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Abstract

Background: Globally, stomach cancer remains a considerable health burden, largely due to
insufficient public understanding of its risk factors and preventive strategies. Educating future
educators, such as B.Ed. students, can significantly enhance community-level health literacy.
Objectives: The study aimed to (1) To determine the existing knowledge of B.Ed. students regarding
stomach cancer risk factors and prevention, (2) To evaluate the impact of a self-instructional module
(SIM), and (3) To assess the correlation between post-test knowledge and specific socio-demographic
variables.

Methods: A pre-experimental one-group pre-test and post-test approach was utilized with 50
purposively chosen B.Ed. students from a college in Dharwad. A validated structured questionnaire
was administered before and one week after providing the SIM. Data analysis employed both
descriptive and inferential statistics, including paired t-tests and chi-square tests.

Results: A statistically significant improvement was noted in the knowledge scores post-intervention
(p< 0.05). Significant relationships were found between knowledge gains and variables like age,
gender, familial stomach cancer history, and primary source of health information.

Conclusion: The SIM effectively enhanced B.Ed. students' understanding of stomach cancer and its
prevention. Incorporating such educational tools into academic curricula can contribute to widespread
health awareness.

Keywords: Stomach cancer, Health education, Risk factors, B.Ed. students, SIM, Knowledge
improvement, Nursing, Preventive health

Introduction

Gastric cancer, commonly referred to as stomach cancer, continues to be a serious health
issue on a global scale. Ranking consistently among the five most widespread cancers, it
remains a predominant cause of cancer-related mortality. The World Health Organization
(WHO) reports that this type of cancer leads to roughly 783,000 deaths every year, with
prevalence rates varying significantly across different regions. In India, the incidence of
stomach cancer is particularly notable in the northeastern areas, where it contributes
substantially to both morbidity and mortality, exerting pressure on the national healthcare
system and affecting individuals and their families profoundly.

One of the key challenges in combating stomach cancer lies in its typically subtle early-stage
symptoms. These symptoms tend to be non-specific, often delaying medical consultation
until the disease has reached an advanced and less treatable phase. As a result, outcomes for
patients are often poor, underscoring the need for both enhanced early detection and robust
prevention strategies.

The underlying causes of stomach cancer are complex, involving a combination of hereditary
factors, environmental influences, and personal habits. Notably, chronic infection
with Helicobacter pylori, frequent consumption of salted, smoked, or pickled foods, low
intake of fruits and vegetables, excessive use of alcohol, tobacco use, increased body weight,
and family history are all recognized contributors to one’s risk of developing gastric cancer.
Since many of these risk factors can be modified through changes in behavior, targeted
primary prevention measures hold great promise for reducing the overall burden of this
disease. By raising public awareness and encouraging the adoption of healthier lifestyles,
effective prevention campaigns can inspire individuals to implement protective measures and
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seek timely medical attention in response to persistent
symptoms.

Education is universally acknowledged as a foundation for
effective disease prevention and health promotion. By
providing learners with reliable, clear, and accessible
information, education enables individuals to make health-
conscious choices. When it comes to cancer prevention,
educational interventions are essential in addressing
misconceptions, increasing awareness, and fostering health-
seeking behaviors. Given the ripple effect that educators can
produce in society, targeting students enrolled in teacher-
education programs, such as Bachelor of Education (B.Ed.)
courses, is a particularly strategic approach. These future
teachers will eventually shape the health perception and
practices of countless young people and their communities.
If they possess a thorough understanding of health-related
issues like stomach cancer, they are well-positioned to
spread awareness both within and beyond their professional
circles.

Despite the obvious need for greater awareness, research
consistently shows that many students and the general
public lack sufficient knowledge about various types of
cancer, including stomach cancer, their associated risk
factors, and possible preventative strategies. These
knowledge gaps often result in poor health choices and
delays in seeking appropriate care. While traditional
classroom-based health education remains valuable, it can
be hindered by limited time, resource constraints, and the
varying learning speeds of students.

This context makes self-instructional modules (SIMs) an
appealing alternative or supplementary method for
delivering health education. SIMs offer learners the
flexibility to engage with material at their own pace and in
their own time. Their standardized structure guarantees that
all users receive the same core information, which is
especially important for complex health topics.

Research has demonstrated that SIMs are effective in
diverse health education settings, ranging from nursing and
patient education to public health initiatives. However, few
studies have specifically investigated the effect of SIMs on
stomach cancer awareness among future educators in India.
Addressing this knowledge gap is vital, as it allows for the
creation of well-informed educational strategies that utilize
B.Ed. students as vital agents in public health promotion.

It was within this context that the present study was
conceptualized—to rigorously examine the effectiveness of
a self-instructional module covering the risk factors and
prevention of stomach cancer among B.Ed. students at a
selected college in Dharwad, India. The insights gained
from this research will inform the broader use of SIMs to
boost health literacy within this critical demographic and
provide a strong argument for their integration into teacher-
education programs for shaping a healthier future
generation.

Objectives of the Study

The specific goals set out at the beginning of this research

were as follows:

1. To gauge the baseline knowledge of B.Ed. students
regarding the risk factors and prevention of stomach
cancer in a selected college in Dharwad.

2. To ascertain the impact of a tailored self-instructional
module in enhancing this knowledge among the B.Ed.
students.

3. To determine if there is an association between the
B.Ed. students’ post-intervention knowledge scores and
certain demographic factors.
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Materials and Methods

Research Design and Approach

The study adopted A pre-experimental, one-group pre- and
post-test design to measure knowledge improvement due to
the SIM.

Setting and Sample

The research was conducted at Sonia B.Ed. College,
Dharwad, involving 50 students selected through purposive
sampling.

Inclusion Criteria

e B.Ed. students present during data collection

e Willing to provide informed consent

e Able to comprehend content in English or Kannada

Exclusion Criteria

e Students absent during data collection

e Unwilling to participate

e Individuals with cognitive or language barriers

Tool Development

Two instruments were developed:

Structured Knowledge Questionnaire — Designed to evaluate
awareness regarding stomach cancer risk factors and
prevention. Developed based on literature reviews and
validated by experts, the tool achieved a KR-20 reliability
coefficient of 0.90.

Self-Instructional Module (SIM) — An informative guide
developed wusing evidence-based content, organized
logically to cover anatomy, risk factors, signs, diagnosis,
prevention, and treatment of stomach cancer.

Data Collection Process

Pre-test Phase: Participants completed a baseline knowledge
questionnaire.

Intervention Phase: SIM was distributed for self-study.
Post-test Phase: The same knowledge questionnaire was
administered one week later.

All ethical protocols, including informed consent and
confidentiality, were strictly observed.

Data Analysis

Data were analyzed using SPSS v26. Descriptive statistics
summarized the demographics and knowledge scores.
Paired t-tests assessed knowledge improvement, while chi-
square tests explored relationships between post-test scores
and demographic factors. Significance was set at p< 0.05.

Data Collection Procedure

The study’s workflow was structured into three main phases

over approximately four to six weeks:

1. Pre-test phase: On a scheduled day, all participants
assembled in a dedicated classroom and completed the
baseline knowledge questionnaire independently,
within an average time of 25-30 minutes. Collected
questionnaires were coded for anonymity and secure
matching.

2. Intervention phase: Soon after the pre-test, the SIM
was distributed to each participant, alongside usage
instructions. Students were expected to review the
content at their own pace (recommended completion
time about 45-60 minutes) during the week.

3. Post-test phase: Seven days after module distribution,
the same participants reconvened to take the knowledge
questionnaire again, enabling direct comparison of pre-
and post-intervention scores.
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Throughout, ethical principles
Institutional ethical clearance
informed consent was secured,

were strictly followed.
was obtained, written
and confidentiality was

ensured, with unique codes maintaining respondent
anonymity.
Data Analysis Plan

Data were coded and processed using SPSS Version 26.0.
Descriptive statistics (frequencies, percentages, means,
medians, standard deviations, ranges) were used to
summarize respondent demographics and pre/post
knowledge scores. Inferential statistics supported the study's
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hypotheses: the paired t-test evaluated differences between
pre- and post-test mean scores, while chi-square tests
examined associations between post-test knowledge levels
and demographic variables. Significance was established at
p<0.05.

Results

Participant Demographics

1. Demographic Profile of Participants

The demographic characteristics of the 50 B.Ed. students
are summarized in Table 1.

Table 1: Demographic Profile of B.Ed. Students (N=50)

Variable Categories Frequency (n) Percentage (%)
Age (years) 21-25 30 60.0
26-30 15 30.0
31-35 5 10.0
Gender Male 15 30.0
Female 35 70.0
Residential Area Rural 28 56.0
Urban 17 34.0
Semi-urban 5 10.0
Marital Status Married 14 28.0
Unmarried 36 72.0
Religion Hindu 35 70.0
Muslim 12 24.0
Christian 2 4.0
Others 1 2.0
Family History of SC Yes 6 12.0
(Stomach Cancer) No 44 88.0
Primary Source of Health Information Mass Media (TV, radio, internet) 10 20.0
Health Personnel (doctors, nurses) 35 70.0
Other (Friends, family, books) 5 10.0

As shown in Table 1, Of the 50 B.Ed. students enrolled,
60% were between 21-25 years old, 30% were aged 2630,
and 10% were in the 31-35 bracket. The sample skewed
female (70% female; 30% male). Residentially, 56% were
from rural areas, 34% from urban centers, and 10% from
semi-urban settings. Most students (72%) were unmarried,
and a majority identified as Hindu (70%), with others
identifying as Muslim (24%), Christian (4%), or other faiths
(2%). Only 12% reported a family history of stomach
cancer. In terms of information sources, most (70%) cited
health personnel as their primary source, with mass media

boosting overall understanding.

Statistical Assessment of Effectiveness

Table 3: Comparison of Pre-test and Post-test Knowledge Scores

(N=50)
Test (Mean Knowledge Standard Paired t- | p-
Phase Score Deviation (SD) value | value
Pre-test 15.2 3.8
Post-test 21.8 2.7 8.53  [<0.001

and family/friends trailing at 20% and 10%, respectively.

Knowledge Levels: Pre- and post-intervention

Table 2: Distribution of B.Ed. Students by Knowledge Levels

(N=50)

Level of Knowledge Pre-test: n (%) | Post-test: n (%)
Inadequate (<33%) 10 (20.0%) 0 (0.0%)
Average (34-67%) 35 (70.0%) 30 (60.0%)

Adequate (>68%) 5 (10.0%) 20 (40.0%)

Table 2 clearly illustrates a notable shift in knowledge levels
following the intervention. Prior to the intervention,
knowledge scores indicated that 20% of students had
inadequate knowledge, 70% had average knowledge, and
only 10% scored as having adequate knowledge regarding
stomach cancer risk factors and prevention. After the SIM
intervention, these proportions shifted to 0% inadequate,
60% average, and a notable 40% achieving adequate
knowledge. This substantial increase in adequate-category
participants underscores the module’s effectiveness in

Table 3 demonstrates a highly significant improvement in
the mean knowledge scores after the intervention. Mean
knowledge scores increased significantly, from 15.2 (SD
3.8) in the pre-test to 21.8 (SD 2.7) in the post-test. The
paired t-test yielded a value of 8.53 and a p-value of less
than 0.001, strongly confirming the SIM’s positive
educational impact. This result allowed for rejection of the
null hypothesis in favor of the alternative—that the
intervention led to genuine improvement in knowledge.

Relationship to Socio-Demographic Variables
Chi-square tests examined whether post-test knowledge
scores (grouped as adequate versus inadequate/average)
were significantly related to socio-demographic variables.
Statistically significant associations were found for age (> =
12.56, p = 0.002), gender (y* = 4.87, p = 0.027), family
history of stomach cancer (3> = 7.12, p = 0.008), and
primary source of health information (3> = 9.98, p = 0.007).
e Age: Older students appeared to gain more from the
module, possibly reflecting maturity or prior exposure
to health information.
o Gender: The female majority, known in literature to
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engage more in health-seeking behaviors, benefited
especially from the intervention.

e Family History: Students with a family history of
stomach cancer performed particularly well, perhaps
due to heightened interest or personal relevance of the
material.

e Health Information Source: Those who relied on
healthcare professionals as their information source
showed greater knowledge gains, suggesting the
importance of trusted channels.

No significant associations were found for residential area,
marital status, or religion, implying consistent effectiveness
of the SIM regardless of these factors.

Discussion

The study revealed notable improvements in knowledge
among B.Ed. students following the SIM intervention,
supporting its effectiveness. Prior to the intervention, most
students exhibited only moderate understanding of stomach
cancer, which aligns with existing literature. The complete
elimination of inadequate knowledge levels post-
intervention underscores the module's impact.

The success of SIMs in this context highlights their utility in
health education, particularly for complex topics like cancer.
Significant associations with age, gender, family history,
and information sources suggest these factors influence
learning outcomes and should inform future educational
strategies.

Conversely, the absence of variation based on residence,
religion, or marital status indicates the module's broad
applicability across diverse student groups. This adaptability
strengthens the case for incorporating SIMs into teacher
education curricula.

While the study's internal validity is strong, the lack of a
control group limits generalizability. Future research should
explore long-term knowledge retention and behavior
change.

Conclusion

In conclusion, the current investigation affirmed that a
carefully designed self-instructional module markedly
enhanced knowledge of stomach cancer risk factors and
prevention strategies among B.Ed. students in Dharwad.
The intervention proved highly effective, eradicating
inadequate knowledge and significantly increasing the
number of students with adequate understanding. The
results also highlighted the influence of age, gender, family
history, and trusted health information sources, suggesting
the benefit of tailored approaches for certain groups.
Integrating such modules into teacher-training curricula and
wider public health programs could empower educators to
serve as proactive health advocates, thereby promoting
greater community awareness and supporting stomach
cancer prevention efforts on a broader scale.
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