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Abstract

The most life-threatening illness that is the primary cause of
female morality is Breast cancer. Breast cancer research has
led to extraordinary breakthroughs in our understanding of
the illness over the last two decades, leading in more effective
medicines. Now days, In most Of all malignant diseases, one of
the most deadly occurring cancer are those cancers occurring
in the breast, accounting for 23 percent of all cancer fatalities.
It is now a global issue, yet it is still detected in its advanced
stages due to women’s neglect in self-inspection. The greater
parts of people learn from their disease is thorough practice
of screening procedures. Others may come with a breast lump
that was discovered by accident, a change in breast shape or
size, or nipple discharge, although mastalgia is not unusual. To
diagnose breast cancer, a physical examination, imaging, par-
ticularly mammography, and tissue biopsy are required. Early
detection increases the chances of survival.
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INTRODUCTION

The leading cause of female morality and is a
life-threatening disease is Breast cancer [1] It is the
world’s second biggest cause of cancer death among
women. The breast glands that produce milk are posi-
tioned in front of the chest wall. Ligaments that con-
nect the breast to the chest wall and reside on the pec-
toralis major muscle support them. The breast is made
up of fifteen to twenty lobes arranged in a circular
pattern; the size and form of the breast is determined
by the quantity of fat covering the lobes. Each lobe
is made up of lobules, which contain the milk-pro-
ducing glands that respond to hormone stimulation.
Breast cancer grows unnoticed at all times. Routine
screenings are how the majority of people learn about
their condition. Others may manifest themselves as
an unnoticed breast lump, a change in breast form or
size, or nipple discharge. The tumour [1] is prone to
lymphatic and haematological dissemination, which
might lead to distant metastases and a poor prognosis.
This article explains and emphasises the need of breast
cancer screening programmes. [1] A breast lump is the
most common heat symptom in women with breast
cancer, and it has a high predictive value for malig-
nancy. In women who are subsequently diagnosed [1]
with breast cancer, non-lump breast symptoms may
be ascribed to various non-malignant reasons such as
hormonal changes, trauma, or breast feeding.

NEED FOR THE STUDY:

o [7] The International Agency for Cancer Research
estimates this on a global scale. Breast cancer is
one of every four cancers diagnosed in women
throughout the world. Breast cancer is responsible
for 209 million cases and 627000 deaths world-
wide, according to the World Health Organization.

o [7] The most common kind of cancer among wom-
en is breast cancer. Breast cancer is the most com-
mon cancer in Indian women, accounting for 14%
of all malignancies. [5] In 2020, 1.38 million new
instances of breast cancer will be diagnosed, with



458000 deaths due to breast cancer per year. An In-
dian woman is diagnosed with breast cancer every
four minutes. Breast cancer claims the life of one
woman.

o In India, a cancer case is diagnosed every 13
minutes, with breast cancer cases in Tamil Nadu
increasing by 4% per year. As per the data tak-
en from the national cancer registry programme
TamilNadu is estimated to have the fifty highest
number of breast cancer case in the country. It
is the only state in south India to feature in the
top five lists. As per the registry TamilNadu and
around 10,269 breast cancer cases in 2020 in 2018
the state had 9,486 cases which went up to 9,870
in 2019.

In Chennai alone the [20] occurrence of breast can-
cer in every 1 lakh women in increasing by 2% breast
cancer has been increasing every year.

STATEMENT OF THE PROBLEM:

“A STUDY ON ASSESS THE KNOWLEDGE
AND ATTITUDE TOWARDS WARNING SIGNS OF
BREAST CANCER AND PREVENTION AMONG
THE 4™ YEAR B.SC NURSING STUDENT FROM
SBCN”.

OBJECTIVES OF THE STUDY:

The findings have been organized and discussed
according to the objectives.

« To assess the knowledge level regarding Warning
signs of breast cancer and prevention among the
nursing students in selected Nursing College at
Chennai.

« To find the association of demographic variables
with level of knowledge regarding infection control
protocol breast cancer among nursing students in
selected College at Chennai.

OPERATIONAL DEFINITIONS:

ASSESSMENT:

The collecting of data to characterize or better un-
derstand a research is referred to as assessment.

KNOWLEDGE:

[14] Breast cancer is the most frequent malignan-
cy among women, according to statistics. The partic-
ipants [17] felt that early detection of breast cancer
enhanced treatment results by 82.1 percent.

WARNING:

A warning is something that informs you that there
is a potential risk or problem, especially one that will
occur in the future.

[10] BREAST CANCER:
Breast cancer is a malignant tumor of the breast
that develops from the epithelial lining of the lobule,
ducts, or nipple.

WARNING SIGNS OF CANCER
IN THE BREAST (7-SIGNS):
1. Pain in the breasts or in the chest
2. Itching in the breasts area
3. Shoulder and neck pain in the upper hack
4. Changes in the shape of the breasts
5. Dimensions and appearance
6. A change in the look or sensitivity of the nipple
7. Armpit swelling or lumps, as well as red, swollen
breasts

[13] PREVENTION:
Prevention is the process of preventing, removing,
or reducing the effects of illness and disability.

REVIEW OF LLITERATURE

Ranjankumar Prusty., et., al., (2020) Breast can-
cer is the most common cancer among Indian women,
accounting for 27% of all malignancies. Factors that
concern policymakers and the public health system
include an increase in the prevalence of breast can-
cer in India, as well as high death rates among breast
cancer patients. As a result, the current study sought
to learn more about breast cancer symptoms and risk
factors among women in a Mumbai neighborhood
with a poor socioeconomic status.

Rejip John., et.,al., (2020) Understanding aware-
ness is a higher degree of awareness than knowledge,
which is more comprehensive and particular. Our
findings are consistent with the conclusion that living
in poverty and in disadvantaged areas may be the ma-
jor cause of lack of awareness of any breast symptom
or risk factor.

Pravina Shyamkant Mahadalkar., et.,al.,(2018)
Breast cancer is a serious health problem for women
in both developed and developing nations. It is the
worlds and Bangladesh’s second biggest cause of mor-
tality for women. To focus on this rapidly developing
health problem, we must first understand the whole
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condition in terms of incidence, prevalence, risk
groups, diagnosis, treatment, survival, and death rates
in order to develop a comprehensive policy to address
the breast cancer situation in Pune.

A.Gupta et.al., (2017) Breast cancer was the sub-
ject of a literature study to determine the level of
knowledge of breast cancer risk factors among Indi-
an women and health professionals. The structural
searches were limited to studies that had already been
published. A total of 7066 women aged 15 to 70 years
old exhibited varying levels of risk factor knowledge.

[2] METHODOLOGY

Methodology is an important part of any research
study because it allows the project to serve as a blue-
print for future research.

RESEARCH DESIGN:
Descriptive Study.

[2] AREA SELECTION:

The area which was selected for the research study is
Sree Balaji College of Nursing - for the BSc (N) Students.

[3] SELECTION OF SAMPLES:

30 samples from Nursing Students were selected
from the Sree Balaji College of Nursing For the study.

SAMPLING TECHNIQUE:

Convenient sampling technique.

[2] STUCTURE OF QUESTIONNARIE:
Keeping in mind the study’s main goal, an interview

schedule was created to elicit nursing students” aware-

ness of infection control methods for breast cancer.

SCORING:

Make given to right answer =1
Make given to wrong answer =0

ASSESSMENT OF KNOWLEDGE

LEVEL OF KNOWLEDGE PERCENTAGE
Adequate 75% and above
Moderately adequate 51-74%
Inadequate 50% and below

[3] METHODS OF DATA COLLECTION:

The samples were given an explanation of the data
collecting technique by the investigator. Their content

110 | Cardiometry | Issue 25. December 2022

was retrieved, and the investigator conducted individ-
ual interviews with the samples.

DATA ANALYSIS PLAN:

The plan for data analysis is as follows:

« Number and percentage to examine the distribu-
tion of demographic variables.

« Number and percentage to assess the distribution
of degree of knowledge related breast cancer warn-
ing signs and prevention among 4thyr b.sc nursing
students.

[4] ANALYSIS AND INERPRETATION OF
DATA

The data acquired from a selected set of sample is
analysed and interpreted in this chapter. [4] The infor-
mation gathered is collated, evaluated, and presented
in accordance with the objectives.

Tabulation of the process of summarizing a raw
data and displaying it is the complete form for furthers
analysis.

The data which is collected from the samples and
analysis as,

[3] Demographic data distribution by number and
percentage

The number and percentage distribution of knowl-
edge levels

[4] DEMOGRAPHIC DATA FREQUENCY
AND PERCENTAGE DISTRIBUTION

S.NO DEMOGRAPHIC VARIABLES NUM- PER-
BERS | CENTAGE
1. [15] AGE IN YEARS -
a) 17to 18 0 20%
b) 18 to 19 12 28%
c) 19to 20 17 52%
d) Above 20 31
2. |[4] SEX
a)man - -
b)woman 30 100%
3. |RELIGION
a) Hindus 35 58%
b) Christians 24 40%
¢) Muslims 1 2%
4. | CLASS
a) [9] B.Sc (N) I year - -
b)B.Sc (N) Il year 12 20%
€) B.Sc (N) Il year 10 7%
d)B.Sc (N) IV year 38 63%
5. |[4] TYPE OF FAMILY
a) Single family 46 77%
b) Combined family 14 23%




S.NO DEMOGRAPHIC VARIABLES NUM- PER-
BERS | CENTAGE
6. | FAMILY INCOME
a) Below [4] 10000 Rupees 3 5%
b)10000 to 20000 Rupees 20 33%
) 20000 to 30000 Rupees 19 32%
d) Above 30000 Rupees 18 30%
7. |EDUCATION [4] POSITION
OF PARENTS
a) Degree 17 28%
b) Montessori 6 10%
) secondary 1 18%
d)senior secondary 26 4%
8. | OCCUPATIONOF PARENTS
a) Farmer 10 7%
b)Employees 13 22%
¢) Daily wages 15 25%
d)others 22 36%
9. |[18] LIVING PLACE
a) City 35 58%
b) municipality 13 22%
c) Village 12 20%

DESCRIPTION OF DEMOGRAPHIC
WARNING SIGN OF BREAST CANCER
AND PREVENTION AMONG

THE NURSING STUDENT

Regarding to description of demographic variables
(0%) of sample were of 17-18 years age group, (20%)
of sample were of 18-19 years age group, (28%) of sam-
ple were of 19-20 years age group and (52%) of sample
were of above 20 years age.

Regarding to the sex (0%) of sample were of male
and (100%) of sample were of female.

Regarding to the religion (58%) of sample believes
in Hindu religion, (40%) of sample believes in Chris-
tian religion, (2%) of sample believes in Muslim.

Regarding to the class (0%) of sample are BSc (N)
I year, (20%) sample are BSc (N) II year, (17%) sample
are BSc (N) III year, (63%) sample are BSc (N) IV year.

Comparing the knowledge among infection con-
trol protocol is, 0% is adequate, 33% is moderate ade-
quate and 67% are inadequate about covid-19.

Based type of family (77%), student belong to Nu-
clear family (23%) student belong to joint family.

Based on income (51%) student father belong to
below Rs. 10,000/- as monthly income, (33%) student
father belong to Rs. 10,000-20, 000/- as monthly in-
come, (32%) student father belong to Rs. 20,000-30,
000/- as monthly income, (30%) student father belong
to above 30,000 as monthly income.

Based on education status of parents (28%) are
literature, (10%) are primary school, (18%) are High
school, (4%) are Higher secondary school.

Based on occupation of parents (17%) are farmers,
(22%) are employees, (25%) are daily wages, (36%) are
other.

Based on living place (58%) are Urban, (22%) are
semi-urban, (20%) are rural.
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FIGURE 1: FREQUENCY AND PERCENTAGE DISTRIBUTION OF
AGE

Based on the age 0(0%) students belong to 17-18
year of age, 12(20%) student belong to 18-19 years

of age, 17(28%) student belong to 19-20 years of age,
31(52%) of student belong to above 20 years of age.

100%

50%

0%

MALE

FEMALE
W PERCENTAGE

FIGURE 2: FREQUENCY AND PERCENTAGE OF SEX

Based on sex 0 (0%) students belong to male and
30(100%) student belong to female.
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FIGURE 3: FREQUANCY AND PERCENTAGE DISTRIBUTION
OF RELIGION
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Based on Religion 35(58%) student belong to Hin-
du, 24(40%) student belong Christian, 1(2%) student
belong to Muslim.
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FIGURE 4: FREQUENCY AND PERCENTAGE DISTIBUTION OF CLASS

Based on the class 0(0%) student belong to BSc(N)
1 years, 12(20%) student belong to BSc(N) 2 years,
10(17%) student belong to BSc (N) 3™ years, 38(63%)
student belong to BSc (N) 4 years.

PERCENTAGE DISTRIBUTION
OF KNOWLEDGE OF STUDENTS

WARNING SIGNS OF BREAST
CANCERAND PREVENTION AMONG
THE STUDENT.

LEVEL OF KNOWLEDGE NO. | PERCENTAGE
ADEQUATE KNOWLEDGE 0 0%
MODERATE KNOWLEDGE 20 33%
INADEQUATE KNOWLEDGE 40 67%

Among the sample, 0(0 percent) [2] of them had
good knowledge of breast cancer warning signals and
prevention, [6] 20 (33%) of them had a fair understand-
ing of breast cancer warning signals and prevention. 40
(67 percent [6] ) of them had insufficient understand-

ing of [1] breast cancer warning signals and prevention.
KNOWLEDGE (%)

0% 0%

B ADEQUATE mMODERATE mINADEQUATE
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Among the participants, 0(0 percent) [2] had ap-
propriate knowledge about breast cancer warning sig-
nals and prevention. [6] 20 (33%) of them had a fair
understanding of breast cancer warning signals and
prevention. 40. (67 percent) [6] of them have insuffi-
cient understanding about [16] breast cancer warning
signals and prevention.

SUMMARY:

The study’s goal was to assess nursing students’
[21] understanding of breast cancer warning signs and
prevention at a particular nursing college in Chennai.
30 samples were gathered using a convenient sampling
method. Questionnaire was prepared and adminis-
tered to every individual after obtaining their consent.
Establishing good rapport with people the investigator
performed the interview schedule successfully.

With the cooperation from the samples the inves-
tigator was able to collect the data. The data collected
was analyzed and the findings were interpreted..

CONCLUSION:

Among the participants, 0(0 percent) [2] had ap-
propriate knowledge about breast cancer warning sig-
nals and prevention. [6] 20 (33%) of them had a fair
understanding of breast cancer warning signals and
preventative methods. 40 (67 percent) [6] of them
had insufficient understanding of [1] breast cancer
warning signals and prevention. Breast cancer preven-
tion requires both early detection and risk reduction.
Screening can discover noninvasive malignancies early
and treat them before they become invasive, as well as
early detection and treatment of invasive tumors. As a
result, increased focus on breast cancer warning signs
and prevention techniques is required. Early detection
and risk reduction are two critical parts of breast cancer
prevention. Screening can detect noninvasive cancers
early and treat them before they become invasive, or it
can detect invasive tumors at an early stage and treat
them. However, screening does not prevent cancer in
and of itself. As a result, having a thorough understand-
ing of illness early warning indicators and screening
methodologies is essential for creating and implement-
ing early detection programmes in a community.
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