studies in science (20%), while smaller percentages are 

engaged in Commerce’s and Arts (10%) or have completed a Diploma (1.4%). 

3. Occupation: The occupation profile of the respondents reveals that all surveyed individuals identify as students (100%). None of the respondents 

are currently employed, engaged in agriculture work, or hold part-time jobs, indicating a student-centric population. 

4. Family Monthly Income (Rupees): Family income distribution among the surveyed individuals indicates a diverse range. A relatively small 

percentage of families earn above 20,000 Rupees monthly (54.3%), while moderate proportions fall into the income brackets of 10,000–20,000 

Rupees (14.3%) and 5000-10,000 Rupees (22.9%). A minority of families earn less than 5000 Rupees monthly (8.6%). 

5. Religion: Religious affiliation among the surveyed group predominantly aligns with Hinduism (95.7%). A small minority of respondents identify 

as Muslim (1.4%), Christian (1.4%), or belong to other religious denominations (1.4%), reflecting a primarily Hindu population. 

6. Number of Children in Family: Family size within the surveyed group indicates a predominant trend towards smaller households, with the vast 

majority having zero children (97.1%). Few respondents come from families with one child (1.4%) or two children (1.4%), while none report 

having more than two children, highlighting a prevalence of smaller family units among the surveyed individuals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                      

Graph 1: Distribution of College Girls according to Age in Year 
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Graph 2: Distribution of College Girls according to Educational Status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 3: Distribution of College Girls according to Occupational Status 
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Graph 4: Distribution of College Girls according to Monthly Income 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 5: Distribution of College Girls according to Religion status 
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Graph 6: Distribution of College Girls according to number of child in Family 

Table 2: Pre-test and Post test Knowledge Scores of Young Adult Girls Before and After the planned teaching programme (N=70) 

Level of Knowledge Pretest Post test 

 Frequency Percent Frequency Percent 

Poor 43 61.4% 12 17.1 % 

Average 26 37.1% 47 67.1% 

Good 1 1.4% 11 15.1% 

In the pretest, 43 participants scored as Poor, constituting 61.4% of the sample, while 26 participants scored as Average, representing 37.1%. Only 1 

participant scored as Good, accounting for 1.4% of the sample.After the planned teaching programme, there was a noticeable improvement in knowledge 

scores, with 12 participants scoring as Poor (17.1%), 47 participants scoring as Average (67.1%), and 11 participants scoring as Good (15.1%). These 

results indicate a shift towards higher knowledge levels post-intervention, demonstrating the effectiveness of the planned teaching programme in 

enhancing knowledge regarding breast self-examination among young adult girls in the selected colleges of Anand district. 

Graph 7: Distribution of College Girls according to Level of Knowledge in Pretest and Post t-test 
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Table 3 Assessment of Mean, Range, SD and Mean Percentage of Knowledge in pretest and post-test (N=70) 

Level of Knowledge Range Minimum Maximum Mean Std. 

Deviation 

Mean % 

Pretest 14 7 21 13.38 3.43 45% 

Post-test 13 11 24 17.37 2.99 58% 

Table 3 displays the assessment of mean, range, standard deviation, and mean percentage of knowledge in the pretest and post-test phases, based on a 

sample size of N=70 participants. The levels of knowledge are evaluated in terms of their range, minimum and maximum scores, mean score, standard 

deviation, and mean percentage. 

For the pretest phase, the range of knowledge scores spans from 7 to 21, with a minimum score of 7 and a maximum score of 21. The mean knowledge 

score is calculated as 13.38, with a standard deviation of 3.43. In terms of mean percentage, the pretest knowledge level averages at 45%. 

In the post-test phase, the range of knowledge scores extends from 11 to 24, with a minimum score of 11 and a maximum score of 24. The mean knowledge 

score notably increases to 17.37, accompanied by a standard deviation of 2.99. Consequently, the mean percentage of knowledge in the post-test phase 

rises to 58%, indicating a significant improvement in knowledge levels following the intervention. 

Graph 8: Distribution of College Girls according to Level of Knowledge in Pretest and Post test mean%. 

Table 4 Comparison (Paired-t Test) of Pre-test and Post test Knowledge Scores among Young Adult Girls in Selected Colleges of Anand District (N=70) 

 

Level of Knowledge 

 

Mean Score 

Enhancement After 

Intervention 

 

Paired t test 

 

P-value 

Mean SD 

 

Pretest 

13.38  

 

3.98 

 

 

4.33 

 

7.69** S 

df= 69 

 

P<0.05 Sig.= 0.00 S 

Post test 17.37 

 

Note: *- denotes significant at 0.05 level at (i.e. P<0.05) 

Table 4 presents the results of a paired t-test, comparing the pre-test and posttest knowledge scores among young adult girls in selected colleges of Anand 

District, with a sample size of N=70. The table includes information on the mean scores and standard deviations for the pretest and post-test phases, as 

well as the enhancement observed after the intervention. 

Pretest and Posttest mean% Enhancement of Knowledge 

70% 

60%   58%  

50% 45% 

40% 
 
30% 
 

20% 
13% 

10% 
 

0% 

Pretest Mean% Posttest Mean % Enhancement 
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For the pretest the mean knowledge score is reported as 13.38, with a standard deviation of 

3.98. After the intervention, the mean knowledge score notably increases to 17.37. The enhancement after the intervention is calculated as 4.33, indicating 

a substantial improvement in knowledge levels. 

The paired t-test statistic (t) is calculated as 7.69, with a corresponding p-value of 0.00. The degrees of freedom (df) are reported as 69. The p-value being 

less than 0.05 signifies that the difference in knowledge scores between the pretest and post-test phases is statistically significant. 

The results highlight a significant enhancement in knowledge regarding breast self- examination among young adult girls following the planned teaching 

program in selected colleges of Anand District. 

That hence there exists significance effectiveness on level of knowledge before and after administration of planned teaching program. 

Table 5 Association between Knowledge Scores Regarding Breast Self-Examination and selected demographic variables of the college Girls (n=70) 

 

Demographic Variable F % Level of Knowledge χ2 df P 

Value 
Average Good Poor 

Age in years: 

< 20 years 

20-24 years 

25-29 year 

 

36 

33 

1 

 

51.4% 

47.1% 

1.4% 

 

13 

13 

0 

 

1 

0 

0 

 

22 

20 

1 

 

1.618 

 

4 

 

0.806 

NS 

Education Qualification  

Commerce’s and Arts Science 

Diploma 

Bachelor Of Science 

 

7 

14 

1 

48 

 

10% 

20% 

1.4% 

68.6% 

 

1 

6 

0 

19 

 

0 

0 

0 

1 

 

6 

8 

1 

28 

 

 

3.045 

 

 

6 

 

0.803 

NS 

Occupation 

Student 

Agriculture working women Employed 

women 

Part time job 

 

70 

0 

0 

0 

 

100% 

0% 

0% 

0% 

 

26 

0 

0 

0 

 

1 

0 

0 

0 

 

43 

0 

0 

0 

 

No statistics are computed because 

Occupation is a 

constant 

Family monthly income 

>5000 Rupees 

5000- 10,000Rupees 

10,000 – 20,000 Rupees 

Above 20,000 Rupees 

 

6 

16 

10 

38 

 

8.6% 

22.9% 

14.3% 

54.3% 

 

2 

4 

6 

14 

 

0 

0 

0 

1 

 

4 

12 

4 

23 

 

 

4.167 

 

 

6 

 

0.654 

NS 

Religion 

Hindu Muslim Christian 

Others 

 

67 

1 

1 

1 

 

95.7% 

1.4% 

1.4% 

1.4% 

 

25 

1 

0 

0 

 

1 

0 

0 

0 

 

41 

0 

1 

1 

 

 

2.95 

 

 

6 

 

0.815 

NS 

Number of children in family 

Zero One Two 

 

68 

1 

1 

 

97.1% 

1.4% 

1.4% 

 

26 

0 

0 

 

1 

0 

0 

 

41 

1 

1 

 

 

1.293 

 

 

4 

 

0.863 

NS 

DISCUSSION: - 

The study aims to assess the effectiveness of a planned teaching program on knowledge regarding breast self-examination among young adult girls in 

selected colleges of Anand district. Additionally, it seeks to determine any significant association between the level of knowledge regarding breast self-

examination and demographic variables among these girls. 

The findings of the study reveal several important insights into the demographic profile and knowledge levels of young adult girls regarding breast self-

examination in the Anand district. Firstly, the demographic analysis indicates a predominantly youthful cohort, with the majority of respondents falling 

under the age of 20 or between 20-24 years old. This suggests that the target population for breast self-examination education programs in this region 

primarily consists of young adult females. 
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Education qualification analysis showcases a diverse educational background among the surveyed group, with a significant proportion holding Bachelor 

of Science degrees. This indicates a relatively high level of educational attainment among the participants, which can be advantageous for understanding 

and retaining health-related information provided during the teaching program. 

The occupation profile reveals that all surveyed individuals identify as students, highlighting the importance of targeting educational institutions for 

health education initiatives. Moreover, the family income distribution indicates a diverse range of socioeconomic backgrounds among the respondents, 

with a notable percentage of families earning above 20,000 Rupees monthly. This underscores the need for health education programs to be accessible 

and inclusive across different income levels. 

In terms of religious affiliation, Hinduism emerges as the predominant religion among the surveyed group, followed by small minorities of Muslim, 

Christian, and other religious affiliations. This diversity underscores the importance of culturally sensitive approaches in health education interventions. 

Furthermore, family size tends towards smaller households, with the vast majority having zero children. This demographic characteristic may influence 

the availability of time and resources for health-related activities, emphasizing the need for flexible and convenient educational programs. 

The effectiveness of the planned teaching program is demonstrated through the pre-test and posttest comparison of knowledge scores. The results show 

a significant improvement in knowledge levels following the intervention, with a notable increase observed across all knowledge levels (Poor, Average, 

Good). This finding suggests that the planned teaching program successfully enhanced participants' knowledge regarding breast self-examination. 

Additionally, the assessment of mean knowledge scores in the pretest and posttest phases further validates the effectiveness of the teaching program. The 

significant increase in mean knowledge scores post-intervention indicates a substantial improvement in participants' understanding of breast self-

examination techniques and practices. 

However, despite the significant improvement in knowledge levels, the study did not find any significant association between knowledge scores and 

demographic variables among the participants. This suggests that factors such as age, education qualification, occupation, family income, religion, and 

number of children in the family may not influence knowledge acquisition regarding breast self-examination among young adult girls in the Anand 

district. 

Study Limitation: Limitation of the study is its reliance on a relatively small sample size of 70 participants, potentially limiting the generalizability of the 

findings to the broader population of young adult girls in Anand district. The use of convenience sampling methods may introduce selection bias, as the 

sample may not accurately represent the diverse demographics and characteristics of the target population. Additionally, the absence of a control group 

and short- term follow-up post-intervention restricts the ability to attribute changes in knowledge scores solely to the planned teaching program and assess 

long-term behavior change. Furthermore, the study's focus on self-reported data for demographic information and knowledge assessment may introduce 

response biases and limit the reliability and validity of the findings. 

CONCLUSION 

This study contributes valuable insights into the effectiveness of a planned teaching program on breast self-examination (BSE) knowledge among young 

adult girls in Anand district. The findings suggest that the teaching program significantly enhanced participants' understanding of BSE techniques and 

practices, as evidenced by the substantial improvement in knowledge scores post-intervention. Despite certain limitations, including a small sample size 

and reliance on self-reported data, the study highlights the importance of targeted health education interventions in promoting breast health awareness 

among young women. The demographic analysis provides valuable context for interpreting the study findings, emphasizing the need for culturally 

sensitive approaches  to health education in diverse populations. While further research is warranted to address the study's limitations and assess long-

term behavior change, the findings underscore the importance of ongoing efforts to promote breast health education and encourage regular self-

examination practices among young women in Anand district and similar settings. Ultimately, by empowering young women with knowledge and skills 

for early detection and prevention, such interventions have the potential to contribute to improved breast health outcomes and overall well-being in the 

community. 

SUMMARY 

Breast cancer is the cancer that starts in the cells of the breast commonly in inner lining of milk ducts and lobules. Breast Cancer is the most common 

detected cancer among women in the large mainstream (140 of 184) of countries worldwide. More than 2 million new breast cancer cases with a mortality 

rate 626.7 per 100,000 were recorded during the year 2018. 

Breast cancer is the highest public detected cancer among female population in the majority of countries worldwide. Breast self-examination (BSE) is a 

useful screening tool to empower women and raise awareness about their breast tissues and help detect any breast abnormalities when they occur. This 

study aimed to assess the level of female university students' knowledge and practice of BSE A self-administered. 

Tests and procedures used to diagnose breast cancer include :1-Breast exam, doctor will check both of breasts and lymph nodes in armpit, feeling for any 

lumps or other abnormalities. 2- Mammogram, A mammogram is an X-ray of the breast. Mammograms are commonly used to screen for breast cancer. 

If an abnormality is detected on a screening mammogram, then doctor may recommend a diagnostic mammogram to further evaluate that abnormality. 

3-Breast ultrasound, Ultrasound uses sound waves to produce images of structures deep within the body. Ultrasound may be used to determine whether 
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a new breast lump is a solid mass. 4:-A biopsy is the only definitive way to make a diagnosis of breast cancer. During a biopsy, doctor uses a specialized 

needle device guided by X-ray or another imaging test to extract a core of tissue from the suspicious area. All over tests to aware and early detection of 

breast cancer among young adult girls and BSE help to detect and identify the any type of breast cancer. 
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