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INTRODUCTION and AIM

In many countries. breas t cancer isthe most common canscr and d
eath cause in women (5). Breastcan cer,the mostimportantdiseas e of
the breast epitalial Ussue. is in the flrstp laceinwomen with an
incidence of 27 %. regandin g the can cers of a li organ s (7). Althoug hit is
rarelyseeninwomenunder25 yearsof age. its incidence has an
increa se (in direct proportion) with the age and its in the first place as a death
cause in women between 40-44 years old (1. 3. 5). in our country, breast
cancer is in the second place in women asa death cause (9).

The factors causing breast cancer can be dellned as the age.
breastcan ce rstory in the family. marriagc. par tu rition. d ura tion of la c- tation
in whole life. ex perien cing breast can cer before having the 11bro-cystic
d is eas e and ¢ h onic ps yc hol og ials b-css es (7).

Early diagnosis has a primary role in the trea tm ent of can ccr. For
ear ly di agnos is . rou tin e physical exami na tion and a s ses men t of
individ u al s as well th e educa tion are al | importan t factor s . In ord er to mai
ntain the public health. the nurses should determine the & k groups
and individ u als wi th ea rly se m ptoms for can ce r. give thcm thebasic ed
ucation and refer them (tothe institutions about cancer) (4).
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One mus | know that. for the maintan ence of heal Ih and ear ly diag nosis,
s elf- rcs pons ib ility is alsa im porlan t. Thus. it is wortwhile (imporlant) to
maltc people conscious aboul 1Jieir heallh (8).

in the ligh t of Uiese facts. lhis research was performcd (made) in
order to asses (inspcct) the knowledge levels of maiTicd women between
tbe ages 15-49 about thc self-b reas t exa mina tion method and thc
factors thal could affcct thcm.

MATERIAL an d METHOD

The unive rse of the res ea rch. which was plan n cd as des c riptiv ¢
and partially analytic. was consisted of women 500 manied women
belwcen 15-49 years old, who a pplied to thc hos pital of Ege University
Medical Faculty belween 15.01. 1996-25.02.1996. The data of Uic
res ea rc h was collected by lhe s amplin g technique without probability
and by working witli 150 married woman between 15-49 years old. who
were repres enting 30% of Ule universc.

The in te rpr eta tio n of inqu iry Leaflet. containing quesUons rcgard-
ing Uie s oc iod cmog ra ph ic features of women. ris k factors for breas t
canccr ancl the factors Uiat cou Id affcct their knowledge levci about self-
breast examination. was wilUila face-to-facc intcrview. in addition. to
det.ermine the correct practices in self-exa mina tion the women werc
give n booklets.

The unneliable variables of thc rescarch were thc sociodemo- g
ra ph ic fea t u res . agc. edcation Icvel and Uie ability of being informcd
about brcas t cancer while Ihe rclia blc var iab le was on ly thc know ledgc
)evci of women abou t self breast examination. in Uie a ss es me n t of thc
data of Uic resear ch. percentage test and thc significance tes t of X werc
used.

RESULTS AND DISCUSSION

S ociode mog ra phic fetures of th ¢ women in research werc shown in
Tablc 1.

54% of women in rcsearch were in Uie group of 35-49 years and
the avara gc wa s x= 35.04 + 1.73. 50% women have lived in a grand -
city for th c longest time and 62% have graduated from a secondai-y
s ¢ hool or over. 60% have 1-2 children and the avarage number of c
hildrcn were x= 1.63+0.011.



Table 1. Sociodemographic Fealur es of Marricd Women between 15-49 years old

Sociodemographic Fealures Number o/o
Age 69 46

15-34 81 54
35-49

Place of Living with longest duration

Villagc 7 4.66
Town 23 15.33

City 45 30.00
Grand-city 75 50.00
Education

No graduation or primary school 57 38
Second school and over 93 62
Profession

1-iou sewi fe 91 60.66
Officcr 27 18.00

Work cr 8 5.33
Ownjob 2 1.33
Olher 22 14.66
The Level of income

Income is greal cr Ihan outcomc 30 20.00
Income is equivalent to outcomc 105 70.10
Incomc is lessUian outcomc 15 10.00
Number of children

1-2 90 60.00
3-4 28 18.67
5and | 4 2.67
0] 28 18.67
Age of firs t parturition

18 and .| 21 14.00
19-25 92 61.33
26-30 8 5.33
30 ancli 1 0.67
o 28 18.67
Age of first menstruation

12 and ,J, 32 21.33
13-15 108 72.00
16-18 9 6.01
19-22 0.66
Duration of Menstruation

Ycs 108 72.00
No 29 19.33
OUier 13 8.66
TOTAL 150 100.00



The agc of firs t pa rtu rition is important in the developmcnt of
brcast cancer and il is rcported tha t the risk of lhe ones whosc fir st
parturition was before 18 ycars of age (3. 8). In our research. thc
avaragc of agc of Hrs t parturition was x= 17.32 + 4.9 and it was
discovered lhat 61.33% of women havc given Ut e ir birU: bet:wcen 19-25
years of age.

75% of wonen in rcsearch stili have menslrualions. 80% of breast
cancer are firstly cletec led by Uie paticnt herself. Therefore. women arc
suggested to examinc thcir breast regulary (6). in a rescar ch madc by
Grcenwald et al.. it was delerrnined Uiat 69% of women who were
exa min in g h e r breast regula r ly, have detectcd Uieir tumour on time (2).
in our research. 75.33% of womcn have laken edueation about breast
cancer whilc 24.67% have taken no education about it. The main source
of education of brea s t cancer was dctcrmined as Uic media (%28).

42.67 of the women in our resea rch have reported thal Uicy ha d
becn cxamin ecl on breast and 15.33% have reported Uiat Uiey had
applied to a doclor with a mass in Uie breast. The rate of women in our
research who have expericnced a disease in breast was 16% a nd 9.33%
had a bening mass in the breast. Consequcntly. it was found out that
46.67% of women knew Uie ris k bof breastcancer while 44.67% kncw
the sym ptoins of it and 71.33 kncw Uie s clf breast examinaUon. This
ratc was dctermined as 44.2% in the rcsearch of Akdemir et al.

78% of women ha ve that thcy knew the breast canccr could be
treatecl deflnitely and 58% have reportecl that they knew it had a
hereditary feature. When the avarages of knowledge - score table is
inspected. it is seen thal thcreis no significant diffcrence betwecn Uic
women in rcsearch (X= 6 .836 , SD=5, p>0.05) .

While there is no s 1gn ifican | rela tion s hip bctween the ed uca tion
level and knowledge levcl of women (X=6.923. SD= 4, p>0.05) . 11 was
found aut that there was a s tatisUcal ly significant relationship between
the eduea tion on the breast cancer and knowledge 'eve! (X=20.00, SD=
I. p<0.05). According to this findings, one could say thal women 's
educa tion on breast cancer has a pasitive effeet on their knowledgc
level. in addition. it was found aut Ihat there was also a s tatislically
sig n ifica n t relaUonship behveen knowing the se If-exa mina tion mcthod
and knowledgc lcvel {X=14.0 30, S D= 4. p<0.05). Thus. it is clear thal
thc women in our resear eh are familiar wiUi the self examination
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method of breast as well as the breast cancer and its risk factors.
symptoms in general.

CONCLUSION AND SUGGESTIONS

in the end of th e s tud y. it was concluded Ihat thc import an ce of
early diagnosis and treatment of breast cancer should be taught to
women, their skills on the se If-examination method shoulcl be cleveloped
and they s hould be felt responsible to examine thcmselves regularly (far
breast cancer) since thcy are themselves the primary detccters of breast
cancer. it is important to note that. self-examination of the breast is not
useful unless it is perfarmed regularly. with periodical in te rval s. There-
fare it is obvious that self-examination of breast, being one of thc main
components of the scanning program of breast cancer in thc early
diagnosis, requires education.

Nurses, who are alsa members of the health stafT. have significant
roles in Ihe education of women. Primarily. they have to determinc what
the women knew about the breast cancer and self-examination meUZlod
of breast, what they would likc to know and why this important far
Ule m. Then according to the findin gs . the nurses should plan the cdu-
cation program and perform it. in order lo makc tlle education program
more efTective, aucliovisue | methods are required as well as ilie booklets.
magazines and illus tra tions. in adclition, each women in the education
program should be encouraged to perfarm the self-exa m ina tion method
of brea s t at least once under the supervision of the nurse so that the
possible mistakes are corrected and incomplete knowledgc is fu Ifilled.

The nurses should regard their educational and consultant
serviccs on cancer as a component of thei r missions and organize
ed ucational prograrns far public.
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