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Practice ofbreast self examination: disease extent at

diagnosis and patterns of surgical care. A report

from an Italian study

GIVIO (Interdisciplinary Group for Cancer Care Evaluation)

Abstract
Study objective-The aim was to

determine whether breast self examination
leads to earlier diagnosis and whether this
translates into a larger utilisation of
conservative surgical procedures.
Design-The study was a survey of a

cohort of breast cancer patients diagnosed
over the period September 1986-July 1988.
Subjects-Participants were 1315 women

enrolled in a clinical trial testing the
effectiveness of two follow up regimens by
30 general hospitals throughout Italy.
Measurements and main results-

Overall, 511 patients (39%) reported some
breast self examination practice, but only
109 (8%) did this regularly and in a way
deemed correct by their physicians. Breast
self examination practice was positively
associated with patients' education and past
history of benign breast disease and
negatively with age. Self examiners were
found to have a significantly greater chance
of being diagnosed with a primary tumour
coded as pT1 according to the 1982 TNM
classification (odds ratio = 1P42, 95%
CI= 1P13-1V79). This protective effect was
mostly evident in the subgroup of optimal
performers (odds ratio= 1P54, CI= 1-01-
2 34). Nearly half the patients (3191655)
eligible for conservative surgery still had an
unnecessary radical procedure.
Conclusions-Premorbid breast self

examination seems to have a modest effect
on the extent ofdisease at diagnosis. The still
widespread use of radical surgery suggests
that a careful reanalysis ofpriorities among
possible public interventions is needed
before launching massive educational
campaigns targeted exclusively at
consumers.
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Different screening methods for early detection of
breast cancer, which is usually discovered by
patients themselves,' have been tested over the
last few years.23 Breast self examination has
potential as a screening test, but it is still debated
whether screening programmes should include it
as a major detection method.4 5

Over the last 20 years several observational
studies have looked at the relationship between
breast self examination practice and extent of
disease at diagnosis. Recently, a meta-analysis of
most of these studies6 concluded that regular
practice may lead to earlier diagnosis.7 Some
major questions, however, still remain about its
intrinsic efficacy: (a) the best method for training

women; (b) patients' compliance over time; (c) the
possible psychological effects and cost7 8; and (d)
the overall yield of screening programmes when
aggressive surgical procedures are still widely
practiced. At least some of these issues will be
clarified by a trial currently in progress in the
USSR.9

In Italy there is not much information on the
diffusion of breast self examination and no
organised educational programme is offered
country wide. Our group has reported the results
of a study in 1984 on the relationship between
premorbid breast self examination practice and
the extent of disease at diagnosis.'o Overall,
results indicated a low prevalence of self
examination and a small beneficial effect limited
to women performing it on a regular (monthly)
basis. In this study we collected more detailed
information on breast self examination and, as an
indirect measure of its contribution to better
quality care, we looked at how many women with
small tumours (ie, <2 cm) do in fact receive
limited surgery.

Methods
The study was conducted in the framework of a
randomised control trial. llAll patients
consecutively admitted at the 30 participating
hospitals were eligible provided they were 70
years old or younger and had histologically
confirmed primary breast cancer classified as
T1-3, N 0-2, M 0 according to the 1982 TNM
system. In situ tumours, second malignancies
other than cutaneous basalioma, age over 70, and
geographical constraints which might prevent
women from complying with regular follow up
were considered exclusion criteria. A
comprehensive view of the selection scheme is
given in fig 1; 1315 women with newly diagnosed
breast cancer represented the study base.
During their first hospital stay for diagnosis

and primary surgery, all patients were
interviewed about their past breast self
examination practice by medically qualified
investigators, using a standardised questionnaire,
in order to assess time of first performance and
frequency of examination (classified as monthly
or irregular). At the end of the interview, women
were also asked to show how they did the
examination in order to assess the quality of their
performance (classified by their attending
physicians, according to their implicit judgement,
as correct or incorrect).
Then, to test the hypothesis of a "dose-

response effect" of breast self examination, we
divided women into three categories formed by
pooling information collected on both frequency
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and quality of the procedure: group A, those
practising the examination monthly and correctly;
group B, those practising with an irregular
frequency and/or doing it in an incorrect way; and
group C, those not reporting any self examination
practice.

Information on diagnostic delay was also
gathered through face to face interview to
quantify the lag time between first symptom and
first visit (patient dependent delay) and the time
between first seeking care and surgery (system
dependent delay).

Quantitative estimates of the effect of self
examination on extent of disease were obtained
using odds ratios (OR) and their 95% confidence
intervals (CI). Patients with pTl lesions, node
negative and pathological stage I were the
reference categories. Women reporting any kind
of breast self examination practice (ie, group A
and group B) were compared to women who
reported no self examination. All OR estimates
were adjusted by age and/or education.

Tests of statistical significance of differences
between proportions were based on x2 values,

Figure 1 Flow chart of
patients' entry into the
study (GIVIO, 1989).
BSE=breast self
examination

comparing observed and expected numbers of
events. The significance of the linear trend, when
appropriate, was assessed using the Mantel-
Haenszel test. Differences in diagnostic delay
between performers and non-performers were
assessed using the Mann-Whitney test.

Results
A nodule was the first presentation of the disease
in 9300 of cases (detected by patients themselves
in 90% of cases).
A total of 511 women (390O) said they

performed self examination; their socio-
demographic characteristics are reported in table
I. As expected, breast self examination was
negatively associated with age (p<0 001) and
positively associated with education (p<0-001)
and history of benign breast disease (p < 0-00 1).
No association emerged between self examination
and either family history of breast cancer or
marital status. The practice of self examination is
classified in table II according to its frequency,
quality, the combination ofthe two, and duration.

2010
Patients admitted to GIVIO

hospitals and eligible for the study

63 Excluded for
clinical reasons

506 Excluded for
non-clinical
reasons

1441
Patients randomised in the trial
of the effectiveness of follow up

40 R
ir

57 1n

25-p

A PI

L 40 Physicians' positive preference for
either one or different follow up regimens

23 Physicians' preferences for post surgical treatment
different from those foreseen by the protocol

~ 15 Psychiatric problems
43 Patient's refusal

189 Participation to other trials
259 Organisational problems

landomised in two hospitals that selectively
icluded only node negative patients

iconsistency in clinical charts

rT and/or stage data unavailable

ISE practice unknown

1315
Patients evaluable for

the BSE study
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Yes No
n (%) n (%)

60 (12) 60 (7)
334 (65) 458 (57)
117 (23) 286 (36)
511 804

(5 259 (52)
>6 240 (48)

Not evaluable 12
Total 499

History of benign breast disease'
Present 98 (19)
Absent 409 (81)
Not evaluable 4
Total 507

Family history of breast cancer
Present 80 (16)
Absent 406 (84)
Not evaluable 25
Total 486

Marital status
Single 42 (8)
Married 413 (81)
Divorced 16 (3)
Widowed 40 (8)
Total 511

a X2 = 26 77, p < 0001; b X2 = 22.98,
2'-2

p<0001.

Table II Classification
of type of breast self
examination practice
according to frequency,
quality, their combination,
and time of practice in
1511 breast cancer
patients (GIVIO, 1991)

Table III Distribution
of 1315 cases of breast
cancer according to breast
self examination practice
(yes or no) and extent of
disese, with their
respective odds ratios
(OR) (GIVIO, 1991)

505 (65)
267 (35)
32

772

93 (12)
704 (88)

7
797

138 (18)
634 (82)
32
772

81 (10)
585 (73)
16 (2)

122 (15)
804
p< 001;

Frequency
Regular
Irregular
Data not available

Quality
Correct
Incorrect
Data not available

Frequency ajd quality
Group A
Group B1
Data not available3

Time of practice (at time of interview)
< 2 years
> 2-5 years
< 5 years
Data not available

1 See Methods for definition
2 8% of total study group (109/1315)
3 Because the necessary information (frequency ar
was missing

Yes No OR1
n (0) n (0)

pT
Ti 284 (56) 371 (46)

1 42
T2 + T3 227 (44) 433 (54)

Nodal status
N- 291 (57) 438 (54)

1-11
N + 220 (43) 366 (46)

pTNM stage
I 252 (49) 329 (41)

1 36
II + IIIa 259 (51) 475 (59)
Adjusted by age and education

The relationship between self examii
the pathological characteristics of th
tumour at the time of diagnosis is show
III. Overall, women reporting any forr
self examination had a higher prof
smaller tumours (ie, pT1) and stage
corresponding to a 42% (OR= 1 42,
1 79) and a 36% (OR=1 36, CI=
greater likelihood of being diagnosed v
tumour and a stage I disease, respecti'

Total Some evidence of a "dose-response effect"
n (o/o) emerged when we considered self examination

practice according to frequency and quality of
120 (9) performance (table IV). A statistically significant
792 (60)
403 (31) trend emerged, suggesting that women
1315 performing the examination regularly and

correctly (group A) experienced slightly greater
764 (58) benefit than women in group B. The OR estimates
507 (39)
44 (3) were statistically significant, indicating a 54%

1315 greater likelihood of having a smaller tumour at
surgery for group A performers (OR= 1 54,

191 (14) CI = 1 01-2 34), and, to a lesser extent, for group
1113 () B performers (OR= 136, CI=1 05-1 77),
1315 compared to women never reporting any breast

self examination. The pattern was the same with
218 (17) cancer stage as the outcome measure, although the
1040 (79) estimate failed to reach statistical significance due57 (4) esiaesgiinc
1315 to small numbers of patients in group A (table

IV). No protective effect of self examination
123 (9) emerged on nodal involvement, either among
932 (36) performers as a whole (OR=1 11, CI=088-
162 (12) 1 40) or when considering only those in group A

1315 (OR= 094, CI=0 61-1 43).
2 ' Looking at time to diagnosis and treatment,

median total delay (first symptom to surgery) was
53 d (range 3-3765) and corresponding median
values for patient and system dependent delay

n were 6 (range 0-3049) and 27 (range 2-2791) d,
respectively. Neither of the two components of

2366 (543) delay was significantly affected by breast self
9 examination.

As aforementioned, surgical pattern was of
136 (30) specific interest in this study: fig 2 shows that
314 (70) quadrantectomy (limited surgery) was performed

in fewer than half the patients (49%) potentially
1092 (24) eligible for it (ie, pTl primary tumour). About
336 (76) 45% of women with small tumours had modified
66 radical surgery (ie, according to the Patey and

Madden techniques) while 60% were treated with a
88 (25) mutilating technique (ie, radical mastectomy132 (38)
131 (37) according to the Halsted procedure). Seen from
160 patients' perspective it may be worth mentioning

that only 54% of women performing self
id/or quality) examination and diagnosed with pT1 tumour size

had the conservative procedure while all the
others still had some form of radical surgery.

(95% CI)

Discussion
Our results suggest that premorbid breast self

(1 13-1 79) examination has a very modest effect on the extent
of disease at diagnosis. On the other hand, the
proportions of patients who, though diagnosed

(0 88-1 40) with a small tumour, still receive radical surgery
appears unacceptably high. Consistently with
most published reports,12-16 we found that breast

(1-08-1-71) self examination performers had a slighly greater
probability of being diagnosed with a smaller
primary tumour and, consequently, at an earlier
stage. In addition, we found that if quality of

nation and performance of the examination is taken into
e primary account, it may have different effectiveness.
vn in table Some discussion on the potential biases that
n of breast may have affected our conclusions is worthwhile.
portion of The first issue is patient selection criteria. The
I disease, study was carried out within a cohort of women
CI = 1 13- enrolled in a randomised controlled trial whose
108-171) eligibility criteria, though designed to be as
vith a pTl relaxed as possible to allow maximum enrolment,
vely. may have led to some exclusion. Refusal to be

Table I
Sociodemographic
characteristics of 1315
breast cancer patients
according to breast self
examination (BSE)
practice (yes or no)
(GIVIO, 1991).

Agea
(39
40-59
,60
Total

Educationb
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Table IV Distribution of 1315 cases of breast cancer according to frequency and
quality of breast self examination and extent of disease, with their respective odds
ratios (OR) (GIVIO, 1991)1

Self examination

No Group B2 Group A2 Groyp B2 Group A2
nf (0) n (%) () 95% CI)

pT5
TI 371 (46) 181 (54) 64 (59) 1 14
T2+T3 433 (54) 155 (46) 45 (41) 1-36 1 54

(1 05-177) (1-01-2 34)

Nodal status6
N- 438 (54) 194 (58) 58 (53) 14
N+ 366 (46) 142 (42) 51 (47) 1 14 0 94

(0 88-148) (0 61-1-43)

pTNM stage7
I 329 (41) 160 (48) 57 (52) 14 1
II+IIIa 475 (59) 176 (52) 52 (48) 130 143

(1 01-1 69) (0-94-217)
1 66 Cases excluded because of missing information on breast self examination frequency and/or
qauality of performance
L See Methods for definition
3 Adjusted by age and education
4 R>ference category
5 Xforlinear trend (Ti v T2+ 3)3=7 88, p<001
6X2 for linear trend (N-v N + ) = 0 14 NS
7 x2 for linear trend (Stage I v II + IIIa)A = 5-86, p < 0 05

0.

Figure 2 Distribution of
type of surgery of 1315
cases of breast cancer
according to pathological
size of the primary
(GIVIO, 1989)

Quart Madden-Patey Halsted

Ouart = Ouadrantectomy plus axillary clearance and radiotherapy
Madden-Patey Modified radical mastectomy
Halsted = Raical mastectomy

enrolled into the study-a reason possibly
associated with education, in turn related to self
examination practice-was very infrequent.
Enrolment was restricted by design to patients up
to 70 years, without pT4 or metastatic disease at
diagnosis. This, however, would bear on the
efficiency but not on the validity of our

conclusions and, if it had any effect, it is likely to
have altered our results only slightly, as these

Table V Pooled analysis of the 198610 and 1991 GIVIO studies in relation to self
examination of the breast

Self examination

No Irregular Regular Irrefular Regular
n (%) n (%) n(R) (95% CI)

pT3
TI 568 (43) 228 (48) 170 (52) 12 12
T2+T3 739 (57) 252 (52) 159 (48) 1 16 135

(0-94-143) (1-06-173)

Nodal status4
N- 677 (52) 255 (53) 184 (56) 12 12
N+ 630 (48) 225 (47) 145 (44) 1 08 1 21

(0-87-1 33) (0 94-154)

pTNM stage5
I 448 (34) 183 (38) 146 (44) 12 12
II+ Illa 859 (66) 297 (62) 183 (56) 1-17 1 49

(0 94-145) (1 16-190)
Adjusted by age

2RKeference category
3 % for linear trend (Ti v T2 + T3)1 = 6 60, p < 0-05
4 x2 for linear trend (N - v N + )=2= 79, NS
5 x2 for linear trend (stage I v II + IIIa)1 = 10 68, p < 0 01

women represent a minority of the whole patient
population. Finally, none of the reasons reported
by clinicians to justify patients' exclusion appear
likely to be systematically associated with the
practice of breast self examination.

Secondly, the way in which information on the
quality of self examination performance was
collected can be challenged. Although we tried to
standardise the raters' judgement by providing
them with written guidelines, we did not ask for a
blind assessment since, given that this was a
multicentre study, we could never have
guaranteed compliance. We are therefore unable
to judge the amount of bias that physicians'
awareness of patients' clinical stage may have
caused to our assessment.

Results of this study are consistent with other
reports, particularly with our previous study10
carried out in a consecutive series of 1110 Italian
breast cancer patients (median age 58 years, range
30-83). Pooled analysis of the two studies (table
V) shows a greater likelihood that women
performing monthly self examination will be
diagnosed as pTl and stage I (OR= 1 35,
CI=1 06-1 73 and OR=1 49, GI=116-190,
respectively). Even after this pooling, no effect of
self examination on nodal involvement emerges.
Our results are also consistent with those of a

recent meta-analysis" of eight studies'2-'4 17-21
as far as the protective effect of breast self
examination on tumour size is concerned. Where,
however, our studies depart from the results ofthe
overview is on the protective effect of the
examination on nodal involvement.12-14 17-25
Such a different pattern in relation to tumour size
and nodal involvement is not easy to explain. It is
interesting, however, that it is not an isolated
finding of our studies, as it emerged from two
other investigations on the effect of premorbid
breast self examination practice19 20 and from six
studies where the effect of self examination was
assessed in relation to the circumstances of
detection. 17 21-25 A possible explanation could be
that length-time bias acts in favour of the
discovery by self examination of slow growing
tumours, which are those with slower
dissemination to regional lymph nodes.
The most important question to be raised

before even starting screening for a medical
condition is whether effective treatments are
available. In the case of breast cancer, the
question is whether early treatment (following
early detection) leads to lower mortality compared
with detection and treatment in the usual way.
Although some evidence of benefit exists for
mammography, 5 2629 no such data exist for self
examination. To see whether we can document
any effect on survival, we must await the result of
a randomised trial now taking place in the USSR,9
and the data from the follow up of all the women
from the two Italian'0 1" and the United Kingdom
observational studies.'5
The recent availability of more conservative

surgical procedures for patients with small
tumours30 31 presents, however, another
important reason for women to want earlier
diagnosis. Our study seems to suggest that the
potential gain given to some women by self
examination, in terms of increased opportunity of
conservative surgery, was negated by

115

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jech.bm

j.com
/

J E
pidem

iol C
om

m
unity H

ealth: first published as 10.1136/jech.45.2.112 on 1 June 1991. D
ow

nloaded from
 

http://jech.bmj.com/


GIVIO (Interdisciplinary Group for Cancer Care Evaluation)

inappropriate care. To this we should add our

concern about the evidence that the delay in
diagnosis attributable to malfunctioning of the
health care system still largely exceeds that of
patients in seeking primary care.

Taken together these observations suggest that
before advocating massive educational campaigns
about breast self examination, the possible
negative effects of which7 have never been
carefully evaluated, much greater emphasis must
be laid on educating physicians in early detection
and on efforts to guarantee that patients receive
the most appropriate and least aggressive
treatment compatible with the best possible
outcome.

Participants in this study and their institutions are as
follows: P Ghezzi, M Rinaldini (Arezzo), F Berardi, G
Di Biagio (Assisi), F Testore (Asti), N Tavoni (Atri), D
Palmieri, F Schittulli (Bari), T Pedicini (Benevento), M
Fumagalli, G Gritti, S Rocchi (Bergamo), M Braga, G
Marini, A Zaniboni (Brescia), D Cosentino, C Epifani,
G Scognamiglio (Como), D Perroni (Cuneo), F
Peradotto (Cuorgne), G Nicotra, V Saba (Fano), M
Indelli, P Malacarne (Ferrara), L Isa, R Scapaticci
(Gorgonzola), E Aitini, G Cavazzini, M Pini, F Smerieri
(Mantova), I Lomonaco, 0 Nascimben (Mestre), E
Locatelli (Milano-Buzzi), E Ghislandi, 0 Gottardi, M
Majno (Milano-Niguarda), C Poma (Milano-
Policlinico), A Pluchinotta (Padova), L Armaroli
(Reggio Emilia), C Confalonieri, P Viola (Rho), C
D'Atri (San Dona di Piave), R Plaino (San Vito al
Tagliamento), L Galletto (Savigliano), B Trolli
(Tirano), A Rolfo, G Vaudano (Torino-S.Anna I), MR
Giolito (Torino-S.Anna II), G Ambrosini, L Busana
(Trento), M Molteni, A Richetti, P Vanoli (Varese).
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