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Abstract 
The study titled " A descriptive study to assess the knowledge of breast cancer screening among 
women in selected areas of Pune city " aimed to assess the knowledge regarding breast cancer 
screening among women. The knowledge levels among the participants varied the 64% of 
samples had moderate knowledge regarding breast cancer screening. The 35.33% of samples 
had excellent knowledge regarding breast cancer screening. The 0.66 % of samples had poor 
knowledge regarding breast cancer screening. Breast cancer screening is critical for early 
detection, improving survival rates, and enabling less invasive treatment options. This study 
focuses on assessing women's knowledge of breast cancer screening in selected areas of Pune 
city, highlighting the importance of regular screening for early intervention. A descriptive 
research design was employed with a sample of 300 women from local Pune communities. A 
standardized knowledge survey, validated and tested for reliability (0.8985), was used to assess 
awareness. The results were correlated with demographic variables, such as age, education, and 
family history of breast cancer.  
Ultimately, the findings aim to inform strategies for increasing awareness, improving screening 
rates, and reducing mortality associated with breast cancer. This work contributes to ongoing 
efforts to enhance women's health outcomes by emphasizing early detection and effective 
management of breast cancer through regular screening. 
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INTRODUCTION 
Breast cancer screening programs are essential for detecting breast cancer at an early stage in 
people who do not have symptoms, thereby significantly improving treatment success and 
survival rates. Generally  
Starting in women aged 40 and older, these screenings use different methods to detect 
abnormalities before symptoms appear.  
Mammography, a key method in breast cancer screening, uses low-energy X-rays to produce 
images of breast tissue. It identifies tumors too small to be felt by hand, allowing for early 
treatment. Digital mammography has become common recently due to improved image quality 
and easier storage and sharing capabilities. Health care providers perform clinical breast exams 
(CBEs), during which they feel the breasts to detect.  
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Lumps or irregularities. Although ECS alone may not be as effective as mammography, it 
works well with imaging tests and helps detect worrisome findings. Women with dense breast 
tissue may need additional screening methods such as ultrasound or MRI. Ultrasound uses 
sound waves to take pictures of breast tissue and helps evaluate abnormalities seen on 
mammograms. MRI (magnetic resonance imaging) provides detailed images of the breast and 
can detect cancers more effectively in some cases, but it costs more and requires special 
equipment and expertise to interpret. The initiation of screening programs requires significant 
public health initiatives to inform women about the value of regular screening, the potential 
harms and benefits, and the need for additional diagnostic tests in case of problems. This effort 
also includes ensuring that testing centers are easily accessible, especially in areas where 
resources are limited, and raising awareness among health care providers so that they can 
quickly refer patients to testing centers and respond to screening standards. Ultimately, breast 
cancer screening aims to reduce deaths by detecting cancers at an early stage, when treatment 
is most effective. Research continues to improve screening rules and technologies, trying to 
find a balance between detecting problems and stopping too many false alarms and unnecessary 
treatments. As screening tools improve, the plan remains the same: save lives by detecting 
problems early and getting help right away.  
NEED OF STUDY 
Breast cancer screening is essential for early detection and treatment of cancer, increasing 
survival rates and improving women’s lives. Regular screening helps detect breast cancer at an 
early stage,  
Often before symptoms appear, so treatments work better and are less difficult. Mammography,  
The main screening test, detects problems such as lumps or calcium deposits in breast tissue 
that could mean camcer. 
Early detection helps reduce deaths by catching problems early enough that they can be treated. 
It offers women less difficult treatment options, possibly avoiding the need for major surgery 
or heavy chemotherapy. Screening also helps identify people at high risk who can get help 
earlier or monitor their health more closely. Breast cancer screening is really crucial because it 
is one of the most common cancers in the world, affecting many women every year. It happens 
more as women get older, so it is important to get checked often. Although tests like 
mammograms are not always perfect and carry risks, catching problems early is much more 
important than worrying.  
In summary, breast cancer screening is essential to increase survival rates, reduce treatment 
side effects, and achieve better outcomes for women with breast cancer. Regular screenings 
provide women with the information and opportunity to manage their health and make wise 
choices about their well-being.  
AIM OF THE STUDY  
An aim of the study “A descriptive study to assess the knowledge regarding breast cancer 
screening among women in selected areas of Pune city.” 

RESEARCH  METHODOLOGY 
The research employed a non-experimental, descriptive design and used a quantitative research 
approach to assess participants' understanding. The study included 300 people, with 
participants selected through a non-probability purposive sampling method from selected areas 
in Pune city. A structured knowledge questionnaire was developed to assess the knowledge 
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regarding breast cancer screening among women. The tool's reliability and validity were 
confirmed through expert review and a pilot study. Data were collected through face-to-face 
interviews, focusing on demographic variables and knowledge-related questions. The sample 
population included women aged 30 to 60, with varying educational and occupational 
backgrounds 
RESULTS 
1) Analysis of data related to demographic variables 
The demographic distribution of the 300 samples is summarized as follows: 
In terms of age, the largest proportion of participants The majority, 34%, of the women were 
between 30 and 37 years old, 28.66% of the women were between 38 and 45 years old, 21.33% 
of the women were between 46 and 53 years old, 16% of the women were between 54 and 60 
years old.  
 Regarding educational qualifications, the majority, 47% of women, have a secondary school, 
43% of women have completed primary and secondary education, 5.66% of women have 
completed higher education, 4.33% of women completed a course certification program. 
With respect to occupation, The majority 50.66% of the women were housewives, 34% of 
women are employed, 15.33% of women are married.  
The family monthly income -wise distribution revealed that The majority (41.66%) of women’s 
household income is less than 10,000, 41.33% of women’s household income is between 
10,001 and 20,000, 9.33% of women’s household income is between 20,001 and 30,000, 7.66% 
of women’s household income is more than 30,000.  
Finally, in terms of family history of breast cancer, The majority (90.66%) of the women had 
no family history of breast cancer, 9.33% of women have a family history of breast cancer.  
This distribution highlights the diversity of the sample in terms of age, education, occupation, 
family monthly income, and family history of breast cancer, which can provide a 
comprehensive basis for further analysis. 
2) Analysis of knowledge regarding breast cancer screening among women. 

n=300 
Knowledge level Frequency Percentage  Mean SD 
Low knowledge 2 0.66% 

15.14 2.52 Average knowledge 192 64% 
Excellent knowledge 106 35.33% 

 
Table no – 1  shows that, The 64% of samples had moderate knowledge regarding breast cancer 
screening. The 35.33% of samples had excellent knowledge regarding breast cancer screening. 
The 0.66 % of samples had poor knowledge regarding breast cancer screening. 
  n  = 300 
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The pie chart shows the percentage distribution of knowledge about breast cancer 
screening. 
DISCUSSION OF THE STUDY 
The main purpose of this study was to assess the knowledge regarding breast cancer screening 
among women. The researchers decided to use a quantitative research approach for this study. 
They chose a non-experimental, descriptive design to assess people's knowledge about breast 
cancer screening in specific hospitals of Pune city. The study population included individuals 
living in  Pune. The researchers selected a sample size of 300 people using non-probability 
purposive sampling..  After taking collecting data from 300 people result shows that, The 64% 
of samples had moderate knowledge regarding breast cancer screening. The 35.33% of samples 
had excellent knowledge regarding breast cancer screening. The 0.66 % of samples had poor 
knowledge regarding breast cancer screening. 
The present study provides valuable insights into the understanding of breast cancer screening 
among women in Pune. While the overall knowledge scores were relatively high, The lack of 
significant associations between demographic factors and the level of knowledge suggests that 
awareness campaigns and educational initiatives should be designed to be inclusive, catering 
to people across diverse age groups, educational backgrounds, and occupations. This 
comprehensive approach is essential to ensure that the necessary information and support reach 
all people, addressing the existing gaps in knowledge and empowering them about breast 
cancer screening 
 CONCLUSION 
Overall study focused on objective based assessment of knowledge on breast cancer screening, 
also highlighted literature review on significant differences in women’s knowledge and skills 
about breast cancer screening influenced by factors such as education socio-economic status, 
cultural beliefs and access to health servicecs.also several studies moderate awareness of breast 
cancer symptoms, there remains a significant gap in understanding the importance of regular 
screening methods. The 35.33% of samples had excellent knowledge regarding breast cancer 
screening. The 0.66 % of samples had poor knowledge regarding breast cancer screening. 

0.66 %

64%

35.33%

Level of knowledge

Poor knowledge Moderate knowledge Excellent knowledge
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Breast cancer screening is critical for early detection, improving survival rates, and enabling 
less invasive treatment options.  
The findings of the study reveals that the majority of people possess moderate understanding 
of breast cancer screening. The absence of a significant relationship between demographic 
factors and knowledge indicates that education programs should target all people, regardless 
of their demographic background, to ensure equitable and comprehensive awareness of breast 
cancer screening. Study also shows how findings can be utilized in nursing practice, education 
and administration and research. 
This research aims to bridge the gaps by promoting educational interventions and enhancing 
access to screening services. It underscores the need for comprehensive public health 
initiatives, awareness campaigns, and community engagement to foster informed decision-
making among women. The study also calls for improved collaboration among healthcare 
providers to ensure timely referrals and support for high-risk populations. 
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