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Abstract
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Background: Regular breast self-examination is the most cost-effective
method for the early detection of breast cancer. Female community health
volunteers (FCHVs) could play an important role in teaching the community
about breast self-examination (BSE). We aimed to assess the knowledge and
practice of breast self-examination among FCHVs.

Methods: Descriptive cross-sectional study was conducted using the
census sampling method to select FCHVs from all 20 wards of Dharan
sub-metropolitan city. Face-to-face interview was conducted using a semi-
structured questionnaire to collect information related to the knowledge of
BSE from consenting participants. The practice of BSE was assessed through
direct observation of BSE by using a checklist. Descriptive and inferential
statistical analysis was done using SPSS version 10.0. The level of significance
was set at 0.05.

Results: A total of 95 FCHVs (out of 107) were enrolled in the survey.The
mean age (SD) of the study participants was 42.45 (8.97) years; 85.3% were
married and majority (64.2%) had completed secondary level of education.
The majority of the FCHVs, 65 (68.4%), earned monetary income less than
NPR.7000.00 per month.The majority, 82 (86.3%), of the FCHVs had adequate
knowledge but only 21 (22.2%) respondents had ever practiced BSE. No
significant association was found between the knowledge and practice of BSE
with the selected demographic variables such as age, marital status, educational
level, age at menarche, and menopause.

Conclusion: The FCHVs had adequate knowledge but poor practice

regarding BSE.Training should be emphasized to improve their practice of BSE.
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reast cancer is a global health concern and the

leading cause of morbidity and mortality among

women which is considered a major public health
problem in both developed and developing countries [1].
Breast cancer is the second most common cancer among
females in Nepal. Regular breast self-examination (BSE)
is the most cost-effective methods for early detection of
breast cancer [2].

Breast cancer is the most prevalent cancer and
the fourth leading cause of cancer-related mortality
among women in Asia [3]. A total of 2068 new cases
were diagnosed in Nepal where the number of deaths
was 1018, ranking the 5th place with a rate of 5.2% in
the number of deaths occurred by cancer in women [4].
There is a lack of properly registered data on cancer
and cancer-related programs including awareness and
measures for control. Various factors such as inadequate
funding, lack of proper distribution of resources, and
poor condition of health-care equipment make breast
cancer management more challenging [5].

The breast cancer situation in Nepal is a
little different than in developed countries due to
socioeconomic status, lack of education, and lack of
facilities. BSE, screening, and early detection are the
key elements to influence the diagnosis, treatment and
prognosis of breast cancer in Nepal [6].

According to a study done by Sah et al., the
majority (89.1%) of Female Community Health
Volunteers (FCHVs) did not practice BSE regularly.
The reasons for practicing it among the remaining
respondents included preexisting breast problems
(34.5%), aiming early detection (28%), family history
of breast cancer (19.1%) and having a high risk (18.2%)
[7]. FCHVs are the essential key persons for providing
door-to-door health services in the community setting
as they can further counsel and motivate the women
for BSE. Hence, early recognition of the breast problem
can be done and referred to the appropriate health
center for further diagnosis and management. This
study aims to assess the knowledge and practice of BSE
among the FCHVs working in different wards of Dharan
sub-metropolitan city, Province 1, Nepal.

METHODS

descriptive cross-sectional study design was
adopted to conduct this study. All the FCHVs
working in all wards of the Dharan sub-
metropolitan city was approached for an interview. Total

population sampling technique was used to enroll the
FCHVs in the study. Face-to-face interview in person
was conducted by a trained interviewer. The participants
performed the BSE on a dummy and practices were
observed on the pre-prepared checklist. Data collection
was carried out from March to June 2017. Ethical approval
was obtained from Institutional Review Committee, B. P.
Koirala Institute of Health Sciences (BPKIHS), Dharan,
Nepal before enrolment. A written informed consent was
obtained from participant before starting the interview.

The data were collected by using a well-structured
and pretested questionnaire in the English version.
The questionnaire consisted of three parts, of which
part 1 was about socio-demographic data, part 2 was
about knowledge regarding BSE (19 items) and part
3 consisted of observational checklist for assessing
practice of BSE (17 items). The correct response for nine
or more (> 50%) questions related to knowledge was
considered as adequate knowledge and less than that
was considered as inadequate knowledge. Similarly,
at least 10 correct steps (= 60%) in the checklist for
practice was considered as good practice and less than
that was considered as poor practice. The association
between knowledge among FCHVs and their practices
on performing the BSE was also assessed.

The data collection tool was developed by the

Table 1: Socio-demographic characteristics of the
participants (n = 95). Values are presented as number (%).
Demographic char-  Categories Frequency
acteristics
Age (y) 20-30 9 (9.5)
(iM;;;) R T 37 (38.9)
41-50 30 (31.6)
51-60 19 (20.0)
Marital status Unmarried 14 (14.7)
Married 81 (85.3)
Level of education Basic (2 - 8 class) 28 (29.5)
Secondary (9 - 12 class) 61 (64.2)
University 6 (6.3)
Ethnicity Dalit 332
Janajati 64 (67.4)
Bramhin, Chhetri 24 (25.0)
Others (Bhuijel, Giri) 4(4.2)
Type of family Nuclear 62 (65.3)
Joint 33 (34.7)
Monetary income per < 7,000 65 (68.4.)
month (NPR) 7,000 - 20,000 25 (26.3)
> 20,000 5(5.3)
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researcher herself for use in the department by
consulting with the experts from the department and
literature review [8]. The content validity of the tool
was established by consulting with experts in related
fields.

Data was entered in Micorsoft Excel, coded and
exported into Statistical Package of Social Sciences
version 10. Descriptive statistics, frequency,
percentage, mean, standard deviation, and range, and
inferential statistics, i.e., chi square test, continuity
correction, Fisher’s exact test and likelihood test were
used. The level of significance was set at p-value < 0.05.

ie.,

RESULTS

total of 95 FCHVs were enrolled in the survey.

The majority of the FCHVs (38.9%) belonged

o the age group of 31 - 40 years with the mean

(SD) age of 42.45 (8.97) years; and 85.7% were married.

The majority (64.2%) had completed the secondary level

of education. The majority of the FCHVs (68.4%) earned

monetary income less than NPRs. 7000.00 per month
(Table 1).

The majority (62.1%) of the participants had

adequate knowledge of the methods of BSE i.e.,

inspection and palpation of the breast (Table 2). Very

Table 2: Participants’ knowledge regarding technique of breast self-examination (n = 95). Values are presented as

number (%).

Items Response Options Frequency
Method of examination of breast  Incorrect response Inspection only 33.2)
Palpation Only 29 (30.5)
Auscultation 2(2.1)
Correct response Inspection and palpation 59 (62.1)
Unfamiliar 2(2.1)
BSE Inspection finding related to  Incorrect response No change in size of the breast 10 (10.5)
breast cancer No inverted nipple 221
No dimpling 2(2.1)
Correct Response Discharge from nipple, inverted 81 (85.3)
nipple and dimpling
Best method for inspection Incorrect response While taking bath 16 (16.8)
Correct response Standing in front of the mirror 73 (76.8)
Unfamiliar 6 (6.3)
Areas of palpation Incorrect response Areola only 332
Entire breast 15 (15.8)
Correct response Entire breast and axilla 76 (80.0)
Unfamiliar I (1.1)
Motion of fingers Incorrect response Vertical 8 (8.4)
Horizontal 3.2
None of the above 5(5.3)
Correct response Circular 78 (82.1)
Unfamiliar I (1.1)
Ways of moving fingers during Incorrect response | 38 (40.0)
palpation 5 221
7 2 (2.1)
Correct response 3 27 (28.4)
Unfamiliar 26 (27.4)
Most common site for breast Incorrect response Upper inner quadrant 31 (32.6)
cancer Lower outer quadrant 332
Lower inner quadrant 7(74)
Correct response Upper outer quadrant 29 (30.5)

Unfamiliar

24 (25.3)
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Table 3: Practice of Breast self-examination (n = 95).
Values are presented as number (%).
Practice characteristics Frequency (%)

Yes No
Inspection
Stand in front of mirror 59 (62.1) 36 (37.9)
Inspected breast 43 (45.3) 52 (54.7)
Looked for change in size 68 (71.6) 27 (28.4)
For shape or symmetry 62 (65.3) 33(34.7)
Dimpling 35 (36.8) 60 (63.2)
Inverted nipples 26 (27.40) 69 (72.6)
Redness, swelling 23 (24.2) 72 (75.8)
Discharge from nipple 18 (18.9) 77 (81.1)
Puckering 21 (22.1) 74 (77.9)
Raised arms and looked for the 36 (37.9) 59 (62.1)
same changes
Palpation
Lying down position 43 (45.3) 52 (54.7)
Appropriate technique of using 54 (56.8) 41 (43.2)
hand during palpation
Use of circular motion of fingers 61 (64.2) 34 (35.8)
Use of middle 3 fingers 57 (60.0) 38 (40.0)
Use of either 3 methods for 51 (53.7) 44 (46.3)
palpation
Palpation of both axilla and 41 (43.2) 54 (56.8)
breasts
Squeezing nipple discharge 0 (0.00) 95 (100)

few (10.5%) of the respondents mentioned the size of
the breast to be inspected during BSE and the majority
mentioned that inspection to be done on a standing
position in front of the mirror. Most of the respondents
(80%) mentioned the methods correctly that the entire
breast and axilla should be palpated during BSE and
most of them (82.1%) also mentioned that circular
finger motion is used in BSE. About one-fourth (28.4%)
of the respondents had adequate knowledge about the
way of moving the finger in a correct motion while doing
BSE. Less than one-third (30%) mentioned correctly
the most common site for breast cancer as the upper
outer quadrant of the breast.

The majority (62.1%) of the participants sat
in the proper position for inspection of breasts i.e.
standing in front of the mirror with their shoulders
straight and arms on the hips (Table 3). The majority
(71.6%) of the participants observed the change in the
size of the breasts and only 22.1% of the respondents
observed discharge from the nipple. Around 45.0% of
the participants had performed BSE in a lying position.

Regarding the practice of palpation, less than half
(45.3%) of the participants had palpated their breasts
and axilla in a lying down position and slightly more
than half (56.8%) used an appropriate technique of
their hand. During the palpation of the breast, almost
equal portion of FCHVs (64.2% and 60%) had used
the circular motion of their finger correctly and used
middle three fingers respectively. More than half (53%)
of the participants didn’t use any three of circular
methods and more than half (56.8%) of the participants
didn’t palpate breast and axilla while performing BSE.
None of the participant squeezed the nipple to check
the discharge while performing the BSE.

Knowledge categorization had no significant
association with age (p = 0.86), marital status (p >
0.99), education (p = 0.10), religion (p = 0.57), ethnicity
(p > 0.99), income (p > 0.99), menarche (p = 0.50) or
menopause (p = 0.5) (Table 4). Similarly, adequate
knowledge was not significantly associated with good
practice (p = 0.32) (Table 5).

DISCUSSION

his study showed that the majority of the

respondents belonged to the age group of 31 - 40

years, which is in contrast to the study done by
Adhikari et al. in which majority of respondents belong to
40 - 60 age group [8].

The finding of this study showed that the majority
(92.3%) of the participants had adequate knowledge of
BSE which is similar to the study done by Shrestha et
al. in which the majority of respondents had an average
level of knowledge [9]. This finding is supported by a
study from Ghana where, 88.3% of the participants were
aware of breast cancer, and 64.9% of the participants
had good or sufficient knowledge of breast cancer [10].
This finding is in contrast with the study findings of
Marahatta et al. conducted in Butwal sub-metropolitan
city, where only 31.1% of the participants had ever
heard about BSE [11].

Regarding the practice of BSE, 24.4% of the
participants had ever practiced BSE and their practice
was not good even in the participants who practice BSE.
This finding is consistent with Marahatta et al. which
revealed that only 19.2% women had ever practiced BSE
[11]. Thisis also consistent with study from Ghana where
more than 50% of the participants did not know how to
perform BSE [10]. Regarding the association between
knowledge and socio-demographic variables, there was
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Table 4: Association of the level of knowledge with selected socio-demographic characteristics of the participants (n =

95). Values are presented as number (%).

Characteristics Categories Knowledge, frequency (%) p-value
Inadequate Adequate

Age (y) 20-40 6 (13.0) 40 (87.0) 0.86*
41-60 7 (14.3) 42 (85.7)

Marital status Unmarried 2 (14.3) 12 (86.4) > 0.99%*
Married 11 (13.6) 70 (28.4)

Level of education Basic 5@31.3) 11(68.8) 0.10%%*
Secondary 8 (65.7) 53 (86.9)
University 0 6 (100)

Religion Buddhism 3(94) 29 (90.6) 0.57%*
Hindu 10 (15.9) 53 (84.1)

Ethnicity Janajati 9 (134) 58 (86.6) > 0.99*
Bramhin/ chhetri 4(14.3) 24 (85.7)

Per-capita income (NPR) < 7,000.00 9 (13.8) 56 (82.2) > 0.99 **
7,000.00 - 20,000.00 4(13.3) 26 (86.7)

Menarche (y) 10-15 11 (13.9) 68 (86.1) > 0.99%
16-20 2 (12.5) 14 (87.5)

Menopause (y) 40-50 4(13.8) 25 (86.2) 0.50%*
51-60 1 (25.0) 3 (70)

* Pearson chi square test ** Continuity correction *** Fishers’ exact test

Table 5: Association between knowledge and practice of breast self-examination. Values are presented as number (%).

Characteristics Categories Practice Total p-value
Poor (< 60%) Good (= 60%)
Knowledge Inadequate (< 50%) 12 (92.3%) 1 (7.7%) 13 (13.7%) 0.32
Adequate (= 50%) 62 (75.6%) 20 (24.4%) 82 (86.3%)
Total 74 (77.8%) 21 (22.2%) 95 (100%)

no significant association in knowledge with age (p =
0.86), marital status (p > 0.99), education (p = 0.10),
religion (p = 0.57), ethnicity (p > 0.99), income (p >
0.99) and menarche (p = 0.5) and menopause (p = 0.5).
These findings are in contrast with the study findings
of Marahatta et al. which revealed that marital status,
monthly household income and level of education
were independent factors influencing the knowledge
of BSE while the performance of BSE was influenced
by monthly household income, level of education, and
history of breast disease [11]. There was no significant
association between knowledge and practice of BSE.
The study findings showed the gap between knowledge
and practice of BSE among FCHVs in the study areas.
The demographic findings of the study revealed
that the majority (85.3%) of the participants were

married. 38.9% of the participants were in the age group

of 31 - 40 years and the mean age of the participants
was 42.45 years, this is consistent with the findings of a
study done in Ibadan, Nigeria [12].

Our study shows that 65.3% of the participants
had adequate knowledge about the importance of BSE.
A study done in Kayseri, Turkey showed that of 52.4%
who reported practicing BSE, only 48.4% of them were
deemed to have an effective BSE technique, 40.2% was
the frequency of women doing BSE and 28.5% of them
performed BSE at an appropriate time [13]. In contrast
to the result of this study, a study done in Aydin, Turkey
found that none of the participants correctly answered
the item about the BSE technique and more than half
of the participants performed BSE at an appropriate
time [14]. Also, a study done by Akpinar et al. in Corum
Province, Turkey found that 55.6% of the participants
knew that BSE should be done within 5-7 days of the
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menstrual cycle [15]. A study reported that all nurses
in Aminu Kano University Teaching Hospital, Nigeria,
were aware of BSE; however, only about two-fifths of
them practiced BSE regularly. Female health workers,
especially nurses who have longer contact time with
clients, in addition to carrying out BSE on themselves,
are expected to educate and encourage clients to
practice BSE.

This study has conducted with a small sample size
and limited settings in Dharan sub-metropolitan city.
A similar type of study can be undertaken with a large
sample size representing the various communities that
helps the generalization of the findings and will give
comparative results. Therefore, it is necessary for a
developing countrylike Nepal, to disseminate knowledge
regarding the early screening and prevention of breast
cancer through different campaigns and programs
focusing on women’s health. Public awareness, mass
media, and distribution of charts and booklets about
the BSE would be helpful.

The study was limited only to the selected FCHVs
working at Dharan sub-metropolitan city, for a short
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