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ABSTRACT
Objective: To determine the knowledge of women on early diagnosis methods and risk factors
for breast cancer (BC).
Methodology: This descriptive study was conducted on all the women attending to the Eskisehir
Municipality Women’s Counseling and Solidarity Center in a province of western Turkey for any
reasons between April 1, 2008 and April 1, 2010. The evaluation of knowledge was scored by a
questionnaire formed using literature. The statistical analysis was carried out using Chi-square
(x2), and student t test. A value of p<0.05 was considered statistically significant.
Results: The average age of the participants was 47.21±10.46 years. The proportion of those
with enough knowledge about BC was 48.7%. In younger ages, in those with higher education
levels, in those living in nuclear family type, in those with higher family income level, in those
smoking cigarette, in those receiving knowledge previously about BC, in those having positive
family history and in those with a benign or malignant breast disease diagnosed previously, the
knowledge about BC were higher (p<0.001, per one).
Conclusion: According to the results of this study, breast self-examination, a simple and
economical diagnostic tool which protects women’s privacy, should be performed regularly and
properly by women themselves.

KEY WORDS: Breast cancer, Breast self-examination, Women, Risk factors, Turkey.

Pak J Med Sci   April - June 2011  (Part-II)   Vol. 27   No. 3   646-650
How to cite this article:

Kosgeroglu N, Ayranci U, Ozerdogan N, Serhan N, Unsal A, Sayiner FD. Knowledge of women on
early diagnosis methods and risk factors for breast cancer in a province of Western Turkey: A
descriptive study. Pak J Med Sci 2011;27(3):646-650

1. Nedime Kosgeroglu,
Health College,

2. Unal Ayranci,
Medicosocial Centre,

3. Nebahat Ozerdogan,
Assistant Professor, Health High School,

4. Nilufer Serhan,
Selcuk University, Health Education Faculty Konya, Turkey.

5. Alaettin Unsal,
Medical Faculty, Department of Public Health,

6. Fatma Deniz Sayiner,
Health College,

1-3,5,6: Eskisehir Osmangazi University, Meselik Eskisehir, Turkey.

Correspondence:

Unal Ayranci,
Kurtulus Aile Sagligi Merkezi, Vatan Cd. 9/A Eskisehir, Turkey.
E-mail: ayranciunal@yahoo.com

  * Received For Publication: October 12, 2010
  * Revision Received: January 10, 2011
  * Revision Accepted: May 9, 2011

INTRODUCTION

Breast cancer (BC) refers to cancers originating
from breast tissue, most commonly from the inner
lining of milk ducts or the lobules that supply the
ducts with milk.1 Worldwide, BC is the most com-
mon cancer in women, after skin cancer, represent-
ing 16% - 23% of all female cancers.2,3 The rate is more
than twice that of colorectal cancer and cervical can-
cer and about three times that of lung cancer. Mor-
tality is 25% greater than that of lung cancer in
women.4 The number of cases has significantly in-
creased since the 1970s, a phenomenon partly attrib-
uted to the modern lifestyles.5

BC is strongly related to age with only 5% of all
BCs occur in women under 40 years old, showing
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increase after age 40.4 The available data in Turkey
indicate that BC is in the first line with a rate of 24.1%
within all cancer cases seen in women.6

Thirty two percent of cancers occurring in Turkish
women and 18% of deaths as a result of cancer are
due to BC.7,8 The lifetime risk of BC in Turkish women
is 12.3%.8 Similar to other countries, the risk of BC
increases with age also in Turkey. One in every 66
women between 40-49 years, and one of every 40
women between 50-59 years is at the risk of BC. The
BC risk continues to increase until 75 to 79 years.6

Due to high incidence of morbidity and mortality,
protection from cancer is a major public health
problem. In times in which development of BC can
not be prevented, decrease in proportions of
mortality and morbidity and treatment cost can be
achieved.

In studies for early diagnosis of cancer, it has been
determined that women recognize by themselves the
changes in their breasts through breast self-exami-
nation.9 Even though the efficiency of breast self-ex-
amination in early diagnosis of BC is discussed, some
researchers, in the study where the relationship be-
tween the efficiency of breast self-examination and
the death risk from BC was studied, reported that
the risk of death from BC through breast self-exami-
nation has decreased.10

In this study, the objective was to determine the
knowledge of women on early diagnosis methods
and risk factors for BC in women aged 20 years and
over in a province of western Turkey, Eskisehir.

METHODOLOGY

This descriptive study was conducted on all the
women attending for any reasons such as spiritual,
social and legal aims at the Eskisehir Municipality
Women’s Counseling and Solidarity Center in a prov-
ince of western Turkey, Eskisehir.

All women attending the centre were asked that
they should participate in the BC research which was
very important for women’s health. All subjects who
agreed to participate in face to face interviews were
contacted during their visit. A total of 116 subjects
were unable to participate in the study for being in a
hurry at that particular time (n=49), not agreeing to
participate in the study (n=61) and those who were
unable to cooperate in terms of mental status (n=6).
The first part of questionnaire included information
about the participants’ sociodemographic character-
istics and some properties related to pregnancy, birth
and BC. The other one including 24 knowledge ques-
tions consisted of some known risk factors for BC,
questions measuring the women’s knowledge level

and BC-related symptoms. In the evaluation process
of the questions, 1 point was given for each correct
answer. The scores that women obtained ranged from
0-24 points. Women who received 13.5 and over score
were accepted as those with enough knowledge
about BC. In addition, those smoking at least one
cigarette in a day were evaluated as smokers.11 Those
unemployed, housewife and retired were considered
to be not working. Family income levels were
grouped as enough, medium or insufficient in
women’ own statements.

The statistical analysis was carried out using
Chi-square (x2), and student t test. A value of p<0.05
was considered statistically significant. The permis-
sion for the study was achieved by contacting and
receiving approval from the Director of the Institu-
tion of Eskisehir Municipality. Participants com-
pleted an informed consent form in which they were
assured of the confidentiality of their responses.

RESULTS

The average age of the participants was 47.21±10.46
years (range=20-98 years). In this study, the propor-
tion of those with enough knowledge about BC was
48.7%. When evaluated the level of knowledge ac-
cording to age groups, it showed decrease with ad-
vancing age. This proportion at the age group of 20-
29 was 84.1%; whereas this proportion was 40.4% at
the age of 60 and over (p<0.001). As the education
levels of women increased, the level of knowledge
about BC showed increase. This proportion for illit-
erate women was only 38.7%, but 75.2% for those
with an education level of high school and over
(p<0.001). There was no difference between marital
status and levels of knowledge about BC (p>0.05).
In women living within a nuclear family type, the
proportion of those with sufficient knowledge was
49.5%; while this proportion was 64.5% in patriar-
chal family type (p<0.001). In those with inadequate
family income level, the knowledge about BC was
lower than those with reasonable family income level
(49.3% and 63.8%, respectively), (p<0.001). In those
smoking cigarette, the level of knowledge about BC
was higher when compared to those not smoking
cigarette (53.1% and 44.8%, respectively) (p<0.001).
More detailed data is presented in Table-I.

Table-II indicates the comparison of some charac-
teristics of women by knowledge level about BC.
Less than 50% of women (41.6%) reported they had
received knowledge previously about BC. The pro-
portion of those having knowledge about BC was
higher in those receiving knowledge previously
about BC when compared to those who did not had
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knowledge previously about BC (67.0% and 35.7%,
respectively) (p<0.001).

Sixteen point one percent of women had a posi-
tive family history of BC. According to negative fam-
ily history, positive family history was an indicator
for having sufficient knowledge about BC (44.5% and
70.9%, respectively) (p<0.001). It was determined that
those with a benign or malignant breast disease di-
agnosed previously had a higher knowledge about
BC than those who did not have (p<0.001).

DISCUSSION

The present study found that the proportion of
those with satisfactory level of knowledge about BC
was about fifty percent (48.7%). This figure may be
consistent with the Turkish and another study show-
ing that the proportion was about 28%-66%.6,12

In the current study, the level of sufficient knowl-
edge about BC showed decrease as age increased, in
line with other studies indicating that as age in-
creased the level of knowledge about BC decreased.13

On the other hand, many studies in Turkey reported

contradictory results.14 In general, as age increases,
the frequency of cancer shows increase, and the con-
cern that this situation creates increases the need to
obtain relevant information in women.7,15

The relationship between education levels of
women and the level of knowledge about BC showed
parallelism, with increase of both two variables,
consistent with both national and international
studies.8,16 As an explanation for this, education level
plays an important role in the process of integration
in prevention, diagnosis and treatment of BC,
and also education creates awareness of
consciousness.

Before the study, it had been thought that with the
increase of social interaction, women’s sensitivity to
health issues would have increased. However, there
was no relationship between the women’s employ-
ment status and their levels of education (p>0.05),
which was not compatible with the studies indicat-
ing that level of knowledge about BC in those work-
ing were higher.7 A reason for this could be that
majority of the study group were housewives.

Table-I: The sociodemographic characteristics of women by status of knowledge level about breast cancer.
Sociodemographics                 Level of knowledge about breast cancer Statistical analysis

Sufficient  n (%)* Insufficient n (%)* Totaln (%)** x²; p value
Age group (years)
20-29 143 (84.1) 27 (15.9) 170 (4.6) 296.563; 0.000
30-39 453 (77.6)  131 (22.4) 584 (15.6)
40-49 675 (45.6) 804 (54.4) 1479 (39.6)
50-59 643 (42.8) 858 (57.2) 1501 (40.2)
e”60 40.4 490 (13.1)
Education level
Illiterate 261 (38.7) 414 (61.3) 675 (18.1) 134.450; 0.000
Primary and secondary school 1353(50.9) 1307(49.1) 2660 (71.2)
High school and over 300 (75.2) 99(24.8) 399(10.7)
Marital status
Married 1666 (51.8) 1548 (48.2) 3214 (86.1) 5.545; 0.063
Unmarried 16 (36.4) 28 (63.6) 44 (1.2)
Widowed 232 (48.7) 244 (51.3) 476 (12.7)
Employment status
Employed 156 (52.0) 144 (48.0) 300 (8.0) 0.072; 0.789
Unemployed 1758 (51.2) 1676 (48.8) 3434 (92.0)
Family type
Nuclear 1585 (49.4) 1622 (50.6) 3207 (85.9) 34.102; 0.000
Patriarchal 269 (64.5) 148 (35.5) 417 (11.2)
Divorced 60 (54.5) 50 (45.5) 110 (2.9)
Family income status
Bad 169 (49.3) 174 (50.7) 343 (9.2) 21.379; 0.000
Middle 1520 (50.1) 1513 (49.9) 3033 (81.2)
Good 225 (62.8) 133 (37.2) 358 (9.6)
Smoking
Yes 1550 (53.1) 1371 (46.9) 2921 (78.2) 17.501; 0.000
No 364 (44.8) 449 (55.2) 813 (21.8)
Total 1914 (51.3) 1820 (48.7) 3734(100.0)
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In women living within a nuclear family type, the
proportion of those with sufficient knowledge was
49.5%; while this proportion was 64.5% in patriar-
chal family type. This may be a result of interaction
between family members because of living in a
crowded family in line with the study by Urkmez17

in our country. In contrast, this finding is not com-
patible with another Turkish study reporting that the
proportion of having insufficient knowledge about
BC was 2.2 times higher in women living in patriar-
chal families rather than in nuclear families. This dif-
ference could be explained with the fact that a ma-
jority of the women who live in patriarchal families
are more likely to be illiterate and to have a more
traditional lifestyle in our country.18

In the current study, in those with inadequate fam-
ily income level, the level of knowledge about BC
was lower than those with sufficient family income
level (49.3% and 63.8%, respectively). These results
are supported by the studies by Urkmez17 and Kum
et al19 from our country indicating that as income
level increased mean knowledge level about BC
showed increase. These results emphasize the impor-
tance of income level about BC and breast self-ex-
amination.

In those smoking cigarette, the level of knowledge
about BC was higher when compared to those not
smoking cigarette (44.8% and 53.1%, respectively),
in line with some researches.6 A reason for this may
be that due to the carcinogenic effects of smoking,
women are constantly sensitive against cancers.
In the current study, less than 50% of women (41.6%)
reported they had received knowledge previously
about BC. This is rather low proportion. This
emphasizes that women are at risk in terms of BC
and that they have no more information about BC.
On the other hand, in those receiving knowledge

previously about BC when compared to those not
receiving, the level of knowledge about BC was
higher (67.0% and 35.7%, respectively). This finding
is compatible with many studies from both Turkey
and various countries.20 In the light of these
results, we can say that women’s level of knowledge
about BC and breast self-examination is
insufficient.

It was determined that those with a benign or ma-
lignant breast disease diagnosed previously had a
higher level of knowledge about BC than those who
did not have (69.4% and 48.0%, respectively); fur-
thermore, women with a positive family history had
a higher level of knowledge about BC than those
having a negative family history (70.9% and 44.5%,
respectively), consistent with many studies indicat-
ing that women with history of BC in first-degree
relatives had higher perception of sensitivity.18,21

These results show that a history of BC in women’s
family or themselves increased their need of knowl-
edge about BC.

In conclusion, the results of this study show that
having knowledge and breast self-examination is ef-
fective for early diagnosis and treatment. BC is an
important problem in a woman’s life, causing many
social, psychological and economic loses. Thus, breast
self-examination, a simple and economical diagnos-
tic tool which protects women’s privacy, should be
performed regularly and properly by women them-
selves and should be advised continuously by their
physicians.
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Table-II: The some characteristics of women by status of knowledge level about breast cancer.
Some characteristics                 Level of knowledge about breast cancer Statistical analysis

Sufficient n (%)* Insufficient  n (%)* Totaln (%)** X²; p value

Status of receiving knowledge previously about breast cancer
Yes 1041 (67.0) 513 (33.0) 1554 (41.6) 354.726; 0.000
No 779 (35.7) 1401 (64.3) 2180 (58.4)
Family history
Yes 427 (70.9) 175 (29.1) 602 (16.1) 141.435; 0.000
No 1393 (44.5) 1739 (55.5) 3132 (83.9)
Presence of a belign or malign breast disease diagnosed previously
Yes 86 (69.4) 38 (30.6) 124 (3.3) 21.814; 0.000
No 1734 (48.0) 1876 (52.0) 3610 (96.7)
Total 1820 (48.7) 1914 (51.3) 3734 (100.0)
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