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ABSTRACT 

Cancer is emerging as major public health problem in India. It has been expected that cancer problem increase 

especially in the developing countries where there is lack or less priorities given on cancer prevention programmes. In 

developing countries, illiteracy, poverty, ignorance, and limited access to health care service are found to be directly 

associated with cancer. The problem under the study was to assess the level of knowledge and attitude of women on 

early detection of cancer. The overall objective of the study was to assess the level of knowledge and also to find out 

their ideas and feelings towards the early detection of cancer. A total of 67 women were selected by convenient 

sampling technique. The structured questionnaire was used to collect the knowledge and attitude of women about 

general aspect, breast cancer, and cervical cancer by interview method. The study findings showed that in all three 

aspects of cancer, majority of the women had moderate knowledge. 13 women had adequate knowledge about 

general aspects of cancer and 2 of them had inadequate knowledge on breast cancer. In the findings of the attitude 

of women about the positive statement, majority of them agreed that cancer is curable if detected early and in the 

findings of negative statement on cancer majority of the women were agreed that regular check-up is necessary only 

after menopause; young women do not require screening; lump will be cured normally; and excess bleeding during 

menstruation is normal. There was no significant relationship between knowledge, attitude and demographic 

variables.  
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INTRODUCTION 

Cancer is the leading cause of death among women in both developed and developing countries. Worldwide, cancer 

is the second leading cause of death among females. It is the third leading cause of death in eastern Mediterranean, 

fourth in South East Asia and sixth in Africa. Female make up 49.5% of the world population, however, female form a 

large proportion of the population over 60 years.  

Breast and cervical cancer are emerging as the leading cancer in women. Breast and cervical cancer have become the 

focus of much scientific interest because of its high incidence and mortality among women in the age group of 40 – 

60 years. It increases dramatically after menopause and it is closely related to femininity. 

Breast cancer is the most common cancer in women in India. Every 4 minutes, one woman is diagnosed with breast 

cancer; and one woman dies every 8 minutes in India. In 2018, 1,62,468 new cases and 87,090 deaths were reported 

for breast cancer in India (National Institute of Cancer Prevention and research). 

Established factors that increase breast cancer risk includes family history of the disease, BRCA 1 or 2 mutation, 

reproductive factors that influence endogenous oestrogen exposure (nulliparity, early age at menarche, late 

menopause and late age at first full term pregnancy), alcohol drinking, physical inactivity, excess body weight, the 

use of exogenous hormone (oral contraceptives and menopausal hormone replacement therapy) and high dose of 

radiation on the chest, particularly at a young age. Recent prospective studies have also shown an association 

between smoking and breast cancer. A study had been estimated that about 20% of breast cancer worldwide is due 

to modifiable risk factors that include alcohol use, excess body weight and physical inactivity. On the other hand 

breast feeding has been reported to be slightly reducing breast cancer risk. 

Breast cancer is often diagnosed at an early stage in developed countries and the prognosis is good. In developing 

countries, breast cancer is more often diagnosed at later stage and survival is poor. Five years survival is 85% or 

higher in the USA, Canada, Australia, Israel, Brazil and many European countries, while it is 60% or lower in many 

developing countries such as South Africa, Mongolia, Algeria and India. The major reason for low survival rates of 

breast cancer in India is that the awareness about cancer and its treatment is very low. The normal screening of 

breast cancer in Indian women is very low. While in Western countries, breast cancer screening is normal routine in 

healthcare, 

Cervical cancer is the second most common cancer among Indian women (Globocan 2018).More women in India die 

from cervical cancer than in any other country. In India, 96,322 new cases and 60,078 deaths per year are reported 

due to cervical cancer. It is the second most commonly diagnosed cancer after the breast cancer in developing 

countries, and the third leading cause of cancer deaths after the breast and lung cancer. In fact almost 90% of 

cervical cancer deaths occur in developing countries with India alone accounting for one quarter of the world deaths. 

The risk factors for cervical cancer are sexual intercourse at an early age (<16 years), multiplicity of sexual partners, 

smoking, race, parity and low socio economic status. India needs a louder and more transparent conversation about 

reproductive and sexual health. In India, large proportion of female population is vulnerable to cervical neoplasm, 

because most of the women had early marriage and untreated recurrent vaginal infections. 

American Cancer Society reported that breast self-examination is a cost-free health practice and it can be practised 

by both young and old women. Every woman should perform breast self-examination from 20 years onwards; ideal 

time to perform breast self-examination would be 7 – 10 days after menstruation. Cervical cancer is a preventable 

disease as it has a well-defined, long pre-malignant phase which can be detected by regular screening tests and 

follow up. Unfortunately, most women in India are not aware about the screening and the HPV vaccine. Prevention is 

better than cure, but no one knows the exact cause of breast and cervical cancer or how to prevent it. The focus now 

is on the early detection of breast lump and unusual bleeding which can be treated early with an early detection of 

changes and seeking medical advice.  

The investigator found that most of the women were diagnosed as cancer at 3
rd

 or 4
th

 stage only. Educated women 

were also not aware of either the warning signs of cancer or breast self-examination and early detection of cervical 
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cancer. So the investigator got interested to identify the knowledge and attitude of women about early detection of 

cancer.   

PROBLEM STATEMENT  

‘A study to assess the knowledge and attitude of women about early detection of cancer in a selected village at 

Kanyakumari district’ 

OBJECTIVES 

1. To assess the knowledge of women about early detection of cancer. 

2. To assess the attitude of women towards early detection of cancer 

3. To associate the knowledge and attitude with selected demographic variables. 

METERIALS AND METHOD 

Research approach: A quantitative research approach   

Research design: Descriptive research design was adopted for this study 

Setting of the study: Study was conducted in a selected community area  

Population: Women who were residing in the selected community area, aged between 40 – 60 years  

Sample size and technique: the sample consisted of 67 women who met the inclusion criteria selected by convenient 

sampling technique. 

CRITERIA FOR SAMPLE SELECTION 

Inclusion criteria: 

 Women between the age group of 40 to 60 years 

 Women who understand Tamil 

 Women who were willing to participate in the study 

Exclusion criteria 

 Women who have history or evidence of being diagnosed with cancer 

 Women who underwent hysterectomy 

DEVELOPMENT OF TOOL 

Section A: It includes demographic data of the women regarding the age, marital status, educational status, religion, 

monthly income, occupation, number of children, menopause history, family history of cancer, sources of health 

information and attendance at cancer detection camp. 

Section B: This section consisted of structured questionnaire and the questions were grouped under general aspect 

of cancer, breast cancer and cervical cancer. The questions were of multiple choices and multiple response types. 

The scores were interpreted like 0%-33% - inadequate, 34% - moderate, and 67%-100% adequate. 

Section C: this section consisted of a structured 5 point attitude scale consisting of positive and negative statements.  

Data collection: The investigator collected the vote list and then identified the women and contacted the selected 

women in their homes. The purpose of the study was explained and oral consent obtained from the samples and 

then interviewed them with the structured questionnaire. 

Data analysis: The collected data were analysed by using descriptive statistics such as frequency, percentage, mean 

and standard deviation and inferential statistics such as chi-square and Carl Pearson co- efficient     

Findings of the study: ―  

Demographic data: Out of 67 respondents, majority 68.6% of the women were between the age group of 51-55, 97% 

of the women were married, 54% of the women completed primary and middle school level education, 95.5% 

women were housewives, 50.7% of the women had more than two children, 53.7% of the women underwent 



          IDC International Journal November - January 2019                Volume: 6; Issue: 1                                       ISSN: 2395 3365 (ONLINE) 

           A R T I C L E S  

  

menopause between 48 – 50 years, 83.6% women did not have family history of cancer, most of the women 71.6% 

received health information from television and radio and none of the women had attended any cancer detection 

camp. 

 

Figure 1: Knowledge of women about three aspects of cancer 

Mean and standard deviation of selected questions in breast and cervical cancers were deduced. The women had 

moderate knowledge on early detection, prevention, and about the best time to perform breast self examination. 

The women had inadequate knowledge on risk factors, cancer screening and best time to perform breast self 

examination. 

Attitude score: 60.85 of the women had favourable view, 34.7% of the women had neutral view and 4.4% had 

unfavourable view towards positive statement. Regarding the negative statement 11.9% of the women had 

unfavourable view, 39.4% of the women had neutral view and 49.6% of the women had favourable view towards 

negative statement. 

The Chi- square association revealed that there was no significant relationship between the knowledge and attitude 

of women with selected demographic variables. 

Distribution of sample on five point scale with regard to positive attitude statement in frequency and percentage 

 (N=67) 

Sl. 
No. 

Statements  

Strongly 
agree 

Agree Neutral Disagree 
Strongly 
disagree Weighted 

score 
F % F % F % F % F  

1. 
Cancer is curable if detected 
early and treated promptly 

14 20.9 39 58.2 13 19.4 1 1.5 - - 267 

2. 
Every women should know to 
examine their own breast 

5 
 

7.5 30 44.8 32 47.8 - - - - 241 

3. 
All women need cancer 
screening 

4 
 

6.0 
 

27 40.3 34 50.7 2 3.0 - - 234 

4. 
All women should know about 
early detection of cancer  

1 
 

1.5 
 

43 64.2 14 20.9 6 9.0 3 4.5 234 

Findings show that women had positive and neutral attitude towards the positive statement on cancer. According to 

the weighted score, the highly agreed statement is cancer is curable if detected early and treated properly. 
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Distribution of sample on five point scale with regard to negative attitude statement in frequency and percentage 

 (N=67) 

Sl. 
No. 

Statements  

Strongly 
agree 

Agree Neutral Disagree 
Strongly 
disagree Weighted 

score 
F % F % F % F % F  

1. 
After the menopause only 
regular check-up is necessary 

  2 3.0 35 52.2 26 38.8 4 6.0 179 

2. 
Young women need not to go 
for regular cancer screening 

  14 20.9 19 28.3 32 47.8 2 3.0 162 

3. 
If lump is present it will cure 
naturally 

  8 12.0 19 28.3 33 47.2 7 10.5 179 

4. 
Excessive and irregular 
bleeding during menstruation 
is normal   

  8 12.0 30 44.8 28 41.7 1 1.5 160 

According to the weighted score, the highly agreed statement is ― regular check-up is necessary only after 

menopause and if lump is present it will cure naturally. 

The mean value of overall knowledge of women is 33.45, with standard deviation of 4.11. The mean value of overall 

attitude of women was 28.16 with standard deviation of 3.21; the F value was 0.033, and the P value was 0.788. The 

study concluded that there is very low positive correlation between knowledge and attitude of women regarding 

cancer.    

CONCLUSION 

The study concluded that majority of the women had moderate knowledge about general aspects of cancer, and 

breast cancer. All women had moderate knowledge about cervical cancer. Women need adequate knowledge to 

ensure early detection of cancer.   
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