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ABSTRACT:

Abstract: Breast cancer is a serious disease with potential high morbidity and
mortality. It is the commonest malignancy in women. Approximately one million new
cases of breast cancer are diagnosed each year wide world.

Aim :to evaluate the effect of breast self-examination training program on knowledge
and practice of working women at secondary schools in Assiut and EI-Minia Cities.
Sample& setting: study was conducted in four work places (4 schools) at Assuit and
El-Minia Cities. The equivalent sample included in the study 104 of a group of
working women.

Tools: used for data collection were. First tool is self-administrated questionnaire to
assess socio-demographic data. Second tool are pre & post knowledge assessment
sheet related to breast cancer and breast self examination. Third tool an observation
checklist to assess the practice of the participants related to breast self examination.
Two constructive BSE training sessions were carried out, in the form of lectures,
group discussions demonstration and re-demonstration.

Results: this study reveals that, (62.5%) were < 30 years and (11.5%) were age >45
years, more than one third (36.5%) of them are single. While (52.9%) of the sample
were university level of education. Also statistically significant differences were
observed in woman's knowledge about breast cancer and breast self examination in
pre-and post test.

Recommendation: Periodic breast chick up for female workers and health education
through mass media to increase public awareness about early detection and
management of cancer breast.
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INTRODUCTION: North South America and lowest in
Breast cancer (BC) is the most Asia (Parsa & Kandiah, 2005).

commonly associated with high level

of morbidity and mortality in Breast cancer is influenced by
developing countries of malignant multiple risk factors, which can be
disease in women and it is the second classified into 4 groups: first, family
leading cause of death due to cancer in history/genetic  background, which
women. American cancer society, accounts for approxi-mately 15% of all
2011) The incidence of breast cancer breast cancer cases. The second and
varies markedly between countries the most well-known risk factor for
highest being in the United States and breast cancer can be linked to the
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hazardous effects of hormonal
exposures such as early age at
menarche, late age at menopause,

fewer number of children and null
parity, late age at first birth. (Jemal et
al., 2009, Martin &, Weber, 2009).

Little or no breastfeeding and
long-term use of hormone replacement
therapy (HRT), some studies have
shown that breast-feeding slightly
lowers breast cancer risk, especially if
the breast-feeding lasts 1% to 2 years.
This could be because breast-feeding
lowers a woman's total number of
menstrual periods, as doe's pregnancy.
But this has been hard to study because
in countries such as the United States,
breast-feeding for this long is
uncommon (Hacihasanoglu & GOzim,
2008, American Cancer Society,
2011).

Studies have found that women
who are using birth control pills have a
slightly greater risk of breast cancer
than women who have never used
them. (EI-Saghir et al., 2007 Anderson
et al, 2005).

Recently, there is emerging
evidence that overall caloric intake and
obesity with weight gain in particular
are related to increased breast cancer
risk with different effects for preme-
nopausal and postmenopausal women.
(Aboalkair et al., 2010).

The rising incidence of breast
cancer and increasing mortality from
this disease are major health concerns,
all over the world. A primary reason
for escalating mortality is lack
awareness, lack of early detection
program and late diagnosis of the
disease (Osteen, 2011, Martin &,
Weber, 2009).

Some signs of breast cancer can
be detected before testing. The most

common of these symptoms is new
lump or mass in the breast. When a
lump has uneven edges, is painless,
hard and immobile it is more likely to
be cancerous. When a lump is tender,
soft and round it is less likely to be
cancerous. It is important to have any
unusual lump checked out by a doctor.
There are other symptoms of breast
cancer may include: swelling of all or
part of the breast, skin irritation or
dimpling, breast pain, nipple pain or
nipple turning inward, redness,
scaliness, or thickening of the nipple or
breast skin. A nipple discharge other
than breast milk, a lump is the
underarm area sometimes breast cancer
can spread to the lymph nodes under
the arm before a breast tumor is a large
enough to be felt (Mayo Foundation
for Medical Education and Research
(MFMER), 2011), The American
Heritege. Dictionary of the English
language, 2009):

Early detection of breast cancer
is one of the best ways to save a
woman's life. Breast Self exam
comprises one portion of the triad of
early detection of breast abnormalities,
the other two being professional breast
exams and screening mammography.
This is appropriate, as most breast
abnormalities are first discovered by
the woman (Jemal et al., 2006, Seif &,
Maziz, 2000).

Breast self-examination (BSE)
is a diagnostic technique regularly
performed by a woman, independent
from a physician, both by feeling for
anything suspicious in her breasts and
by observing any changes through the
use of a mirror. BSE should be
performed monthly in order to discover
changes in breast tissue (Smith et al.,
2006).

The best time for BSE is about
a week after a woman's period ends
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when breasts are not tender or swollen.
Women who do not have regular
periods should do BSE on the same
day every month. Women who are
pregnant, breast-feeding, or have breast
implants also need to regular breast
self-examination (Seah & Tan, 2007).

The Royal College of Nursing
(RCN) emphasized that nurses play an
important role in teaching BSE and
they are in an appropriate position to
teach breast cancer awareness with no
extra cost (Vurur et al., 2005) Many
studies have shown that nurses have
positive influence on women's breast
cancer knowledge and BSE practice
(Soyer et al., 2007, Babu, et al., 2011).

Significance of the study:

According to the National Cancer
Institute in Cairo, many Egyptian
women fail to seek medical treatment
or preventive screening, making it
more difficult to treat cancers.
Worldwide, breast cancer accounts for
22.9% of all cancers excluding non-
melanoma skin cancers in women (EI-
Saghir et al., 2007). In 2008, breast
cancer caused 458,503  deaths
worldwide and is more than 100 times
more common in women than men
(Yousuf, 2010). According to official
statistics of the National Cancer
Institute (Cairo University), breast
cancer accounts for 35.1% of the cases
of cancer in Egypt and is the most
prevalent cancer among Egyptian
women. In Egypt, the median age at
diagnosis for breast cancer is ten years
younger than in the United States and
Europe (El-Saghir et al., 2007).

Challenges for Egyptian
doctors treating cancer include late
detection and the lack of awareness
about the disease. To combat these
challenges, several active foundations
and program are working to raise

awareness of breast cancer (yousuf,
2010).

The Aim:

To evaluate the effect of breast
self-examination training program on
knowledge and practice of working
women at secondary schools in Assiut
and El-Minia Cities

SUBJECT AND METHODS:
Research Hypothesis:

The mean knowledge and
practice score of breast self-exami-
nation after training program will be
higher.

Research design:

A Quiz -experimental research desi-
gned was utilized to fulfill the aim of
the study.

Setting:

The study was conducted in
two secondary female schools from
each Assiut City it named El Khaiat
School and khadiga yousef and two
secondary schools from EI -Minia City
it named El salaam School and Girls
secondary School.

Sample:

A random sample was utilized
in this study selected from working
women at the previous setting. The
total sample size included 104 women
divided to 52 women from each City.

Tools for data collection:

Based on designed question-
nnaire sheets which were prepared by
the researcher to collect data about the
following:

Three tools were used for data
collection; they were developed by the
researchers.

First Tool - Self-administrated ques-
tionnaire which include two parts:
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Part 1: socio-demographic chara-
cteristics including: age, education,
residence, and marital status.

Part I1: includes 4 question about the
risk factors of breast cancer such as
family  history, breast feeding, using
contraceptive  methods, types of
contraceptive methods.

Second Tool - Pre/Post knowledge
test:

include 11 question about the
knowledge of the participants related
to breast cancer such as composition of
the breast, definition of breast cancer,
types, predisposing factors, women
who most exposure to breast cancer,
signs and symptoms, methods of
treatment, side effect of chemotherapy,
side effect of radiotherapy , side effect
of hormonal therapy, and methods of
prevention.

3- Observation checklist:

was developed and filled by the
researchers to assess the practice of the
participants related to breast self
examination. The observation checklist
includes 22 steps .The constructive
training sessions were carried out, in
the form of lectures, group discussions
demonstration and re-demonstration.

Ethical and administration conside-
ration:

An official permission and
official letter was obtained from the
administrator of  the pre-mentioned
settings to get the permission for data
collection and program implementation
.The purpose and the nature of the
study was explained to the participants.
The participants were informed that
they had the right to withdraw from
participation and were assured that the
results would be used only for the
purpose of the study.

Pilot study: A pilot study was carried
out after the development of the tools.

It carried out on 10% of the study
sample to test applicability of the tools
of the study. The necessary
modifications prior to final application
of the study tools were done. These
women’s were not included in the
actual study.

Field work:

After making the necessary
modification to ensure the clarity of the
study tools, the actual data collection
was started from the first of October
2010 to the end of January 2011.
According to each group of the
working women was divided into
subgroups, each group consisted of 3-4
participants, the theoretical part of the
program presented in two days per
week, the researcher did the interview
with the participants the first day
contains three sessions one session for
assessing their knowledge (pre test)
and giving handout before start the
sessions of the program. The second
session for explaining the program and
the third session for doing post test.
The second day include three session
the first session for demonstration of
breast self examination. The second
session for doing re-demonstration of
the breast self examination and the
third session for doing post test. Three
teaching methods were used: lecture
and discussion for theoretical part and
demonstration for practical part.

Statistical analysis:

The obtained
reviewed, prepared for computer
processing, coded, analyzed and
tabulated. While statistical analysis
was done using the SPSS 16.0
statistical software package. Data was
presented using descriptive statistics in
the form of frequencies and percent-
tages, means, standard deviations and
chi square test. Statistical significance
was considered at P- value <0.05.

data  were
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Evaluation of the program

Was completed by using the
(pre and post-program). This evalu-
ation based on scoring system as
following: The participant knowledge
was assessed by using scoring system,
score of one grad was given for each
correct answer and zero grad for each
incorrect or don’t answer. Scoring
system: the state of participants
knowledge in the pre and post tests
were judged as following: poor =
<50%, good 50%: 70% and very good
= >70%. To assess the participant
practice of breast self examination by
using the observation checklist the

RESULTS:

scoring system, score of one grad was
given for each correct doing the steps
and zero grad for each incorrect or
don’t do. Scoring system: the state of
participants practice in the pre and post
tests were judged as following: poor =
<50%, good 50%: 70%, very good =
>70% (khalaf, 2009).

Limitations:

Some of employs are busy for
teaching and some of them not have a
time so we wait a lot of time to start a
session and repeated the sessions many
times.

Table (1): Distribution of the Study Sample Regarding Their Some Socio-demographic

Characteristics.

(No.=104)

Items No. %
Age (years):

e <30 65 62.5

e 30>45 27 26.0

o <45 12 11.5

¢ Range 23 -52

e Mean+S.D 30.25+ 9.22
Resident:

e Rural 77 74.0

e Urban 27 26.0
Marital status:

e Single 38 36.5

e Married 55 52.9

e Widow 6 5.8

e Divorced 5 4.8
Educational status:

e Secondary 32 30.7

e University 55 52.9

e Others# 17 16.4

#others means technical and master degree of education
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Table (2): Distribution of the Participants According to Their Exposure to Risk Factors
of Breast Cancer (n=104).

Risk Factors No %

Family History

- had history of breast caner 12 115

- Hadn't history of breast caner 92 88.5

Types of Feeding: #

- breast 3 4.7

- Artificial 9 14.1

- Complementary 52 81.2

Use Contraceptive Methods

- Used 50 78.1

- Not used 14 21.9

Types of Contraception:##

- Tablets 26 52.0

- Loops 18 36.0

- Others 6 12.0
# N= 64 ## N= 50

Table (3): Relation Between Pre & Post Program with Socio-demographic Characteristics

Assiut El-Minia
pre post pre post

program | program program | program

Mean & Mean & P. Mean & | Mean & P.
Item SD SD value SD SD value
Age Groups
<30 37.5+7.3 | 54.9+9.3 | 0.001* | 36.5+8.0 | 55.1+ 11.6 | 0.001*
30 <45 34.0+6.4 | 51.5+10.2 | 0.001* | 33.5+4.4 | 51.5+9.8 | 0.001*
>45 33.2+6.1 | 44.8+11.9 | 0.075* | 32.2+4.2 | 485+8.5 | 0.001*
Level of Education
Secondary 35.3+ 7.0 | 48.3+9.7 | 0.001* | 35.2+5.7 | 57.9+ 10.6 | 0.001*
University 36.3+7.4 | 55.1+9.8 | 0.001* | 36.4+7.6 | 51.4+10.4 | 0.001*
Others 37.9+6.4 | 55.4+9.9 | 0.001* |32.1+6.8 | 52.5+12.2 | 0.003*
Marital Status
Single 38.3+7.7 | 53.7+9.7 | 0.001* | 35,5+ 7.7 | 52.5+ 13.4 | 0.002*
Married 33.9+6.7 | 52.9+9.5 | 0.001* | 35.6+6.9 | 55.3+8.9 | 0.001*
Divorced 38014 |625+49 |0.065 |275+0.7|38.0+4.2 |0.149
Widow 36.3+2.6 | 43.3+13.8 | 0.376 [34.0+0 [36.0+0 NA

* There is significant differences

Test of significance chi-square test
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Fig. (3): Relation Between Total Score of Knowledge and Age n=104.
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Fig. (5): Total Score of Performance of the Participant n= 104

Table (4): Relation Between Total Score of Performance and Socio-demographic Characteristics n= 104.

Assiut Elminia
ltem Pre Post Pre Post
program program P value program program P value
Mean&SD | Mean&SD Mean&SD | Mean&SD
Age Groups
<30 145+54 |157+35 |0.185 141+58 |16.3+23 |0.013
30 <45 16.0+4.4 |16.8+24 |0.257 13.0+4.7 |16.0+£2.4 |0.008
>45 12.7+47 |153+28 |0.005* |10.3+£57 |[17.0+£2.0 |0.001*
Level of Education
Secondary 142+50 |155+3.0 |0.114 135+6.0 |16.1+2.7 |0.001*
University 146+52 |16.0+3.6 |0.117 126+58 |16.1+23 |0.001*
Others 157+55 |16.7+x22 |0.231 153+38 |17.0+x15 |0.003
Marital Status
Single 140+54 |15.6%+3.7 |0.083 119+56 |16.2+23 |0.001*
Married 159+49 |16.0+29 |0.091* |144+53 |16.2+23 |0.001*
Divorced 175+0.7 |185+0.7 |0.001* |11.0+85 |185+35 |0.001*
Widow 9.8+1.7 158+29 |0.001* | 7.0 - 16.0 £ - NA

* There is significant differences

Test of significance chi-square test
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Findings clarified the socio-
demographic characteristics of the
working women at secondary schools
in Assiut and EI-Minia cities. Table
(1) shows that nearly two third of them
(62.5%) aged < 30 vyears, while
(26.0%) of them in the age group from
30 > 45 years. Slightly more than three
quarter of them (74.0%) from urban
areas. Also, (52.9 %) of them were
married and (4.8%) of them were
divorced. Regarding the educational
status, it was observed that more than
half of the study sample (52.9%) had
university level of education. While
(16.4%) of them had technical institute
and master degree.

Table (2) represents the
distribution of the women regarding
their exposure to risk factors of breast
cancer. It was found that the majority
(88.5%) of them hadn't history of
breast cancer, while (11.5%) of them
had a family history of breast cancer.
Regarding the breast feeding, it was
clear that (14.7%) of them had
artificial feeding while the majority of
them (81.2%) had complementary
feeding, and (2.9%) of them had breast
feed only. As regards the history of
use contraceptive methods, it was
observed that (21.9%) of them didn't
use contraceptive methods, while
(78.1%) of them had use contraceptive
methods. And (52.0 %) use
contraceptive pill.

Table (3) displays the relation
between socio-demographic charac-
teristics and total sore of knowledge
among studied women at Assiut and
El-Minia. It was observed that a
statistically  significant  difference
between the level of education the age
group and marital status of women at
Assiut and El-Minia (P = 0.001%*)
except the widowed and divorced
women.

Fig (1): Shows the distribution of
the studied sample in relation to their
total score of knowledge pre and after
the program it was found that, (73.5%)
of women had poor score of practice in
pre test while on post test, it was found
that (43.1%) of them had good score.
and (47.1% ) of them had very good
score.

Figure (2): Shows that there is
improvement in study participant's
knowledge immediately after the
program than pre program and there is
statistically significance difference
between level of education and their
total sore of knowledge (P = 0.001).

Figure (3): Shows that there is
improvement in study participants
knowledge immediately after the
program than pre program and there is
statistically significance difference
between age group and their total sore
of knowledge (P = 0.001).

Figure (4): Shows that there is
improvement in study participant's
knowledge immediately after the
program than pre program and there is
statistically significance difference
between marital status and their total
sore of knowledge (P = 0.001).

Figure (5): Shows the distribution
of the studied sample in relation to
their total score of practice pre and
after the program it was found that,
(32.4%) of women had poor score of
practice in pre test while on post test, it
was found that (43.0%) of them had
good score. and (51.1% ) of them had
very good score.

Table (4): Represented the relation
between socio-demographic charac-
teristics and total sore of performance
among studied women at Assiut and
El-Minia. It was observed that a
statistically no significant difference
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between the age group except women
aged >45 years (P = 0.001) and
statistically ~ significant  difference
between level of education among
women in ElI-Minia (P = 0.001) except
technical and master degree of
education. Also statistically significant
difference between marital status of
women at Assiut and El-Minia (P =
0.001) except the widowed women at
El-Minia and single women at Assiut.

DISCUSSION:

The Breast Health Global
Initiative 2007 emphasized education
and cultural values for promoting
breast cancer screening in developing
countries (Rasu et al., 2011). To day,
the etiology of breast cancer is
uncertain and adequate primary
prevention is not possible. Thus, early
detection measures remain the first
priority. More than 50% of the total
breast cancer diagnosed annually is
found in premenopausal patients,
creating the needto initiate breast
cancer screening programs in this
population. These measures include
BSE, which is inexpensive, nonin-
vasive, involves little time and
physical energy, is simple and does not
depend on professional help.

However, the effectiveness of
BSE remains controversial. It is argued
that a significant number of women
find masses when they are bathing or
dressing, and BSE once a month may
contribute to a woman's heightened
(Yucel, et al., 2005, Howard & Scott-
Findlay 2006). The evidence of
primary awareness of what is normal
for her cancer prevention is slowly
growing; its strategies cannot yet be
implemented in clinical prevention
programs, therefore, secondary preve-
ntion and early detection of cancer
remains the main focus for reducing
breast cancer mortality (Ertem &
Kocer 2009).

The present study aimed to
evaluate the effect of breast self-
examination training program on
knowledge and practice of working
women at secondary schools in Assiut
and El-Minia cities. This study illust-
rated that the majority of the
participants were age ranged 30-52
years. Those who should be targeted
group that needs assistance with comp-
liance and regular BSE. Also added
that it was essential that all women
should be informed about BSE and
covered by systematic education, in the
present study more than three quarter
of women (75.7%) live in urban areas.
Also, (53.8%) of them were married
and (3.9%) of them were divorced.

Regarding the educational status,
it was observed that more than half of
the study sample (52.9%) had
university level of education. While
(16.6%) of them had technical institute
and master degree either teachers or
administrative.

In this study was found that the
majority (89.2%) of them had not
history of breast cancer, while (10.8%)
of them had a family history of breast
cancer. This finding disagree with
Memis et al., (2009) who reported that
(39%) of sample not having any
history of problems in the breast, while
it agree with Ertem & Kocer (2009)
who reported that 5% of the
participants had a history of familial
breast cancer. As regards participants
level of knowledge the majority of the
women in Assiut and EI-Minia had
poor knowledge about the BC and BSE
before the program this due to poor
awareness related to the value of the
health and the importance of BSE, also
the women afraid from discovering
BC. After the educational training
program their knowledge markedly
improved nearly half of the women
had very good score. There were
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statistically  significant  differences
between pre and post test regarding
their knowledge about breast cancer (p
< 0.001). This due to the participant's
redness to promoting and maintaining
their health status.

This is agree with the result of
Alkhasawneh et al., (2009) who
revealed that statistically improve-
ments in women knowledge about
breast cancer and early detection
methods after implementation of the
program. also agree with Yusuf, (2010)
who reported that participants felt that
their knowledge improved significantly
and the researcher believes that the
participants, knowledge significant
improvement in post-test may enhance
their actual confidence .

Also the present study showed a
improvement in BSE performance,
from about 25% in the pre test to 95%
had good and very good score in both
group (Assiut & EI-Minia) and their a
statistically ~ significant  difference
between pre and post test for
performance of the sample in relation
to age and education (p <0.001). In
addition the participants with a
university level of education were
better in performance and highly
statistically of the breast self exam
than others levels of education. Its
agree with Khalili & Shahnazi (2010)
who reported that BSE had a
significant  correlation  with  the
educational level of the study subjects
(P < 0.001) as well as performance of
those who had higher academic
educational level.

This results was consistent with
Alkhasawneh et al., (2009) who found
a significant relation between practice
and women's age, education level
agree with the present study and agree
with Haji-Mohamoodi et al., (2002)

and his collegues which their study
showed a significant association
between BSE practice and the age,
level of education. Oezaras et al.,
(2010) reported that the difference
being significant (z=-7.75, p<0.001)
the training given to the women had a
very important effect on increasing
information of women about BSE.

The present study showed that
had a statistically significant difference
between pre and post performance of
the sample in Assiut and EI-Minia in
relation to marital status (p <0.001)
except for widowed and divorced
women which may be attributed by
this women facing much stressors in
her life. Therefore, the teaching
training program was effective for
improving markedly the knowledge
needed for accurate performance

Conclusion:
The results of this study
concluded that Knowledge and

performance about breast cancer and
BSE was poor among working women
in both groups (Assiut and El- Minia)
in pre test. The developed training
program of BSE showed improvement
with significant impact in the form of a
remarkable increase in the participants’
level of knowledge, and BSE perfor-
mance in both group.

Recommendations:

1- Further health education
programs for students, teachers, and
women work in female secondary
schools about the benefits of breast
self-exam (BSE) and how to examine
the breast.

2- Continues educational health
programs for women in different work-
place about the benefits of breast self-
exam (BSE) and how to do it.

3- Upgrade the national programs
to fight cancer, early detection of
breast cancer and support the
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promotion of public awareness to reach
all segments of Egypt society.

4- All women should be encour-
aged to do monthly breast self-exami-
nations
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