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ABSTRACT	Comment by USER: IF THIS YOUR FORMAT IS THE ONE YOUR INSTITUTION IS USING, IGNORE MY CORRECTION HERE.
 IF NOT, Standard and generally accepted abstract format is not written with sub-headings. Remove all sub-headings.
There is no paragraphing in writing abstract. it is presented in form of synopsis. Remove all paragraphing.
Abstract is a report of your research in summary form and should not be more than 250 words. Reframe and reduce the number of words in your abstract.
Abstract is written using paste tense.
INTRODUCTION:
Breast Cancer is one of the leading causes of death among women with a ratio of 1:6. Inadequate awareness about Breast Cancer among women is considered to be the main cause for this situation. Here, Health literacy and e-Health Literacy have the potential to play a key role in the awareness, knowledge, screening and practices of a disease. This study aims to determine the relationship between Breast Cancer Literacy and (e)Health literacy (e-Health literacy and Health Literacy).
RATIONALE:
Incidence rate of breast cancer is increasing at a constant rate in urban areas than rural areas in Tamil Nadu, in spite of the availability of access to more resources and information about breast cancer in urban areas than women living in rural living in urban. Understanding the Breast Cancer literacy and (e)Health literacy could help in knowing the cause of increasing rate of the Breast Cancer and to make required interventions.
METHODOLOGY:
This study is a Quantitative, cross sectional study conducted among 370 urban women in Ariyalur town, Tamil Nadu. In this study, one self-structured questionnaire consisting of Socio- demographic profile and three standardized questionnaires which included Breast Cancer Literacy Assessment Tool (BCLAT), e-Health Literacy Scale (eHEALS) and All Aspects of Health Literacy Scale (AAHLS) were used for the data collection purpose. Simple random sampling technique was used for selection of participants. For statistical analysis, IBM SPSS Statistics version 26 was used.	Comment by USER: From what study population figure did you select this sample size? Tell us the source of this population figure.
RESULTS:

The mean age of the participants was 38.35. Majority of the women (93.2%) had some form of education and 64.1% of women were unemployed. About 5.4% of women reported having family history of Breast Cancer. Internet (75.4%) and Television (48.9%) were the most widely used media sources for Breast Cancer information. Women with zero Health Literacy was 3.0% and 17.9% of women had zero e-Health Literacy. Low level of Breast Cancer Literacy was seen in 25.9% of women, Moderate level of Breast Cancer Literacy in 56.8% of  women and	Comment by USER: Remove all decimal points in your findings. Ethically, you are dealing with human beings and there is no half human being anywhere. So apply approximation.	Comment by USER: Spacing error

17.3% of the women had Low level of Breast Cancer Literacy. The chi-square of association showed a significant association between Breast Cancer Literacy and (e)Health Literacy. The strength of association was of low to moderate level as the r value was 0.149 for e-Health Literacy and 0.148 for Health Literacy. There was a significant relationship of Breast Cancer Literacy to that of the Education status, Employment status and Family history of Breast Cancer.	Comment by USER: Decimal points here is correct.
DISCUSSION:

The existence of relationship between Breast Cancer Literacy and (e)Health literacy which is low to moderate level correlated suggests that improving the e-Health literacy and Health literacy among women could provide a significant increase in their Breast Cancer Literacy as they are found to be among the basic needs to avail health information by themselves, which will directly affect their Health decisions positively.
CONCLUSION:
The study recommends targeted actions to consider areas of high incidence rates and to provide effective measures to improve the practice of screening, prevention and control measures through promotion of awareness. Further research will be required to explore more on the Literacy domain. The study has found that there is a significant positive relationship between Breast Cancer Literacy and (e)Health Literacy. However the strength of association is weak, there is this situation prevails where the available resources are not being availed and used to its potential. This study offers insightful information that can be applied to raise women's Breast Cancer Literacy levels.	Comment by USER: You do not recommend before conclusion. 
Conclusion highlights the reason why the problem that led to the research existed in the study area
Based on that, the recommendation provides solution to the problem. 
In abstract, due to its short length, major recommendation is highlighted while other recommendation will be seen in the recommendation section of the full work.
Keywords: Breast Cancer Literacy, e-Health Litercay, Health Literacy, Breast Cancer	Comment by USER: Keywords are usually five in number.	Comment by USER: Spelling error. 


1.1 [bookmark: _TOC_250028]INTRODUCTION
Breast cancer being the most commonly diagnosed cancer accounting for 1 in 8 diagnosed worldwide representing a quarter of all cases in female poses to be a significant public health issue worldwide. It is one of the leading causes of death among women with a rate of 1 in 6 females [1]. It was by far the most often diagnosed cancer in women in 2020, accounting for a quarter of all cancer cases in females, and its burden has been increasing in many regions of the world, particularly in transitioning countries [2]. Breast cancer caused the death of 685,000 women globally in the year 2020, accounting for 16% of all cancer deaths in women. The World Health Organization (WHO) recently launched the Global Breast Cancer Initiative in response to previously inadequate public health response to this trend [3]. According to the Tamil Nadu Cancer Registry Project Report, the rate of incidence of breast cancer has been increasing at a steady rate in Tamil Nadu and the Incidence rate seems to be high in urban areas [4].
Lack of knowledge about the disease is main part to blame for the rising incidence rate and number of breast cancer fatalities [5].The main symptoms of breast cancer includes the swelling of all or part of the breast, ulcer on the breast, redness, scaliness or thickening of the nipple or breast skin, nipple discharge, and a painless lump which is the main sign of cancer and is mostly being left out. However, early detection and treatment, while its still curable can significantly increase the prognosis and reduce the morbidity and mortality associated with the disease [6].
Health literacy is defined as the cognitive and social skills that determine the motivation and ability of individuals to gain access to, understand and use information in ways that promote and maintain good health [7]. Health literacy is one that plays a key role in the awareness, knowledge, screening and practices of a disease, high levels of breast cancer awareness can greatly increase individual screening practices. Health literacy is a relatively recent idea to the world which has little research [8]. It is the same condition in Tamil Nadu also. E-health literacy is one of the key aspects of cancer screening. It is the capacity to look for, locate, analyze, and evaluate health information from electronic sources and apply learned information to health issues [9]. Contrarily, breast cancer literacy involves patient’s understanding of the resources for screening and information, as well as breast cancer prevention and control [10]. In terms of a range of conditions in diseased, Health Literacy is considered as a social determinant of health

outcomes [11]. The other hand age, marital status, education, socioeconomic level, typical source of care, doctor's recommendation, access to healthcare, and social support are all factors that can also influence the health literacy level as well which in turn has impact on the decision making process to undergo breast cancer screening.
As more breast cancer educational resources are online nowadays, it is important that women at home also possess high levels of e-health literacy about breast cancer. Assessment of women’s e-health literacy in relation to breast cancer literacy will help in increasing the effectiveness of breast cancer education, screening, and prevention and control programs. Therefore, this study aims to assess the level of cancer health literacy among urban women in relation to the e-Health Literacy.
1.2 [bookmark: _TOC_250027]RATIONALE	Comment by USER: This section is called statement of problem. Just as I said earlier, if this is your institution’s nomenclature, ignore.

This section should contain three paragraphs
What is the problem (cite authorities to show the authenticity of your claim)
What previous efforts have been made by who (government, NGO, Individuals, etc.) to ameliorate the problem?
What is the present situation of the problem in your study area? ( it is this present situation that led to your research)
Breast Cancer, being a life threatening disease which occurs mostly in women, the most vulnerable group, has set its own limits to gain knowledge of it, as most of the women hesitate to even think of it due to the myths and fear that has been made to float regarding it. The Incidence rate of breast cancer is increasing at a constant rate in urban areas than rural areas in Tamilnadu. In comparison with rural areas women living in urban areas might have access to more resources and information about breast cancer. But still, their level of awareness about the disease and its prevention may vary, based on which their skills to identify, use, and effectively engage with different health resources available in the surroundings as well as on the Internet concerning breast cancer are determined. And we should also focus on the current situation were the trend of occurrence has seemed to be extending its wings to younger ages than it was few years ago as evidence show that there is an increase in the rate of incidence of breast cancer which is seen in early 30’s and 40’s, who are considered to be good in resources than their elders. This study could help to understand the level of breast cancer literacy among urban women in Ariyalur town, where no specific study related to cancer literacy for breast cancer or Health literacy or e-health literacy was conducted previously. Understanding the Breast Cancer literacy and (e)Health literacy could help in knowing the cause of increasing rate of the Breast Cancer and to make required interventions to provide women with the required information and aids required to stay healthy from such fatal diseases.	Comment by USER: Current citation is needed her for authenticity of this declarative statement. Tell us the source of this information. 	Comment by USER: Remove.	Comment by USER: Cite the author.	Comment by USER: Mention  two or three researchers and their works relating to breast cancer.

1.3 [bookmark: _TOC_250026]AIM	Comment by USER: Aim and objective should be merged and called objectives. E.g. 
Objectives
The main objective of the study is to assess the relationship between breast cancer literacy and (e) health literacy among urban women in Ariyalur town, Tamil Nadu. Other specific objectives include to: 
Assess the level of Breast Cancer Literacy among urban women in Ariyalur town
…………

To assess the Relationship between the Breast Cancer Literacy and (e)Health Literacy (e-Health Literacy and Health Literacy) among urban women in Ariyalur town, Tamil Nadu.	Comment by USER: This is a phrase, make it a sentence. E.g. The aim of the study is to assess the relationship between breast cancer literacy and (e) health literacy among urban women in Ariyalur town, Tamil Nadu.

1.4 [bookmark: _TOC_250025]OBJECTIVES
· Assess the level of Breast Cancer Literacy among urban women in Ariyalur town.
· Assess the level of Health literacy among urban women in Ariyalur town.	Comment by USER: Use evaluate to avoid monotony of words
· Assess the level of e-Health literacy among urban women in Ariyalur town	Comment by USER: Use investigate for variety sake
· Determine the Relationship between Breast Cancer Literacy and e-Health Literacy among urban women in Ariyalur town.
· Determine the Relationship between Breast Cancer Literacy and Health Literacy among urban women in Ariyalur town.


                    REVIEW OF LITERATURE	Comment by USER: Literature review has bthree parts
Conceptual review
Theoretical review
Empirical review.
I can see only Emirircal, where are the other two?

· A study conducted by Ali Almoajal, et al., (2022) on the relationship between e-Health Literacy and Breast Cancer Literacy among Saudi women, found that there was a correlation between high level of e-Health Literacy and increased level of Breast Cancer Literacy among Saudi women. This study yielded the following significant findings: (1) Age and Education have influence on e-Health Literacy which shows that younger the age of the participants, higher was the eHeals score and higher the level of education, higher is the eHeals score. (2) Education and income predicted the Breast Cancer Literacy which suggests that higher the level of education and monthly income participants the level of breast cancer literacy was also found to be increased. (3) Breast cancer literacy and e-Health literacy were associated to each other depicting that higher than eHeals score of the participants the level of breast cancer literacy was also found to be increased.[12]	Comment by USER: The essence of empirical review is to establish knowledge gap . So where are the knowledge gaps?
· A study conducted by Aasha I. Hoogland, et al., (2020) on eHealth Literacy in older adults with cancer suggests that older adult Cancer patients had significantly lower eHealth Literacy than younger adult Cancer patients. Older persons (65+ years) were less confident in their abilities to access and evaluate health materials on internet than younger adults, possibly because to younger adults greater familiarity with browsing the internet. Furthermore, older persons were substantially less likely than younger adults to find the internet useful in making health decisions. As a result of which, age disparities can be explained by a lack of motivation to research resources that are already regarded of poor utility by older adult patients. Most patients, regardless of age, were not adverse to use HIT from home to communicate with their oncology care team. [13]
· A study conducted by Sun Ok Jung, et al., (2022) on e-Health literacy in older adults: an evolutionary concept analysis shows that due to personal variables, younger person’s e-Health Literacy rose with age, but older adult’s e-Health Literacy declined with age. As older persons are more prone to suffer from visual and hearing loss, fall in cognitive function, and a decline in personal health state, this is most likely the case. Additionally, it demonstrates that older persons who have higher levels of health literacy also acquire

more e-health literacy, a notion that encompasses the range of skills needed to manage health-related issues in daily life. According to socioeconomic characteristics, e-Health literacy is relatively high among older persons who have greater social standing, educational backgrounds, economic circumstances, marriage status, and social support due to the possibilities to access electronic devices with high incomes in comparison with people with low incomes.[14]
· A study conducted by Parash Mani Bhandar et al., (2016) on Breast Cancer Literacy among higher secondary students: results from a cross-sectional study in Western Nepal shows that Age, educational attainment, family income and Breast Cancer in the family were correlated with knowledge level. Despite having a larger risk of the disease than men, women are typically less informed than men. This apparent knowledge gap between the sexes could be explained by social constraints and differences in access to health information. Television and radio were the most widely used media for breast cancer information. Health professionals, textbooks, teachers, and friends/relatives all share similarities but make up a small portion of the source. Many responders were unaware that Breast Cancer can be stopped early on with the right diagnosis. A sizable majority of students believed that breast cancer is caused by strong blows to the breast and that early discovery of the disease has little bearing on how successfully it may be treated. This demonstrates the community's appalling degree of risk factor awareness and ignorance.[15]
· A study conducted by Ranjan Kumar Prusty, et al., (2020) on Knowledge of symptoms and risk factors of breast cancer among women: a community based study in a low socio- economic area of Mumbai, India found that Breast cancer knowledge was found to be low among the women in the research region. Only about half of the women were aware of Breast Cancer. This proportion was found to be consistent with two Indian studies done in Mumbai (2009) and Delhi (2015), as well as one study conducted in Addis Abeba, Ethiopia. On the contrary, a recent research in Mumbai among women aged 18 to
70 reported a greater (71%) proportion of awareness of breast cancer symptoms. Television was discovered to be the most important source of breast cancer awareness. This research revealed that education is one of the most important socioeconomic factors influencing breast cancer awareness in Mumbai.[16]

· A study conducted by Rakesh Singh, et al., (2017) which is a study to assess the knowledge regarding Breast Cancer and practices of breast self-examination among women in urban area shows that more than 50% of the women were aware of BSE, its significance, and its tendencies in terms of age, heredity, and early identification. The mass media made a very small role to spread awareness about breast cancer and BSE has brought significant attention to the need for careful use of these crucial resources for educating about health. Regardless of their socioeconomic and educational backgrounds, Indian women have low Breast Cancer Literacy with regard to risk factors, and there is little association between awareness levels and the quality of the evidence for the risk factors. Important risk variables include age at menarche, age at menopause, and age at first child's birth continuously have low levels of knowledge.[17]
· A study conducted by Ghulam Murtaza, et al., (2017) on assessment of Breast Cancer Literacy among female students in a Pakistani university showed that, 56% of students didn’t know that breast cancer is the leading cause of death in women. The older age group has poor understanding of breast cancer symptoms and risk factors, putting them at danger. Women who are taught BSE consume more health resources, are more fearful, and have more benign biopsies at a higher incidence of physician visit. Television and radio are the best ways to reach a large audience, but the benefits are only available to those who can afford them. People prefer to learn about breast cancer issues from their healthcare practitioners; therefore, they should provide appropriate advice to the public in order to improve Breast Cancer knowledge.[18]
· A study conducted by Hemalatha Kumarasamy.et al., (2017) on Determinants of awareness and practice of Breast Self Examination among rural women in Trichy, Tamil Nadu shows that, when compared to other research, the proportion of women with correct knowledge of breast cancer indicators was lower, which could be attributed to differences in culture, health views, education status, and health services and policies. More over half of the women obtained breast cancer health information from television. There is a positive relationship between BSE knowledge and practise. Women with a greater degree of education knew more about Breast Cancer and BSE than women with a lower level of education.[19]	Comment by USER: Self-Examination.	Comment by USER: Practise.

                           RESEARCH METHODOLOGY
3.1 [bookmark: _TOC_250024]STUDY DESIGN
This is a Community based, Cross sectional study conducted among urban women in Ariyalur town, Tamil Nadu. Standardized questionnaires were used for this study.	Comment by USER: Add survey.
3.2 [bookmark: _TOC_250023]STUDY POPULATION
All Women who belonged to Ariyalur town at the time of the study.	Comment by USER: You must state a study population figure and how you arrived at the figure. This will help the research to be replicable.

3.3 [bookmark: _TOC_250022]TARGET POPULATION
Women aged 25-65 years who belonged to Ariyalur town at the time of the study.

(Age limit of 25-65 yrs is selected due to consideration of the current situation where the trend of occurrence seems to be extending its wings to younger ages than it was few years ago as evidence show that there is an increase in the rate of incidence of breast cancer which is seen in early 30’s and 40’s and high risk seen in menopausal age).	Comment by USER: Cite the evidence.
3.4 [bookmark: _TOC_250021]SAMPLING TECHNIQUE
Simple random sampling technique was used for the study.

3.5 [bookmark: _TOC_250020]SAMPLE SIZE ESTIMATION
The sample size was calculated using the formula,	Comment by USER: Good but tell us the sample size  first and then add this your explanation of how you got it.
n = Z²p (1-p) / d²

where, n is the sample size,
Z is the standard normal deviation at a 95% confidence level (1.96),
p is the estimated proportion of urban women aware of breast cancer,
q is 1-p, and d is the margin of error (0.05). Prevalence rate of breast cancer is 28% (4).
Substituting the values in the formula, we will arrive at the sample size of 308 Calculating 10% of non-respondent = 308*20% = 61.6
= 308+61.6
= 369.6 =370
Sample size =370

3.6 [bookmark: _TOC_250019]INCLUSION CRITERIA
Women of age 25-65 years who consented to participate in the study. Women who were resident of Ariyalur town during the data collection.
3.7 [bookmark: _TOC_250018]EXCLUSION CRITERIA
Women who were critically ill.
Women who were unable to communicate for any reasons during the time of data collection.
3.8 [bookmark: _TOC_250017]ETHICAL APPROVAL
Ethical clearance was obtained from the Institutional Ethical Committee of the School of Public health, SRM Institute of Science and Technology. The study was conducted following ethical guidelines. All the participants of the study were provided with the required information regarding the study and their doubts about the same was answered and then informed consent was obtained from all the participants before data collection. Participants were also informed of their right to withdraw from the study at any time without penalty. Confidentiality of the participants’ information was maintained throughout the study.	Comment by USER: Yes, one unethical Practise here is using decimal points in percentages describing human beings. There is no half human beings anywhere. Go to your tables and abstract sections and correct this by applying approximations.
3.9 [bookmark: _TOC_250016]DATA COLLECTION
Data was collected using 4 questionnaires of which was one semi-structured and three standardized questionnaires. First one was used to collect demographic information, such as age, marital status, and number of children, age of menarche, menopause and family History. Additionally, socioeconomic variables such as education, employment status, monthly income, and health insurance status were also included. Second questionnaire (BCLAT) contained 3 domains as follows, the breast cancer awareness, knowledge and screening. Prevention and control. Third questionnaire (AAHLS) had 4 domains related to Health literacy like functional, communicative, critical and empirical literacy. The final, fourth questionnaire (eHEALS) explores the knowledge of urban woman with internet as a source of information. This study was conducted among 370 urban women in Ariyalur town. The purpose and importance of the study was clearly explained and consents were obtained from all the participants. They were also Well informed about the confidentiality to be maintained and voluntary participation in this study.	Comment by USER: 4 copies of questionnaire not questionnaires.	Comment by USER: Correct this.

3.10 [bookmark: _TOC_250015]STATISTICAL ANALYSIS
The data was collected in person and all the collected data were entered in Excel sheet. Data then further underwent refining with the data cleaning process. Then the data in the excel sheet was imported into SPSS version 26 and the process of data analysis was conducted using descriptive and inferential statistics. Descriptive statistics such as mean, standard deviation, frequency, and percentage was used to summarize the demographic characteristics and the level of Breast Cancer Literacy, e-Health Literacy and Health Literacy. Further inferential statistics using chi square and correlation analysis was done.

[bookmark: _TOC_250013]RESULTS
This study was conducted among 370 urban women in Ariyalur Town to understand the Relationship of Breast Cancer literacy with e-Health literacy and Health Literacy. The mean, median and standard deviation for age of women were 38.35, 37, 10.88 respectively. Of the total women, 43% of them were of 25-34 years old age category, followed by 25.9% of women of 35-44 years age category, 20.5 % of women of 45-54 years age category and 10.5 % women of 55-65 years age category. Unmarried women were of 20.3% and married women were of 79.7%, among which 10.8% were childless until the time of study and for others the number of children ranged from 1 to 6, Where 69.8% of them had less than or equal to 2 children, remaining had children numbered above 2. In terms of education, 25% of the study population had no basic education, 34.9% have gone to school, 26.8% have done under graduation and remaining 31.6% of women have pursued post graduation. More than half of women in the study, 64.1% were unemployed and the percentage of women who were self employed was 12.7% and that of women working under others was 23.2%.The median value for the Monthly Family income of women who took part in the study was INR 25,000 of which 66.5% was less than or equal to INR 25000 and the rest above 25,000.
The age of attainment of puberty among the women in this study varied from 10-18. Where the median age of menarche was 14.Where 70.8% has attained puberty at and below 14 years of age and the rest 29.2% at or above 15 years of age. On the other hand, only 70 women have attained menopause (stoppage of menstruation). Among which surgical menopause accounted for 37.7% and natural menopause for 62.3%
Presence of family history of breast cancer among the women in the study was 5.4%. Only 1/3 of the study population i.e. 30.5% were insured and the remaining 69.5% were uninsured.
Women who participated in the study had various sources of health information like Internet which accounted for 75.4% which was followed by Family & Friends for 66.5%, T.V. with 48.9%, followed by Doctor, Pamphlets and posters, Radio, Newspaper and books which served for 37.5%,6.2%, 4.4%, 1.9% respectively. Sources of the internet among the women was mostly (80.3%) mobilephones. Computer accounted for 0.7% and 19% have used both for internet use. High frequency of internet usage among participants is seen as once or twice in a week. (Table 1)

[bookmark: _TOC_250012]Table 1: Socio-demographic Characteristics of Ariyalur women	Comment by USER: Socio-demographic

	S.NO.
	SOCIODEMOGRAPHIC VARIABLES
	FREQUENCY
	PERCENTAGE	Comment by USER: Remove all decimal points and approximate.

	1.
	AGE (Mean=38.35,Median=37,S.D.=10.88)

	
	25-34
	159
	43.0

	
	35-44
	96
	25.9

	
	45-54
	76
	20.5

	
	55-65
	39
	10.5

	2.
	MARRITAL STATUS

	
	Married
	295
	79.7

	
	Unmarried
	75
	20.3

	3.
	NUMBER OF CHILDREN (295)

	
	0
	32
	10.8

	
	≤ 2
	206
	69.8

	
	> 2
	57
	19.4

	4.
	AGE OF MENARCHE (Median=14)

	
	10-14
	262
	70.8

	
	15-18
	108
	29.2

	5.
	AGE OF MENOPAUSE

	
	( surgical menopause) 36-45
	26
	7.0

	
	46-55
	44
	11.9

	
	Not yet reached
	300
	81.1

	6.
	EDUCATION STATUS

	
	Illiterate
	25
	6.8

	
	School education
	129
	34.9

	
	Under Graduate
	99
	26.8

	
	Post Graduate
	117
	31.6

	7.
	EMPLOYMENT STATUS

	
	Unemployed
	237
	64.1

	
	Selfemployed
	47
	12.7

	
	Employed under others
	86
	23.2



	8.
	MONTHLY FAMILY INCOME (median=25,000)

	
	≤25000
	246
	66.5

	
	> 25000
	124
	33.5

	9.
	HEALTH INSURANCE STATUS
	
	

	
	Yes, I have
	113
	30.5

	
	No, I don’t have
	257
	69.5

	10.
	FAMILY HISTORY OF BREAST CANCER
	
	

	
	Yes
	20
	5.4

	
	No
	350
	94.6

	11.
	SOURCES OF HEALTH INFORMATION

	
	INTERNET
	279
	75.4

	
	FAMILY & FRIENDS
	246
	66.5

	
	T.V.
	181
	48.9

	
	DOCTOR
	139
	37.5

	
	PAMPHLETS/POSTERS
	23
	6.2

	
	RADIO
	16
	4.4

	
	NEWSPAPER & BOOKS
	7
	1.9

	12.
	SOURCES OF INTERNET

	
	MOBILEPHONE
	224
	80.3

	
	COMPUTER
	2
	0.7

	
	MOBILEPHONE & COMPUTER
	53
	19

	13.
	FREQUENCY OF INTERNET USAGE FOR HEALTH INFORMATION

	
	Rarely
	68
	24.4

	
	Daily once
	44
	15.8

	
	Weekly once or twice
	124
	44.4

	
	Monthly once or twice
	43
	15.4	Comment by USER:  Immediately after the table, tell us the source. E.g. source: Fieldwork survey, (2026)



Figure 1 shows the level of Health Literacy among urban women in Ariyalur. Among the 370 women who took part in the study, only 3.0% of women had zero Health Literacy. The percentage of women who had answered correctly for less than five questions was 39.5% and for more than 5 questions was 57.7%. All the ten questions were correctly answered by 20.3% of the women.	Comment by USER: Approximate all percentages referring to your respondents. We are interested in highlighting majority and its implication to avoid repeating what is in the table already.

Figure 1: Level of Health Literacy among women in Ariyaur town
6.8
5.1
5.7
5.0	3.0

0.0
0	1
2
3
4
5
6
7
8
9
10
7.0
6.8
7.6
7.0
10.0
Percentage
14.1
15.0
16.8
20.0
20.3
25.0
Health Literacy Scores




Figure 2 depicts the level of e-Health Literacy among women in Ariyalur town. It shows that out of the 370 women in the study only 279 women used internet as source of Breast Cancer information. Among that 279 internet users 17.9% of women had zero Health Literacy. The percentage for women who have answered correctly for less than or equal to four questions was 25.5% and that for more than four questions was 56.7%. The percentage of women who had answered correctly for all the eight questions was 33.7%.	Comment by USER: Approximate all percentage figures. Tell us about majority and its implication concerning the variable you are investigating here. 

Figure 2: Level of e-Health Literacy among women in Ariyalur towne-Health Literacy Scores
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Figure 3 shows the Level of Breast Cancer Literacy among women in Ariyalur town. Women who took part in this study ranked seven as the lowest score and twenty nine as the highest score. Low level of Breast Cancer Literacy (scores, 7-13) was seen in 25.9% of women. More than half of the women i.e., 56.8% had Moderate level of Breast Cancer Literacy (scores, 14-21) and Low level of Breast Cancer Literacy was (scores, 22-29) was seen in 17.3% of the women. The percentage of women who either answered wrong for all the 34 questions or answered correct for all the 34 questions was null.	Comment by USER: Approximate all percentage figures. Tell us about majority and its implication concerning the variable you are investigating here

Figure 3: Breast Cancer Literacy among women in Ariyalur town
	Comment by USER: Source of this figure?Breast Cancer Literacy Scores
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Table 2 represents that chi square test run for association between Breast Cancer literacy and e- Health literacy shows five out of eight questions show significant relationship which includes questions 2) I know where to find helpful health resources on the Internet, 3).I know how to find helpful health resources on the Internet, 4).I know how to use the Internet to answer my questions about health has a significant relationship, 6). I have the skills I need to evaluate the health resources I find on the Internet, 7).I can tell high quality health resources from low quality health resources on the Internet, as the p-values were < 0.05. On the other hand the questions, 1).I know what health resources are available on the Internet, health 5).I know how to use the health information I find on the Internet to help me and 8).I feel confident in using information from the Internet to make health decisions have had no significant relationship as the p- values were > 0.05.

Table 2 : Association of Breast Cancer Literacy and e-Health Literacy	Comment by USER: Spacing error

	eHEALS QUESTIONS
	BCLAT

	
	CHI-SQUARE TESTS

	
	VALUE
	SIGNIFICANCE

	1).I know what health resources are
available on the Internet
	9.322
	0.054

	2).I know where to find helpful health
resources on the Internet
	25.196
	< 0.01*

	3).I know how to find helpful health
resources on the Internet
	21.426
	< 0.01*

	4).I know how to use the Internet to
answer my questions about health
	21.812
	0.005*

	5).I know how to use the health information I find on the Internet to help
me
	8.249
	0.843

	6). I have the skills I need to evaluate the
health resources I find on the Internet
	18.556
	0.001*

	7).I can tell high quality health resources
from low quality health resources on the Internet
	14.921
	0.005*

	8).I feel confident in using information
from the Internet to make health decisions
	8.556
	0.073


(*indicates a significant relationship at the level 95% confidence interval )	Comment by USER: Spacing error

Table 3 indicates that all the three questions of functional and Communicative Health Literacy domains showed a p-value < 0.05 which indicates the existence of a significant relationship between Health Literacy and Breast Cancer literacy.In case, of critical health Literacy domain only one out of four questions And in terms of Empirical Health Literacy two questions showed p- value < 0.05 indicating the existence of the significant relationship between them and Breast Cancer Literacy.In the Empirical Domain it is found that majority of people think that there are	Comment by USER: Spacing error	Comment by USER: Spacing error

plenty of ways to have a say in what the government does about health and they have not taken any actions to do something about a health issue that affects their family or community and also majority of people think that good housing, education, decent jobs and good local facilities matters the most for everyone’s health than that of information and encouragement to lead healthy lifestyles.
Table 3: Association of Breast Cancer Literacy and Health Literacy


	
	BCLAT

	AAHLS
	CHI_SQUARE TESTS

	
	VALUE
	SIGNIFICANCE

	FUNCTIONAL HEALTH LITERACY

	1).FQ1-How 1 do you need someone to help you when you are given information to
read by your doctor, nurse or pharmacist?
	28.646
	< 0.01*

	2).FQ2-When you need help, can you easily get
hold of someone to assist you?
	13.803
	0.008*

	3).FQ3-Do you need help to fill in official
documents?
	33.254
	< 0.01*

	COMMUNICATIVE HEALTH LITERACY

	4).ComQ1 -When you talk to a doctor or nurse, do you give them all the information they need
to help you?
	10.411
	0.034*

	5).ComQ2 -When you talk to a doctor or nurse,
do you ask the questions you need to ask?
	16.583
	0.002*

	6).ComQ3 - When you talk to a doctor or nurse, do you make sure they explain anything
that you do not understand?
	12.000
	0.017*

	CRITICAL HEALTH LITERACY

	7).Cr1- Are you someone who likes to find out lots of different information about your
health?
	0.712
	0.956



	8).Cr2 -do you think carefully about whether health information makes sense in your
particular situation?
	3.735
	0.443*

	9).Cr3 -How do you try to work out whether
information about your health can be trusted?
	5.973
	0.193

	10).Cr4- Are you the sort of person who might
question your doctor or nurse’s advice based on your own research?
	8.029
	0.083

	EMPIRICAL HEALTH LITERACY

	11).Emp1- Do you think that there plenty of ways to have a say in what the government does
about health?
	15.881
	0.003*

	12).Emp2 -Within the last 12 months have you
taken action to do something about a health issue that affects your family or community?
	0.483
	0.786

	13).Emp3- What do you think
matters most for everyone’s health? (tick one answer only)
	7.254
	0.027*


(*indicates a significant relationship at the level 95% confidence interval)



From Table 4, it is shown that there exists a significant correlation (p-value=0.004 which is < 0.05) between breast Cancer Literacy and (e)Health Literacy. Additionally, the correlation coefficient of 0.149 and 0.148 suggests a positive, weak to moderate linear relationship between Breast Cancer Literacy and (e)Health Literacy.

Table 4: Correlation of Breast Cancer Literacy and (e) Health Literacy

	
LITERACY
	BREAST CANCER LITERACY

	
	PEARSON CORRELATION

	
	VALUE
	SIGNIFICANCE

	e-HEALTH
	.149
	.004*

	HEALTH
	.148
	.004*


(*indicates a significant relationship at the level 95% confidence interval )



From Table 5, it is seen that sociodemographic variables like education status, employment status, and family history of breast cancer show a statistically significant relationship with Breast Cancer Literacy, while age, health insurance status, and monthly income do not show significant relationship with Breast Cancer Literacy.
Table 5: Association of Breast Cancer Literacy and Socio-demographic Characteristics



	SOCIODEMOGRAPHIC VARIABLES
	BCLAT

	
	CHI SQUARE TEST

	
	VALUE
	SIGNIFICANCE

	1.AGE
	10.686
	0.096

	2.EDUCATION STATUS
	22.867
	0.001*

	3.EMPLOYMENT STATUS
	21.862
	0.001*

	4. HEALTH INSURANCE
STATUS
	5.589
	0.061

	5. MONTHLY INCOME
	4.378
	0.112

	6.FAMILY HISTORY OF BREAST
CANCER
	6.381
	0.036*


(*indicates a significant relationship at the level 95% confidence interval )

5. [bookmark: _TOC_250011]DISCUSSION	Comment by USER: If this pattern is your institution’s style, retain it. if not, in discussion of findings, you handle each finding separately in a paragraph that must contain:
The summary of each finding’
Empirical study it conformed or deviated from
The proposition of your leaned theory that expolains the finding
Implication of the finding.
The findings from this study conducted among 370 urban women in Ariyalur town will give an understanding about the Breast Cancer Literacy, e-Health Literacy and Health literacy among them. This study has provided the following significant results.1).There is a relationship between Breast Cancer Literacy and e-Health Literacy. 2).There is a relationship between Breast Cancer Literacy and Health Literacy. 3).There is also relationships between factors like Education status, Employment status and Family history of Breast Cancer with Breast cancer Literacy. 4).Internet seems to occupy as a priority source for health information in comparison with family & friends, T.V., doctor, Pamphlets & posters, Radio, Newspaper and books which follow internet in the descending order respectively. 4).Women who were working hard for daily basic needs thought good housing, education, decent jobs and good local facilities as which matters the most to healthy life and women who basic needs sufficiently fulfilled thought information and encouragement to lead healthy lifestyles to be the essential matter for healthy life. 5). Women with zero Health Literacy was 3.0% and 17.9% of women had zero e-Health Literacy. Low level of Breast Cancer Literacy was seen in 25.9% of women, Moderate level of Breast Cancer Literacy in 56.8% of women and 17.3% of the women had Low level of Breast Cancer Literacy. The chi-square of association showed a significant association between Breast Cancer Literacy and (e)Health Literacy.	Comment by USER: Do not use future tense rather use past tense.	Comment by USER: approximate	Comment by USER: Approximate	Comment by USER: Approximate
The findings showing the existence of a relationship between Breast Cancer Literacy and e- Health Literacy is consistent with the study of Almoajel A.et al., [12] where also the findings exhibit The presence of a relationship between Breast Cancer Literacy and e-Health Literacy.
The finding of this study show that Television and radio were the most widely used media for breast cancer information which is consistent with the study of Parash Mani Bhandar et al., [15] and friends/relatives also share a major part in gaining health information which was against the finding of the same which shows them as small source. And it is also found that educational attainment, family income, and breast cancer in the family are correlated with knowledge level which was also consistent with this study.
The findings of T.V. as an important source of Breast Cancer Literacy and Education to be an importance factor which influences Breast Cancer Literacy is consistent with that of the finding of Ranjan Kumar Prusty, et al., [16]

The findings of Rakesh Singh, et al., [17] that regardless of their socioeconomic and educational backgrounds, Indian women have low breast cancer literacy with regard to risk factors was opposing to this study where Education and Employment status have a significant relationship with Breast Cancer Literacy.
Previous study conducted by Ghulam Murtaza.et al., [18] has showed that, late identification of breast cancer in underdeveloped countries may be due to a lack of awareness of symptoms and risk factors. Women who are taught BSE consume more health resources, are more fearful, and have more benign biopsies at a higher incidence of physician visit. People prefer to learn about breast cancer issues from their healthcare practitioners; therefore, they should provide appropriate advice to the public in order to improve breast cancer knowledge.
Previous study done by Hemalatha Kumarasamy.et al., [19] had showed that the lower level of correct knowledge of breast cancer indicators might be attributed to variations in culture, health views, education status, health services and policies.
Furthermore, the results of the present study indicated that (e)Health Literacy was moderately correlated with Breast Cancer Literacy which was consistent with that of the study of Almoajel A.et al., [12]. Using this it is suggested that improving the e-health literacy and Health literacy among women could provide a significant increase in their Breast Cancer Literacy which will directly affect their health decisions positively based on the findings of this study.
6. [bookmark: _TOC_250010]CONCLUSION
In conclusion, the study has found that there is a significant positive relationship between Breast Cancer Literacy and (e)Health Literacy which has a low to moderate level of strength of association which could suggest that the actions taken to improve the (e)Health literacy could improve the Breast Cancer Literacy as well. It has also shown that there exists relationships between factors like Education status, Employment status and Family history of Breast Cancer with Breast cancer Literacy and Internet seems to occupy as a priority source for health information in comparison with Family & friends, T.V., doctor, Pamphlets & posters, Radio, Newspaper and books which follow internet in the descending order respectively. Breast cancer education, screening, prevention, and control programs will be more effective if women's	Comment by USER: Conclusion should tell us the reson why the problem that led to this research existed in the study area. This will guide you to proffer solution in form of recommendation.

e-health literacy is evaluated. This study offers insightful information that can be applied to raise women's breast cancer literacy levels.
7. [bookmark: _TOC_250009]LIMITATIONS
This study has some limitations to consider. It was carried out in urban women only. Here, all the data are reflecting the participants’ perceptions on their (e)Health Literacy and Breast Cancer Literacy. So, there are chances that it might not exhibit the actual (e)Health literacy and Breast Cancer Literacy. Some participant’s neglection to know about Breast Cancer even having all the required resources due to their fear could affect the results of the study. Restricting age between 25-65 may cause loss of focus on women > 65 years.	Comment by USER: Limitation here stands for challenges and how it was addressed to achieve the set objectives. 	Comment by USER: Spacing error.	Comment by USER: 


8. [bookmark: _TOC_250008]RECOMMENDATIONS
· Awareness programs and campaigns for Breast Cancer is the need of the hour which could help women to come out of their fear and hesitant perception towards the disease.	Comment by USER: Recommendations are done based on the findings . it either reinforce a positive finding or proffers a solution to a problem. Go through this recommendations and link them to your findings.
· Increasing the Literacy of Breast cancer through school education is highly essential to provide younger women the information of the screening techniques which would aid them in periodic screening practices for early detection to make the disease curable.
· Increasing the knowledge on e-Health usage and Health literacy could help to increase the Breast Cancer Literacy as well.
· Advertisements on the importance of early detection of Breast Cancer could be made to spread through social media, T.V., Radio, and newspapers which are some important contributors for source of health information.
· Creating health policies that prioritise regular and simple access to the internet, which provides women with rapid access to pertinent health information about awareness, knowledge of screening procedures, and prevention and control of breast cancer.
· By highlighting the differences between internet sites with reliable health information and those with dubious health information, public health professionals can deploy outreach strategies for women with poorer e-Health Literacy and Breast Cancer Literacy.
· Prioritising areas with increasing incidence and providing focused interventions to promote the literacy level of Breast Cancer could help in early detection and even reduce the incidence rate as well.

· Prioritising people with family history and giving them education on screening measures can also affect the early detection in a positive way.
· Education on Breast Cancer awareness, Screening, Prevention and control measures should be given in areas were women are the main working population.
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10. [bookmark: _TOC_250006]ANNEXURES
10.1 [bookmark: _TOC_250005]Annexures Table 1: Health Literacy of women in Ariyalur town (370)


	
	RARELY
	SOMETIMES
	OFTEN

	
	N
	%
	N
	%
	N
	%

	FUNCTIONAL HEALTH LITERACY

	1).FQ1-Do you need someone to help you when you are given information to read by your doctor, nurse or
pharmacist?
	157
	42.4
	136
	36.8
	77
	20.8

	2).FQ2-When you need help, can you
easily get hold of someone to assist you?
	37
	10.0
	63
	17.0
	270
	73.0

	3).FQ3-Do you need help to fill in
official documents?
	144
	38.9
	111
	30.0
	115
	31.1

	COMMUNICATIVE HEALTH LITERACY

	4).ComQ1 -When you talk to a doctor or nurse, do you give them all the
information they need to help you?
	63
	17.0
	113
	30.5
	194
	52.4

	5).ComQ2 -When you talk to a doctor or nurse, do you ask the questions you
need to ask?
	56
	15.1
	114
	30.8
	200
	54.1

	6).ComQ3 - When you talk to a doctor or nurse, do you make sure they explain anything that you do not
understand?
	64
	17.3
	110
	29.7
	196
	53.0

	CRITICAL HEALTH LITERACY

	7).Cr1- Are you someone who likes to
find out lots of different information
	19
	5.1
	67
	18.1
	284
	76.8



	about your health?
	
	
	
	
	
	

	8).Cr2 -How 3 do you think carefully about whether health information makes sense in your
particular situation?
	26
	7.0
	49
	13.2
	295
	79.7

	9).Cr3 -How do you try to work out
whether information about your health can be trusted?
	18
	4.9
	67
	18.1
	285
	77.0

	
	YES,
DEFINITELY
	MAY
BE,SOMETIMES
	NOT
REALLY

	10).Cr4- Are you the sort of person who might question your doctor or nurse’s advice based on your own
research?
	289
	78.1
	62
	16.8
	19
	5.1

	EMPIRICAL HEALTH LITERACY

	11).Emp1- Do you think that there plenty of ways to have a say in what the
government does about health?
	156
	42.2
	138
	37.3
	76
	20.5

	
	YES
	NO
	

	
	N
	%
	N
	%
	

	12).Emp2 -Within the last 12 months have you taken action to do something about a health issue that affects
your family or community?
	61
	16.5
	309
	83.5
	

	13).Emp3- What do you think matters most for everyone’s health? (tick one answer only)
	a).information and encouragement to lead healthy
lifestyles
	b) good housing, education, decent jobs and good local facilities
	



	
	N
	%
	N
	%

	
	166
	44.9
	204
	55.1

	Health Literacy total score Mean=12.44, S.D. =3.574




10.2 [bookmark: _TOC_250004]Annexure Table 2 : e-Health Literacy of women in Ariyalur town (279)
	


eHEALS QUESTIONS
	
STRONGLY DISAGREE
	
DISAGREE
	
NEUTRAL
	
AGREE
	
STRONGLY
AGREE

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	1).I know what health resources
are available on the Internet
	14
	5.0
	32
	11.5
	79
	28.3
	118
	42.3
	36
	12.9

	2).I know where to find helpful
health resources on the Internet
	16
	5.7
	35
	12.5
	46
	16.5
	143
	51.3
	39
	14.0

	3).I know how to find helpful
health resources on the Internet
	13
	4.7
	43
	15.4
	37
	13.3
	151
	54.1
	35
	12.5

	4).I know how to use the
Internet to answer my questions about health
	17
	6.1
	31
	11.1
	51
	18.3
	129
	46.2
	51
	18.3

	5).I know how to use the health
information I find on the Internet to help me
	14
	5.0
	31
	11.1
	76
	27.2
	118
	42.3
	40
	14.3

	6). I have the skills I need to evaluate the health resources I
find on the Internet
	14
	5.0
	32
	11.5
	59
	21.1
	127
	45.5
	47
	16.8

	7).I can tell high quality health resources from low quality
health resources on the Internet
	17
	6.1
	45
	16.1
	70
	25.1
	101
	36.2
	46
	16.5

	8).I feel confident in using information from the Internet to
make health decisions
	17
	6.1
	34
	12.2
	79
	28.3
	104
	37.3
	45
	16.1



	USEFULNESS
	10
	2.7
	8
	2.2
	89
	24.1
	132
	35.7
	40
	10.8

	IMPORTANTANCE
	5
	1.4
	19
	5.1
	49
	13.2
	170
	45.9
	36
	9.7

	e-Health Literacy total score, Mean=28.09,S.D=7.225



10.3 [bookmark: _TOC_250003]Annexure Table 3: Breast Cancer Literacy of women in Ariyalur town


	
BCLAT
	CORRECT
RESPONSES
	WRONG
RESPONSES

	
	N
	%
	N
	%

	AWARENESS (Mean=3.07, S.D.=1.030)

	1.Although there are many different names for types of
cancers, you can get them the same way.
	96
	25.9
	274
	74.1

	2.Breast cancer is 	 disease.
	173
	46.8
	197
	53.2

	3. If someone hits my breast, I will get breast cancer
	345
	93.2
	25
	6.8

	4. The following can lead to getting breast cancer
	190
	51.4
	180
	48.6

	5. Women who have large breasts are more likely to get breast
cancer than women who have small breasts
	330
	89.2
	40
	10.8

	6.Breastfeeding a baby can protect you from getting breast
cancer 	
	202
	54.6
	168
	45.4

	KNOWLEDGE & SCREENING (Mean =6.53, S.D.=2.351)

	7. Who does a breast-self examination?
	136
	36.8
	234
	63.2

	8. A breast-self exam should be done
	147
	39.7
	223
	60.3

	9. When doing a breast-self exam, I should use
	215
	58.1
	155
	41.9

	10. Swelling of all or part of a breast (even if no lump is felt)
is a possible sign of breast cancer
	153
	41.4
	217
	58.6

	11. Who does a clinical breast examination
	297
	80.3
	73
	19.7

	12. . A clinical breast examination should be done
	223
	60.3
	147
	39.7

	13. Who does a mammogram?
	123
	33.2
	247
	66.8

	14. A mammogram should be done
	96
	25.9
	274
	74.1



	15. Which of these commonly used screening practices are the
same?
	81
	21.9
	289
	78.1

	16. Which of these statements are true?
	162
	43.8
	208
	56.2

	17. A mammogram can cause breast cancer to spread 	
	309
	83.5
	61
	16.5

	18. You only need to get a mammogram if you have been
diagnosed with breast cancer 	
	249
	67.3
	121
	32.7

	19. Getting a yearly mammogram beginning at age 40
decreases my chances of dying from breast cancer
	225
	60.8
	145
	39.2

	PREVENTION & CONTROL (Mean=7.08, S.D.=3.339)

	20. Getting yearly screenings increases a woman’s chance of
surviving from breast cancer
	245
	66.2
	125
	33.8

	21. Getting breast cancer screenings does not mean I will not
get breast cancer 	
	201
	54.3
	169
	45.7

	22. If I find a lump under my arm, I should
	273
	73.8
	97
	26.2

	23. My family’s breast cancer history or prostate cancer history might mean I should begin getting a mammogram
earlier than age 40 	
	239
	64.6
	131
	35.4

	24. If one family member has breast cancer, I am at higher
risk for getting it 	
	203
	54.9
	167
	45.1

	25. I am at risk for getting breast cancer
	68
	18.4
	302
	81.6

	26.Does the overweight increase their risk of getting breast
cancer
	124
	33.5
	246
	66.5

	27. Women who eat a lot of high fat foods increase their risk
of getting breast cancer 	
	189
	51.1
	181
	48.9

	28. I am confident that I know how to do my own breast-self
examination correctly 	
	150
	40.5
	220
	59.5

	29. I can reduce my chances of getting breast cancer by
	212
	57.3
	158
	42.7

	30. I can prevent breast cancer by taking vitamins
	234
	63.2
	136
	36.8

	31. Resources for breast cancer screening are available for
women without health insurance
	135
	36.5
	235
	63.5



	32. Do you k0w where you would get the breast cancer
screening for women with health insurance ?
	100
	27.0
	270
	73.0

	33. There are programs for breast cancer screening for a small
fee
	128
	34.6
	242
	65.4

	34. I know how to help my family member get in a low cost breast cancer screening program
	120
	32.4
	250
	67.6

	Breast Cancer Literacy (Total score’s Mean=26.28,
S.D.=7.176)
	
	
	
	



10.4 [bookmark: _TOC_250002]Annexure Survey Tool:
The tools were divided into 4 sections.
A) Socio-demographic data of the participants
B) Breast cancer literacy assessment tool (B-CLAT)
C) All Aspects of Health Literacy Scale (AAHLS)
D) e-Health literacy scale (eHEALS)
· The first section will collect demographic information, such as age, gender, marital status, and number of children. Additionally, socioeconomic variables such as education, employment status, monthly income, and health insurance status were included.
· The second section is further divided into 3 domains as follows, the breast cancer awareness, knowledge and screening. Prevention and control.
· The third section has 4 divisions .It will help in understanding the functional, communicative, critical and empirical literacy on health.
· The fourth section will explore the knowledge of urban woman with internet as a source of information .


PART-A
SOCIO-DEMOGRAPHIC CHARACTERISTICS:
1. Age (in years)	:
2. Marital status	:
3. Number of children	:
4. Education	:
5. Employment	:

6. Income	:
7. Health insurance	:
8. Age of menarche	:
9. Age of menopause	:
10. Family history of breast cancer:
11. Source of health related information :
· Internet
· Television
· Radio
· Doctor
· Neighbour
· Family & Friends
· Flyers
· Others(specify)
12.a) If internet ,what is the resource for internet usage?
· Mobilephone
· Laptop
· Computer
· Tab

b)	How often internet is used for health related information?



PART-B
Breast Cancer Literacy Assessment Tool (BCLAT):
AWARENESS
1. Although there are many different names for types of cancers you can get them the same way. 	
· True
· False

2. Breast cancer is 	 disease.
· Not a life threatening
· Sometimes a life threatening
· Always a life threatening
3. If someone hits my breast I will get breast cancer 	
· True
· False
4. The following can lead to getting breast cancer
· Wearing a bra that is too tight
· Wearing an under wire bra
· Not wearing a bra
· All of the above
· None of the above
5. Women who have large breasts are more likely to get breast cancer than women who have small breasts 	
· True
· False
6. Breastfeeding a baby can protect you from getting breast cancer 	
· True
· False
Knowledge and Screening
7. Who does a breast-self examination?
· A woman in her home every month
· A health care provider in a clinic or doctor’s office, once a year
· An X-ray technician, once a year
8. A breast-self exam should be done
· Yearly
· Monthly
· Weekly
· Daily

9. When doing a breast-self exam I should use
· The palm of my hand
· The finger pads of the 3 middle fingers
· The thumb and pointer finger
· Only the pointer finger
· Only the thumb
10. Swelling of all or part of a breast (even if no lump is felt) is a possible sign of breast canc
· True
· False
11. Who does a clinical breast examination?
· A woman in her home every month
· A health care provider in a clinic or doctor’s office, once a year
· An X-ray technician, once a year
12. A clinical breast examination should be done
· Yearly
· Monthly
· Weekly
· Daily
13. Who does a mammogram?
· A woman in her home every month
· A health care provider in a clinic or doctor’s office, once a year
· An X-ray technician, once a year
14. A mammogram should be done
· Yearly
· Monthly
· Weekly
· Daily
15. Which of these commonly used screening practices are the same?
· Breast-self examination and clinical breast examination
· Clinical breast examination and mammogram
· Mammogram and self breast examination

· All are the same
· None are the same
16. Which of these statements are true?
· Breast-self examinations can be done monthly by all women
· Clinical breast examinations can be done yearly by a health care provider
· Mammograms can be done yearly beginning at age 40, by an X-ray technician
· None of these statements are true
· All of these statements are true
17. A mammogram can cause breast cancer to spread 	
· True
· False
18. You only need to get a mammogram if you have been diagnosed with breast cancer 	
· True
· False
19. Getting a yearly mammogram beginning at age 40 decreases my chances of dying from breast cancer
· True
· False
Prevention and Control
20. Getting yearly screenings increases a woman’s chance of surviving from breast cancer 	
· True
· False
21. Getting breast cancer screenings does not mean I will not get breast cancer 	
· True
· False

22. If I find a lump under my arm, I should
· Keep a watchful eye
· Try to lance it
· Contact my health care provider

23. My family’s breast cancer history or prostate cancer history might mean I should begin getting a mammogram earlier than age 40. 	
· True
· False
24. If one family member has breast cancer, I am at higher risk for getting it 	
· Agree
· Disagree
25. I am at risk for getting breast cancer. 	
· Agree
· Disagree
26. Women who are severely overweight increase their risk of getting breast cancer 	
· True
· False
27. Women who eat a lot of high fat foods increase their risk of getting breast cancer 	
· True
· False
28. I am confident that I know how to do my own breast-self examination correctly. 	
· Agree
· Disagree
29. I can reduce my chances of getting breast cancer by
· Exercising regularly
· Eating more fruit and vegetables
· Not smoking
· Learning about my family history of cancer
· All of the above
· None of the above

30. I can prevent breast cancer by taking vitamins 	
· True
· False

31. Resources for breast cancer screening are available for women without health insurance
· Yes
· No
32. Do you know where you would get the breast cancer screening for women with health insurance?
· Yes
· No
33. There are programs for breast cancer screening for a small fee 	
· True
· False
34. I know how to help my family member get in a low cost breast cancer screening program
· True
· False
PART-C
All Aspects of Health Literacy Scale (AAHLS):

(Please tick one response only for each question by placing a tick in the box. If you prefer, a member of staff or the research team can read out questions to you.)
FQ1. How often do you need someone to help you when you are given information to read by your doctor, nurse or pharmacist?
· often
· sometimes
· rarely
FQ2. When you need help, can you easily get hold of someone to assist you?
· often
· sometimes
· rarely
FQ3. Do you need help to fill in official documents?
· often
· sometimes
· rarely

ComQ1. When you talk to a doctor or nurse, do you give them all the information they need to help you?
· often
· sometimes
· rarely
ComQ2. When you talk to a doctor or nurse, do you ask the questions you need to ask?
· often
· sometimes
· rarely
ComQ3. When you talk to a doctor or nurse, do you make sure they explain anything that you do not understand?
· often
· sometimes
· rarely
Cr1. Are you someone who likes to find out lots of different information about your health?
· often
· sometimes
· rarely
Cr2. How often do you think carefully about whether health information makes sense in your particular situation?
· often
· sometimes
· rarely
Cr3. How often do you try to work out whether information about your health can be trusted?
· often
· sometimes
· rarely
Cr4. Are you the sort of person who might question your doctor or nurse’s advice based on your own research?
· yes, definitely
· maybe/ sometimes

· not really
Emp1. Do you think that there plenty of ways to have a say in what the government does about health?
· yes, definitely
· maybe/ sometimes
· not really
Emp2. Within the last 12 months have you taken action to do something about a health issue that affects your family or community?
· yes
· no
Emp3. What do you think matters most for everyone’s health? (tick one answer only)
· a) information and encouragement to lead healthy lifestyles
· b) good housing, education, decent jobs and good local facilities

PART-D
eHealth Literacy Scale (eHeals)
1. How useful do you feel the Internet is in helping you in making decisions about your health?

	
1
	
2
	
3
	
4
	
5

	Not useful
at all
	
Not useful
	
Unsure
	
Useful
	
Very Useful



2. How important is it for you to be able to access health resources on the Internet?


	1
	2
	3
	4
	5

	Not important at all
	
Not important
	


Unsure
	


Important
	
Very important



3. I know what health resources are available on the Internet
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
4. I know where to find helpful health resources on the Internet
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
5. I know how to find helpful health resources on the Internet
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
6. I know how to use the Internet to answer my questions about health
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
7. I know how to use the health information I find on the Internet to help me
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
8. I have the skills I need to evaluate the health resources I find on the Internet

· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
9. I can tell high quality health resources from low quality health resources on the Internet
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
10. I feel confident in using information from the Internet to make health decisions
· Strongly Disagree
· Disagree
· Undecided
· Agree
· Strongly Agree
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