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Abstract :
Breast cancer was considered to be one amongst the most commonly cancer disease in the world. Now it is considered to be the second
cancer disease among women in India, with most of the affected population is in the urban areas. Breast cancer is seen mostly after the
age of 40 years. According to the Cancer fact 2012, breast cancer is now seen to be among women aged from 35 years above.
Materials and methods : The study was a descriptive survey study to assess the knowledge on breast cancer, awareness and utilization
of mammogram among 320 married and unmarried women who were willing to participate in the study. After the consent, a
questionnaire prepared by the investigator was given to them.
Results: Majority 46.6% had low knowledge for breast cancer. There was an association between knowledge and age, marital status,
education and source of information about breast cancer and it was found to be significant (p<0.05). Mammogram is underutilized
among participants, from the total number of population i.e; n = 320, only 19.1% (61) were aware of mammogram. Out of 19.1% (61)
who were aware of mammogram, did not utilise it.
Conclusion: The study concluded that women have low knowledge on breast cancer and very less population was aware of
mammogram which is one of the screening tests for breast cancer. Their low knowledge on breast cancer and unaware of the screening
test is the main reason for not utilising mammogram even those who are aware of it. So, nurses as health care members play an
important role in providing information and educating the community people.
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Introduction :

fluctuate, with levels of oestrogen dramatically decreasing

Breast development occurs in distinct stages throughout a

and this leads to many symptoms. The connective tissue of

woman's life from birth to puberty, during menstruation

the breast becomes dehydrated and inelastic, and the

period, child bearing age and till woman reaches

breast tissue shrinks, loses shape and leads to the

menopause. Once ovulation and menstruation begin, the

"sagging" of the breasts. As age advanced these are the

maturing of the breasts begins and continues to grow.

changes in woman's breast which are normal, but some

Women may also experience changes in breast texture and

woman may have changes like lump which are tender and

feeling particularly lumpy. As age increases by 35 years,

non-tender, abnormal discharge from the breast,

there is a gradual shrinking

ulceration, redness; these are all the early pathological

of the mammary glands.

changes which may cause malignancy.
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By the time a woman

Globally more than one million women are estimated to be

reaches her late 40s and

diagnosed with breast cancer every year, and more than

early 50s, menopause

410,000 will die from breast cancer. Cancer facts revealed

begins and the levels of
oestrogen

that the age-standardised incidence rate for breast cancer

and

in India is 22.9 per 100,000, one-third that of Western

progesterone begin to
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countries and the mortality rates are disproportionately

breast cancer, awareness and utilization of mammogram

higher. Breast cancer accounts for 22.2% of all new cancer

among women in the selected villages of Udupi” was

diagnoses and 17.2% of all cancer deaths among women in

undertaken.

India. Breast cancer in urban areas of India is three times

The purpose of undertaken the study was to provide

higher than in rural parts of the country.

information through health education and leaflet on breast

According to India statistics, the number of new breast

cancer based on their knowledge on breast cancer,

cancer cases is about 115,000 per year and this is expected

awareness and utilization of mammogram. This provides

to rise to 250,000 new cases per year by 2015. If discovered

the evidence base regarding the importance of health

early breast cancer can usually be cured; however, early

information for preventing morbidity and mortality among

detection through screening is the only way to reduce

the target populations.

mortality. The most common screening for the early

Materials and Methods:

detection is breast self-examination and mammogram. It

The research design selected for the study was a

has been shown that it reduced the breast cancer mortality

descriptive survey approach. A non-probability purposive

by 30% in women aged 50 and older. A descriptive study

sampling technique was used to select the sample for the

done at Saudi, found that 56% women were unaware of

study. The sample consists of three hundred and twenty

these changes and some of them are reluctant to go for

women residing at Arthrady and Hirrebettu villages, Udupi

check-up due to many reasons such as; lack of knowledge,

District, Karnataka. Three tools were developed and send

shyness, fears and delay in the treatment leads to

for pretesting after content validity and test-re-test

complications and death. Breast cancer has overtaken

reliability. After the ethical clearance, administrative

cervical cancer to become the leading site of cancer in

permission and consent from participants, data was

Delhi, Bangalore, Mumbai, Chennai, Bhopal, Ahmedabad,

collected using the following tools during 15th Jan. 2013 to

Kolkota with the relative population ranging from 21.7% -

th

22 Feb.2013.

28.7%. Incidence of breast cancer in Bangalore increased
from 14.5% in 1990 to 23.5% in 2005. Cases of breast

1. Tool 1: Demographic proforma

cancer among younger age group have increased by 15 –
2. Tool 2: Knowledge questionnaire on breast cancer

20%. It indicates each year, 1,82000 women are diagnosed
with breast cancer and 43,300 die. It has been observed

3. Tool 3: Utilization of mammogram

that breast cancer has been increasing in its onset in the
Findings of the study:

Karnataka with 25% of the cancer is breast cancer.

The study findings revealed that 42.1% of the women were
Promotion of health and prevention of disease is a very

within the age group of 35- 44 years. About 85.9% are

important responsibility of nurses towards the community

married women and 92.5% belonged to the Hindu religion.

people. There is no doubt that nurses are effective health

Majority 45.3% had primary education, occupation of

care workers in disseminating the knowledge on breast

these women 59.4% were housewife and 59.4% of their

cancer, its screening tests and motivate the utilization of

monthly family income falls within Rs.3001- 5000. Out of

health care services. Also facts gathered from literatures

320 women, 87.5% have heard about breast cancer and

revealed that there is less study related to breast cancer

42.8% obtained the source of information from the health

and utilization of mammogram among the community

personnel. (Table 1)

people of Udupi. So, in an attempt to elicit the knowledge
and utilization of mammogram as a screening tool for early
detection, “a descriptive study to assess the knowledge on
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done, as none of the sample has undergone mammogram

care services. As a nurse administrator we can organize

utilization.

awareness programme and proper education for the
community women regarding breast cancer and how to

Implications: The study revealed that women were having

identify the risk factors for the early detection and

low knowledge on breast cancer and very less population

prevention of morbidity and mortality rate. Data will

were aware of mammogram which is one of the screening

provide the new concept to conduct further research in the

test for breast cancer. Their low knowledge on breast

field of nursing practice. This will further improve the

cancer and unaware of the screening test is the reason for

community women's health and motivate them to adopt

not utilising mammogram even those who are aware of

healthier lifestyle.

mammogram. There was a significant association of
knowledge on breast cancer to age, marital, education and

Conclusion:

source of information about breast cancer. These findings

To conclude, we can make more recommendations. In-

have the wider implications for nursing practice,

depth health education messages through mass media,

education, administrator and research.

newspapers should be tailored to fulfill knowledge gap
among all population. Intensive educational campaigns to

A nurse educator may be oriented through the findings of

tackle the observed educational deficits should be planned

the present study and able to provide adequate education

in order to raise awareness towards breast cancer its risk

and assist the people in developing their self-care

factors with emphasis on role of prevention and guidelines

potential. Nurses are the important and responsible

for screening through self -breast examination, clinical

providers who play an important role in imparting

breast examination and mammography. We as nurse must

knowledge and help the community people in the early

continue to remind and update the community women

detection of the breast cancer. The present nursing

about breast cancer disease and women's cancer screening

curriculum is community oriented where emphasis is given

practices must be reinforced.

to preventive aspects rather than curative. The practice
nurse can encourage and motivate the target population
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