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Breast Cancer Awareness among Women in an Urban Setup in

Western India

Abstract

Introduction: Breast cancer is a leading cause of death among women globally. Better outcomes for
patients can be ensured by early detection and treatment. Early detection requires a high degree of
awareness about the various aspects of cancer including etiology, risk factors, signs and symptoms,
and breast self-examination (BSE) practices. The purpose of this study was to assess the knowledge
and awareness related to breast cancer along with willingness for treatment, among women in an
urban setup in Western India. Materials and Methods: We conducted a cross-sectional study with
500 women belonging to the age group of 18-70 years residing in an urban area of Mumbai. Data
were obtained through the use of a structured questionnaire over a period of 6 months (April—
September 2016). Results: Over half of the respondents (71.42%) knew the symptoms of breast
cancer. Awareness regarding the risk factors was varied. Although most (85.71%) of the respondents
knew about BSE, contrastingly very few (38.09%) actually performed it. Awareness regarding
diagnostic tests was limited to mammography and biopsy, but 90.47% of the women were willing
to undergo these tests. 66.67% of women reported that the best treatment for breast cancer was
surgery. Conclusion: Awareness of the different presentations of breast cancers (other than lump)
is limited and so is the knowledge pertaining to risk factors. A lower level of education is most
likely responsible for the low level of awareness and this is the main obstacle for undergoing regular
cancer screening and early detection. There is a need of developing an effective health education
programs to educate women about breast cancer, propagate valid information via the media, and
promote early detection of breast cancer to ensure better outcomes.
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self-examinations (BSEs), thus delaying
diagnosis and treatment which inadvertently
lead to high morbidity and mortality rates.[!

Introduction

Breast cancer is a major health problem
and is the second leading cause of cancer

deaths in women.!"! More than two-third
of the patients are already in an advanced
and incurable stage at the time of
diagnosis.?! The World Health Organization
described early detection of breast cancer
as “the cornerstone of breast cancer
control®” and this can only be achieved
via awareness in the masses. Millions of
cancer-related deaths could be averted
every year if patients have timely access
to early detection via regular screening and
treatment.”! In a study conducted in India,
it was found that according to oncologists,
late presentation of breast cancer was the
most important cause of decreased survival
among women.!

Lack of knowledge about breast
cancer prevents women from accessing
screening  facilities, performing breast
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The purpose of the study was to assess the
knowledge and attitudes related to breast
cancer in women from an urban setup
including etiology, risk factors, symptoms,
BSE practices, different modalities of
diagnosis, and treatment options which are
available.

Materials and Methods

This study included all women in the age
group of 18-70 years residing in an urban
setup in Mumbai. Women below 18 and
above 70 years of age and those not willing
to participate in the study were excluded.

Study design

A cross-sectional study was conducted by
selecting a house randomly for identifying
the participants. Data were collected in
sequence until estimated sample size was
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completed. A questionnaire was developed with the help
of experts and review of literature. This questionnaire
was modified after a pilot study and was then validated
for data collection. A home-to-home visit was done.
Study participants were explained about the aims and
requirements of the study, and written informed consent
was obtained before providing the questionnaire.

Statistical analysis

SPSS Version 20.0 (Armonk, NY: IBM Corp) was used
for analysis. Chi-square test was used for the analysis of
categorical variables and Student’s #-test for continuous
variables.

Results

More than half of the respondents (71.42%) knew
the symptoms of breast cancer [Table 1]. The most
common symptom was breast lump (90.47%) followed
by pain in the breast (28.09%), bleeding or discharge
through nipple (12.78%), changes over the skin of the
breast (5.32%), cyclical tenderness (3.74%), and lump in
the axilla (1.56%). The source of this information was
media in majority of women (42.85%) while 34.56%
obtained this information from patients with similar lesions
and 28.57% from their doctor.

Awareness regarding risk factors for breast cancer is
shown in Table 1. The fact that the propensity for breast
cancer was genetically inherited was known to 80.95% of
the respondents and 71.58% thought that breast implants
increase the risk of breast cancer. If symptoms were
experienced, most (85.71%) women said that they would
consult a doctor rather than wait and watch (14.28%).

A majority (85.71%) of women were aware of BSE and
90.47% thought it was important. A total of 38.09% of
women performed BSE as advised by their doctor. The
most common frequency of BSE was monthly (in 47.63%
women). A total of 61.91% of women did not perform
BSE. Interestingly, 52.38% of women said that they would
perform BSE if the result was beneficial and 23.80% said
that they would do it the cure was known.

Women believed that breast cancer could be diagnosed
by mammography (80.95%), biopsy (71.42%), computed
tomography/magnetic ~ resonance imaging  (33.34%),
fine-needle aspiration cytology (4.76%), and
ultrasonography (1.42%). A total of 90.47% of women
were willing to undergo these tests.

When asked about treatment for breast cancer, 66.67%
of women thought that surgery was the best treatment
followed by medicine (28.57%) and Ayurveda (23.80%).
A total of 47.61% of women were willing to undergo
surgical procedures for treatment.

When asked whether breast cancer was preventable,
80.95% of women agreed and thought that lifestyle

Table 1: Results of the study

Variable Percentage
of women
Awareness of symptoms
Lump in breast 90.47
Pain in breast 28.09
Bleeding/discharge through nipple 12.78
Skin changes over the breast 5.32
Cyclical breast tenderness 3.74
Lump in axilla 1.56
Awareness of general risk factors
Advancing age 66.67
Early menopause 33.34
Late menopause 28.57
Oral contraceptive pills 33.34
Obesity 57.14
HRT 47.61
Awareness about tests for diagnosis
Mammography 80.95
Biopsy 71.42
CT/MRI 33.34
FNAC 4.76
USG 1.42
Awareness about treatment of breast cancer
Surgery 66.67
Medicine 28.57
Ayurveda/other allied traditional fields 23.80
Awareness about whom to consult
Gynecologist 66.67
Family physician/primary care physician 23.80
Surgeon 19.04
Awareness about preventive factors
Lifestyle modification 47.61
Good nutrition 38.09
Avoiding tobacco and alcohol 42.85
Source of information/awareness
All forms of media (TV, print, radio, internet etc.) 42.85
Patient with similar lesion 34.56
Physicians 28.57

CT — Computed tomography; MRI — Magnetic resonance imaging;
FNAC — Fine-needle aspiration cytology; USG — Ultrasonography;
HRT — Hormone replacement therapy

modifications such as physical activity (47.61%), early
diagnosis (71.42%), good nutrition such as avoiding
fat-rich food (38.09%), and avoiding smoking and drinking
alcohol (42.85%) would prevent it. A total of 85.71% of
women viewed breast cancer disease as curable.

Discussion

This study showed that most women know that breast
lump (90.47%) is a common symptom of breast cancer,
but awareness regarding other symptoms was poor. A study
conducted among Indian women in an urban area in 2008
showed that only 56% of women were aware of breast
cancer, and among them, 51% knew at least one of the
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signs/symptoms, 53% were aware that breast cancer can
be detected early, and only 35% had knowledge about
risk factors.” Thus, awareness programs in India should
also stress on other presentations of breast cancer and not
just focus on lump in the breast. Most of them obtained
this information from the media (42.85%) and thus it
is essential to ensure that correct information is being
circulated. Women must be encouraged to talk to their
physicians about information regarding breast cancers.

Awareness was better in educated women or working
women as compared to homemakers. Similar associations
have been found in other studies. Education is instrumental
in changing the attitude toward breast cancer and it also
improves compliance toward cancer screening.®!% Another
study which shows the importance of education was where
individuals were divided into two groups as university
graduates and high school lower graduates. It was found
that higher educational levels were positively associated
with BSE performance.'! BSE is a simple yet effective
technique of early detection of breast cancer. Awareness
of BSE was high (85.71%), but only 38.09% of women
performed BSE. When asked about the reason to not do
it, the most common responses were “just never done it,”
“never thought about it,” “my doctor didn’t tell me,” etc.,
Another study conducted among Indian teachers showed
that only 36.1% of women had heard of the term BSE,
only 13.4% knew about the recommended frequency of
once a month, and only 7.3% knew about the appropriate
position to perform it.l'!

Doctors, especially gynecologists, play a very important
role in creating awareness of breast cancer and its
risk factors as majority of the women said that they
would approach a gynecologist (66.67%) for symptoms
experienced. Women were not against the practice of BSE
as most of women said that they would perform BSE if
the result was beneficial (52.38%) which again proves that
awareness is extremely essential to ensure compliance.
Mammography and biopsy were the most common tests
known to women and most were willing to undergo these
tests. This was again attributed to the education level
of the women.’! Another interesting finding was that
awareness regarding these tests was high among married
as compared to unmarried women. When asked about the
treatment for breast cancer, 66.67% of women thought
that surgery was the best treatment but only 47.61% were
willing to undergo surgical procedures for treatment. This
could be attributed to the fear of cosmetic issues and lack
of awareness about breast conservation and reconstructive
surgeries.l'*!?l Awareness of preventive measures such as
lifestyle modification was appropriate. Another finding
was 71% of women said that early diagnosis would help
in diagnosis.!'?! Furthermore, many women said that breast
cancer is curable provided it is detected early.

In India, the media publicity and policy efforts on cancer
have primarily focused on tobacco use; however, there

has hardly been any discussion of other important risk
factors such as use of contraceptives, alcohol, breastfeeding
history, and obesity.!"¥ Efforts must be made to focus on
these factors and there is an urgent need to explore these
awareness deficits and stigma surrounding breast cancer.
The limitation of this study was the cross-sectional nature of
the study which did not allow for cause—effect relationship
to be made, and after the study was conducted, there was no
effort made to act to increase the level of knowledge among
the women in whom this study was conducted.

Conclusion

Awareness is related to the education level of women and
thus it is essential to develop an effective health education
program which would cater to a vast variety of people
coming from different educational, social, and cultural
backgrounds. The results of this study can be extrapolated
to acquire information regarding awareness of breast
cancer in women in an urban setup. This in turn can be
used to develop interventional programs with the help of
health-care professionals, media, and the policymakers of
the country.
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