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ABSTRACT: Early detection/screening is a secondary prevention effort that is considered the most rational to reduce the death
rate due to breast cancer. Clinically early detection of breast cancer is carried out in the target group of women of childbearing
age, but the priority for the early detection program in Indonesia is women aged 30-50 years. The research aims to analyze factors
influencing early detection of breast cancer through clinical breast examination (SADANIS) at the North City Health Center,
Gorontalo City. Analytical survey research method with a cross-sectional study design. The population is women aged 30-50 years
who visited the KIA-KB services at the North City Health Center in February 2024, amounting to 136 visitors. Sampling used the
Slovin formula, so the total sample was 101 people. Analysis was carried out using the chi-square test and multiple logistic
regression test. Based on a multivariate test using a multiple logistic regression test on variables that influence early detection of
breast cancer with SADANIS, namely family/husband support, health worker support, and exposure to information, the results
obtained are that the family/husband support variable has a significant value of 0.027 <0.05 with a value of Exp(B) = 12.522 which
means that family/husband support has a 12.52 times higher risk of influencing early detection of breast cancer. The conclusion
of this study is The variable family/husband support is the variable that has the most influence on the early detection of breast
cancer with SADANIS
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. INTRODUCTION

Breast cancer ( Ca Mamae ) is the most commonly diagnosed cancer globally. In 2020, + 2.3 million women were diagnosed
with breast cancer, with 685,000 deaths globally. This makes breast cancer the most common malignant disease among women
in 158 countries out of 183 countries (86%) and is the main cause of death from cancer in women in 107 countries out of 183
countries (95%). If the trend of breast cancer cases is not controlled, the burden of breast cancer is projected to be 2.74 million
new cases and 857,000 deaths every year in 2030, and to be 3.19 million cases with 1.04 million deaths in 2040. This shows that
there are no There are health ministries that can ignore breast cancer if they intend to treat cancer as a significant public health
problem in their country (Ferlay J, 2020).

Meanwhile, data from Basic Health Research (RISKESDAS) 2018 shows that the number of cancer sufferers in Indonesia is
increasing compared to the previous year. The general prevalence of cancer in Indonesia reaches 179 per 100,000 population with
the incidence rate of breast cancer reaching 26 per 100,000 population (Ministry of Health of the Republic of Indonesia, 2018).
The general cancer morbidity rate in Gorontalo Province also continues to increase from year to year. Based on data from the
Gorontalo Provincial Health Service, the general cancer prevalence rate in 2013 reached 0.2% (2,195) of the total population
(1,097,990 people). The prevalence rate of this cancer experienced a significant increase in 2018, reaching 2.6 % (30,822) of the
total population (1,185,492 people) (Gorontalo, 2021).

In efforts to control breast cancer, the Indonesian government has decided that breast cancer prevention must be
implemented sustainably, prioritizing promotive and preventive aspects for the community, accompanied by curative and
rehabilitative individual health services aimed at increasing the scope of early detection of breast cancer. Early detection (early
diagnosis) of breast cancer can be done by the public by carrying out Breast Self-Examination (SADARI) and Clinical Breast
Examination (SADANIS) by health workers (Ministry of Health, 2017).
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Early detection/screening is a secondary prevention effort that is considered the most rational to reduce the death rate due
to breast cancer. Clinically early detection of breast cancer is carried out in the target group of women of childbearing age, but
the priority for the early detection program in Indonesia is women aged 30-50 years. Clinical breast examination (SADANIS) is a
breast examination by trained medical personnel (Clinical Breast Examination/CBE). The basis of clinical breast examination is to
use visual inspection and palpation to find abnormalities in the breast. Clinical breast examination is used to detect abnormalities
in the breast and evaluate breast cancer at a stage before it develops into an advanced stage (Juita, 2021).

Apart from knowledge, attitude variables can also influence SADANIS behavior. Negative attitudes towards SADANIS behavior
are caused by emotional factors and a lack of responsive response to early detection of SADANIS. The less responsive response
occurred because respondents did not know that breast cancer could occur at any time (Artha Sari & Subrata, 2022).

A person's perception of susceptibility to health problems can also have a major influence on breast examination behavior.
Based on Tiara Juita's research on perceptions and behavior of clinical breast examination (SADANIS) in women of childbearing
age in the Basuki Rahmat health center working area, Palembang City, a population that has low susceptibility is a protective factor
against engaging in SADANIS behavior (Juita, 2021). The government, through the Minister of Health, issued a policy as a form of
early cancer detection effort through Minister of Health Regulation Number 29 of 2017 concerning the Management of Breast
Cancer and Cervical Cancer stating that breast control efforts can be realized through an early breast detection program through
Clinical Breast Examination (SADANIS) and Breast Examination Alone (BE AWARE).

The strategic target for early detection of breast cancer through SADANIS in 2022 is 45% of the total female population aged
30-50 years. Coverage of early detection of breast cancer through SADANIS in Indonesia in 2022 will only be 10.76 %. This coverage
is considered quite low compared to the target that has been set even though there has been an increase in examination coverage
compared to coverage in 2019-2021 which only reached 1.3% of the total population (Ministry of Health of the Republic of
Indonesia, 2022). Nationally, Gorontalo Province is one of the 5 provinces with the lowest coverage of early breast cancer
detection through SADANIS in 2022, reaching 1.25% of 177,703 women aged 30-50 years in Gorontalo (P2P Director General,
2022).

In 2023, the target indicator for early detection of breast cancer through SADANIS is 70% of the total population at risk. Early
breast cancer detection coverage through SADANIS Gorontalo Province reaches 11% of the total population at risk. Even though
this coverage has increased from the previous year, this coverage is still quite low from the target set. Based on the results of the
performance evaluation of non-communicable disease programs per district/city, Gorontalo City is the area with the lowest
SADANIS coverage, reaching only 1% of the target of 24,837 women aged 30-50 and the highest SADANIS coverage is in Bone
Bolango Regency with 35% coverage (5887 examinations ) of 16,854 women aged 30-50 years.

Furthermore, based on data from the Gorontalo City Health Service, the North City Health Center is a health center that is
included in the low coverage of early breast cancer detection (SADANIS) during the 2022-2023 period with coverage of early breast
cancer detection through SADANIS reaching 0% in 2022 and 2023. This can result in a low number of breast cancer cases being
discovered at an early/early stage, which can also result in treatment efforts to cure, extend life expectancy, and improve the
quality of life of cancer sufferers not being implemented optimally.

Based on the initial survey conducted at the North City Health Center, it was found that early detection of breast cancer at the
North City Health Center was carried out simultaneously with early detection of cervical cancer. The examination schedule is
carried out every day according to the Puskesmas service schedule, however, based on the results of researchers' observations at
the North City Puskesmas, there is no special notification regarding clinical breast examinations (SADANIS) which can be accessed
by the public at the puskesmas, such as delivery through the registration counter or health workers during service or through
information media such as leaflets, banners, etc. The service is provided if there is a patient who independently wants to undergo
a SADANIS examination. Public interest in carrying out examinations is very low due to embarrassment and fear of carrying out
breast examinations. These are the results of interviews with several family posyandu visitors in Dembe 1 Subdistrict, Kota Utara
District. Several mothers who were interviewed about SADANIS stated that they did not know about SADANIS, and had never
carried out a SADANIS examination. Some of the mothers interviewed already knew about SADANIS but were not willing to have
SADANIS done because they were embarrassed to have their breasts examined and were afraid that the results of the examination
would reveal serious health problems.

From the above background, researchers are interested in researching "Factors that Influence Early Detection of Breast Cancer
through Clinical Breast Examination (SADANIS) at the North City Health Center, Gorontalo City"
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Il. RESEARCH METHODS

This research was carried out at PKM North City, Gorontalo City. This research was carried out in March 2024. This research
uses an analytical research design with a cross-sectional study research design, which is a study that studies the correlation
between exposure or risk factors (independent) and consequences or effects (dependent) where research data collection is carried
out simultaneously. at one time between risk factors and their effects (point time approach) Irwan (2022). The population used is
a survey population where the total research population is the number of women aged 30-50 years who visited the KIA-KB services
at the North City Health Center in February 2024 amounting to 136 visitors. Determining the number of samples in this research
was done by using a sampling technique. So the sample size required for this research is 101 samples. Multivariate analysis is a
method in statistics where the calculations are done through data processing such as SPSS. In this research, we use multivariate
analysis of the logistic regression type, where logistic regression can predict the dependent variable on a dichotomous scale. The
dichotomous scale in question is a nominal or ordinal data scale with two categories.

lll. RESULTS AND DISCUSSION
Multivariate Analysis

The multivariate test used in this research is the logistic regression test. The logistic regression test is an analytical method
used to determine whether or not there is an influence between one or several independent variables and one dependent
variable. In logistic regression, the dependent variable is non-parametric and has category values such as nominal data and ordinal
data categories. Meanwhile, independent variables can be parametric non-parametric, or a combination of both. In the logistic
regression test, there is no need to test clinical assumptions or test data normality. In the logistic regression test, there are 2
models, namely the binary logistic regression test which can predict the relationship between 2 categorical data, while the
multinomial test can predict more than 2 categorical data. The stages in logistic regression are as follows:

Multiple Logistic Regression Test
Multiple logistic regression test is a test that uses more than one independent variable/multivariate case. The requirements for
the multiple regression test are that the data used is data with a categorical measurement scale (ordinal/nominal) and the data
does not have to be normally distributed.
The advantages of the logistic regression test are
1) Suitable for use in the health sector, especially in the field of epidemiology
2) Can predict the risk of a disease resulting from exposure in a cohort research design
3) Can be used to determine the influence of several independent variables on the dependent variable

The stage before carrying out the multiple logistic regression test is to carry out bivariate selection on variables that can
take part in the multivariate logistic regression test, namely variables that have a significant value of <0.05 or independent
variables that influence the dependent variable.

The following is a bivariate selection table for multiple logistic regression tests based on the results of bivariate tests
conducted by researchers:

Table 1. Bivariate Selection Table

Variable P value Note

Knowledge 0.707 Not eligible
Attitude 0.176 Not eligible
Perception 0.462 Not eligible

Family/Husband Support 0.006 Qualify

Health Worker Support 0,000 Qualify

Information Exposure 0.028 Qualify
Accessibility 0.744 Not eligible

(Source: Primary Data, 2024)

Based on Table 1 it is known that the variables that meet the requirements to be able to take part in the multivariate test
are the variables of family/husband support, health worker support, and exposure to information. The hypothesis used in this
multiple logistic regression test is "There are factors that most influence early detection of breast cancer through SADANIS in the
PKM area of North City, Gorontalo City"
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Table 2. Categorical Model Variable Table

Model Variables
B S.E Wald df Sig. Exp(B)
Step 1?2 [FamilySupport_X4(1) 1,204 1,271 ,897 1 ,344 3,333
SupportOfficer_X5(1) 18,831 4.078E3 ,000 1 ,996 1.508E8
Exposurelnformation_X6(1) 18,193 4.747E3 ,000 1 ,997 7.960E7
Constant -38,633 6.258E3 ,000 1 ,995 ,000
Step 2? |FamilySupport_X4(1) ,780 1,228 404 1 ,525 2,182
SupportOfficer_X5(1) 19,568 4.527E3 ,000 1 ,997 3.149E8
Constant -21,360 4.527E3 ,000 1 ,996 ,000
Step 32 |FamilySupport_X4(1) 2,527 1,143 4,886 1 ,027 12,522
Constant -4,277 1,007 18,039 1 ,000 .014

Based on the research results, it is known that of the 3 variables that influence early detection with clinical breast
examination through SADANIS at the North City Health Center, Gorontalo City, the family support variable is the variable that has
a significant value of 0.027 (< 0.05 ) which means that the family/husband support variable is The variable that has the most

influence on early detection with clinical breast examination via SADANIS.

Based on the Exp (B) value of the family/husband support variable of 12.52, this means that family/husband support has

a 12.52 times greater risk of influencing respondents not to carry out early detection with clinical breast examination via SADANIS

compared to other variables mentioned. influential.

IV. CONCLUSION
The family/husband support variable is the variable that has the most influence on the early detection of breast cancer with
SADANIS with a significant value or Sig. (2-tailed) is 0.027 < 0.05 and the ExpB value is 12.52.
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