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Summary
Background: Breast self-examination is the most important screening method for early
detection and diagnosis of Breast cancer. Females assess their breasts regularly to detect any
abnormalities to seek instant medical attention.
Objectives: The main objective of the study was to assess the knowledge on breast selfexamination among female adolescents of Nepal.
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Method: A cross-sectional study was conducted using self-structured questionnaires among
female adolescents of Model Multiple College, Dhanusha. The sample size was 120 participants.
Probability proportionate stratiﬁed sampling technique was used to collect the data from October
28th to November 12th, 2013. Data were processed through Statistical Package for Social
Sciences version 16 and analyzed using descriptive statistics.
Results: Out of 120 participants 67.5% participants had knowledge about breast cancer
and 40% had knowledge of breast self-examination (BSE). Most of them (94.2%) had a poor
knowledge of BSE followed by 5.8% of participants with a moderate level of knowledge of BSE.
The mean knowledge score was 18.7 ± 3.5. The majority (66.7%) of participants were from
science faculties. More than half (51.7%) of participants stated source of information on BSE was
health personnel. Only 25% of the respondent had a family history of breast cancer.
Conclusion: The study revealed that most (94.2%) of the participants had poor knowledge
of breast self-examination. There is further need for awareness and health education on breast
self-examination.

Introduction
Globally, the female death rate due to breast cancer is high
as it accounts for the ifth rank among cancer mortality and
second rank among cancer disorders [1-4]. The incidence of
breast cancer reached 2.1 million people worldwide in the
year 2018 [1]. Though cervical cancer is still occupying the irst
place, breast cancer is the next common malignancy among
Nepalese women [5,6]. Most of the tumors of the mammary
gland are self-discovered [11] and more than 90% of them can
be cured if detected early [7-9]. The ive years survival rate is
high i.e. more than 85% among early-stage detection of breast
cancer than the late stage [10]. Inadequate treatment facilities
https://doi.org/10.29328/journal.cjog.1001104

and lack of knowledge on early detection of malignancy are
key to low survival rates in Asian countries like Nepal.
Recommended screening approaches of breast cancer
include breast self-examination (BSE), clinical breast
examination (CBE), and mammography [11]. The BSE is very
useful in low-income countries, where routine health checkup
is uncommon and screening services like a mammogram
is expensive and scary. By the time 85% of patients visit
specialized care the tumor is more than 5 cm, while BSE can
detect the tumor at the size of 1cm, so information, education,
and communication (IEC) play a vital role in the recognition of
abnormal breast condition [13]. BSE focuses on the importance
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of self-awareness that aids in early detection as BSE can detect
tumors even the size of 1 cm [5,13].
The death rate from breast cancer is high in developing
countries in comparison to other developed countries [14].
Most of the cases in developing countries are diagnosed
at the advanced stage resulting poor survival rate [15]. In
adolescent age i.e. 15-20 years almost all the reproductive
organs are developed as an adult so every female adolescent
should have the knowledge about breast self-examination
[14]. Health education and screening programs on breast selfexamination are the essential elements to detect cancer in
the early stage and reduce the morbidity and mortality rate
in Nepal. A breast self-examination creates awareness as well
it helps adolescents to understand the normal look and feel
their breast by themselves. The key importance of breast selfexamination is that it improves drastically the outcomes of
treatment modalities of breast cancer. It is one of the cheapest
non-invasive procedures and can be done with the least
domestic tools like a towel, mirror, and pillows. The breast
self-examination is the best way to increase breast health
awareness and allow for timely detection of anomalies [16].
The study aims to identify the knowledge level of Nepalese
adolescent girls about breast self-examination. The results of
the present study are salient to notify the future attempt on
reduction of morbidity and mortality regarding breast cancer.

Methods and materials
The study employed with quantitative approach, a crosssectional descriptive design among female adolescents
of Model Multiple College of Dhanusha District of Nepal,
from October 28th to November 12th, 2013. A probability
proportionate strati ied sampling technique was used to
select the sample meeting criteria. People who were willing
to participate and available at the time of data collection were
included in the study. Out of 597, 20% of students from each
stratum were selected using a simple random technique. After
a random selection of students, 17 students from class 11
and 23 from class 12 in commerce faculty and 47 from class
11 and 33 from class 12 were selected from science faculty.
Altogether 120 students were selected for the study.
A self-structured questionnaire was developed in English.
The questionnaire was divided into two parts i.e. irst part
questions were related to bio-demographic data and the
second part questions were related to knowledge on breast
self-examination. The total questions were 18 and the
maximum score was 32 for knowledge. The correct answer was
assigned as 1 point, there was no negative marking for a wrong
answer. To interpret the level of knowledge, the score was
distributed as a) > 75%: adequate knowledge b) 50% - 75%:
moderate knowledge c) < 50%: Poor knowledge. The
validity of the instrument was maintained by consultation
with the supervisor, subject expertise, and statistician and
by reviewing maximum literature. The pretesting of the
https://doi.org/10.29328/journal.cjog.1001104

instrument was done on a 10% sample size i.e. 12 subjects and
necessary correction and modi ication was done on the basis
of the feedback.
The study protocol and procedure were approved
by the Institutional review board of Pokhara University
before the formal survey. Formal permission and approval
sheet to conduct the study was taken from the college of
the participants. The objectives of the study were clearly
expressed to the participants as well as verbal informal
consent of participants was taken before data collection.
Statistical Package for Social Sciences (SPSS) version 16 was
used for data processing. Analysis and interpretation were
done by descriptive statistics like frequency distribution and
percentage distribution.

Results
Demographic characteristics
Out of 120 participants, the mean age of participants was
16.7 ± 0.922 years. In response to demographic characteristics, more than half of the participants were Chhetri in
ethnicity. Participants selected from commerce faculty in class
11 were 17 (14.2%), class 12 were 23 (19.2%) and science
faculty 47 (39.2%) were in class 11 and 33 (27.5%) were in
class 12. One-quarte of subjects i.e. 30 (25%) had a family
history of breast cancer among them 37% of participants
had a maternal family history and 13% had a paternal family
history of breast cancer. Half of the participants stated health
personnel, 18.3% stated mass media and only 15.8% stated
relatives as a source of information regarding cancer and
breast self-examination (Table 1).
Knowledge of breast cancer
67.5% of participants knew that breast cancer is an
abnormal growth that begins in the tissue of the breast. The
majority of participants i.e. 87 (73.1%) stated clinical breast
examination is the only identi ication method of breast cancer
whereas 48 (40.30%) had heard about mammography.
Regarding breast self-examination, nearly half of the
participants i.e. 57 (47.9%) reported as early identi ication
method of breast cancer. Considering abnormal breasts 43
(35.8%) of participants had the correct answer and 63 (52.5%)
stated different sizes and shapes of breasts, 58 (48.3%)
as abnormal discharge from the nipple, and 63 (52.5%)
stated enlargement of lymph nodes to breast and related
area. Higher the participants i.e. 80 (66.7%) answered that
early identi ication of breast cancer is important to prevent
complications and mortality rate. Half of the participants 70
(58.3%) believed early identi ication can cure cancer and 40
(33.3%) believed early identi ication is needed to initiate the
timely treatment. Women’s quality of life can be improved
by early detection of breast abnormality was stated by 32
(11.7%) of participants. When the participants asked what
will be their reaction if they get abnormalities in their breast,
www.obstetricgynecoljournal.com
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Table 2: Meaning, Abnormality, and Identiﬁcation Method of Breast Cancer.

Table 1: Socio-demographic characteristics of respondents.
Characteristics

Frequency (n = 120)

Percentage %

Age

Response

Description

Frequency (n = 120) Percentage

15 years

11

09.10

Meaning of breast cancer

16 years

38

31.70

A cancerous growth

81

67.5

17 years

50

41.70

Ulcer in breast

28

23.3

> 18 years
Mean ± SD

21
16.7 ± 0.922

17.50
16.7 ± 0.922

Pain on breast

11

9.2

Identiﬁcation method*
Breast self-examination

57

47.90

Brahmin

09

07.50

Clinical breast examination

87

73.10

Chhetri

67

55.80

Dalit

03

02.50

Others

41

34.20

Ethnicity

Educational faculties
Science

80

66.70

Commerce

40

33.30

Class
11

64

53.30

12

56

46.70

History of breast cancer in the family
(n = 120)
No

90

75.00

Yes

30

25.00

Mammography

48

40.30

Laboratory investigations

37

31.10

Abnormal breast*
Diﬀerent size and shape

63

52.50

Abnormal discharges

58

48.30

Enlargement of the lymph nodes

63

52.50

Any of the above conditions with or without
pain

43

35.80

58.30

Importance of early identiﬁcation of Breast
Cancer*
To cure

70

To prevent

80

66.70

To initiate timely treatment

40

33.30

To improve quality of life

32

11.70

The reaction of respondents towards
breast cancer

Relation with a family member with
breast cancer (n = 30)
The maternal side of the family

11

36.66

Go to doctor

28

23.30

Paternal side of the family

04

13.33

Can't tell anyone

1

00.80

Siblings

02

06.66

Consult with a family member

91

75.80

Others

13

43.33

Multiple response*.

10

08.30

Table 3: Knowledge regarding breast self-examination.

Source of information
Peer group

Description

Response

Relatives

19

15.80

Health personal

62

51.70

Mass media

22

18.30

Meaning

Others

07

05.80

Screening method

48

Treatment of breast cancer

23

19.20

Surgical procedure

37

30.80

Advance therapy

12

10.00

‘Others relation with family members with breast cancer’ includes sister-in-law’s,
cousins, close friends, and family friends.

the majority of participants i.e. 91 (75.8%) reaction was to
consult with a family member, and 28 (23. were was ready to
consult a doctor or other health care personnel. The aggregate
responses were summarized in Table 2.
Knowledge on breast self-examination
The majority of the participants that is 113 (94.2%) had
poor knowledge and the rest of the 7 (5.8%) participants
had a moderate knowledge score. The mean knowledge
score was 18.7 ± 3.5 (Table 5). Among total participants, 48
(40%) participants knew the correct meaning of breast selfexamination (BSE) while 59 (49.2%) of participants had an
idea about the main purpose of BSE. Regarding the time to
start BSE, 74 (61.7%) participants responded correctly which
is after menarche. Only 39 (32.5%) participants knew the
correct period of BSE, but the majority of the participants 88
(73.3%) knew that BSE should be examined once a month.
With regards to the technique of BSE (Table 3), most of the
participants knew about articles required for breast selfexamination such as mirror 67 (55.8%), towel/pillow 29
(24.2%), and own hand 103 (85.8%). The participants who
started correct shape and size of both breasts was 45%, color
and texture of breast and accessory organs was 23%, any
https://doi.org/10.29328/journal.cjog.1001104

Frequency (n = 120) Percentage %

40.00

Purpose *
To obtain structural information

59

49.20

To identify early changes in breast

55

45.80

To identify the early stage of breast cancer

74

61.70

To control mortality and morbidity

57

47.50

To be cost-eﬀective

03

02.50

Time to start breast self-examination
After menarche

74

`

After marriage

06

05.00

After being pregnant

29

24.20

After menopause

11

09.20

Period of performing breast selfexamination
7-10 days of menstruation cycle

39

32.50

During menstruation

18

15.00

Before menstruation

07

05.80

Any time you want

56

46.70

Once a month

88

73.30

Once a year

15

12.50

Every 3 years

2

01.70

Frequency of performing breast selfexamination

Multiple response*

www.obstetricgynecoljournal.com

038

Assessment of knowledge on breast self-examination among female adolescent: a cross-sectional study

Table 4: Technique of breast self-examination.
Description

Responses
Frequency n = 120 Percentage %

Observable part*
Shape and size of both breasts.

54

45.00

Color and texture of breast and accessory
organs

28

23.30

Any abnormal discharge from the breast,
dimpling

93

77.50

Painful or painless lumps

59

49.20

Process of palpation *
Use ﬁnger pads of three middle ﬁngers

48

40.00

Use left hand to palpate the right-sided breast

38

31.70

Palpate in a circular motion in a clockwise
direction from inner to outside

74

61.70

68

56.70

Circular motion from the outer edge

80

66.70

Vertical strip or lines the from forearm

35

29.20

Horizontal stripes or lines

29

24.20

Clockwise direction

73

60.80

Palpate lightly, medium pressure, deeper
pressure
Direction of palpation*

Articles required for breast selfexamination*
Mirror

67

55.80

Towel/pillow

29

24.20

Your own hand

103

85.80

Multiple Response*
Table 5: Respondent’s knowledge score.
Knowledge level Frequency

(n = 120)

Poor knowledge (< 60%)

113

Percentage %
94.20

Moderate knowledge (< 79%)

007

05.80

Mean ± SD

18.7 ± 3.5

abnormal discharge from breast and dimpling on the breast
was 77% and painful or painless lumps was 49%. The majority
of the participants 74 (61.7%) participants responded
that the breast should be palpated in a circular motion in a
clockwise direction from inner to outside and 68 (56.7%)
of participants stated that the breast should be palpated
lightly, medium pressure, and followed by deeper pressure.
About 40% of participants knew about using inger pads of
three middle ingers to palpate the breast, 38 (31.7%) knew
that the left hand should be used to palpate the right breast.
Concerning direction of palpation, 80 (66.7%) participants
responded to perform palpation in a circular motion from the
outer edge, 35 (29.2%) participants responded to perform
palpation as vertical strip or lines from the forearm, 29
(24.2%) participants responded as horizontal strip or lines
and 73 (60.8%) participants responded to palpate breast in
a clockwise direction (Table 4). Cumulatively, we found only
5% of participants had an average level of knowledge, and the
majority of participants had a de icient level of knowledge
regarding breast self-examination.

knowledge. The current study aimed to assess the level
of knowledge on breast self-examination among female
adolescents of Nepal.
The indings of the background characteristics show that
41.7% of participants were of 17 years of age and the mean
age of 16.7 years with a standard deviation of 0.922. More
than half (55.8%) of the participants were of Chhetri ethnicity.
The majority (66.7%) of the participants were students of
science faculties and 53.3% of the students were from class
11. More than half (51.7%) of the source of information
about breast self-examination were health personnel. A
similar study done in Ahmadabad, India supports that Health
professionals (34.4%) were the main source of information on
the knowledge about BSE [17].
In our study, 25% of the participants had a family history
of breast cancer, among them only 9.2% had a positive for
maternal family history. Similar indings were seen in a study
done in Malaysia where about 20% of the participants had
a family history of breast cancer [18]. In this study 67.5% of
participants had knowledge about breast cancer and 40% had
knowledge of breast self-examination. Another supporting
data was similar to a study conducted in North West Ethiopia,
subjects had a family history of breast cancer and were directly
associated with breast self-examination practices [16]. This
inding is in contrast with a related study done at Abuja, Nigeria
where 56% of participants had knowledge of breast cancer,
while 75.6 had the knowledge of breast self-examination [19].
The reason for contradictory result could be due to difference
in the knowledge level of respondents of both studies as this
study is done among the participants of the higher secondary
school students and the study of Nigeria is done on the
participants who were secondary level students, and also
because the main source of information in this study is health
personnel and in Abuja, it is the mass media.

Discussion

The result of the study showed that 27.8% of participants
stated enlargement of the lymph nodes is abnormal breast
as the breast cancer can spread to lymph nodes. This study
also revealed that according to 29.8% of the participants the
purpose of breast self-examination is to identify the early stage
of breast cancer. This inding is also supported by the study
done at Oyo State, Nigeria resulted as only 22% understood
breast self-examination helps in early detection [20]. In this
study 54.7% of participants answered that breast cancer
is curable and preventable if diagnosed in the early stage of
life. Regular breast self-examination is important to improve
the quality of life was believed by 11.7% of the participants.
Nearly half of the participants strongly supported that women
should perform monthly breast self-examination to detect
early changes in the breast that help to reduce mortality and
morbidity of females.

The knowledge towards a speci ic illness can be in luenced
by the seriousness of the illness, the spread of the disease,
fatality rate, and methods for sharing and distribution of

The inding of the study showed that the majority
of participants (61.7%) answered that the breast selfexamination should be started after menarche, 32.5% stated

https://doi.org/10.29328/journal.cjog.1001104
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that 7 to 10 days of the menstrual cycle is the timing for
the breast self-examination and 73.3% answered that the
frequency of breast self-examination is once a month. Our
study contradicts a similar study done at Oyo State, Nigeria
as the study showed that only 16% knew the age of starting
BSE, only 20% stated the correct timing and 12% knew the
accurate frequency of breast self-examination [20]. The
variance result of the study may be due to the difference in the
source of information or educational level of the participants.
The majority of participants (39.7%) responded that any
abnormal discharge, dimpling, and scaling of the breast should
be observed during breast self-examination. This inding is
supported by the study done at Bhimad, Nepal as 69.23%
stated that any abnormal discharge, scaling, or dimpling
should be observed [17]. In our study majority of participants
(66.7%) answered that palpation of the breast in a circular
motion from the outer edge is the best method. The inding
is inconsistent with a similar study done at Bhimad, Nepal
as 32.5% of respondents answered circular motion from the
outer edge is a correct method of breast palpation [21]. Our
inding revealed that nearly half of the respondents (43.5%)
had a clear idea regarding the article’s requirement for breast
self-examination. The majority of the participants (75.8%)
responded that they will consult with a family doctor or nurse
if they get any changes in their breasts.
The study revealed that most of the participants (94.2%)
had poor knowledge, and 5.8% of the respondent had
moderate knowledge on breast self-examination. The mean
knowledge score on breast self-examination was 18.7 ± 3.5.
The inding of the study was inconsistent with a similar study
conducted at Bhimad, Nepal as the majority of participants
(65.38%) had poor knowledge level, 32.69% had average
and minority (1.93%) had good knowledge on breast selfexamination [22]. Likewise another study was done in Abuja,
Nigeria also supported the indings as 56.8% of participants
had poor knowledge of breast cancer, while 75.6% had
poor knowledge of BSE [19]. Next similar study conducted
again in Akure, Nigeria among adolescent girls supported
our inding as the study revealed that there was a signi icant
difference among the student's pre and post-knowledge
scores and had poor attitudes and practices regarding breast
self-examination [22].
Finally, our study indings may be utilitarian to healthcare
professionals, policymakers, health interventions, awarenessraising, and health education programs. Our inding suggests
that health education and information should be provided to
the high-risk population such as to adolescent girls, women,
and women at menopause period. The potential limitation
of the study includes its small sample size that might not be
enough to represent the total population of our country.

Conclusion
Most of the participants had poor knowledge of breast
https://doi.org/10.29328/journal.cjog.1001104

self-examination. The majority of participants were unaware
and confused regarding how to perform BSE. To ful ill their
need breast self-examination should be included in the course
curriculum of higher secondary schools as well communitylevel general awareness programs should be initiated.
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