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ABSTRACT 

Background 

The women in rural area lacked knowledge regarding breast cancer. The study was designed to evaluate the effect of structured teaching 

programme on knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

Aim 

This study aimed to evaluate the effect of structured teaching Programme on knowledge regarding Breast cancer among women in Selected 

rural area at Ahmedabad.” 

Objectives of the study were, 

 To evaluate the pre-test knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

 To evaluate the post-test knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

 To evaluate the effect of structured teaching programme on breast cancer.  

 To find out the association between pre-test knowledge score regarding breast cancer with selected demographic variables. 

Methods 

Pre-experimental one group pre-test and post-test design with the aid of a questionnaire schedule was conducted among 60 women in selected 

rural area at Ahmedabad. The pre-test knowledge was assessed using structured knowledge questionnaire. 

Result 

Out of 60 women, most of the participants gained knowledge about breast cancer. The mean Pre-test score was 11.85 and the mean post -test 

score was 18.63. The mean post-test knowledge score is significantly higher than the mean pre-test knowledge score with the mean difference 

of 6.78 and the calculated “t” value (t=38.803) as greater than tabulated “t” value (t=1.98) which was significantly proved at 0.05 level of 

significance. Therefore, the null hypothesis was rejected and research hypothesis was accepted and it revealed that the structured teaching 

program was effective in increasing knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

Conclusions 

The study concluded that structured teaching programme was an effective strategy in improving the knowledge regarding breast cancer among 

women in selected rural area at Ahmedabad. 
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INTRODUCTION 

Women are the female human being that can produce eggs and offspring. In many cultures, the female breast is a potent symbol of beauty, 

motherhood, vitality and sexuality. Any actual or suspected disease or injury affecting the breast tends to reflect the prevailing societal view 

of the breast. The Breast is an accessory organ that is made up of specialized tissue that produces milk.  

Cancer is a malignant growth or tumour resulting from an uncontrolled division of cells and destroy the body tissues. There are different types 

of gynaecologic cancers. The top five cancers affecting women are breast cancer, Cervical cancer, Ovarian cancer, Vaginal cancer, Vulval 

cancer, Uterine cancer.  

The term “breast cancer” refers to a malignant(cancerous) tumour that has developed from cells in the breast. Cancer begins when healthy cells 

in the breast change and grow out of control and forming a mass or sheet of cells called a tumour. A tumour can be cancerous or benign. A 

cancerous tumour is malignant, meaning it can grow and spread to other parts of the body. A benign tumour means the tumour can grow but 

will not spread. Breast cancer cells usually form a malignant tumour.  

Breast cancer was the most common cancer in women worldwide, contributing 25.4% of the total number of new cases diagnosed in 2018. 

Breast cancer is the most common cancer in women in almost all countries worldwide. It is a leading cause of cancer death both in the developed 

and less developed countries. Breast cancer is a major global disease happening in many women and it became a leading root of mortality 

among women. It is the most common malignancy of women worldwide associated with a high level of mortality and morbidity. 

Objectives of the study were, 

 To evaluate the pre-test knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

 To evaluate the post-test knowledge regarding breast cancer among women in selected rural area at Ahmedabad. 

 To evaluate the effect of structured teaching programme on breast cancer.  

 To find out the association between pre-test knowledge score regarding breast cancer with selected demographic variables. 

Methods 

A Pre-experimental one group pre-test and post-test design with the aid of a questionnaire schedule was conducted in 2021 among 60 women 

in selected rural area at Ahmedabad. The pre-test knowledge was assessed using structured knowledge questionnaire. The researcher developed 

a structured knowledge questionnaire for the evaluation of the pre-test and post-test effect of structured teaching programme on knowledge 

regarding breast cancer. A brief description of the study objectives was explained, and by convenience, those who agreed to respond to the 

questionnaire written consent is taken. Incomplete questionnaire dropped out. Participants who are not willing to participate were excluded. 

Participation was voluntary with assurance about the confidentiality of their information, as no identifiers or personal information were 

collected. The data collection tool comprised of two sections, The researcher prepared a demographic profile and structured knowledge 

questionnaire to evaluate the effect of structured teaching programme on knowledge regarding breast cancer among women in a selected rural 

area at Ahmedabad. 

Section A: - Demographic data which gives baseline information obtained from rural women such as age, educational status, occupation, 

Previous knowledge of breast cancer, from which source do you gain information. 

Section: B Structured knowledge questionnaire consist of 30 items and the maximum score was 30. Every correct answer was given a score of 

one (1) and the wrong answer was given a score of zero (0). The response given by the samples is address by putting tick marks [√]. The 

answer key for a structured knowledge questionnaire prepared by the researcher. 

Result 

Among 60, distribution of samples by age, majority of the samples 27 (45.0%) belong to the age group of 19-25 years, 16 (26.7%) samples 

belong to the age group of 26- 30 years, 16 (26.7%) belong to the age group of 31-35 years and 1(1.7%) 18 years. Distribution of samples 

according to educational status, majority of the samples 28 (46.7%) were graduation and above, 18 (30%) were primary & secondary school 

level and 14 (23.3%) were higher secondary school level. As regard occupation the majority of the samples 25 (41.7%) were housewives, 25 

(41.7%) were other, 6 (10%) having a private job, 4 (6.7%) having a government job. As about previous knowledge of breast cancer majority 

of sample 60 (100.0%) were knowing about breast cancer. Distribution of samples according to from which source do you gain information, 

majority of the samples 29 (48.3%) having information from a health professional, 13 (21.7%) having information from mass media, 11 

(18.3%) having information from family/ friends. 7 (11.7%) having information from social media. 

Table: 1 Analysis and interpretation of demographic variables of the samples 

Sr. No Demographic variable Frequency Percentage (%) 

1 Age 

A 18 years 

B 19-25 years 

C 26-30 years 

D 31-35 years 

 

01 

27 

16 

16 

 

1.7 

45.0 

26.7 

26.7 

Total 60 100.0 

2 Educational status 

A no formal education 

B primary / secondary school level 

 

00 

18 

 

00 

30.0 
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C higher secondary school level 

D graduation and above 

14 

28 

23.3 

46.7 

 Total 60 100.0 

3 Occupation 

A housewife 

B private job 

C government job 

D other 

 

25 

6 

4 

25 

 

41.7 

10.0 

6.7 

41.7 

Total 60 100.0 

4 Previous knowledge of breast cancer 

A yes 

B no 

 

60 

00 

 

100.0 

00 

Total 60 100.0 

5 From which source do you gain information? 

A family members/ friend 

B mass media (tv, radio, newspaper) 

C health professionals 

D social media 

 

 

11 

13 

29 

7 

 

 

18.3 

21.7 

48.3 

11.7 

 Total 60 100.0 

 

Table: 2 analysis and interpretation of the data related to association of demographic variables with pre-test score knowledge. 

 Demographic variable 

Pre-total 

Total 

Fishers’ 

chi 

square 

Df 
Table 

value 

Sig/non-

sig Average  Poor  

  

Age in 

years 

18 1 0 1 

10.383 3 7.82 S 
19-25 16 11 27 

26-30 16 0 16 

31-35 11 5 16 

Educational 

status 

Primary & 

secondary 

school level 

13 5 18 

8.223 2 5.99 S Higher 

secondary 

school level 

14 0 14 

Graduation 

and above 
17 11 28 

Occupation 

Housewife 20 5 25 

6.758 3 7.82 Ns 
Private job 6 0 6 

Govt. Job 4 0 4 

Other 14 11 25 

Previous 

knowledge 

of breast 

cancer 

Yes 4 2 6 Can’t be computed   

From 

which 

source do 

you gain 

information 

Family 

members/ 

friends 

7 4 11 

4.541 3 7.82 Ns 
Mass media 

(tv, radio, 

newspaper) 

11 2 13 

Health 

professionals 
19 10 29 
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Social media 7 0 7 

 

The study represents There was a significant association between Age, Educational status and pre-test knowledge score and there is no 

significant association between demographic variable occupation and from which source do you gain information and pre-test knowledge 

score. 

Discussion 

The finding suggests, the mean post-test knowledge score was higher than the mean pre-test knowledge score. Hence it was proved that the 

Structured Teaching Programme was effective in increasing knowledge regarding breast cancer among women in selected rural area at 

Ahmedabad. There was a significant association between Age, Educational status and pre-test knowledge score. Hence it was concluded that 

there is no significant association between demographic variable occupation and from which source do you gain information and pre-test 

knowledge score. 

Conclusion: 

The study concluded that structured teaching programme was an effective strategy in improving the knowledge regarding breast cancer among 

women in selected rural area at Ahmedabad. 
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