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The level of awareness on breast cancer and breast self-examination practices: A
pilot study of rural women in Jharkhand

Priyanka Chakraborty

(Health IT Stream)

Background: Breast cancer is the most common type of cancer across the globe. It is the
second most frequent disease in India with an incidence of cases in the rural areas, being
twice than in urban areas. But it can be detected, treated and prevented at an early stage
with the help of sound knowledge over breast cancer and breast self-examination practices.
A pilot study was conducted to understand the level of awareness regarding breast cancer
and practices of breast self-examination, the attitudes of the rural women of Jharkhand
with respect to their different socioeconomic and socio demographic status in the access of
care and early detection.

Methodology: A pilot study was carried out among a sample of 108 (n=108) rural women
of Jharkhand, aging 18 to 55 years of age to support the main study. The participants
were interviewed based on the structured, self-administered questionnaire which was
used to gather information on their level of awareness, attitudes and practices on breast
cancer and assessment of knowledge on breast self-examination based on the socio-
economic, socio-demographic, educational strata. The data was entered into the Microsoft
Advanced excel spreadsheet and further analysis and interpretation was done in the SPSS
software version 25 using descriptive statistics.

Results: A total of 108 (n=108) women from the rural areas of Jharkhand were
included in the study, with a distribution of 25% of tribal community and 75% of
other minority communities. 73.1% of the population have attended school
education in their lifetime and 26.9% of the women did not attended school.
About 91.7% of the sample population have not completed their school
education. It is found that 72.2% of the women population had heard about breast
cancer and 60.2% of the women in the rural population of Jharkhand are not
aware about the breast self-examination practices.

Conclusion: From this study we can conclude that the majority of the population
have basic education in their lifetime. They possessed knowledge regarding
breast cancer but lacked knowledge over BSE practices. We also found out that
majority of the population tend to seek late medical treatment due to the factors
related to societal discrimination, fear of getting excluded from the society and
other body image difficulties. These issues can be addressed by promoting
community awareness programs, behavior change practices and capacity building
of the primary healthcare workers.

Keywords: Breast cancer; breast self-examination, awareness, women, rural
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CHAPTER 1 Introduction

Breast cancer is one of the most common cancers among women and one of
the leading causes of death worldwide. The global burden of this disease has
projected an increase of two million cases by 2030. Developing countries are
expected to experience a growing proportion of breast cancer cases in the
coming years. (1) The estimated number of new breast cancer cases diagnosed
annually is over 100,000 in India. Recent reports have also suggested that
India reports 35% of the world’s population, suffering from the breast cancer.
It is not only a disease for the high-income countries but is also affecting the
individuals in the low- and middle-income countries. (2) Breast cancer is a
type of disease which majorly takes place in the breast cells of the women and
comparatively less in men. It occurs when the cells inside the breasts start
growing abnormally and uncontrollably, forming a tumor. There are several
risk factors which results in an increased risk of incidence cases such as, age,
family history, lifestyle behaviors, gene mutations, obesity and a certain
hormonal treatment. (3) Breast cancer has become one of the major global
public health concerns and identifying factors that may impede early detection
Is crucial in combating such a disease. However, in countries like India, breast
cancer is still considered to be as a social stigma due to certain cultural beliefs
and the lack of community awareness will eventually leads to the delayed
diagnosis and treatment. (4) The fear of getting excluded from the community,
fear of facing the economic burden for the medical treatment and lack of
knowledge for the disease, may prevent the individuals from seeking medical
help and it may lead to the negative social consequences and health outcomes.
Restoring physical and psychological health becomes very challenging for the
breast cancer patients and they often start suffering from the PHS (Perceived
health related stigma).(5)

The PHS exerts adverse effects on both the mental and physical health of the
patients suffering from the breast cancer. It also affects the quality of life of
the patients. To fight off these challenging negative stereotypes, it is important
to raise community awareness, promote health education and provide cultural
competency training to the healthcare providers, about this specific disease
and to create a supportive environment for the people with these health
conditions.(6) The uplift of the cultural competence training sessions within
the healthcare settings will ensure a better access to treatment and help the
healthcare providers to recognize the various social and cultural differences
among the women population. It will also contribute to the betterment of the
physician- patient interactions. (7)
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In countries like India, about 53.4% of women are aware of the various
aspects of breast cancer. The awareness and attitudes of breast cancer depends
on a number of the economic, cultural, social and personal experiences.
Understanding these individuals’ attitudes will help the healthcare providers
build a support network and environment for the people suffering from this
disease and create a sense of positive motivation and hope. (8)

Breast cancer awareness, early identification and advancement in treatment
protocols have significantly improved the health outcomes for many
individuals. It is very important for women to stay proactive in knowing about
breast health, understanding the risk factors, practicing breast self-
examinations and undergoing regular screenings to prevent an early onset of
the disease. Breast self-examination cannot reduce the burden of cancer
mortality but using this method on a regular basis helps in early detection of
the cancer at an initial stage. (9)

1.1 Aim

The main purpose of this study is to conduct a pilot study and focus on
understanding the level of knowledge and awareness of the rural women about
breast cancer and BSE practices in Jharkhand.

1.2 Objective
e The principal objective of this study is to assess the level of knowledge
awareness and breast self-examination practices in the community
among women of the rural areas of Jharkhand.

e To describe the socio demographic profile of the selected sample size.
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CHAPTER 2 Review of Literature

Non communicable diseases such as cardiovascular diseases, diabetes, respiratory
illness and cancers contribute to a substantial growth in the mortality and
morbidity globally. This exerts great impact upon the people across different
geographical locations, age groups and socio-economic backgrounds. It affects the
physical and psychological wellbeing of the individuals and reduces the quality of
life. These diseases require specialized treatments and supportive care. Recent
studies have investigated that the epidemiological and demographical transitions
impact the occurrence of the cancer. The study results most likely involved the
trends of cancer incidence rates over the time. Understanding the influence of the
demographical and epidemiological transitions has its implications for the
planning of public health and health policy interventions. It will also help in
identifying the target population, developing preventive strategies & healthcare
services and prioritize resource allocation that aligns with the upcoming disease
burden. (10)

The incidence cases of the occurrence of breast cancer differ from place to place
in accordance to the changing lifestyles of the people, urbanization, reproductive
patterns and so on. According to the NCR ‘National Cancer Registry’, breast
cancer has been considered as the most common of all the prevalent cancer cases,
among women in India and it rationalizes for 27% of all cases. The risk of
occurrence of such diseases is much higher in rural areas than that of the urban
areas. Early identification, screening facilities and treatment is very important and
needful. (11) By the year of 2020, 2.3 million women were diagnosed with this
disease and 685000 deaths took place widely. According to the WHO ‘World
Health Organization’, by the end of the year 2020, 7.8 million women were
diagnosed with breast cancer making it the world’s most prevalent cancer disease.
(12)

According to the latest statistics of breast cancer in India, for the year of 2020, the
breast cancer is merely common among the women aging from 25-49 years and
50-69 years. It then starts reducing from the age group of 70 years and above.
Nearly the women of 40-60 years of age group must be targeted for breast cancer
education, awareness programs and early screening facilities. Breast cancer is not
a disease only for the elderly but can also occur among the younger population.
This disease tends to be more hostile in the age group of the younger population
and a long-term management is needed along with surgeries and other specialized
treatment facilities. (13)
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One of the major reasons for a higher number of young populations getting
affected by this disease is the population pyramid which denotes the distribution
of the population with respect to their age group. According to it, India is having a
huge population in the younger age group than that of the older ones.

However, as compared to the incidence rate of breast cancer in India, the death
rate of breast cancer is relatively very less overall. This is because people usually
tend to seek late medical treatment due to lack of awareness, fear of getting
rejected from the community, facing societal discrimination, lack of the
availability of the cancers care centers and sometimes the cost burden of
treatment. (14) According to a recent survey conducted by TATA Steel
foundation, over non communicable diseases, the assessment of knowledge level
of breast cancer in the TSF operational areas of Orissa has been estimated to be
78.6%.

CHAPTER 3 Methodology

A small-scale pilot study was conducted in the three blocks of Jharkhand
including Boram, Patamda and Gamarhia. The study was conducted within a span
of three months to assess the level of awareness on breast cancer and breast self-
examination practices among the women population and to describe their socio-
economic, socio demographical profile, in the rural areas. A total of 108 (n=108)
women were assessed, aging from 18 to 55 years, who all provided consent.

The population included both tribal and other minority communities. The
independent variable was the socio- economic, socio- demographic and
educational profile of the targeted population while the level of knowledge and
awareness was dependent on their demographical profile.

The study respondents were selected on the basis of convenient sampling method.
The categories of self- administered questionnaires were refined on the basis of a
pilot testing at the field. The data was collected with the help of revised structured
self-administered questionnaires used as a data collection tool. The data
management, cleansing, analysis and interpretation was done in the Microsoft
advanced excel spreadsheet and the SPSS (Statistical Package of Social Sciences)
software version 25 using descriptive statistics.
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CHAPTER 4 Results

A total of 108 (n=108) women from the rural areas of Jharkhand were included in the
study, with a distribution of 25% of tribal community and 75% of other minority
communities. The age of the respondents was ranged from 18 to 55 years with a mean
age of 31.8 years (SD =8.12). The demographical characteristics of the participants are

summarized in table mentioned below:

Table 1: Community groups assessed in Jharkhand

Frequency Percent Valid Percent Cumulative Percent
Valid Jan (Caste) 81 75.0 75.0 75.0
Janjaati (Tribal) 27 25.0 25.0 100.0

Total 108 100.0 100.0

Table 2: Mean score of the age of the respondents
)Age of the participant

N Valid 108

Missing 0

Mean 31.87

Std. Deviation 8.122

Among the 108 respondents, 73.1% of the population have attended school
education in their lifetime and 26.9% of the women did not attended school. About
91.7% of the sample population have not completed their school education due to

early marriage and domestic responsibilities as a factor. The details of the data are
summarized below:
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Table 3: Percentage of women attained school education in their lifetime

Frequency Percent Valid Percent Cumulative Percent
Valid No 29 26.9 26.9 26.9
Yes 79 73.1 73.1 100.0
Total 108 100.0 100.0
Table 4: Percentage of women completed their education
Frequency Percent Valid Percent Cumulative Percent
Valid No 99 91.7 91.7 91.7
Yes 9 8.3 8.3 100.0
Total 108 100.0 100.0

Table 5: Factors effected women in not completing their education

Responses
N Percent Percent of Cases

Factors affecting rural women | Are you currently attending 2 1.5% 2.0%
in not completing their school/ | school?
college education (If yes, mention in completed

years)

[Expensive] 17 12.5% 17.0%

[Domestic Responsibilities] 47 34.6% 47.0%

[Difficulties in travelling] 17 12.5% 17.0%

[Pregnancy] 17 12.5% 17.0%

[Early Marriage] 36 26.5% 36.0%
Total 136 100.0% 136.0%
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It is found that 72.2% of the women population had heard about breast cancer and
27.8% of women did not hear about the disease. The mean score of the knowledge

level is 0.72 (SD=0.45).

Table 6: Mean score of the knowledge level on breast cancer

among the rural women

Do you know about Breast Cancer?

N Valid 108

Missing 0
Mean 72
Std. Deviation 450

Table 7: Percentage of the knowledge level on breast cancer among the

rural women
Frequency Percent Valid Percent Cumulative Percent
Valid 0 30 27.8 27.8 27.8
1 78 72.2 72.2 100.0
Total 108 100.0 100.0
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The data is summarized in the figure listed below:

Knowledge percentage among rural women

Eo
1

Fig: 1

The tribal community had less knowledge with 16.6% on breast cancer as
compared to that of the other minority groups with a knowledge percentage of
55.5%. The data is summarized in the listed table and figure below:

Table 8: Knowledge level on breast cancer among the different community

groups
Which community group?
Jan (Caste) Janjaati (Tribal) Total
Knowledge level on breast cancer | 0= No 21 9 30
1=Yes 60 18 78
Total 81 27 108
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Count

Fig 2: Community-wise comparison

Which
community
group?

[ Jan (Caste)

Fig 2

M Janjaati (Tribal)
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We have also found out that, 60.3% of the women population know that one of the
symptoms of breast cancer is redness of the skin of the breast and the nipples, and
43.1% knew that a mass lump under the skin of the breast which may feel like a
pea, can be a symptom. The details of the data and distribution of responses are
mentioned below:

Table 9: Percentage of people having knowledge on the breast cancer symptoms

Responses
Percent Percent of Cases
Level of knowledge | Are you aware of the symptoms of 58 33.9% 100.0%
on the symptoms breast cancer?
of breast cancer [A lump or thickening in or near the 7 4.1% 12.1%
breast or in the underarm that persists
through the menstrual cycle]
[A mass or lump, which may feel as 25 14.6% 43.1%
small as a pea]
[A change in the size, shape, or 23 13.5% 39.7%
contour of the breast]
[A blood-stained or clear fluid 23 13.5% 39.7%
discharge from the nipple]
[Redness of the skin on the breast or 35 20.5% 60.3%
nipple]
Total 171 100.0% 294.8%

An assessment of attitude was conducted to get an overview of the rural women towards
seeking prompt medical treatment. About 14.8% of the women in rural areas delay
actions in seeking medical help. Only 44.4% of women share their body difficulties with
their friends and family. The data is summarized in the figure mentioned below:
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Women taking action in seeking prompt medical treatment

45
44 44%

2 7%
Donothing SeeaGP SeeaGP, SeeaGPF, SeeaGP, Seea Seea  Tellfriends
Seea Seea Telfriends  MNurse  Nurse Tell  orfamily
Murse Murse, Tell  orfamily friends or
friends or family
family
Fig: 3

The rural women face difficulties in sharing their problems with the healthcare
provider. This mindset is triggered by certain socio- cultural factors such as lack of
awareness, fear and anxiety and other cultural and social stigma. The data is
summarized in the following tables below:

Table 10: Factors responsible for delay in seeking medical help among the

rural women
Responses Percent of
N Percent Cases
Factors effecting Lack of awareness 8 14.8% 28.6%
women in not
sharing problems
with the healthcare - 5 S
provider Fear and Anxiety 19 35.2% 67.9%
Economic Burden 9 16.7% 32.1%
Lack in Access of 6 11.1% 21.4%
treatment
Cultural and social 11 20.4% 39.3%
stigma
Total 54 100.0% 192.9%
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Nearly 5.6 % women had breast cancer earlier among which 4.6% of breast cancer
survivors faced adverse psychological effects due to cancer diagnosis. Most of them
manifested societal discrimination, fear of getting rejected and body image difficulties.

The data is summarized in the following tables and figure below:

Table 11: Percentage of women had breast cancer earlier

Frequency Percent Valid Percent Cumulative Percent
Valid 0= No 102 94.4 94.4 94.4
1= Yes 6 5.6 5.6 100.0

Total 108 100.0 100.0

Table 12: Percentage of breast cancer survivors facing psychological
problems
Cumulative
Frequency Percent Valid Percent Percent
Valid 0= No 1 9 16.7 16.7
1= Yes 5 4.6 83.3 100.0
Total 6 5.6 100.0
Missing System 102 94.4
Total 108 100.0
Count of manifestations
4.5
4
3.5
3
2.5
2
1.5
1
o
0

Discrimination

Body image difficulties

Increased stress and anxiety Fear of getting rejected

Fig: 4
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It is found out that 9.3% of rural women strongly disagree with the fact that breast
feeding practices can prevent breast cancer in future whereas 31.5% of women both
agree and disagree over it. The data is summarized in the following tables and figure
below:

Table 13: Percentage of rural women thinking Breast feeding practices
can prevent breast cancer in future
Frequency Percent Valid Percent Cumulative Percent

Valid 1= Strongly 10 9.3 9.3 9.3
Disagree
2= Disagree 34 31.5 315 40.7
3= Neutral 25 23.1 23.1 63.9
4= Strongly 34 31.5 315 95.4
Agree
5= Agree 5 4.6 4.6 100.0
Total 108 100.0 100.0

Breast feeding practices can prevent breast cancer in future

Fig: 5



Percent

It is also found out that 38% of rural women disagree with the fact that stressful
lifestyle practices can increase the risk of breast cancer in future whereas 28.7% of
women both agree over it. The data is summarized in the following tables and figure
below:

Table 14: Percentage of women thinking stressful lifestyle can increase the risk of
breast cancer
Cumulative
Frequency Percent Valid Percent Percent
Valid 1= Strongly Disagree 14 13.0 13.0 13.0
2= disagree 41 38.0 38.0 50.9
3= Neutral 21 194 194 70.4
4= Agree 31 28.7 28.7 99.1
5= Strongly Agree 1 .9 .9 100.0
Total 108 100.0 100.0

Stressful lifestyle can increase the risk of breast cancer

40

1 2 3 4 5

Stressful lifestyle can increase the risk of breast cancer

Fig:6
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40

Nearly 37% of rural women agree with the fact that regular exercise can reduce the risk
of breast cancer in future whereas 10.2% of women both strongly disagree over it. The

data is summarized in the following tables and figure below:

Table 15: Percentage of rural women thinking regular
exercise can reduce the risk of breast cancer
Cumulative

Frequency Percent Valid Percent Percent
valid |1 11 10.2 10.2 10.2
2 28 25.9 25.9 36.1
3 25 23.1 23.1 59.3
4 40 37.0 37.0 96.3
5 4 3.7 3.7 100.0

Total 108 100.0 100.0

Percentage of rural women thinking regular exercise can reduce the risk of
breast cancer

About 50% of rural women do not think that a healthy diet can prevent the risk of
breast cancer occurrences in future whereas 49.1% of women strongly believe that it
does. 0.9% of the women population is not aware about it. The data is summarized in

the following tables and figure below:
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Table 16: Percentage of rural women thinking healthy diet can prevent the
risk of breast cancer occurrences

Freguency Percent Valid Percent Cumulative Percent
Valid Don't Know 1 .9 .9 9
No 54 50.0 50.0 50.9
Yes 53 49.1 49.1 100.0
Total 108 100.0 100.0

Percentage of rural women thinking healthy diet can prevent the

risk of breast cancer occurrences

Don't Know Mo Yes
Fig: 8
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About 50.9% of rural women consider breast cancer as a societal and cultural stigma
whereas 16.7% of women do not. 11.1% of the women population is not aware about
it. The data is summarized in the following tables and figure below:

Percent

60

Table 17: Percentage of rural women think breast cancer as a
social stigma
Cumulative
Frequency Percent Valid Percent Percent
Valid | Don't Know 12 111 11.1 111
Maybe 23 21.3 21.3 32.4
No 18 16.7 16.7 49.1
Yes 55 50.9 50.9 100.0
Total 108 100.0 100.0

social stigma

Percentage of rural women think breast cancer as a

Don't Know

Maybe

Mo

Yes

Fig: 9
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We have found out that 60.2% of the women in the rural population of Jharkhand are not aware
about the breast self-examination practices whereas 39.8% of the women population are aware
about it. Only 34.3% of the women consider breast self-examination as an important tool for

breast cancer detection. The data is summarized in the following tables and figure below

Table 18: Percentage of rural women aware about the breast self-examination

practices
Frequency Percent Valid Percent Cumulative Percent
Valid No 65 60.2 60.2 60.2
Yes 43 39.8 39.8 100.0
Total 108 100.0 100.0

an important tool for breast cancer detection

Table 19: Percentage of rural women considering breast self-examination as

Frequency Percent Valid Percent Cumulative
Percent
Valid Don't Know 60 55.6 55.6 55.6
No 11 10.2 10.2 65.7
Yes 37 34.3 34.3 100.0
Total 108 100.0 100.0

At least 18.5% of the women population practice BSE on a regular basis whereas 66.7% of the
rural women are unaware about BSE practice measures. About 15.7% of women had the exact
knowledge of the age from when the BSE practices should be started whereas 68.5% of

women did not have any knowledge for the same. The data is summarized in the following

tables and figure below

Table 20: Percentage of rural women aware of the BSE practices schedules

Frequency Percent Valid Percent Cumulative Percent
Valid Don't Know 72 66.7 66.7 66.7
Monthly 1 9 9 67.6
Regularly 20 18.5 18.5 86.1
Weekly 11 10.2 10.2 96.3
Yearly 4 3.7 3.7 100.0
Total 108 100.0 100.0
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Table 21: Percentage of rural women aware of the age from which the BSE
practices should be started

Cumulative
Frequency Percent Valid Percent Percent

Valid After Menopause 1 9 9 9
Don't Know 74 68.5 68.5 69.4
From 20 years 17 15.7 15.7 85.2
From 30 years 10 9.3 9.3 94.4
From puberty 6 5.6 5.6 100.0
Total 108 100.0 100.0

Rural women aware of the age from which the BSE practices should be

started

After VIEMo

0.93%
1

ause

Don't Know Fro

m 20 years

From 30 years

From puberty

Fig: 10
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CHAPTER 5 Discussion

The small-scale pilot study on the assessment of knowledge level of the rural women on breast
cancer and breast self-examination was conducted with a sample size of 108 women. The
study results depicted that among 73.1% of the women who attended school/ college education
in their lifetime, only 8.3% of them could actually complete their education. Most of them
could not complete their education due to early marriages and burden of domestic
responsibilities. Most of the population had their yearly household income, less than Rs 9000
which led to an issue of high economic burden.

Despite of having a sound knowledge of what breast cancer is, its symptoms and risk factors,
women population tend to seek late medical treatment due to societal discrimination and the
fear of getting rejected. Nearly 5.6% suffered from breast cancer and 4.6% of the women faced
psychological problems due to cancer diagnosis. Previous studies have stated that PHS or the
‘perceive health related stigma’ effects the quality of life of the breast cancer survivors at an
adverse level. In this study we found out that most of the breast cancer survivors suffered from
societal or cultural stigma and body image difficulties.

Majority of the women who are breast feeding believe that it can prevent breast cancer in
future. They also believe that regular exercises can reduce the chances of occurrence of breast
cancer. However, majority of them do not believe that a healthy diet can prevent the risk of
breast cancer occurrence.

Although, among the sample population, 34.3% of the women think that the BSE is an
important tool for breast cancer detection but majority of the population with 55.6% of women
lack knowledge regarding the same. Overall, we have assessed that the rural women possess
knowledge regarding breast cancer, its symptoms and risk factors but lack knowledge on the
BSE practices.
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CHAPTER 6 Conclusion

In conclusion, the study aimed in assessing the level of knowledge awareness on breast cancer
and breast self-examination practices among the rural women in Jharkhand and to describe the
socio demographical profile of the population. Through a complete review of literature and a
small-scale pilot study, | have made out several findings. Firstly, the majority of the population
had received basic education in their lifetime. They possessed knowledge regarding breast
cancer, its symptoms and risk factors but lacked knowledge over BSE practices and the
measures of early detection of breast cancer. We also found out that majority of the population
tend to seek late medical treatment due to the factors related to societal discrimination, fear of
getting excluded from the society and other body image difficulties.

The findings have significant implications for the researchers and public health specialists to
address the major issues of the individuals, related to high economic burden, lack in access to
cancer treatment centers, societal discrimination and lack of awareness.

However, it is important to focus upon the limitations of the study as it was a small-scale self-
reported pilot study, the sample size of the assessed population was very less (n= 108).
Therefore, it requires much more care to generalize the findings of the study. Also, it may
overestimate or underestimate the prevalence of the study. The study also had a limited time
constraint of three months. A full-scale study is required to focus upon the key areas of
problems which includes addressing the issues of high economic burden, lack in access to
treatment and lack of awareness.
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CHAPTER 7 Recommendation

This study highlights the ground level problems among the rural community. The
healthcare providers, public health specialists and researchers should encourage an
integrated approach towards promoting several community awareness programs to
increase the level of knowledge of the women on the measures of early detection of
breast cancer and BSE practices.

Behavior changes sessions should be conducted among the community to facilitate an
open discussion and identify the stigmatizing beliefs and misconceptions about breast
cancer and to address these challenges in the society.

Access to cancer centers and treatment facilities should be increased.
Major focus should be given on the capacity building of the ground level health
workers such as ASHA workers and village peer leaders in cultural competency

training so that they can assist and provide supportive care and motivation to the breast
cancer patients and survivors throughout the journey.
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Capacity building of the peer leaders on Breast self-examination

&
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Capacity building on Breast self-examination
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Capacity building of the ASHA worker on BSE practices
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ASHA workers learning to operate BP Apparatuses
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A pilot study to assess the level of awareness on Breast Cancer and Breast Self-

Examination practices, among the rural women of Jharkhand

CONSENT FORM

e e e e = e = e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Warm greetings, [ am Priyanka Chakraborty and I’'m working with TATA Steel Foundation.

| am conducting a survey to assess the knowledge, perceptions and awareness level on breast
cancer and the BSE practices for an early detection and screening of breast cancer cases in the
rural areas of Jharkhand. The information collected from you will help the government in health
service planning. | will be asking you few questions related to your understanding about the
breast cancer disease and what measures you think should be taken for an early detection.

The interview will take up to 10-15 minutes. Anonymity will be maintained throughout the
study. Your participation in this survey will be voluntary. If you wish to not answer any specific
question, I will skip onto the next one or you can stop the interview at any time.

If you have any query, you may ask me. If you get any further queries, feel free to contact our
team members.

Yes Signature
No

~ o -
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SOCIO DEMOGRAPHIC PROFILE

SL NO. |QUESTIONS CATEGORY SKIP
1 State (I19)
9 Name of the district?
(SREIRIEY
3 Name of the block?
(ilep T ATH?)
4 Name of the Village?
UIEEaGIED!
5 Number of household members?
(R & Tedl B G=)
GENERAL INFORMATION
SL
NO.|QUESTIONS CATEGORY SKIP
1 |What is your name? (31TUdsT T -ITH 8?)
5 gow old are you? (3Tt 3G fara=it [ In completed years]
?)
What is your current place of (a) Rural (i)
3 [residence?
(3HTIRT FfHT e =T &1 82) (b) Urban (g3
Marital Status (@dTfee f&ufa) Single, never married (3ffaarfed &t 2mdl T8t
i)
4 Married (faarfgd)

Widowed (faeran)

Separated (31T fhQ)

Which community group you belong
to

(3179 fh Ter 99g ¥ 4efid §)

[ Caste/ Tribal group]
_ (ST ST I9E)
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EDUCATION

SL
NO. |QUESTIONS CATEGORY SKIP
| |Have you ever attended school? (T 3iTd &l ¥ga T |Yes @
&) No (&)
5 Are you.currently attgnding school/ college? (KT 3TT | Yes (E\T')
I A THd o 38 8?) No (7l
3 |ifyes, (@R &) ( [In completed years]
If No, why? (f& e, Tt Fi?) Expensive ({6
Domestic Responsibilities (Te
o)
Difficulties in travelling (a1 #
4 EARKIERI)

Pregnancy mufa@n)

Any health-related issues (SIT=Z Jejeft
DS TR

Other (31-1)

SOCIO ECONOMIC PROFILE

SL NO. |QUESTIONS

CATEGORY SKIP

Current level of household income per year

(O T TR ST HT ITHH W)

Less than Rs 9,999
(9,999 TY Y HH)

Rs 10,000- Rs 29,999
(10,000 ¥UT- 29,999 FU)
Rs 30,000- Rs 59,999
(30,000 ¥TT- 59,999 TY)
60,000 and above
(60,000 3R FHR)

Occupation (U=

Unskilled (31&2ra)
Semi- skilled

(3 PR

Skilled (<)
Professional (URIaR)
Unemployed (SRISATR)

Housewife (TIfgufh
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QUESTIONNAIRE (BREAST CANCER)

(Women and ASHA workers)

SL

NO.

QUESTIONS

CATEGORY

SKIP

Weight (in kg)

Do you know about breast cancer?

Yes

No

Have you ever had breast cancer?

Yes

No

(If no, please skip
question 7)

If "Yes' how did you discover you had
breast cancer?

Found a lump while examining
myself

Had a mammogram done

Had bleeding, discharge or other
symptoms

As a result of another test or
investigation

Other

As a breast cancer survivor, did you
face any adverse psychological effects
due to cancer diagnosis?

Yes

No

(Only for breast
cancer survivors/ If
No, please skip to
guestion 7))

If Yes, what did you manifest?

Body Image difficulties

Fear of getting rejected

Increased stress and anxiety

Discrimination

Other

Are you aware of the symptoms of
breast cancer?

Yes

No

(If no, please skip
question 7)

If Yes, Mention some

A lump or thickening in or near the
breast or in the underarm that
persists through the menstrual
cycle

A mass or lump, which may feel as
small as a pea

A change in the size, shape, or
contour of the breast

A blood-stained or clear fluid
discharge from the nipple

Redness of the skin on the breast
or nipple

Do you know early identification can
help in avoiding breast cancer?

Yes

No

10

Do you think any adult women can

Yes
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develop breast cancer? No
Don't Know
. . . Yes
Do you think breast cancer is a disease
11 No
for elderly women?
Don't Know
Do you have a history of breast cancer | Yes
12 in your family (i.e immediate blood [N
relatives, grandparents, parents,
siblings) Don't Know
] See a GP
If you found a lump or something you See a ASHA
13 |weren't sure about, what would you Tell friends or famil
do? (Please tick all that apply) € rler} S Or Tamily
Do Nothing
Strongly Agree
. . .. |Agree
14 Stressful lifestyle can increase the risk Ng tral
of breast cancer _eu a
Disagree

Strongly Disagree

15

Do you breast feed?

Yes

No

(Only mothers)

16

Breast feeding practices can prevent
breast cancer in future

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

17

Are you aware of the risk factors
leading to breast cancer?

Older Age

Family History

Alcohol Usage

Overweight/ Obese

Menopause

Don't Know

18

Do you think regular exercise can
reduce the risk of breast cancer?

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Can a healthy diet prevent the

Yes

19 occurence of Breast Cancer? No
Yes
20 Do you 'ghink that breast cancer is a No
social stigma? May be
Don't Know
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QUESTIONNAIRE (BREAST CANCER)_(HINDI)

Py
. uy it GBI
1 |goH (Far H) w
2 |7 3T SR HIR &b IR § S 82 %
: . g (afe el o Uy

3 | Siuh! T HIR g & = RN
, [Af it S e wrer b

D! T IR 82

TP I HIR ITRoNd b =0 H,

(P T HIR I

5 3AMIH! FIR & e & SR T & forg/ afg
Ui HAa-S THTG BT QT Tl NPT U 7
DA TST? R )

RN B3 Bisrgar
Roige 814 &1 &

6 |Tfc &, i MU R Uebe febar? a1a 3R Ria # gfs
UgHTd
3Hg

. FIT 3T e IR P A& afew  |gf @fe T8, U Uy

g2 B 7313)
T & 3R 1 9d | a7 33
T $F TS I7 TG B BT Sewid
B3 O HIRYD H Teh &b aRMH &1
[ATE
TS GIHM 176, S Hex & aF

8 |afesi a ST BYeT &7 gl §

T & PR, ATHId 1 = adl |
gRad

e ¥ G 91 a1 9% R

garf e

X I e TR el T A1 g
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QUESTIONNAIRE (BREAST SELF EXAMINATION)

SL
NO. QUESTIONS CATEGORY SKIP
Yes Both women
1 |Are you aware of about Breast Self-Examination? and ASHA
No worker
Is BSE an important tool for the early detection of Yes Both women
2 No and ASHA
breast cancer? -
Don't Know worker
From puberty
From 20 years
3 |BSE should be started from which age? From 30 years Both women
After Menopause and ASHA
Don't Know worker
Regularly
When should the Breast self-examination should Weekly
4 N Monthly Both women
be done?
Yearly and ASHA
Don't Know worker
During menstrual flow
. . A Kk i
What is the best time to do a Breast Self- Wee after period
5 Examination? During pregnancy Both women
' During breastfeeding and ASHA
Don't Know worker
5 Do you regularly observe/feel your breasts for any|Yes
changes? No Only for women
Do you feel confident that you know what to look | Yes
7 |for when feeling/observing/checking your No
breasts? Don't Know Only for women
Yes Only for
8 Do you feel comfortable sharing your problems women, If yes,
with the healthcare provider? skip to question
No 10
Lack of Awareness
. Fear and anxiety
If No, what factors prevent you from seeking -
9 early medical attention? Economic burden Only for women
Lack of access to treatment
Cultural and social stigma
Doctor Both women
10 |A BSE practice should be done by Trained Nurse and ASHA
Individual/ You worker
Health education
According to you, what are the factors involves in [Community awareness
11 |addressing the problems of the individuals, for campaigns Only for ASHA

seeking a late medical help?

Increased access to the
screening facilities

worker
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Addressing cost burden

Cultural competency
training to the primary

healthcare provider

QUESTIONNAIRE (BREAST SELF EXAMINATION)

(HINDI)
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