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Abstract

Thus breast cancer is most common cancer among women world by wide and it can be detected in right
time at early stage through breast self- examination which increase chance of survival. The study aim is
to assess the effectiveness of video assisted teaching programme on self-breast examination among
women. A quantitative study was adopted for assessing effectiveness of video assisted teaching
programme on self-breast examination among women. 100 samples who fulfilled the inclusion criteria
was selected, using non probability purposive sampling technique. The data collection was carried out
in three phases as pre assessment, intervention and post assessment phase. In the pre assessment phase.
The pretest level of existing knowledge was assessed using a self-structured questionnaire consisted of
25 questions. In phase I, the women who completed pretest were given video assisted teaching
program on breast self-examination using video which lasted for about 20minutes which included the
signs and symptoms and steps of breast self-examination. In phase Ill, a post test was conducted after 7
days from the day of video assisted teaching program with the same self — structured questionnaire
which was given in pretest. This table shows the frequency and percentage distribution of level of
knowledge on breast self-examination among women. The pretest data illustrated that 90 (90%) of
them had inadequate knowledge, 10 (10%) of them had moderate knowledge and none of them had
adequate knowledge in post-test of women 88 (88%) had adequate knowledge, 12 (12%) had moderate
knowledge and none of them had inadequate knowledge. Thus the study concluded that video assisted
teaching program has an effect on improving the knowledge on breast self-examination among women.
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Introduction

A woman’s breasts are constantly changing. They change throughout the menstrual cycle,
when breastfeeding, during pregnancy and in menopause. Most breast changes are not cause
for concern. But the women should know how her breasts look and feel normally, So that any
changes that might indicate a problem can be detected. One way that can be done is through
regular Breast self-examination ™.

Globally breast cancer is the most frequent cancer among women, impacting over 1.5 million
women each year, and also causes the greatest number of cancer-related deaths among
women. In 2015, 570,000 women died from breast cancer — that is approximately 15% of all
cancer deaths among women. While breast cancer rates are higher among women in more
developed regions, rates are increasing in nearly every region globally 2.

According to the American Cancer Society, about 1.3 million women will be diagnosed with
breast cancer annually. Worldwide about 465,000 will die from the disease. Breast cancer
incidence in women in the United States is 1 in 8(about 13%). In 2012, an estimated 192,370
new cases of invasive breast cancer were expected to be diagnosed in women in the U. S
along with 62,280 new cases of noninvasive (in situ) breast cancer. In India, the incidence of
breast 4 cancer is increasing, with an estimated 80,000 new cases were diagnosed annually. It
is reported that one in 22 women in India is likely to suffer from breast cancer during her
lifetime B,

An investigator in rural area of south India conducted study to assess the knowledge and
practice of breast self-examination. A sample size of 314 women and intervention structured
question were used for data collection. Result showed that only 30.89% of women were
aware of BSE. It concluded that efforts should make to increase level of knowledge and
practice on breast self-examination through health education program &,
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An investigator from Trichy conducted a study to assess the
awareness and practice of breast self-examination. Sample
sizes of two hundred women in rural area were selected. A
structured questionnaire was used for data collection. The
results showed that 89.9 of women were aware of breast
cancer, 5% of them practice it regularly. The study
concluded that efforts should be made to increase the level
of knowledge and practice of BSE through health education
program 471,

Thus breast cancer is most common cancer among women
world by wide and it can be detected in right time at early
stage through breast self- examination which increase
chance of survival. The Indian rural area women are less
aware of breast cancer prevention techniques to
communicate the importance of breast self- examination.
When the investigators were posted in the clinical area they
noticed that women who came for a routine health checkup
will be advised to take a mammography to rule out any
abnormal change in the breast. Most of the people enter the
room with a happy face and come out with unhappy face as
they were detected with an end stage breast cancer 19, The
researchers felt that this situation can be avoided if they
would have taken initiative in doing BSE in a periodical
manner and the researches also supported the same.

Materials and Method

The study was conducted at selected hospital in Chennai.
Pre experimental one group pre-test post-test research
design was used for the present study.

Inclusion criteria

Women aged between 30-50 years, women who are both
unmarried and married, women who are willing to
participate in the study, women who are available during the
time of data collection, women who can able to understand,
read and write Tamil and English.

Exclusion criteria

Women with ageless than 20 years and more than 50 years,
women with history of breast abnormalities like breast
lesions, lumps, fibroids, cyst, cancer. women who under-
went breast surgeries, women who have been exposed to
previous teaching programme about breast self-examination,
women who are not available during the time of data
collection.

Data collection procedure

The study was conducted after obtaining Institutional
Ethical Clearance from Saveetha Medical College and
Hospital. 100 samples who fulfilled the inclusion criteria
was selected, using non-probability purposive sampling
technique. A self-introduction was given to the samples and
the written consent was obtained from the study samples
and the confidentiality was assured. A brief and detailed
explanation about the study was given. Privacy was
provided and the demographic data was collected. The data
collection was carried out in three phases as pre assessment,
intervention and post assessment phase. In the pre
assessment phase. The pretest level of existing knowledge
was assessed using a self-structured questionnaire consisted
of 25 questions. In phase I, the women who completed pre-
test were given video assisted teaching program on breast
self-examination using video which lasted for about
20minutes which included the signs and symptoms and steps
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of breast self examination. In phase Ill, a post test was
conducted after 7 days from the day of video assisted
teaching program with the same self — structured

questionnaire which was given in pretest. All collected data
was examined and approved by the appropriate Institutional
Ethics Committee

Result and Discussion

The study shows the frequency and percentage distribution
of demographic variable women. Regarding age, 7 (7%)
were in age group of 20-30yrs, 43 (43.%) were in the age
group of 31-40yrs (23.3%), 16 (16.%) were in the age group
of 41-50yrs (23.3%)and 34 (34%) were in the group of more
than 50yrs.With regard to education, 15(15%) were have
secondary education, 35 (35 %)were higher secondary
education, 26 (26%) were graduates and 24(24%) were
illiterate. Regarding the marital status 43(43%) were
married, 37 (37%) were single, 13(13%) were widow and
7(7%) were divorced. Regarding family history of breast
cancer 32 (32%) are having history of breast cancer and 68
(68%) had no family history of breast cancer. With regard to
awareness to breast self-examination, 4(13.3%) had
awareness and 26(86.6%) had no previous awareness on
breast self-examination. With regard to practice on breast
self-examination, 16(16%) practicing and 84 (84%) are not
practicing.

Table 1: Frequency and percentage distribution of pretest and
posttest level of knowledge on breast self-examination among
women. N = 100

Inadequate Moderate Adequate
Knowledge Knowledge Knowledge (50- | Knowledge
(<50%) 75%) (>75%)
No. % No. % No. %
Pretest 90 90% 10 10% 0 0%
Post Test 0 0% 12 12% 88 88%

This table shows the frequency and percentage distribution
of level of knowledge on breast self-examination among
women. The pretest data illustrated that 90 (90%) of them
had inadequate knowledge, 10 (10%) of them had moderate
knowledge and none of them had adequate knowledge In
post-test of women 88 (88%) had adequate knowledge, 12
(12%) had moderate knowledge and none of them had
inadequate knowledge.

Table 2: Mean and standard deviation of knowledge of women on
breast self-examination N = 100

Test Mean Standard deviation
Pretest 8.95 2.31
Posttest 23.17 2.64

This table denotes the mean and standard deviation of
knowledge on breast self-examination among women. The
findings revealed that the pretest mean score was 8.95with
standard deviation of 2.31 and posttest mean score was
23.17 with standard deviation of 2.64

Table 3: Effectiveness of video assisted teaching program on level
of knowledge on breast self-examination among women N = 100

Domain Pre Test Post Test “ value
Mean | SD Mean SD va

t=14.05

Knowledge 8.95 231 | 23.17 | 2.764 p=0.0015
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This table denotes the effectiveness of video assisted
teaching program on level of knowledge on breast self-
examination among women. The finding revealed that the
pretest mean score was 8.95 with standard deviations of
2.31 and posttest mean score was 23.17 with standard
deviation 2.764. The calculated “t” value was 14.05, which
was found to be higher than the table value at p<.0.001
which proved high level of statistical significance.

Conclusion

Thus the study concluded that video assisted teaching
program has an effect on improving the knowledge on
breast self-examination among women.
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