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Abstract



ABSTRACT

Breast self examination is a screening method used in an attempt to detect

early breast cancer. The method involves the women herself looking at and feeling

each breast for possible lumps, distortions or swelling.

A study was conducted to assess the effectiveness of information education

communication package on knowledge and attitude regarding breast self examination

among women working in Export Company at Chennai. The objective of the study

was to assess the effectiveness of information education communication package

among women working in Export Company at Chennai. The hypothesis of this study

was there is significant association between information education communication

package with the level of knowledge and attitude regarding breast self examination

among women working in Export Company at Chennai. Extensive review of literature

facilitated the investigator to collect the relevant information of facts to support the

study. The conceptual framework used for this study was based on Rosen stock’s and

beckers health belief model (1974).

The research design used for this study was pre experimental one group

pre test post test design with 30 women who fulfilled the inclusion criteria. Random

sampling technique was used to select the samples. Each day the investigator

collected data from 5 women working in Export Company to assess the level of

knowledge and attitude on breast self examination. A structured questionnaire was

distributed to the women working in Export Company to assess the pre test level of

knowledge  on  breast  self  examination  and  the  attitude  scale  was  used  to  assess  the

level of attitude on breast self examination. Then followed by the information

education communication package on breast self examination was explained. A post

test was conducted to assess the level of knowledge and attitude with the same tool

provided in the pre test.

Analysis revealed that the paired ‘t’ test value of knowledge 10.14 was highly

significant at the level of p<0.001. Thus it indicates the effectiveness of information



education communication package on level of knowledge regarding breast self

examination among women working in Export Company. Analysis revealed that the

paired t test value of attitude was 11.14 highly significant at the level of p<0.001.

Thus it indicates the effectiveness of information education communication package

on  level  of  attitude  regarding  breast  self  examination  among  women  working  in

Export Company.
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CHAPTER-I

INTRODUCTION

"In all the work we do, our most valuable asset can be the attitude of self

examination.

It is forgivable to make mistakes, but to stand fast behind a wall of self-

righteousness and make the same mistake twice is not forgivable."

 -Dr. Dale E. Turne

Cancer  is  one  of  the  most  serious  disease  threatening  to  human  life.  It  is

caused by an uncontrolled division of abnormal cells in a part of the body. That

develops from breast cells is known as breast cancer. Breast are the important organs

for each women as these are the symbols of motherhood and womenhood. Breast

cancer is probably the most feared cancer in women because its frequency and

psychosocial impact. Breast cancer is a global health issue and a leading cause of

death among women internationally.

The term “breast cancer” refers to a malignant tumor that has developed from

cells in the breast. Usually breast cancer either begins in the cells of the lobules,

which are the milk producing glands, or the ducts, the passages that drain milk from

the lobules to the nipple. Less commonly, breast cancer can begin in the stromal

tissues, which include the fatty and fibrous connective tissues of the breast. Over

time, cancer cells can invade nearby healthy breast tissue and make their way into the

underarm lymph nodes, small organs that filter out foreign substances in the body. If

cancer cells get into the lymph nodes, they then have a pathway into other parts of the

body.

Breast cancer is the most common cancer diagnosed in women in United

States. The major risk factors for breast cancer are family history of breast cancer,

menarche before 12 years of age, menopause after 55 years of age, obesity, excessive

exposure to the ionizing radiations before 30 years of age, hormonal dysfunction,

stress and nulli parity or first child after 30 years of age.



2

Early diagnosis of breast cancer is vitally important to successful treating and

reducing its mortality and care cost burden. In our country, the major causes of

mortality and other unfavorable complications of the disease are due to late referring

of women. About 80% of breast cancers not discovered by mammography are

discovered by women themselves. Breast cancer is sometimes found with symptoms,

but many women with breast cancer have no symptoms.

Breast self examination is one of the important steps for identifying breast

cancer of an early stage. Screening tests are used to find breast cancer before it causes

any symptoms. It include breast self exam and mammography. Women of all ages are

encouraged to perform a breast self exam at once a month. The method involves the

woman  herself  looking  at  and  feeling  each  breast  for  possible  lumps,  distortions  or

swelling. Breast self examination is a simple, very low cost, non invasive,

comfortable,  and  adjuvant  screening.  It  can  be  done  by  pregnant  women,  breast

feeding women and women with breast implants.

Health behaviors like breast self examination can help empower women to

take some control and responsibility over their  health promotion. A breast  exam is a

self inspection of the breasts and can be performed by every woman at her leisure

time. It is a technique that all women can use to assess their own breasts. Women

familiar with their own normal breast characteristics can easily notice the

development of abnormalities early. The examination should be done each month

soon after the menstrual period ends as normal physiological changes that they

confuse results occur in the premenstrual period. Prevention is better than cure

measures should be taken to prevent cancerous lesion by detecting it at earliest stage.

Regular monthly breast self examination is an essential health maintenance activity.

There is an evidence a women who correctly practices breast self examination

monthly to detect lump at the early stages of its development and early diagnosis has

been reported to influence early treatment and to yield a better survival rate. Early

diagnosis means a better chance of successful treatment. Several reasons like lack of

time, lack of knowledge, lack of self confidence in their ability to perform the

technique correctly, fear of possible discovery of a lump, and embarrassment
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associated with manipulation of the breast have been cited as reasons for not

practicing breast self examination.

World Health Organization promotes breast cancer control within the context

of  comprehensive  national  cancer  control  programmes  that  are  integrated  in  to  non

communicable diseases and other related problems. Comprehensive cancer control

involves prevention, early detection, diagnosis and treatment, rehabilitation and

palliative care. According to WHO supports estimated that 1,050,000 new cases of

breast cancer arise annually in the world. Control of modifiable breast cancer risk

factors such as maintaining a healthy weight, regular exercise and reducing alcohol

intake could eventually have an impact in reducing the incidence of breast cancer.

Increasing awareness and education are effective ways for early detection of breast

cancer.

Nurses  play  a  pivotal  role  in  teaching  the  breast  self  examination  to  the

women’s to identify the breast abnormalities. The nurses who can promote monthly

breast self examination should be perfect by supporting realistic believes about early

detection and prevention of breast  abnormalities as well  as demonstrating breast  self

examination, so that the women can do it themselves without consulting physician.

NEED FOR THE STUDY

“Progress is impossible without change, those who cannot change their minds

cannot change anything”

-George Bernard

Every country in the world is focusing towards the Destiny of “Health for all”.

The incidence of breast cancer varies between countries, the highest rates occur in the

United States and Canada and the lowest rate is found in Asia. Although breast cancer

is thought to be a disease of the developed world, almost 50% of breast cancer cases

and 58% of deaths occur in less developed countries. Breast cancer survival rates vary

greatly worldwide, ranging from 80% or over in North America, Sweden, and Japan

to around 60% in middle income countries and below 40% in low income countries.
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Breast cancer is the most common malignancy in women throughout the

world. According to WHO in the year of 2015, more than 1.2 million people was

diagnosed with breast cancer in world wide and over 50,000 will die from the disease.

According to American Cancer Society in the year of 2016 about 1.3 million

women was diagnosed with breast cancer annually in worldwide, about 4,65,000 was

died from this disease. About two million breast cancer survivors are alive in America

today. By the year of 2014, 236,968 women in the United States were diagnosed with

breast cancer and 41,211 women died from breast cancer. By the year of 2016 U.S

estimated new cases 29%and death rate is 14%.

In India, the incidence of breast Cancer is increasing with an estimated 80,000

new cases were diagnosed annually and one in 22 women is likely to suffer from

breast cancer during her life time. In females, breast cancer is the most common form

of cancer. In India the incidence are 19.1 per 100000 populations and death rate is

10.4  per  100000 populations.  In  the  absence  of  an  exact  etiological  agent  for  breast

cancer, the most appropriate way of controlling it is by early detection and treatment.

Mammography is the method of choice, but its use is limited due to the high cost and

unavailability. In 2015, an estimated 231,840 new cases of invasive breast cancer was

diagnosed among women and 40,290 women was died by breast cancer. About 88,847

new cancer cases were detected in Tamil Nadu by 2016.

In India, witnessing more and more numbers of patients being diagnosed with

breast cancer to be in the younger age groups this is most common type of cancer

found in women of developed countries. It is considered to be a highly alarming

health problem in Indian women and over the past two decades have attacked the

Indian women population quite badly. The ICMR has found on 2017 , Breast cancer

has ranked number one cancer among Indian females with age adjusted rate as high as

25.8 per100,000 women and mortality 12.7 per 100,000 women. The age adjusted

incidence rate of cancer of the breast was found as high as 41 per 100,000 women for

Delhi, followed by Chennai 37.9, Bangalore 34.4 and Thiruvananthapuram District

33.7.
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Breast Cancer organization believes that breast self examination is a useful

and essential screening strategy used in combination with regular physical exams by a

doctor and mammography. The first stage of breast tumors were detected 53.8% by

routine physical examination, 37.7% by self examination and only 27% detection

were accidental. And breast cancer mortality might reduced by 18.8% to 24.4%

through self examination or routine physical examination.

The Indian Council of Medical Research (ICMR) stated on 2016 the total

number of new cancer cases is expected to be around 14.5 lakh and the figure is likely

to reach nearly 17.3 lakh new cases in 2020. Better health awareness and availability

of breast cancer screening programmes and treatment facilities would cause a

favorable and positive clinical picture in the country.

About 88.84% new cancer cases are detected in Tamil Nadu by 2016. The

total cancer burden in Chennai is predicted to increase by 32% in2012 to 2016, about

55,000 new cancer cases detected per year in Tamil Nadu.

Simi, A., et al., (2015) conducted a quasi experimental study on knowledge

and  attitude  towards  breast  self  examination  among  adolescents  girls.  Sample  was

selected from the schools participating in an education program provided by a

regional health education center. The sample consisted of 137 adolescent girls. The

study findings suggested that an one hour education can improve knowledge and

attitudes of adolescent girls with respect to breast self examination and early detection

of cancer. Thus the study concluded that knowledge and attitude improved by

education.

Legesse, B., et al., (2014) conducted a study on knowledge and attitude of

breast self examination in 300 women aged 18-45 years in southern Iran by using

interview schedule. The study result shown that 53.3% women performed Breast Self

Examination. Among them 5.6% of women did Breast Self Examination correctly and

they have learned it from medical personnel, their relatives, television, books, radio,

journals and pamphlets. Thus the study concluded that lack of knowledge will

abstract the attitude.
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When an investigator noticed that one of her neighbour had suffered from

breast cancer for the past three years. After communicating with her, the investigator

felt that she had lack of knowledge regarding early identification and prevention of

breast abnormalities. But all her treatments were in vain. Considering these facts the

investigator felt that it is important to motivate the women make them aware of breast

self examination.
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STATEMENT OF THE PROBLEM

A study to assess the effectiveness of Information Education Communication

Package on knowledge and attitude regarding Breast Self Examination among women

working in selected Export Company at Chennai.

OBJECTIVES

1. To assess the pre test level of knowledge and attitude regarding breast self

examination among women.

2. To assess the post test level of knowledge and attitude regarding breast self

examination among women .

3. To determine the effectiveness of information education communication

package regarding breast self examination among women.

4. To find the association between pretest and post test level of knowledge and

attitude regarding breast self examination among women with their selected

demographic variables.

OPERATIONAL DEFINITIONS

Effectiveness: Refers to the extent to which the information education

communication package will achieve the desired effect in improving the knowledge

of women working in the Export Company regarding breast self examination.

Information education communication package: Refers to a systemically

developed information regarding breast self examination in powerpoint presentation

that is designed to teach the women.

Knowledge: Refers to the correct responses obtained from the women regarding

breast self examination.

Attitude: Refers  to  the  way of  thinking  and  beliefs  of  women regarding  breast  self

examination.
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Breast self examination: Refers to the technique of assessing the breast to find out

the abnormalities by the women herself.

Women: Refers to the females within the age group of 18-45 years working in Export

Company.

HYPOTHESIS

There is a significant association between the information education

communication package with level of knowledge and attitude regarding breast self

examination among women working in Export Company.

DELIMITATIONS

The sample  size  was  delimited  to  30  women working  in  Export  Company at

Chennai between the age group of 18-45 years.

The data collection period was delimited to 1 month.
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CHAPTER – II

REVIEW OF LITERATURE

The review of relevant literature is nearly always a standard chapter of the

thesis or dissertation. The review forms an important chapter in a thesis where its

purpose is to provide the background to and justification for the research undertaken

(Bruce, 1994). A literature review is a “critical analysis of a segment of a published

body of knowledge through summary, classification and comparison of prior research

studies, reviews of literature, and theoretical articles”

This chapter deals with review of literature related to the problem statement it

has helped the researcher to design the study to develop the tool and plan for data

collection procedure and analyse the data.

PART I: REVIEW OF RELATED LITERATURE

Breast cancer is a common cause of cancer morbidity and mortality in women.

Breast self examination have been promoted for many years as screening methods to

diagnose breast cancer at an early stage, in order to decrease the risk of dying from

breast cancer. Breast self examination is important not only for early detection of

malignant lesion but also as a way to make nursing students responsible for their own

health care.

A breast self exam is a self inspection of the breasts. During a breast exam,

eyes used to see and hands to observe the appearance and feel the breast. Breast

exams may help to identify potential breast problems. Breast awareness is being

familiar with the normal consistency of breasts and the underlying tissue,  as well  as

inspecting the breasts for new changes.

The review of literature consists of the following domains

Literature related to knowledge regarding breast self examination

Literature related to attitude regarding breast self examination

Literature related to information education communication package

PART II: CONCEPTUAL FRAMEWORK
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PART I

REVIEW OF RELATED LITERATURE

Literature related to knowledge regarding breast self examination

Rohini.T.S., et al., (2016) conducted a descriptive study on knowledge and

practice regarding breast self examination as a method of early detection among 100

antenatal clinic attendees in South Eastern Nigeria. Data was collected by using a

structured questionnaire. The results showed that 78% of the respondents practiced

breast  self-examination  regularly,  but  only  34%  of  them  knew  the  reason  for

practicing breast self-examination. The knowledge about breast self examination

practice was mostly ineffective. Only 3% of the respondents knew about a

mammogram. 97% of the respondents had heard of cancer of the breast. Thus the

study concluded that the breast self examination was positively associated with

educational level attained.

Biate, A. T., et al., (2015) conducted a cross sectional study to determine the

level of knowledge regarding breast cancer and to measure breast self-examination

performance in a group of 80 women aged 40 years were selected. Total 80 women

were interviewed by means of a structured questionnaire, attitude towards breast self

examination was also evaluated. The study findings revealed that the breast cancer

awareness was found to be 52%. In this group of women even though 95% women

claimed to have heard of the disease only 12% of all women had received information

about  breast  cancer.  About  38%  women  had  never  heard  of  breast  self  examination

and among those that had heard of it, 15% were regular while 23% were irregular

performers. Thus performance of breast self examination was found to be inadequate

in this group. The study concluded that inadequate knowledge was the reason for lack

of attitude and practice on breast self examination.

Acheampong. D., et al., (2014) conducted  a  study  to  investigate  the

awareness of breast self examination among women and other female attendees

visiting a teaching hospital for 2 months. Total 300 women were studied. A semi

structured questionnaire about the awareness of breast self examination and source of

information was administered by the investigator to collect the data. Mean age of the
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participants  was  26.5  years.  About  2%  women  were  aware  about  breast  self

examination.  Main  information  and  source  was  health  workers  in  50%  of  aware

women. The study concluded that the knowledge of women about breast self

examination improved through various means like health workers, breast health care

programs and targeting girl students

Shifera. A., et al., (2013) conducted a cross sectional study to determine the

level of knowledge and attitude about breast self examination and mammography.

There were 244 women aged 20-64 in rural area of western turkey were selected for

the study. Cluster sampling technique was used to select the samples. Four trained

doctors collected the data by face to face interview between January and February

2005. The study results showed that, 23.4% of them had no knowledge about breast

cancer, 27.9% had no concept about breast self examination. Only 10.2% performed

monthly breast self examination regularly 76.6% reported that they heard about breast

cancer, but only 56.1% of them had sufficient knowledge about it. Television or radio

programs were the main source of information about breast cancer, and 23.4% sample

mentioned health professionals as a source of information. Thus the study concluded

that the breast self examination is effective to detect breast cancer

Adeyomoye. M., et al., (2012) conducted a descriptive study to determine the

knowledge and frequency of breast self examination among Middle Eastern Asian

Islamic Immigrant women residing in a metropolitan U.S. city. The purposive

sampling technique was used for the study. There were 39 samples was selected with

the  age  group  of  18-45  years.  Data  was  collected  by  Champion’s  breast  self

examination. The results indicated that 33 women (85%) had heard of breast self

examination and 29 women 74% had not examined their breasts for lumps. The study

concluded that Middle Eastern Asian immigrant women might be a population over

looked by health care professionals in the education of breast self examination.

Suggestions to improve breast cancer screening practices among this population were

provided.

Golicnik. B., et al., (2011) conducted a descriptive study to assess the

knowledge and practice of breast self examination among female undergraduate

students of Hamada Bello University Zaria, Northeastern Nigeria. There were 221



12

female students aged 16-18 years old studying at Hamada Bello University Zaria were

examined using self administered questionnaires. It was found that nearly three

quarter of the respondents (87.7%) had heard of breast self examination, only 19.0%

of them were performing breast self examination monthly. Media was found to be the

most common sources of information of breast self examination followed by health

workers accounting for 45.5% and 32.2% respectively. Thus the study concluded that

high disparity was observed between high levels of knowledge of breast self

examination compared to a low level of practice.

Kovac. P., et al., (2010) conducted a cross sectional study to determine levels

of knowledge about breast cancer and to evaluate health beliefs concerning the model

that promotes breast self examination and mammography in a group of women aged

18-45 in a rural area of western Turkey. There were 244 women were recruited by

means of cluster sampling technique. The questionnaire consisted of socio-

demographic variables, a risk factors and signs of breast cancer form and the adapted

version  of  Champion's  Health  Belief  Model  Scale.  Among the  76.6% of  the  women

reported that they had heard or read about breast cancer, but the study revealed that

only 56.1% of them had sufficient knowledge of breast cancer only variable

significantly associated with the breast self examination and mammography practice.

Thus  the  study  concluded  that  the  breast  self  examination  perform among the  study

group were more likely to be women who exhibited higher confidence and perceived

greater benefits from breast self examination practice and those who perceived fewer

barriers to breast self examination performance and possessed knowledge of breast

cancer.

Parajul. M., et al., (2010) conducted a quasi- experimental study to

investigate the effectiveness of various training methods for breast self examination

knowledge, practice, and health beliefs in an area where two community health care

centers are located, in the city of Trabzon, Turkey. There were 1,342 women were

instructed in breast self examination using individual or group training or by way of

pamphlets. Datas were gathered in four stages: during the pre-training, one month, six

months and twelve months after training. The study showed a significant increase in

the participants’ breast self examination knowledge, but individually trained women

scored higher than did the others. The variables influencing breast self examination
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practice were found to be breast self examination practice at the pre- training period,

perceived confidence and benefits from breast self examination six months after

breast self examination instruction, and health motivation one year after training.

Thus the study concluded that no significant difference was found in women's breast

self examination performance scores one year after training.

Clement. J., et al., (2009) conducted a descriptive co relational study to

identify knowledge levels and performance frequency of breast self-examination and

variables related to breast cancer screening behaviors among 103 Muslim female

workers in Turkey. The result showed that 26.2% of the women had adequate

knowledge about breast self examination and 4.3% performed breast self

examination. Higher health motivation, higher perceived self efficacy of breast self

exam, marital status, and familial breast cancer history were significantly associated

with  breast  self  exam  performance. Thus the study concluded that significantly

associated with knowledge and performance level.

Kaur. W., et al., (2007) conducted a cross sectional study to investigate the

knowledge and practices of breast self examination among nursing students in the

month of Sept 2005 at National Institute of Nursing Education, Post Graduate

Institute  of  Medical  Education  And  Research,  Chandigarh.  The  mean  age  of  the

participants was 21.2yrs±4.17. Maximum expected knowledge score was 12.

Participants pursuing M.Sc. Nursing had maximum knowledge score (11.6±0.55)

followed by the scores of B.Sc. Nursing-interns (11.5±0.66) and B.Sc. Nursing-Post

Basic (9.8±1.3). There was a statistically significant difference in knowledge score as

per the professional qualification of the subjects (F= 40.66, p=0.00). Out of the total,

57.9% participants were practicing breast self examination on monthly basis (51.2%).

Thus the study concluded that high level of knowledge will help to practice breast self

examination.

Jahan. S., et al., (2006) conducted a descriptive study to assess the

knowledge of breast self examination among women in Quasar region of Saudi

Arabia. 300 females were selected and interviewed. Result showed that, 69.7% of the

participants had never heard of breast self examination. Study revealed that, the level

of awareness of the females of question region regarding breast cancer and breast self
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examination was not adequate and a health education program should be introduced.

Thus the study concluded that health education programme will increase the level of

knowledge on breast self examination.

Hagimahmoodi. H., et al., (2005) conducted a cross sectional study to

examine the knowledge of breast cancer, attitudes towards breast self examination

and practice of breast self examination among a sample of female health care workers

at  Tehran,  Iran.  Among  410  women  selected  from  7  health  centers.  63%  of  the

respondents claimed that they know how to examine their breast but only 6%

performed breast self examination monthly. The study findings concluded that the

knowledge and behaviors of female health workers concerning breast cancer and

breast self examination was relatively poor and it needs to be improved.

Literature related to attitude regarding breast self examination

Bassey. B., et al., (2014) conducted a cross sectional study to assess level of

knowledge, attitude and practice of breast self-examination among nursing students of

Lagos University Teaching Hospital. The respondent’s knowledge of breast cancer

and breast self examination was high ranged 97.3%; 85.6% they knew how to carry

out breast self examination correctly. Majority, 58.6% obtained their information

from television and radio. The attitude of respondents to breast self examination was

good, most of the respondents, 98.5% thought breast self examination was necessary

and 84.3% claimed to have carried out breast self examination before. Respondents’

practice of breast self examination was also good with 80.2% of the respondents

claiming to carry out breast self examination regularly. The study concluded that the

awareness of breast cancer and breast self examination was high among nursing

students of the Lagos University Teaching Hospital.

Fazarinc. D., et al., (2010) conducted a cross sectional study to assess the

attitude of undergraduate midwifery students towards teaching other women in

methods of breast self examination. The study was performed at the beginning and at

the end of students’ study at the Faculty of Health Sciences in Ljubljana, Slovenia. It

was carried out during the academic year 2002 to 2003 and involved 28 first and 25

third year undergraduate midwifery students. Results showed that all study

participants were of the opinion that teaching other women in methods of breast self
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examination was great importance for an early detection of breast cancer and that this

task ought to be one of their duties. Thus the study concluded that there were no

significant differences between the two groups when the readiness to upgrade their

own knowledge of or when the optimism regarding the progress in breast cancer

detection and therapy in the future were concerned.

Olowoyeye. M., et al., (2009) conducted a cross sectional study to investigate

the knowledge, attitude and practice of breast self-examination among female medical

students in University of Lagos. Results showed that majority of the respondents,

40.7% were from the age group 21-22 drawn from first to sixth year medical students

97.3% had heard of breast cancer and breast self examination 54.8% of the

respondents heard of breast cancer from television and radio. Most of the respondents,

85.8% knew how to perform breast self examination correctly. Only 65.4% of the

respondents thought that breast self examination was necessary. 43.5% of the

respondents said that the last time they performed breast self examination less than a

year ago. Majority of the respondents, 69.6% preferred to perform breast self

examination in the morning while 47.7% of the respondents preferred to carry out

breast self examination in front of the mirror. Thus the study concluded that the

knowledge, attitude, and practice of breast self examination was improved.

Literature related to information education communication package

Nepal. D., et al., (2016) conducted a quasi experimental study to assess the

effectiveness of structured teaching programme on knowledge and performance

ability of breast  self  examination among 40 women in selected rural  communities of

Ludhiana, Punjab. Structured questionnaire and check list were used for data

collection. The data analyzed by mean, standard deviation, ‘t’ test and Chi-square test

and  Co  efficient  correlation.  The  study  result  shown  that  there  is  no  statistically

significant different between pre test breast self examination knowledge score of

experimental group and control group and breast self examination performance ability

score of experimental group and control group .Thus the study concluded that

statistically significant increase in post-test knowledge breast self examination score

of experimental group at 0.001 level. Breast self examination performance ability

score of experimental group .
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Marincho. L. A., et al., (2015) conducted an experimental study to assess the

effectiveness of breast self examination training programme on knowledge attitude

and practice in 122 working women was conducted in Egypt. Data collected by using

self administered questionnaire, attitude rating scale and observation checklist.

Results shown that only 10.6% and 11.5% of the total sample had satisfactory

knowledge about breast cancer and breast self examination, respectively39.3% have

negative attitude towards breast cancer and breast self examination. 91.8% mentioned

lack of knowledge, 50% of responses fear and worries to discover breast cancer. After

the training programme implementation, a remarkable improvement in participants’

level of knowledge, attitude and practice was observed. Public health programme

teach and encourage the women to regularly examine their breast and to seek early

treatment  for  any  detected  lesions.  Thus  the  study  concluded  that  the  breast  self

examination was positively associated with educational level attained.

Sarfo. P., et al., (2014) conducted a quasi experimental study among 250

students from different university departments excluding health departments were

chosen randomly 200 students took part in education session, however only 180

students were contacted one month after training session.32 students took part in

individual instruction and 148 students took part in the group education. The data

collected by questionnaire and Champion Health Belief Scale .the study result shown

that the knowledge of breast self examination came from radio and television

(36.9%), other people(20.2%), doctors(13.1%) and nurses(9.5%).only 5.6% students

performs doing  breast  self  examination  and  the  first  reason  for  not  doing  breast  self

examination was lack of knowledge about it. All students pre education mean score

was 15.4±10.7 and post education mean score was 38.0±8.7. And also found that

students instructed in groups by peers showed higher degree of breast self

examination knowledge when compared with those taught as individually. Thus the

study concluded that the breast self examination was positively associated with

educational level attained

Onajole. H., et al., (2013) conducted a descriptive study to evaluate the

effectiveness of peer education model in teaching breast self examination among late

adolescence female students attending second class of Boca Educational faculty of

Dukes Yell University. 15 volunteer students received breast self examination
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training by the researcher and qualified as peer educators. Then this each one reached

10peers and conveyed the information about breast self examination. The Maurer

evaluation forms for regular breast self examination practice and skills were used and

evaluated  with  100  points.  Paired  ‘t’  test  ,  students  t  test,  McNamara  test,  Pearson

correlation test  used for statistical  analysis.  The study result  shown that the students

average point of knowledge on breast self examination before training was 43.0±

11.7, it became 88.9±8.15 after a week and 86.9±9.69 after four weeks. Similarly the

practice of practicing breast self examination increased from 2.6% to 66% and breast

self examination practice skills became 91.5±7.25 at four weeks(r=0, 70). Displayed a

50 minutes video demonstration programme about breast self examination.

Shaikh. M., et al., (2011) conducted a quasi experimental study to assess the

effectiveness of video demonstration programme on knowledge and intentions about

breast self examination technique among 255 ninth grade girls. A pretest was

conducted to determine the knowledge about breast cancer and breast self

examination. After intervention delayed post test conducted later between 5-6 weeks

in 211 girls. The study result shown that the experimental group participated in video

demonstration programme increase in their knowledge score than the control group.

The experimental group girls reported performing breast self examination from the

past month as well and they had a higher intention to perform breast self examination

in future.Thus the study concluded that demonstration programme will increase the

knowledge to practice breast self examination.

Srikanth. R., et al., (2010) conducted a cross sectional study in Udupi district

of Karnataka to determine the effectiveness of a planned teaching programme on the

prevention of breast cancer among women of a selected village. The sample was 50

women aged between 30-60 years. The data was obtained using a structured

knowledge questionnaire and an observation checklist on the performance of breast

self-examination. Majority of women had perceived knowledge that breast cancer was

not curable. The planned teaching programme was found to be effective in increasing

the knowledge of women on the prevention of breast cancer and the ability to perform

breast  self  examination.  There  was  significant  correlation  between  the  knowledge

score and ability to perform breast self examination. Thus the study concluded that

the breast self examination was positively associated with educational level attained.
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Demirkiran. F., et al., (2009) conducted a study to evaluate the effectiveness

of a community based health education program via a mobile van to promote the

awareness of breast cancer and breast self examination practice. There were 777

women in Hong Kong by using self-administered questionnaire before and after a

breast health education program. Among them 53.7% were aware of breast health and

breast diseases and 48.6% knew about the breast screening methods before the

intervention. After intervention it was found that women who had received instruction

on breast self examination practice, and those who were aware of breast screening

methods,  breast  health,  and  breast  diseases  were  more  likely  to  practice  breast  self

examination. 93.3% told that they are willing to practice breast self examination

regularly and 92% are willing to pass the acquired breast self examination knowledge

to their relatives and friends in the posttest. Thus the study concluded that breast self

examination is awareness of breast cancer.

Bincy. F., et al., (2008) conducted a qualitative study to determine the

effectiveness of a structured teaching programme on the knowledge, attitude and

practice of breast cancer and breast self examination to women admitted to the

gynecological ward of Christian Medical College and Hospital, Vellore. Using simple

random sampling 40 subjects were selected. Data was collected through an interview

method. The selected sample was given a pre test after which a structured teaching

programme on breast cancer and demonstration on breast self examination was given.

The  post  test  was  conducted  on  the  third  day  to  assess  the  effectiveness  of  the

structured teaching. It was found that there was a gross inadequacy (98%) in the

patients’ knowledge regarding breast self examination in the pre test. Thus the study

concluded that the structured teaching programme showed a significant improvement

(P<0.001) in the knowledge regarding breast self examination.
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PART II

CONCEPTUAL FRAME WORK

Theories and conceptual models are the primary means of providing a

conceptual context for the study. The aim of the study is to assess the knowledge and

attitude regarding breast self examination. Conceptualization is the process of

forming ideas which are utilized for the development of research design. It helps the

researcher to know what data to be collected and also gives direction to an entire

research process. Rosenstoch’s and Beckers Health Belief Model (1974) address the

relationship between persons belief and behaviors, it is the way of understanding and

predicting how clients will behave in relation to their health care. This model helps

the nurses to understand the various behaviors including industrial workers

perceptions, beliefs and various actions in order to promote good health among the

export company workers.

The conceptual frame work for the study is based on health belief model.

Health beliefs are person’s ideas and attitude about breast self examination. They may

be based on factual information or wrong information. The health belief usually

results from within a person.

Individual perception

A process by which individuals organize and interpret their sensory

impressions in order to give meaning to their environment. Individual perception is

the perception of women working in Export Company regarding breast self

examination.

Modifying factors

It includes personality variables , patient satisfaction and socio demographic

factors. The modifying factors of women working in Export Company are

demographic variables like age, educational status, income, religion, structure of

family, age of attaining menarche, marital status, number of children, duration of

breast feeding, family history of breast cancer.
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Perceived susceptibility

It refers to a person’s perception that a health problem is personality relevant

or that a diagnosis of illness is accurate. It includes the women are susceptible to

breast cancer.

Perceived threat of disease

Even when one recognizes personal susceptibility, action will not occur,

unless the individual perceives the severity to be high enough to have serious organic

or social complication. In perceived threat of disease the demographic variables can

affect the person, it will create disease like breast cancer.

Likely hood of action

The action taken to reduce the susceptibility. It includes by doing breast self

examination can detect the breast cancer.

Perceived benefits

It  refers  to  the  patient’s  belief  that  a  given  treatment  will  cure  the  illness  or

help to prevent it. Perceived benefits means acquiring knowledge regarding breast self

examination among women working in Export Company.

Cues to action

It involve stimuli that motivate an individual to engage in the health behavior.

Cues to action like distribution of Information education communication package on

knowledge and attitude regarding breast self examination among women working in

Export Company.
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Likely hood of behavior change

Provide training, guidance in performing action. It means develop knowledge

and attitude regarding breast self examination among women working in Export

Company.

The researcher selected the Rosenstoch’s and Beckers Health Belief Model as

suitable conceptual frame work for this study.
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Fig. 1: ROSENSTOCH’S AND BECKERS HEALTH BELIEF MODEL, (1974).
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CHAPTER-III

METHODOLOGY

The methodology of the research study is defined as the way the information

is  gathered  in  order  to  answer  the  question  or  analyze  the  research  problem.  It

includes aspects like research design, setting of the study, population, sample, sample

size,  sampling  technique,  criteria  for  sample  selection,  description  of  the  tool,  pilot

study, data collection procedure and data analysis.

RESEARCH APPROACH

The research approach used for this study is quantitative research approach.

RESEARCH DESIGN

Pre experimental one group pre test post test design was used for the study.

Experimental group O1 X O2

O1 - Assessment of knowledge and attitude regarding breast self examination among

women before information education communication package.

X – Information Education Communication package.

O2 - Assessment of knowledge and attitude regarding breast self examination among

women after information education communication package.

RESEARCH VARIABLES

Independent variables

In this study information education communication package is the

independent variables.
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Dependent variables

The knowledge and attitude of women regarding breast self examination is the

dependent variable in this study.

SETTING OF THE STUDY

The study was conducted in Amudha shoe Export Company at Manikandan

Nagar, Kundrathur, Chennai. The Company was running for the past 13 years in

which they were manufacturing shoes and exporting to other states. There are 60

employees working. Among them 45 women employed in shift basis and supervisors

allotted for monitoring the work process. Women works in various departments such

as cutting, machining, making and finishing departments.

POPULATION

The population of the study consists of women working in Export Company.

SAMPLE

Women working in Export Company, Kundrathur who fulfilled the inclusion

criteria.

SAMPLE SIZE

Sample size consist of 30 women working in Export Company, Kundrathur.

SAMPLING TECHNIQUE

Simple  Random  sampling  technique  was  used  and  the  sample  were  selected

by Lottery method.

CRITERIA FOR SAMPLE SELECTION

Inclusion criteria

Women working in selected Export Company at Chennai in the age group of

18 – 45 years.
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Women who were willing to participate in the study.

Women who could read and write Tamil or English

Exclusion criteria

Women who had been diagnosed as having breast cancer and had undergone

mastectomy.

Women who had previous exposure to breast self examination.

DESCRIPTION OF THE INSTRUMENT

The tool consist of four parts.

PART I

It consist of demographic variables of women working in Export Company

which includes age, educational status, income, religion, structure of family, age of

attaining menarche, marital status, number of children, duration of breast feeding and

family history of breast cancer.

PART II

It includes assessment of level of knowledge regarding breast self examination

among women working in Export Company. It consist of 25 multiple choice

questions regarding definition, purpose and steps of breast self examination. The

correct response carries 1 mark and wrong answer carries 0 marks.

The scores were interpreted as follows:

76-100% - Adequate knowledge

 51-75% - Moderately adequate knowledge

50% - Inadequate knowledge

PART III

It includes the assessment of attitude towards breast self examination among

women working in Export Company. It consist of 10 items based on 5 points likert

scale. It has positive scoring and negative scoring, the positive scoring is strongly
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disagree 1, disagree 2 , uncertain 3, agree 4, strongly agree 5.the negative scoring is

strongly disagree 5,disagree 4, uncertain 3, agree 2,strongly agree 1.

The score were interpreted as follows:

76-100% - Good attitude

51-75% - Fair attitude

50% - Poor attitude

PART IV

It includes information education and communication package regarding

breast  self  examination.  It  consists  of  information  about  definition  of  breast  self

examination, purpose, inspection of the breast while standing, palpate the breast while

standing, palpation of the breast while lying down, palpate the breast while bathing

and symptoms of breast cancer. A.V. aids like pamphlets, Powerpoint presentation

were used for the information education communication package.

VALIDITY

The content validity of the instrument was obtained from the experts in the

field of Medical Surgical Nursing. The expert suggested that the simplification of

language, reduction and reorganization of certain items in the tool. Appropriate

modification was made accordingly and the tool was finalized.

RELIABILITY

The study was conducted to assess the effectiveness of information education

communication package on knowledge and attitude regarding breast self examination

among women working in selected Export Company at Chennai. Reliability was

measured by test re test method. The correlation coefficient value was found to be 0.9

and 0.8 for the knowledge and attitude respectively. So the tool was considered highly

reliable to conduct this study.
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ETHICAL CONSIDERATION

The study was conducted after the approval of ethical committee. Formal

written permission was obtained from the Managing Director of Export Company.

The purpose of the study was explained to the women working in Export Company.

The  formal  written  consent  was  taken  from  the  samples.  The  usual  assurance  of

anonymity and confidentiality was obtained.

PILOT STUDY

The refined tool was used for pilot study to test the feasibility, appropriateness

and practicability. The pilot study was conducted in Amutha shoe Export Company in

Kundrathur from the duration of 26.10.2016 to 02.11.2016. A formal written

permission from the concerned authorities and a written consent from the working

women  was  obtained.  It  was  carried  out  with  30  working  women  who  fulfilled  the

inclusion criteria by simple random sampling method.

Pre test was given for 15 to 20 minutes by using a structured questionnaire and

the attitude scale was assessed. Followed by information education communication

packaged on breast self examination was explained for 25 to 30 minutes. Worker’s

doubts and questions were clarified by the investigator. After words the post test was

conducted using the same tools.

The collected data was tabulated and statistically analyzed the instrument used

for the study was reliable and test retest method was used. The correlation coefficient

value for knowledge and attitude was found to be 0.9 and 0.8 respectively. The trial

run revealed that clarity, feasibility, reliability, practicability in all aspects to conduct

the main study.

DATA COLLECTION PROCEDURE

A formal written permission was obtained from the manager of Export

Company. The data was collected over a period of 4 weeks in the month of December

from 01.12.16 to 31.12.16. The study was carried out with 30 participants who

fulfilled the inclusion criteria. The purpose of the study was explained to the subjects.

Samples were selected by simple random method. Pre test was conducted with the
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structured knowledge questionnaire and attitude scale. It was followed by the

administration of the information education communication package. Post test was

conducted after seven days by using the same structured knowledge questionnaire and

attitude scale. In each session 5 samples were participated.

PLAN FOR DATA ANALYSIS

Descriptive and inferential statistics was used to analyse the data.

Demographic data was presented in terms of frequency, percentage, mean, and

standard deviation. Effectiveness of the information education communication

package was analyzed using paired t test. Chi square test was used to find out the

association between the level of knowledge and attitude among women working in

Export Company with their demographic variables.
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A study to assess the effectiveness of information education communication

package on knowledge and attitude regarding breast self examination among

women working in selected Export Company at Chennai.

Fig.2: Schematic representation of research methodology adapted in this study

Research Design Pre experimental one group

pre test post test design

Target Population

Sample

Women working in Export

Company

Women working in Amutha

shoe Export Company ,who

fulfilled the inclusion

Sample Size 30 women who fulfilled the

inclusion criteria

Sampling Technique

Tool for Data Collection

Data collection

procedure

Analysis and

Interpretation

Simple Random sampling,

using lottery method

Demographic variables,

structured questionnaire on

knowledge  and attitude.

Pre test, Information

Education and

Communication package,

post test

Descriptive and inferential

statistics

Result
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CHAPTER IV

DATA ANALYSIS AND INTERPRETATION

Abdellah and Levine mentioned that interpretation of tabulated data could

bring light to the real meaning of the findings of a study. According to Kerlinger,

“Analysis is the categorizing, ordering, manipulating and summarizing of data to

obtain answer to the research questions”. The analysis of the data was done using

descriptive and inferential statistical methods, organized and presented in the form of

tables and graphs. The data analysis was done based on the objectives of the study.

Section A: Frequency and percentage distribution of demographic variables

among women.

Section B: Frequency and percentage distribution of pre test level of Knowledge

regarding breast self examination among women.

Section C: Frequency and percentage distribution of post test level of knowledge

regarding breast self examination among women.

Section D: Frequency and percentage distribution of pre test level of attitude

regarding breast self examination among women.

Section E: Frequency and percentage distribution of post test level of attitude

regarding breast self examination among women.

Section F: Comparison of mean and standard deviation of pretest and posttest

level of knowledge regarding breast self examination among women.

Section G: Comparison of mean and standard deviation of pre test and post test

level of attitude regarding breast self examination among women.
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Section H: Association  of  pre  test  level  of  knowledge  regarding  breast  self

examination among women with their demographic variables.

Section I:  Association  of  post  test  level  of  knowledge  regarding  breast  self

examination among women with their demographic variables.

Section J:  Association  of  pre  test  level  of  attitude  regarding  breast  self

examination among women with their demographic variables.

Section K:  Association  of  post  test  level  of  attitude  regarding  breast  self

examination among women with their demographic variables.
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SECTION - A

Table 1: Frequency and percentage distribution of demographic variables

among women.

 N=30

Sl.No Demographic variables Frequency Percentage

1 Age

a) 18-21 years

b) 21-30 years

c) Above 30 years

8

17

05

26.7

56.6

16.7

2 Educational Status

a) No formal education

b) Primary education

c) Secondary education

13

15

02

43.3

50.0

6.7

3 Income

a) Rs5000/month

b) Rs5001-Rs10000/month

c) Above Rs 10000/

7

16

7

23.3

53.4

 23.3

4 Religion

a) Hindu

b) Muslim

c) Christian

8

14

8

26.7

46.6

26.7

5 Structure of Family

a) Joint family

b) Nuclear family

7

23

23.3

76.7

6 Age of attaining menarche

a) 10-12 years

b) 13-15 years

c) Above 15 years

11

16

3

36.6

53.4

10.0

7 Marital status

a) Married

b) Unmarried

25

5

83.3

16.7

8 Number of children

a) No child

b) 1 child

c) 2 and above

Not applicable (Un married)

2

15

8

5

6.6

50.0

26.7

16.7

9 Duration of breast feeding

a) 1 year

b) Above 1 year

c) Not applicable, No child,

(Unmarried)

5

20

5

16.7

66.6

16.7

10 Family History of Breast cancer

a) Yes

b) No

18

12

60

40
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Table 1 represents frequency and percentage distribution of demographic

variables among women.

With respect to the age of working women, 8(26.7%) were in the age group of

18-21 years, 17(56.6%) were in the age group of 21-30 years and 5(16.7%) were in

the age group of above 30 years. Considering the educational status of working

women, 13(43.3%) had no formal education, 15(50%) had primary education and

2(6.7%) had completed secondary education.

Regarding income of working women 7(23.3%) were earning Rs5000/ month,

16(53.4%) were earning between Rs5001/-Rs10000/ month and 7(23.3%) were

earning above Rs10000/ month. Related to the religion, 8(26.7%) were Hindus

14(46.6%) were Muslims and 8(26.7%) were Christians.

Regarding structure of family, 7(23.3%) were from joint family and

23(76.7%) were from nuclear family. Regarding age of attaining menarche,

11(36.6%) have attained menarche at the age of 10-12 years and 16(53.4%) have

attained menarche between the age group of 13-15 years and 3(10%) have attained

menarche after 15 years of age. Related to marital status, 25(83.3%) were married and

5(16.7%) were unmarried.

Regarding number of children 2(6.6%) did not have child 15(50%) had 1 child

and 8(26.7%) had more than 2 children and 5(16.7%) were not applicable since they

were unmarried. Regarding duration of breast feeding 5(16.7%) have breast fed their

children for 1year and 20(66.6%) have breast fed their children more than 1 year and

5(16.7%) were not applicable since they were unmarried. Related to family history of

breast cancer 18(60%) had family history of breast cancer and 12(40%) had family

history of breast cancer.



Fig. 3: Percentage distribution of age among women.
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Fig. 4: Percentage distribution of educational status among women.
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Fig. 5: Percentage distribution of family income per month among women.
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Fig. 7: Percentage distribution of structure of family among women.
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Fig. 8: Percentage distribution of age of attaining menarche among women.
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Fig. 9: Percentage distribution of marital status among women.
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Fig. 10: Percentage distribution of number of children among women.
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Fig, 11: Percentage distribution of duration of breast feeding among women.
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Fig. 12: Percentage distribution of family history of breast cancer among women.
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SECTION – B

Table 2: Frequency and percentage distribution of pre test level of knowledge

regarding breast self examination among women.

N=30

Level of knowledge Frequency Percentage

Inadequate 17 56.6

Moderate 8 26.7

Adequate 5 16.7

Table 2 represents the frequency and percentage distribution of pre test level

of knowledge regarding breast self examination among women. In pre test 17(56.6%)

of working women had inadequate knowledge and 8(26.7%) of them had moderate

knowledge and only 5(16.7%) of them had adequate knowledge.



Fig. 13: Percentage distribution of pre test level of knowledge regarding breast self examination among women.
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SECTION – C

Table 3: Frequency and percentage distribution of post test level of knowledge

regarding breast self examination among women.

         N=30

Level of knowledge Frequency Percentage

Inadequate 3 10

Moderate 5 16.7

Adequate 22 73.3

Table 3 represents the frequency and percentage distribution of post test level

of knowledge regarding breast self examination among women. In post test only

3(10%) of working women had inadequate knowledge, 5(16.7%) of them had

moderate knowledge and 22(73.3%) of them had adequate knowledge.
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Fig. 14: Percentage distribution of post test level of knowledge regarding breast self examination among women
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SECTION – D

Table 4: Frequency and percentage distribution of pre test level of attitude

regarding breast self examination among women.

N=30

Level of attitude Frequency Percentage

Good 6 20

Fair 3 10

Poor 21 70

Table 4 represents the frequency and percentage distribution of pre test level

of attitude regarding breast self examination among women. In pre test only 6(20%)

of working women had good attitude, 3(10%) of them had fair attitude and almost

21 (70%) of them had poor attitude.



Fig.15: Percentage distribution of pre test level of attitude regarding breast self examination among women.
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SECTION – E

Table 5: Frequency and percentage distribution of post test level of attitude

regarding breast self examination among women.

         N=30

Level of attitude Frequency Percentage

Good 24 80

Fair 5 16.7

Poor 1 3.3

Table 5 represents the frequency and percentage distribution of post test level

of attitude regarding breast self examination among women. In post test 24(80%)

women had good attitude, 5(16.7%) of them had fair attitude and only 1 (3.3%) of

them had poor attitude.



43

Fig. 16: Percentage distribution of post test level of attitude regarding breast self examination among women.
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SECTION – F

Table 6: Comparison of mean and standard deviation between pre test and post

test level of knowledge regarding breast self examination among

women.

N=30

Assessment Mean Standard deviation Paired ‘t’ value

Pre test 14.6 2.86

10.14***

Post test 22.03 1.86

 *** p<0.001

Table 6 depicts the comparison of mean and standard deviation between pre

test and post test level knowledge regarding breast self examination among women.

The mean score was increased from 14.6 to 22.03 which showed a marked difference

of 8.03 and the standard deviation was decreased from 2.86 to 1.86 after the

administration of information education communication package. The paired t’ test

value of 10.14, was very highly significant at p<0.001 level. It indicates the

effectiveness of information education communication package on increasing the

level of knowledge on breast self examination among women working in Export

Company.
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Fig. 17: Comparison of mean and standard deviation between the pre test and post test of knowledge among women.

0

5

10

15

20

25

30

35

40

45

50

Pre test Post test

14.6

22.03

2.86
1.86

Mean

Standard deviation

Level of Knowledge

M
ea

n
 s

co
re

5
3



54

SECTION – G

Table 7: Comparison of mean and standard deviation between pre test and post

test level of attitude regarding breast self examination among women.

 N=30

Assessment Mean Standard deviation Paired ‘t’ value

Pre test 15.07 3.86 11.14***

Post test 25.05 1.86

 *** p<0.001

Table 7 depicts the comparison of mean and standard deviation between pre

test and post test level of attitude regarding breast self examination among women.

The mean score was increased from 15.07 to 25.05 which showed a marked

difference of 10.2 and the standard deviation was decreased from 3.86 to 1.86 after

the administration of information education communication package. The paired t test

value of 11.14, was very highly significant at p<0.001 level. It indicates the

effectiveness of information education communication package on increasing the

level of attitude regarding breast self examination among women working in Export

Company.
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Fig. 18: Comparison of mean and standard deviation between the pre test and post test level of attitude among women.
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SECTION – H

Table 8: Association of pre test level of knowledge regarding breast self

examination among women with their demographic variables.

N=30

Sl.

No
Demographic Variables

Pretest level of knowledge Chi

square
2

Inadequate Moderate Adequate

N % N % N %

1. Age

a) 18-21 years

b) 21-30 years

c) Above 30 years

3

10

4

10

33.3

13.3

5

3

0

16.6

10

0

0

4

1

0

13.3

3.3

2=3.79

df= 4

NS

2 Educational Status

a) No formal education

b) Primary education

c) Secondary education

8

7

2

26.6

23.3

6.6

5

3

0

16.6

10

0

0

5

0

0

16.6

0

2=1.16

df= 4

NS

3 Income

a) Rs5000/month

b) Rs5001-Rs10000/month

c) Above Rs 10000/

7

10

0

23.3

33.3

0

0

3

5

0

10

16.6

0

3

2

0

10

6.6

2=9.03

df= 4

NS

4 Religion

a) Hindu

b) Muslim

c) Christian

5

5

7

16.6

16.6

23.3

3

5

0

10

16.6

0

0

4

1

0

13.3

3.3

2=0.90

df= 4

NS

5 Structure of Family

a) Joint family

b) Nuclear family

7

10

23.3

33.3

0

8

0

26.6

0

5

0

16.6

2=2.80

df= 2

NS

6 Age of attaining menarche

a) 10-12 years

b) 13-15 years

c) Above 15 years

10

7

0

33.3

23.3

0

1

7

0

3.3

23.3

0

0

2

3

0

6.6

10

2=0.39

df= 4

NS

7 Marital status

a) Married

b) Unmarried

17

0

56.6

0

3

5

10

16.6

5

0

16.6

0

2=0.39

df= 2

NS

8 Number of children

a) No child

b) 1 child

c) 2 and above

Not applicable (Un married)

2

15

0

0

6.6

50

0

0

0

0

8

0

0

0

26.6

0

0

0

0

5

0

0

0

16.6

2=3.03

df= 6

NS

9 Duration of breast feeding

a) 1 year

b) Above 1 year

c) Not applicable, No child,

(Unmarried)

5

12

0

16.6

40

0

0

8

0

0

26.6

0

0

0

5

0

0

16.6

2=0.90

df= 4

NS

10 Family History of Breast

cancer

a) Yes

b) No

10

7

33.3

23.3

4

4

13.3

13.3

4

1

13.3

3.3

2=0.39

df= 2

NS

 NS- Non Significant
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Table 8 showed the association of pre test level of knowledge among women

with their demographic variables. None of the demographic variables were

significantly associated with their pre test level of knowledge score.
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SECTION – I

Table 9: Association of post test level of knowledge regarding breast self

examination among women with their demographic variables.

N=30

Sl.No Demographic Variables

Posttest level of knowledge

Chi square
2

Inadequate Moderate Adequate

N % N % N %

1. Age

a) 18-21 years

b) 21-30 years

c) Above 30 years

3

0

0

10

0

0

5

0

0

16.6

0

0

0

17

5

0

56.6

16.6

2=0.47

df= 4

2 Educational Status

a) No formal education

b) Primary education

c) Secondary education

1

1

1

3.3

3.3

3.3

2

3

0

6.6

10

0

10

11

1

33.3

36.6

3.3

2=11.8

df= 4

S**

3 Income

a) Rs5000/month

b) Rs5001-Rs10000/month

c) Above Rs 10000/

3

0

0

10

0

0

3

2

0

10

6.6

0

1

14

7

3.3

46.6

23.3

2=2.46

df= 4

NS

4 Religion

a) Hindu

b) Muslim

c) Christian

3

0

0

10

0

0

5

0

0

16.6

0

0

0

14

8

0

46.6

26.6

2=0.95

df= 4

NS

5 Structure of Family

a) Joint family

b) Nuclear family

2

1

6.6

3.3

5

0

16.6

0

0

22

0

73.3

2=2.90

df= 2

NS

6 Age of attaining menarche

a) 10-12 years

b) 13-15 years

c) Above 15 years

3

0

0

10

0

0

5

0

0

16.6

0

0

3

16

3

10

53.3

10

2=0.49

df= 4

NS

7 Marital status

a) Married

b) Unmarried

3

0

10

0

5

0

16.6

0

17

5

56.6

16.6

2=11.2

df= 2

S**

8 Number of children

a) No child

b) 1 child

c) 2 and above

Not applicable (Un married)

1

1

0

1

3.3

3.3

0

3.3

1

4

0

0

3.3

13.3

0

0

0

10

8

4

0

33.3

26.6

13.3

2=9.93

df= 6

NS

9 Duration of breast feeding

a) 1 year

b) Above 1 year

c) Not applicable, No child,

(Unmarried)

0

1

2

0

3.3

6.6

5

0

0

16.6

0

0

0

19

3

0

63.3

10

2=0.90

df= 4

NS

10 Family History of Breast

cancer

a) Yes

b) No

3

0

10

0

5

0

16.6

0

10

12

33.3

40

2=10.04

df= 2

NS

S**

NS- Non Significant, S-Significant
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Table 9 showed the association of post test level of knowledge among women

with their demographic variables. The chi square value of 11.8 showed that there was

a significant association of educational status and post test level of knowledge after

information education communication package at the level of p<0.01.

With regard to the marital status, chi square value of 11.2 showed that there

was significant at the level of p<0.01. In concern with the family history of breast

cancer chi square value of 10.04 was significant at the level of p<0.01.

There was no significant association was found with other demographic

variables such as age, income, religion, structure of family, age of attaining menarche,

number of children, duration of breast feeding.
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SECTION – J

Table 10: Association of pre test level of attitude regarding breast self

examination among women with their demographic variables.

N=30

S.No Demographic Variables

Pretest level of attitude
Chi square

2Good Fair Poor

N % N % N %

1. Age

a) 18-21 years

b) 21-30 years

c) Above 30 years

4

0

2

13.3

0

6.6

3

0

0

10

0

0

1

17

3

3.3

56.6

10

2=2.79

df= 4

NS

2 Educational Status

a) No formal education

b) Primary education

c) Secondary education

2

2

2

6.6

6.6

6.6

3

0

0

10

0

0

8

13

0

26.6

43.3

0

2=1.06

df= 4

NS

3 Income

a) Rs5000/month

b) Rs5001-Rs10000/month

c) Above Rs 10000/

6

0

0

20

0

0

1

2

0

3.3

6.6

0

0

14

7

0

46.6

23.3

2=9.03

df= 4

NS

4 Religion

a) Hindu

b) Muslim

c) Christian

2

2

2

6.6

6.6

6.6

0

3

0

0

10

0

6

9

6

20

30

20

2=0.36

df= 4

NS

5 Structure of Family

a) Joint family

b) Nuclear family

3

3

10

10

3

0

10

0

1

20

3

66.6

2=2.90

df= 2

NS

6 Age of attaining menarche

a) 10-12 years

b) 13-15 years

c) Above 15 years

6

0

0

20

0

0

3

0

0

10

0

0

2

16

3

6.6

53.3

10

2=0.90

df= 4

NS

7 Marital status

a) Married

b) Unmarried

4

2

13.3

6.6

3

0

10

0

18

3

60

10

2=0.50

df= 2

NS

8 Number of children

a) No child

b) 1 child

c) 2 and above

Not applicable (Un married)

2

4

0

0

6.6

13.3

0

0

0

3

0

0

0

10

0

0

0

8

8

5

0

26.6

26.6

16.6

2=3.50

df= 6

NS

9 Duration of breast feeding

a) 1 year

b) Above 1 year

c) Not applicable, No child,

(Unmarried)

5

1

0

16.6

3.3

0

0

3

0

0

10

0

0

16

5

0

53.3

16.6

2=2.70

df= 4

NS

10 Family History of Breast

cancer

a) Yes

b) No

6

0

20

0

3

0

10

0

9

12

30

40

2=0.40

df= 2

NS

NS- Non Significant
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Table 10 showed the association of pre test level of attitude among women

with their demographic variables. None of the demographic variables were

significantly associated with their pre test level of attitude score.
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SECTION – K

Table 11:Association of post test level of attitude regarding breast self

examination among women with their demographic variables

  N=30

S.No Demographic Variables

Postest level of attitude
Chi

square
2Good Fair Poor

N % N % N %

1. Age

a) 18-21 years

b) 21-30 years

c) Above 30 years

8

11

5

26.6

36.6

16.6

0

5

0

0

16.6

0

0

1

0

0

3.3

0

2=2.96
df= 4

2 Educational Status

a) No formal education

b) Primary education

c) Secondary education

13

9

2

43.3

30

6.6

0

5

0

0

16.6

0

0

1

0

0

3.3

0

2=11.8

df= 4

S**

3 Income

a) Rs5000/month

b) Rs5001-Rs10000/month

c) Above Rs 10000/

7

10

7

23.3

33.3

23.3

0

5

0

0

16.6

0

0

1

0

0

3.3

0

2=3.02
df= 4

NS

4 Religion

a) Hindu

b) Muslim

c) Christian

8

10

6

26.6

33.3

20

0

4

1

0

13.3

3.3

0

0

1

0

0

3.3

2=0.90
df= 4

NS

5 Structure of Family

a) Joint family

b) Nuclear family

7

17

23.3

56.6

0

5

0

16.6

0

1

0

3.3

2=3.40
df= 2

NS

6 Age of attaining menarche

a) 10-12 years

b) 13-15 years

c) Above 15 years

11

11
2

36.6

36.6
6.6

0

4
1

0

13.3
3.3

0

1
0

0

3.3
0

2=0.90
df= 4

NS

7 Marital status

a) Married

b) Unmarried

20

4

66.6

13.3

5

0

16.6

0

0

1

0

3.3

2=10.20

df= 2

S**

8 Number of children

a) No child

b) 1 child

c) 2 and above

Not applicable (Un married)

2
15

3

4

6.6
50

10

13.3

0
0

5

0

0
0

16.6

0

0
0

0

1

0
0

0

3.3

2=3.80
df= 6
NS

9 Duration of breast feeding

a) 1 year

b) Above 1 year

c) Not applicable, No child,

(Unmarried)

5

14

5

16.6

46.6

16.6

0

5

0

0

16.6

0

0

1

0

0

3.3

0

2=3.48
df= 4

NS

10 Family History of Breast

cancer

a) Yes

b) No

18

6

60

20

0

5

0

16.6

0

1

0

3.3

2=11.24

df= 2

NS

S**

NS- Non Significant ,S-Significant
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Table  11  showed the  association  of  post  test  level  of  attitude  among women

with their demographic variables. The chi square value of 11.8 showed that there was

a significant association between educational status and post test level of attitude of

the level of p<0.01

With regard to the marital status, chi square value of 10.20 was significant at

the interval of p<0.01. In concern with the family history, chi square value of 11.24

was significant at the level of p<0.01

There was no significant association was found with other demographic

variables such as, age, income, religion, structure of family, age of attaining menarche

and number of children, duration of breast feeding.
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CHAPTER – V

DISCUSSION

This chapter describes the result with respect to the objectives of the study and

also compares the similar study with the present study findings. The findings of this

study has provided an insight information on knowledge and attitude among women

working in study area, which could help in designing appropriate interventions and as

a base for further wide scale studies in other part of the country.

The study aimed to assess the effectiveness of information education

communication package on knowledge and attitude regarding breast self examination

among women working in Export Company at Chennai. The hypothesis formulated

was that there was significant association between the information education

communication package with knowledge and attitude regarding breast self

examination. The review of literature included related researches which provide a

strong foundation for the study including the basis for conceptual framework and

formation of tool.

The conceptual framework of this study was developed based on

Rosenstoch’s and Beckers Health Belief Model (1974). This framework includes

three interactive systems such as individual perception, Modifying factors and

likelihood actions.

The study was conducted by adopting a pre experimental one group pre test

post test design. The study was carried out with 30 women working in Export

Company who fulfilled the inclusion criteria. Simple random sampling technique was

used to select the sample .The investigator introduced herself to the working women

and explained the purpose of the study to ensure better cooperation. Written consent

was obtained from the working women.

Each day the investigator collected data from 5 working women to assess the

level of knowledge and attitude on breast self examination. A structured questionnaire

was  distributed  to  the  women  to  assess  the  pre  test  level  of  knowledge  and  attitude

scale was used to assess the pretest level of attitude among women working in Export
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Company. Then it was followed by information education communication package on

breast self examination among women working in Export Company. A post test was

conducted to assess the level of knowledge and attitude with the same tool provided in

the pre test.

The frequency and percentage distribution of demographic variables ,revealed

that majority 17(56.6%) were in the age group of 21-30 years, regarding educational

status 15(50.0%) of the working women have completed primary education. Related

to income 16(53.4%) belong to the income group of Rs 5001/-Rs 10000/. Related to

religion14 (46.6%) were Muslims. In accordance with the structure of family

23(76.7%) were from nuclear family. 16(53.4%) were in the age group of13-15 years

were attained menarche. 25(83.3%) were married, regarding the number of children

15(50.5%) had 1 child. Regarding the duration of breast feeding 20(66.6%) were

given breast feed. 18(60%) were had the history of breast cancer.

The first objective was to assess the pre test level of knowledge and attitude

regarding breast self examination among women working in Export Company.

In pretest 17(56.6%) of women had inadequate knowledge, 8(26.6%) of them

had moderate knowledge and only 5(16.6%) of them had adequate knowledge.

In pretest 6(20 %) of women had good attitude, 3(10%) of them had fair

attitude and 21 (70%) had poor attitude.

The study findings were consistent with the results of Rohini.T.S., et.al.,

(2016) who conducted descriptive study on knowledge and practice on breast self

examination as a method of early detection among 100 antenatal clinic attendees in

South Eastern Nigeria. Data was collected by using a structured questionnaire. The

results shown that 78% of the respondents practiced breast self-examination regularly,

but only 34% of them knew the reason for practicing breast self examination. This

means that the knowledge about breast self examination practice were mostly

ineffective. Only 3% of the respondents knew about a mammogram. 97% of the

respondents had heard of cancer of the breast.

Biate.  A.T.,  et  al.,  (2015)  conducted  a  cross  sectional  study  to  determine  the

level of knowledge regarding breast cancer and to measure breast self examination
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performance in a group of 80 women aged 40 years and above. Total 80 women were

interviewed by means of a structured questionnaire and attitude towards breast self

examination was also evaluated. The study findings revealed that breast cancer

awareness was found to be 52% in this group of women even though 95% women

claimed to have heard of the disease. Only 12% of all women had received

information about breast cancer. About 38% women had never heard of breast self

examination among those that had heard of it, 15% were regular while 23% were

irregular  performers.  Thus  performance  of  breast  self  examination  was  found  to  be

inadequate in this group.

The above literature concludes that the women. So the responsibility relies

with the nurse to create awareness among women working in Export Company.

The second objective was to assess the post test level of knowledge and

attitude regarding breast self examination among women working in Export

Company.

In the post test only 3 (10%) women had inadequate knowledge 5 (16.6%) of

them had moderate knowledge and almost 22 (73.3%) of them had adequate

knowledge.

In post test 24(80%) of working women had good attitude

5 (16.6 %%) of them had fair attitude and only 1 (3.3%) of them had poor attitude.

The study findings are consistent with the results of Shifera.A et al, (2011)

who  conducted  a  cross  sectional  study  to  determine  the  level  of  knowledge  and

attitude about breast self examination and mammography among 244 women aged

20-64 in rural area of western turkey. The samples selected by cluster sampling. Four

trained doctors collected the data by face to face interview between January and

February 2005. The study results showed that, 23.4% of them had no knowledge

about breast cancer, 27.9% had no concept about breast self examination. Only 10.2%

performed monthly breast self examination regularly.76.6% reported that they heard

about breast cancer, but only 56.1% of them had sufficient knowledge about it.

Television  or  radio  programs  were  the  main  source  of  information  about  breast
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cancer, and 23.4% sample mentioned health professionals were mentioned as a source

of information.

The third objective was to determine the effectiveness of information

education communication package regarding breast self examination among

women working in Export Company.

The comparison of pre test and post test level of knowledge and attitude

regarding breast self examination among women working in Export Company was

done by using paired t’ test. The mean score of level of knowledge was increased

from 14.6 to 22.03 which showed a marked difference of 8.03 and the standard

deviation was decreased from 2.86 to 1.86. The mean score of level of attitude was

increased from 15.07 to 25.05 which showed a marked difference of 10.02

respectively the standard deviation was decreased from 3.86 to 1.86 after the

administration of Information education communication package. The paired ‘t’ test

value of knowledge was 10.14 highly significant at the level of p<0.001. Thus it

indicates the effectiveness of information education communication package on level

of knowledge regarding breast self examination among women working in Export

Company. The paired t test value of attitude was 11.14 highly significant at the level

of p,0.001.Thus it indicates the effectiveness of information education communication

package on level of attitude regarding breast self examination among women working

in Export Company.

The fourth objective was to find the association between pretest and post test

level of knowledge and attitude regarding breast self examination among women

working in Export Company with their selected demographic variables.

In the pre test there was no significant association between the level of

knowledge regarding breast self examination among women working in Export

Company with any of their demographic variables such as age, educational status,

family income per month, religion, structure of family, age of attaining menarche,

number of children, marital status, duration of breast feeding, family history of breast

cancer.
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In  the  post  test  there  was  a  significant  association  between  the  level  of

knowledge with their demographic variables such as, educational status, marital status

,family history of breast cancer with the chi square value of 11.8, 11.2 and 10.04

respectively at P<0.01.

There  was  no  significant  association  was  found  between  post  test  level

knowledge with other demographic variables such as age, income, religion, structure

of family, age of attaining menarche, number of children, duration of breast feeding.

In  the  pre  test  there  was  no  significant  association  of  the  level  of  attitude

regarding breast self examination among women working in Export Company with

any of their demographic variables.

In the post test there was a significant association between the level of attitude

with their demographic variables such as educational status, marital status, family

history of breast cancer with the chi square value of 11.80, 10.20 and 11.24

respectively at P<0.01.

There was no significant association was found between post test level of

attitude with other demographic variables such as age, income, religion, structure of

family, age of attaining menarche, number of children, duration of breast feeding.
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CHAPTER – VI

SUMMARY, CONCLUSION, NURSING IMPLICATIONS,

RECOMMENDATION AND LIMITATIONS

The  heart  of  the  research  project  lies  in  reporting  the  findings  of  the  study.

This  is  the  most  creative  part  of  the  study.  This  chapter  gives  a  brief  account  of  the

present study including the conclusion drawn from the findings, recommendations,

limitations of the study, suggestions for the study and nursing implications.

SUMMARY

Breast self exam is a screening method used in an attempt to detect early

breast cancer. The method involves the woman herself looking at and palpates her

breast with the pad of fingers to feel for lumps, distortion or swelling. Regularly

examining her own breasts allows a woman to become familiar with how her breast

normally look, feel and help her more readily detect any changes it may occur such as

new lumps, thickness, new dimples, crease or folds, changes in shape or size, red or

hot areas, orange peel texture, fluid leaking from nipple etc .

The control of breast cancer in most developing countries. it is under the

auspices of national control programmes promoted by the WHO and this involves

educating and screening young women for signs of breast cancer.

Breast cancer is preventable if it is detected early. There are several methods

by which the early onset of breast cancer can be detected including breast self

examination. Although there are some controversies regarding the techniques used in

performing breast self examination, the method is still considered as relevant and is

therefore recommended in developing countries where access to diagnostic and

curative facilities may be a problem.
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The objectives of the study were

1. To assess the pre test level of knowledge and attitude regarding breast self

examination among women.

2. To  assess  the  post  test  level  of  knowledge  and  attitude  regarding  breast  self

examination among women.

3. To determine the effectiveness of Information education communication

Package regarding breast self examination among women.

4. To find  the  association  between pretest  and  post  test  level  of  knowledge  and

attitude  regarding  Breast  self  examination  among  women  with  their  selected

demographic variables.

The focus of the study was to assess the effectiveness of information education

communication package on knowledge and attitude regarding breast self examination

among women working in Export Company.. The formulated hypothesis of this study

was that there was significant association between the information education

communication package and the level of knowledge and attitude regarding breast self

examination among women working in Export Company. The conceptual framework

developed for the study was based on the Rosen stock’s and Beckers health belief

model. An extensive review of literature, professional experience and expert’s

guidance helped the investigator to design the methodology.

The study was conducted by adopting a pre experimental one group pre test

post test design. The study was carried out with 30 samples who fulfilled the inclusion

criteria. Simple random sampling technique was used to select the sample. The

investigator introduced herself to the workers and explained the purpose of the study

to ensure better cooperation. Written consent was obtained from the workers.

Each day the investigator collected data from 5 workers to assess the level of

knowledge and attitude regarding breast self examination. A structured questionnaire

which consists of 25 multiple choice questions and attitude scale was used to assess

the pre test level of knowledge and attitude regarding breast self examination among

women  working  in  breast  self  examination.  Then  followed  by  the  pre  test  a

information education communication package regarding breast self examination

among women working in Export Company. Then it was followed by information
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education communication package on breast self examination among women working

in Export  Company. A post test  was conducted to assess the level of knowledge and

attitude with the same tool provided in the pre test.

In pretest 17(56.6%) of women had inadequate knowledge, 8(26.6%) of them

had moderate knowledge and only 5(16.6%) of them had adequate knowledge. In

pretest 6 (20 %) of women had good attitude and 3(10%) of them had fair attitude and

also 21 (70%) had poor attitude

In the post test only 3(10%) women had inadequate knowledge 5 (16.6%) of

them had moderate knowledge and almost 22 (73.3%) of them had adequate

knowledge.

The comparison of pre test and post test level of knowledge and attitude

regarding breast self examination among women working in Export Company was

done by using paired t’ test. The mean score of level of knowledge was increased

from 14.6 to 22.03 which showed a marked difference of 8.03 and the standard

deviation was decreased from 2.86 to 1.86. The mean score of level of attitude was

increased from 15.07 to 25.05 which showed a marked difference of 10.02

respectively the standard deviation was decreased from 3.86 to 1.86 after the

administration of Information education communication package. The paired ‘t’ test

value at 11.14, was very highly significant at p<0.001 level. It indicates the

effectiveness of information education communication package on increasing the

level of knowledge and attitude regarding breast self examination among women

working in Export Company.

In  the  post  test  there  was  a  significant  association  between  the  level  of

knowledge with their demographic variables such as, educational status, marital

status, family history of breast cancer with the chi square value of 11.8, 11.2 and

10.04 respectively at P<0.01.

In the post test there was a significant association between the level of attitude

with their demographic variables such as educational status, marital status ,family

history of breast cancer with the chi square value of 11.80, 10.20 and 11.24

respectively at P<0.01.
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CONCLUSION

The study was done to assess the effectiveness of Information education

communication package on knowledge and attitude regarding breast self examination

among women working in Export Company.

Thus, it is the responsibility of a health care provider to create awareness

about breast cancer among the women working in Export Company. The result of this

study showed of that there was an improvement of knowledge and attitude regarding

breast self examination after the information education communication package.

Hence the research hypothesis was accepted.

NURSING IMPLICATIONS

The present study emphasized on knowledge and attitude regarding breast self

examination among women.

Nursing practice

Health education is an important aspect of nursing practice. For effective

health education the nurses should gain an understanding of workers knowledge about

breast self examination and also attitude. Thus the educative role of the nurses could

be implemented in the nursing practice.

Nursing Education

The curriculum is responsible for preparing the future nurses with more

emphasis on preventive and promotive health practices. The result of the study

emphasizes the need for correlating the concepts in order to understand and advice on

breast self examination attitude. Students should take a positive step to impart health

education in the community during their study period. In service education

programmes, workshops and seminars have to be conducted to meet the health

challenges

.
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Nursing administration

The nursing administrator who is the member in the planning committee must

provide suggestions. The nurse administrator should take interest in disseminating the

information through instructional materials such as pamphlets, posters, modules that

impart health information to the working women.

Nursing research

The survey provides base line data for conducting other research studies.

Research should be done on steps to improve the knowledge and attitude regarding

breast self examination. The researcher may have to take up a role in preparing the

women to do breast self examination.

RECOMMENDATIONS

A similar study can be replicated on a larger sample.

An evaluative study may be conducted to investigate the effect of breast self

examination.

A comparative study can be carried out between the urban and rural areas to

find out the difference in knowledge and attitude.

A comparative study can be conducted between working and non working

women.

LIMITATIONS

The investigator was unable to take larger samples for the study due to time

constraints.
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SKELETAL PLAN ON BREAST SELF EXAMINATION

Sl.

No.
Behavioral objective Content

Teaching

Activity

Learning

activity

Audio

visual aids

1 define Breast self

examination
DEFINITION OF BREAST SELF EXAMINATION

Breast self-examination (BSE) is a screening method used in an

attempt to detect early breast cancer. The method involves the

woman  herself  looking  at  and  feeling  each  breast  for  possible

lumps, distortions or swelling.

Explaining Listening Booklet

2 describe the anatomy

of  breast

ANATOMY OF BREAST

Breasts contain many tissues, including:

The glandular tissue in the upper, outer part of the breast.

Surrounding fat tissue, felt in the inner and lower parts of the

breast.

The glandular tissue usually feels firm and slightly rope-like or

bumpy. The surrounding fat tissue is soft. Breast tissue changes

as you age. It typically becomes fattier and less dense over time

Explaining Listening powerpoint

3 describe the purpose

of brest self

examination

PURPOSE OF BREAST SELF EXAMINATION.

-early detection of breast cancer

      -detect the majority of breast abnormality

      -potentially life saving

Explaining Listening Hand out



Sl.

No.
Behavioral objective Content

Teaching

Activity

Learning

activity

Audio

visual aids

4. Describe the signs of

breast cancer
SIGNS OF BREAST CANCER

Feeling a thick mass

Indentation

Skin erosion

Redness or heat

Unexpected fluid

Explaining Listening Whiteboard

5. Enlist the screening

test for breast cancer

SCREENING FOR BREASTCANCER

Mammography

Craniocaudal

Mediolateral

Explaining Listening Whiteboard

6. Enumerate the

duration of breast self

examination

DURATION OF BREAST SELF EXAMINATION

The best time to practice breast self examination is a few

days after the menstrual period or the day that begin hormone

replacement therapy each month. The breasts will be less tender

and swollen. Postmenopausal women should choose the most

convenient or easily remembered time, such as the first or last

day of the month. Choose a day each month that will be easy to

Explaining Listening Leaflet



Sl.

No.
Behavioral objective Content

Teaching

Activity

Learning

activity

Audio

visual aids

remember and make breast self-examination a regular part of the

good health routine

7 Enlist the preparation

of breast self

examination

PREPARATION FOR BREAST SELF EXAMINATION

Privacy should maintain

Stand in front of the mirror

remove all the cloths

Explaining Listening Blackboard

8 Listout the steps of

breast self

examination

STEPS OF BREAST SELF EXAMINATION

STEP- I(VISUAL INSPECTION)

STEP_II

STEP_III

STEP_IV

STEP_V

Explaining Listening Booklet

TIPS FOR BREAST SELF EXAMINATION

Try to get in the habit of doing a breast self-

examination once a month

Examine several days after the  period ends,

when  the   breasts  are  least  likely  to  be  swollen



Sl.

No.
Behavioral objective Content

Teaching

Activity

Learning

activity

Audio

visual aids

and tender.

If longer having periods, choose a day that's easy

to  remember,  such  as  the  first  or  last  day  of  the

month.

9. Describe the findings

of breast self

examination

FINDINGS OF BREAST SELF EXAMINATION.

lump or thickening

Changing size or shape of the breast

Nipple discharge

Dimpling ,buckering or dryness of skin or nipple

Breast pain

Explaining Listening Blackboard

10. List out the barriers of

breast self

examination

BARRIERS OF BREAST SELF EXAMINATION

Lack of time

Forget full to do

unknown knowledge

Explaining Listening Blackboard



BREAST SELF EXAMINATION

INTRODUCTION

A breast self exam, or BSE, is a check-up that a woman does at home. During

a breast self examination, a woman checks for any changes in her breast tissue. Doing

breast exams can help to learn the normal feel and appearance of the breasts. This

makes it easier to notice small changes that may happen.

ANATOMY OF BREAST

Breasts contain many tissues, including

The glandular tissue in the upper, outer part of the breast . Surrounding fat

tissue, felt in the inner and lower parts of the breast. The glandular tissue usually feels

firm and slightly rope-like or bumpy. The surrounding fat tissue is soft. Breast tissue

changes as you age. It typically becomes fattier and less dense over time

Each breast is made of 15 to 20 lobes. Every lobe is made of tiny glands called

lobules. The lobules are affected by female hormones, such as estrogen and

progesterone. Lobules make and secrete breast milk after a pregnancy. Lobules

secrete milk into ducts. Ducts are tubes or vessels through which fluids pass. The



ducts carry the milk to the nipple. The milk is secreted to the outside of the breast

through special ducts that open up in the nipple. The ring of darkened skin around

the nipple is called the areola. The lymphatic system normally drains excess breast

fluid. The fluid is drained into the lymph nodes in the axilla, or armpit. From there, it

goes back into the bloodstream. The breastslie over muscles that allow  movement of

the arm. The breasts also lie over muscles involved in breathing

DEFINITION

Breast self-examination is a screening method used in an attempt to detect

early breast cancer. The method involves the woman herself looking at and feeling

each breast for possible lumps, distortions or swelling

PURPOSE

Early detection of breast cancer

Detect the majority of breast abnormality

Potentially life saving

SIGNS OF BREAST CANCER

Feeling a thick mass

Indentation

Skin erosion

Redness or heat



Unexpected fluid

Dimpling

Bumb

Growing vein

Retracted nipple

New shape ,size

Orange peel skin

Hidden lump

 SCREENING FOR BREASTCANCER

Mammography

Craniocaudal

Mediolateral

Auxillary

clinical examination

breast self examination

DURATION OF BREAST SELF EXAMINATION

The  best  time  to  practice  breast  self  examination  is  a  few  days  after  the

menstrual period or the day that begin hormone replacement therapy each month. The

breasts will be less tender and swollen. Postmenopausal women should choose the

most convenient or easily remembered time, such as the first or last day of the month.

Choose  a  day  each  month  that  will  be  easy  to  remember  and  make  breast  self-

examination a regular part of the  good health routine.

PREPARATION FOR BREAST SELF EXAMINATION

Privacy should maintain

Stand in front of the mirror

remove all the cloths

women should perform breast self examination once a month

It should be done also after a warm bath or shower.



STEPS OF BREAST SELF EXAMINATION

STEP- I (VISUAL INSPECTION)

Begin by looking at the breasts in the mirror with shoulders straight and  arms

on the  hips. Breasts that are their usual size , shape, and color. Breasts that are evenly

shaped without visible distortion or swelling

Abnormal findings of

Dimpling, puckering, or bulging of the skin

A nipple that has changed position or an inverted nipple (pushed inward

instead of sticking out)

Redness, soreness, rash, or swelling

STEP-II

Raise the arms and look  the same changes

That is size, shape, and color and abnormal findings.

STEP - III

Raise the arm infront of the mirror and look the changes



      While seeing  at the mirror, look for any signs of fluid coming out of one or both

nipples (this could be a watery, milky, or yellow fluid or blood).

Place  the  left  hand  on  the  waist,  roll  the  shoulder  forward  and  reach  into  the

underarm area and check for enlarged lymph nodes (small glands that fill with fluid

when  have an infection). An enlarged node would feel like a corn kernel or a bean.

Also check the area above and below the collar bone. Repeat on the right side.

Raise  left arm. Use the pads of three or four fingers of  right hand to examine

left  breast.  Use three levels of pressure (light,  medium, and firm) while moving in a

circular  motion.  Check   breast  area  using  a  set  pattern.   (1)  lines,  (2)  circles  or  (3)

wedges .

1. Lines Beginning at the outer edge of the breast move the fingers downward

using a circular motion until they are below the breast. Then move the fingers

slightly toward the middle and slowly move back up. Go up and down until  go

over the entire breast area.

2. Circles Beginning at the outer edge of  breast use the flat part of  fingers,

moving in circles slowly around the breast. Gradually make smaller and smaller

circles toward the nipple. Be sure to cover the entire breast and check behind

the nipple.

3. Wedges Starting at the outer edge of the breast, move the fingers toward the

nipple and back to the edge. Check the entire  breast, covering one wedge-

shaped  area at a time.

 Should not lift the fingers while feeling the breast to make sure no area is

missed. Whatever method  choose, make sure to cover the entire area including the

breastbone, collarbone, upper chest area, and bra line. Pay special attention to the area

between  the  breast  and  the  armpit  itself.  Feel  for  any  unusual  lump,  mass  or

thickening under the skin. Repeat on the right side.



STEP-IV

Next, feel the  breasts while lying down, using the  right hand to feel the  left

breast and then the  left hand to feel the  right breast. Use a firm, smooth touch with

the first few finger pads of the  hand, keeping the fingers flat and together. Use a

circular motion, about the size of a quarter.

Cover the entire breast from top to bottom, side to side,from the  collarbone to

the top of the abdomen, and from the armpit to the cleavage.

Follow a pattern to be sure that cover the whole breast and can begin at the

nipple, moving in larger and larger circles until  reach the outer edge of the breast.

Move your fingers up and down vertically, in rows, as if  were mowing a lawn. This

up-and-down  approach  seems  to  work  best  for  most  women.  Be  sure  to  feel  all  the

tissue from the front to the back of the breasts: for the skin and tissue just beneath, use

light pressure; use medium pressure for tissue in the middle of the breasts; use firm

pressure for the deep tissue in the back. When have reached the deep tissue,  should

be able to feel down to the ribcage.



STEP-V

 Finally,  feel  the breasts while standing or sitting.  Many women find that the easiest

way to feel their breasts is when their skin is wet and slippery, so they like to do this

step in the shower. Cover the entire breast, using the same hand movements described

in step 4.

TIPS FOR BREAST SELF EXAMINATION

Try to get in the habit of doing a breast self-examination once a month

Examine several days after the  period ends, when the  breasts are least likely

to be swollen and tender.



If longer having periods, choose a day that's easy to remember, such as the

first or last day of the month.

Don’t panic if  feel a lump. Most women have some lumps or lumpy areas in

their breasts all the time.

FINDINGS OF BREAST SELF EXAMINATION

 A breast arecomposed of firm glandular tissue and soft fatty tissue .they make

the breast tissue feel lumpy and bumpy with hills.

lump or thickening

Changing size or shape of the breast

Nipple discharge

Dimpling ,buckering or dryness of skin or nipple

Breast pain

BARRIERS OF BREAST SELF EXAMINATION

Lack of time

Forget full to do

unknown knowledge
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LESSON PLAN

COURSE : M.Sc. (N) I
ST

 YEAR

SUBJECT : NURSING RESEARCH AND STATISTICS

TOPIC : BREAST SELF EXAMINATION

GROUP : WOMEN WORKING IN EXPORT COMPANY

VENUE :         AMUTHA SHOES UNIT

DURATION                                                  : 20 min

TEACHING METHODS : LECTURER CUM DISCUSSION

TEACHING METERIALS : VEDIOS ,POWERPOINT, PAMPHLETS



CENTRAL   OBJECTIVE

The group will gain adequate knowledge regarding Breast self examination, develop desirable attitude towards it and

practices through out of  their life.

BEHAVIORAL OBJECTIVES

                                    At the end of the teaching, the group will be able to

define breast self examination.

describe the anatomy of breast.

List out the purpose of  breast self examination.

describe the signs of breast cancer.

enlist  the screening test for breast cancer.

enumerate the duration of breast self examination

list out the preparation of breast self examination

explain the steps of breast self examination.

enumerate the tips for breast self examination.

enlist  the findings during breast self examination.

list out the barriers of breast self examination.



INTRODUCTION

My name is  S.BRINDHA,  I  am doing  my msc(n)  in  madha  college  of  nursing   kundrathur.  I  am going  to  take  the

lesson plan on Breast self examination.

A breast self exam, or BSE, is a check-up that a woman does at home. During a BSE, a woman checks for any

changes in her breast tissue. Doing breast exams can help you learn the normal feel and appearance of your breasts. This

makes it easier to notice small changes that may happen.



S.

No

Behavioral

Objectives
content Time

Teacher’s

Activity

Learner’s

Activity
A.v aids

1

define breast self

examination

DEFINITION OF BREAST SELF EXAMINATION

Breast self-examination (BSE) is a screening method used in an attempt

to detect early breast cancer. The method involves the woman herself looking

at and feeling each breast for possible lumps, distortions or swelling.

2 mts
Explaining Learning

Powerpoint

2
describe the anatomy of

breast

ANATOMY OF BREAST

Breasts contain many tissues, including:

The glandular tissue in the upper, outer part of the breast.

Surrounding fat tissue, felt in the inner and lower parts of the breast.

The glandular tissue usually feels firm and slightly rope-like or bumpy. The

surrounding fat tissue is soft. Breast tissue changes as you age. It typically

becomes fattier and less dense over time

2 mts
Explaining Learning

Powerpoint



S.

No

Behavioral

Objectives
content Time

Teacher’s

Activity

Learner’s

Activity
A.v aids

Each breast is made of 15 to 20 lobes. Every lobe is made of tiny glands

called lobules. The lobules are affected by female hormones, such

as estrogen and progesterone. Lobules make and secrete breast milk after a

pregnancy. Lobules secrete milk into ducts. Ducts are tubes or vessels

through which fluids pass. The ducts carry the milk to the nipple. The milk is

secreted to the outside of the breast through special ducts that open up in the

nipple. The ring of darkened skin around the nipple is called the areola. The

lymphatic system normally drains excess breast fluid. The fluid is drained

into the lymph nodes in the axilla, or armpit. From there, it goes back into the

bloodstream. The breastslie over muscles that allow movement of the arm.

The breasts also lie over muscles involved in breathing

3.

describe the purpose of

breast self examination

PURPOSE OF BREAST SELF EXAMINATION.

-early detection of breast cancer

      -detect the majority of breast abnormality

      -potentially life saving

2 mts Explaining Learning Powerpoint

4,
describe  the  signs  of

breast cancer

SIGNS OF BREAST CANCER:

2 mts Explaining Learning Powerpoint



Feeling a thick mass

Indentation

Skin erosion

Redness or heat

Unexpected fluid

Dimpling

Bumb

Growing vein

Retracted nipple

New shape ,size

Orange peel skin

Hidden lump

5.

enlist the screening test

for breast cancer

SCREENING FOR BREAST CANCER

Mammography

Craniocaudal

Mediolateral

Auxillary

clinical examination
breast self examination

2 mts Explaining Learning Powerpoint

6.

enumerate the duration

of breast self

examination

DURATION OF BREAST SELF EXAMINATION

The best time to practice breast self examination is a few days after your

menstrual period or the day you begin hormone replacement therapy each

month. Your breasts will be less tender and swollen. Postmenopausal women

should choose the most convenient or easily remembered time, such as the

first or last day of the month. Choose a day each month that will be easy to
remember and make breast self-examination a regular part of your good

health routine.

2 mts Explaining Learning Powerpoint



7.

list  the preparation of

breast self examination

PREPARATION FOR BREAST SELF EXAMINATION

Privacy should maintain

Stand in front of the mirror

remove all the cloths

women should perform breast self examination once a month

It should be done after a warm bath or shower.

2 mts Explaining Learning Powerpoint

8.

Explain the steps of

breast self examination

STEPS OF BREAST SELF EXAMINATION

STEP- I(VISUAL INSPECTION)

Begin by looking at the breasts in the mirror with shoulders straight and

arms on the  hips.

Breasts that are their usual size, shape, and color

Breasts that are evenly shaped without visible distortion or swelling

Abnormal findings of

Dimpling, puckering, or bulging of the skin

A nipple that has changed position or an inverted nipple (pushed inward

instead of sticking out)

Redness, soreness, rash, or swelling

10 mts Explaining Learning Pamphlets



STEP-II

Raise the arms and look  the same changes

That is size, shape, and color and abnormal findings.

STEP-III

Raise the arm infront of the mirror and look the changes

      While seeing  at the mirror, look for any signs of fluid coming out of

one or both nipples (this could be a watery, milky, or yellow fluid or blood).

Place your left hand on your waist, roll your shoulder forward and reach

into your underarm area and check for enlarged lymph nodes (small glands

that fill with fluid when you have an infection). An enlarged node would feel

like a corn kernel or a bean. Also check the area above and below the collar

bone. Repeat on the right side.

Raise  left arm.  Use  the  pads  of  three  or  four  fingers  of   right  hand  to

examine  left breast. Use three levels of pressure (light, medium, and firm)

while moving in a circular motion. Check  breast area using a set pattern.  (1)

lines, (2) circles or (3) wedges



1. Lines Beginning at the outer edge of your breast move your fingers

downward using a circular motion until they are below the breast. Then move

your fingers slightly toward the middle and slowly move back up. Go up and

down until you go over the entire breast area.

2. Circles Beginning at the outer edge of  breast use  the  flat  part  of
fingers, moving in circles slowly around the breast. Gradually make smaller

and smaller circles toward the nipple. Be sure to cover the entire breast and

check behind the nipple.

3. Wedges Starting at the outer edge of the breast, move your fingers
toward the nipple and back to the edge. Check your entire  breast, covering

one wedge-shaped  area at a time should not lift the fingers while feeling the

breast to make sure no area is missed. Whatever method choose, make sure to

cover the entire area including the breastbone, collarbone, upper chest area,

and bra line. Pay special attention to the area between the breast and the

armpit itself. Feel for any unusual lump, mass or thickening under the skin.

Repeat on the right side.



STEP-IV

 Next, feel the  breasts while lying down, using the  right hand to feel the

left breast and then the  left hand to feel the  right breast. Use a firm, smooth

touch with the first few finger pads of the  hand, keeping the fingers flat and

together. Use a circular motion, about the size of a quarter.

Cover  the  entire  breast  from  top  to  bottom,  side  to  side,from  the

collarbone to the top of the abdomen, and from the armpit to the cleavage.

Follow  a  pattern  to  be  sure  that  you  cover  the  whole  breast.  You  can

begin at the nipple, moving in larger and larger circles until you reach the

outer edge of the breast. You can also move your fingers up and down

vertically, in rows, as if you were mowing a lawn. This up-and-down

approach seems to work best for most women. Be sure to feel all the tissue

from the front to the back of your breasts: for the skin and tissue just beneath,
use light pressure; use medium pressure for tissue in the middle of your

breasts; use firm pressure for the deep tissue in the back. When you've

reached the deep tissue, you should be able to feel down to your ribcage.



STEP-V

 Finally, feel your breasts while you are standing or sitting. Many

women find that the easiest way to feel their breasts is when their skin is wet

and  slippery,  so  they  like  to  do  this  step  in  the  shower.  Cover  your  entire

breast, using the same hand movements described in step 4.

9.
enumerate  the  tips  for
breast self examination

TIPS FOR BREAST SELF EXAMINATION

Try to get in the habit of doing a breast self-examination once a month

Examine  several  days  after  the   period  ends,  when the   breasts  are  least

likely to be swollen and tender.

If  longer  having periods,  choose  a  day  that's  easy  to  remember,  such as

the first or last day of the month.

Don’t panic if  feel a lump. Most women have some lumps or lumpy
areas in their breasts all the time.

2 mts Explaining Learning Powerpoint



10.
enlist the findings

FINDINGS OF BREAST SELF EXAMINATION

A breast arecomposed of firm glandular tissue and soft fatty tissue .they
make the breast tissue feel lumpy and bumpy with hills.

-lump or thickening

-Changing size or shape of the breast

-Nipple discharge

-Dimpling ,buckering or dryness of skin or nipple

-Breast pain

2 mts Explaining Learning Powerpoint

11.
list  out  the  barriers  of

breast self examination

BARRIERS OF BREAST SELF EXAMINATION

-Lack of time

-Forget full to do

-unknown knowledge

2 mts Explaining Learning Powerpoint

CONCLUSION

Breast self examination is a screening method. It is used to detect breast cancer in early stage. 5 steps is there to detect the symptoms of

breast cancer.  Now we learned the topics are definition, purpose, steps and barriers of breast self examination.



APPENDIX – A

PART-I

BREAST SELF EXAMINATION

DEMOGRAPHIC VARIABLES

1. Age

a) 18-21 years

b) 21-30years

c) above 30 years

2. Educational qualification

a) No formal education

b) Primary education

c) Secondary education

3. Income

a) Below Rs 5000/

b) Rs5000- Rs 10000/

c) Above Rs 10000/

4.  Religion

a) Hindu

b) Muslim

c) Christian

5.  Structure of family

a) Joint family

b) Nuclear family

6.  Age of attaining menarche

a) 10- 12 years

b) 13-15 years

c) Above 15 years

7.  Marital status

a) Married

b) Unmarried



8.  Number of children

a) 1 Child

b) 2 and above  Children

c) Not applicable (Unmarried)

9.  Duration of breast feeding

a) 1 year

b) above 1 year

c) Not applicable (No child, un married)

10.  Family history of breast cancer

a) Yes

b) No



PART II

ASSESSMENT OF KNOWLEDGE REGARDING

BREAST SELF EXAMINATION

1. What is the definition of breast self examination?

a) Looking and feeling  the breast changes from normal

b) Examine the functions of breast

c) Examine the secretion of breast milk

2. Which is not a part of breast?

a) Nipple

b) Nail

c) areola

3. What is the purpose of breast self examination?

a) Early detection of mouth cancer

b) Early detection of breast cancer

c) Early detection of anemia

4. Which is not  the sign of breast cancer?

a) vomiting

b) nipple retraction

c) Bleeding and elevated nipple

5. What is the screening  test for breast cancer?

a) Electro cardio gram

b) Breast self examination

c) Neurological assessment

6. When will you do breast self examination?

a) monthly once

b) Daily

c) Yearly once

7. How many steps in breast self examination?

a) 1-3 Steps

b) 1-8 Steps

c) 1-5Steps



8. What is the first step of breast self examination?

a) Inspect  the breast

b) Palpate the breast

c) Give pressure to breast

9. How do you perform breast self examination?

a) Infront of chair

b) Infront of Tv

c) Infront of mirror

10. What is the position for the first step of breast self exam?

a) Lying

b) Standing

c) Bending forward

11. What will you assess in first step of breast self exam?

a) Size and Shape

b) Watery leakage

c) Fever

12. What is the second step of breast self examination?

a) Inspection with raise the arms

b) Give pressure to the breast

c) Palpate the breast

13. What is  the third step of breast self examination?

a) Assess the vomiting

b) Assess the watery ,milky fluid leakage

c) Assess the fever

14. Which is the surrounding of breast have to be palpated  in third step?

a) Auxiliary tail

b) Abdomen

c) Arm

15. How to felt the enlarged lymph node?

a) Like bean

b) Like stone

c) Like wood



16. How to apply pressure for superficial breast tissue?

a) Light

b) Medium

c) Deep

17. Which part of hand is used to palpate the breast?

a) Finger pad

b) Finger tips

c) palm

18. How will you palpate the breast in third step?

a) Palpate with triangular motion

b) palpate with square motion

c) Palpate with circular motion

19. What is the fourth step of breast self examination?

a) Inspect the breast

b) Feel the breast while lying down

c) Feel the breast while standing

20. What is the fifth step of breast self examination?

a) Feel the breast when the skin is wet

b) Inspect infront of mirror

c) Palpate the breast

21. What is the position in fifth step of breast self examination?

a) Standing

b) Lying down

c) Bend forward

22. What is the abnormal findings in breast self examination?

a) Dimpling ,bulging of nipple

b) Vomiting

c) Fever

23. What is the easiest method of detecting breast lump?

a) Breast self examination

b) Laparoscopy

c) Stethoscope



24. What is the ideal age to perform breast self examination?

a) 25 years

b) 30 years

c) Above 18 years

25. What is the barrier to perform Breast self examination?

a) Lack of time

b) Fever

c) Vomiting



PART III

ASSESSMENT OF ATTITUDE REGARDING BREAST SELF

EXAMINATION

No Items
Strongly

disagree
Disagree Uncertain Agree

Strongly

agree

1
All women should do

breast self exam

2
I  really  care  about  my

breast

3
Doing breast self exam is

wasting time

4
Doing breast self exam

makes me feel  unpleasant

5
Interested in doing breast

self exam

6
I  am   not  afraid  to  think

about the breast cancer

7

Feel uncomfortable, cant

do breast self exam once

in a month

8
Not adequate time to do

breast self exam

9
Breast self exam will be

embarrassing to me

10
Discuss with my friends

about breast self exam
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1.

a) 18-21

b) 21-30

c) 30

2.

a)

b)

c)

3.

a) 5000

b) 5001 -10000

c)  10000

4.

a)

b)

c)

5.

a)

b)

6.

a) 10-12

b) 13-15

c) 15

7.

a)

b)



8.

a) 1

b) 1

c) ( )

9.

a) 1

b) 1

c) ( )

10.

a)

b)

.

.
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1. ?

a)

b)

c)

2. ?

a)

b)

c)

3. ?

a)

b)

c)

4. ?

a)

b)

c)

5. ?

a)

b)

c)

6. ?

a)

b)

c)

7.

a) 3

b) 8

c) 5



8. ?

a)

b)

c)

9.

a)

b)

c)

10. ?

a)

b)

c)

11.

?

a)

b)

c)

12. ?

a)

b)

c)

13. ?

a)

b) ,

c)

14.

?

a)

b)

c)

15. ?

a)

b)

c)



16.

?

a)

b)

c)

17. .

a)

b)

c)

18.

?

a)

b)

c)

19. . ?

a)

b)

c)

20. ?

a)

b)

c)

21. ?

a)

b)

c)

22. ?

a)

b)

c)

23. ?

a)

b)

c)



 24. ?

a) 25

b) 30

c) 18

25. . ?

a)

b)

c)
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1

.

2

3

4

5

6

7

8

9

10



ANSWER KEY

Question Answer Question Answer

1 A 16 A

2 B 17 A

3 B 18 C

4 A 19 B

5 B 20 A

6 A 21 A

7 C 22 A

8 A 23 A

9 B 24 C

10 B 25 A

11 A

12 A

13 B

14 A

15 A
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APPENDIX – C

PERMISION LETTER

                                                      Date…23.11.16

TO

Madha College Of Nursing

Somangalam Road,

Kundrathur

Chennai;600069

Madam,

                  Sub:     MCON – Permission to carry out project

                              Regarding your reference letter dated

                              23.11.16

With reference to the  letter cited above, you are permitted  to have the project

during their course of study as a partial fulfillment of M.Sc Nursing Student

Mrs.S.Brindha,I year M.sc of your “ Madha College of nursing”,

Kundrathur,Chennai-600069,in our Export Company during the period of one month

(01.12.2016  - 30.12.2016 ).

Thanking you

                                                                                  Yours Cordially
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APPENDIX – D

LIST OF EXPERTS FOR CONTENT VALIDIDY

Prof.Mrs. HEMA SURESH

R.N., R.M., M. Sc.(N),

Principal

Faculty of Nursing,

Dr.M.G.R Educational and Research Institute University

Chennai - 95.

Prof. Mrs. N. JAYASRI

R.N., R.M., M.Sc.(N)., M.Phil.,

Principal,

MIOT College of  Nursing,

Chennai - 89.
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APPENDIX – E

CERTIFICATE FOR ENGLISH EDITING

TO WHOMSOEVER IT MAY CONCERN

This  is  to  certify  that  that  the  dissertation  “A study to assess the

effectiveness of planned teaching programme on knowledge and

practice regarding safe medication administration among staff

nurses working in selected hospital at Chennai” prepared by Ms.

Brindha.  S  II  year  M.Sc.  (N)  student  of  Madha  college  of  nursing,

Kunrathur, Chennai-69, is edited for English language appropriateness

SIGNATURE:

                                       NAME:
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APPENDIX - G

INFORMATION EDUCATION COMMUNICATION PACKAGE

ON

BREAST SELF EXAMINATION
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