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ABSTRACT

INTRODUCTION

Introduction: Breast cancer is a major public health
problem in developing countries with Pakistan having the
highest incidence among Asian countries. Screening
strategies are advocated as primary preventive measures
and early detection of suspicious masses.

Over one million breast cancer cases are diagnosed
annually on the global level,1 leading to 411,000
deaths from it; this amounts to 14% female deaths
due to cancer worldwide.2 In developing countries,
breast cancer is a major public health problem and
the second leading cause of death.3 Among Asian
countries, Pakistan has the highest incidence rate of
breast cancer,4 with a prevalence of 19.3% in 2015
and an estimated death toll of 40,000 in 2017.

Objective: To evaluate and quantify the level of
awareness regarding risk factors related to breast cancer
and the screening methods available to detect it amongst
women in a tertiary care hospital of Peshawar.
Materials & Methods: This survey was conducted from
June 2018 to November 2018, on females above 14 years,
in the wards and Out Patients Department (OPD) of
Rehman Medical Institute (RMI), Peshawar. WHO
Sample Size formula was used to calculate the sample size
and convenience sampling technique was used for data
collection via a self-constructed questionnaire translated
into Pashto; women with any previous history of breast
cancer were excluded. Data were analyzed by Excel and
SPSS 24 for descriptive statistics.

Results: A total of 340 women participated in this study
with majority (34%) between 14-30 years of age; of these
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Breast cancer has multiple risk factors, with
increasing age being a major contributor. A positive
personal and family history are significantly
associated with developing breast cancer. Other
proven risk factors include early menarche, late
menopause, post-menopausal obesity, hormonal
treatments, nulliparity and/or having the first child
after the age of 30 years.5,6 The literature also notes
that compared to western women, Pakistani women
develop more aggressive disease with metastases at
a younger age.7
In contrast to developed countries where the
diagnosis of breast cancer is standardized since
1980s, developing countries have no such
initiative; consequently, breast cancer incidence
and mortality remain high and on the rise, predicted
to become worse with the passage of time.4 Lack of
definite primary prevention necessitates early
detection followed by prompt and adequate
treatment to decrease mortality from the disease.8
Successful treatment is determined primarily by the
stage at diagnosis, and secondary prevention is the
mainstay of therapy.
A screening strategy for early diagnosis proves
beneficial in that it prevents disease progression by
finding and removing premalignant precursors at an
early, curable stage, thereby preventing the
development of full blown invasive cancer.9 The
World Health Organization (WHO) recommends
regular breast screening for women through an
imaging test known as mammography, that can lead
to reduction in mortality by 30%. Screening
mammography uses low-dose x-rays to detect
cancer before symptoms appear, and it is most
treatable.10 Other screening methods are Breast
Self-Examination (BSE) and Clinical Breast
Examination (CBE).11 BSE refers to regular
examination of one's breasts to detect suspicious
masses or conditions that may need to be reported
to doctors as part of screening for breast cancer.12

JRMI | Journal of Rehman Medical Institute, Vol. 5, No. 1, 2019

Fortunately, BSE is well accepted in developing countries as an
early diagnostic tool, being simple, inexpensive, non-invasive,
non-hazardous, and an easily approachable method; additionally,
it encourages women to take an active part in their personal
preventive health. It has been shown that BSE is a most
significant, individual preventive health strategy practiced
regularly by women.8 However, breast cancer screening practices
are seriously hampered by lack of awareness amongst women
about the common presenting symptoms or risk factors of breast
cancer; measures to increase women's awareness of breast cancer
lessen the barriers towards quick diagnosis and treatment.7 It
becomes important therefore, to assess the awareness levels of
the screening target population before implementing strategies to
improve effectiveness of a screening program. The programs
should be supported by appropriate research to investigate local
beliefs, to examine the utilization of screening tools, and to
identify obstacles encouraging underutilization.11

An informed consent was taken from the females before they
were questioned.
The data gathered was subsequently analysed for descriptive
statistics. Crosstabs and frequency tables were also generated.
SPSS version 24.0 and excel were used for these purposes.
RESULTS
A total of 340 women participated in this study, of whom 34%
were between 14-30 years, 31% were between 31-40 years, 22%
were between 41-50 years, 11% were between 51-60 years and
2% were above 60 years (Figure 1).
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This research aims to evaluate and quantify the level of awareness
regarding the risk factors attributing to breast cancer and the
screening methods available to detect it amongst women in a
tertiary care hospital of Peshawar. Most importantly, it will help
us assess the impact of availability of Breast Cancer Units (BCU)
in tertiary care hospitals on the level of awareness in the women
of Peshawar.
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Figure 1: Distribution of age groups of subjects (n=340).
As can be seen in Figure 2, most females lacked any formal
education (38%) followed by an ordinal set of education i.e.
Primary (17%), Secondary (13%), Bachelors/Masters (32%).

MATERIALS & METHODS
This study was conducted in the wards and OPDs of Rehman
Medical Institute (RMI) and Rehman General Hospital (RGH); It
is a private, tertiary care hospital possessing a bed capacity of
640. The study took 6 months to be completed, starting in June
2018 and ending in November.
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32%
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Owing to the nature of the study, the research project was
conducted as a cross sectional study. WHO Sample Size formula
was used to calculate the sample size. Accordingly, we sampled
a total of 340 patients. The technique used for this was convenient
sampling.

Primary
Secondary School
completed

13%
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Our inclusion criteria consisted of all women above the age of 14
years. On the other hand, all women with any previous history of
being afflicted with breast cancer were excluded.

Bachelors/Masters
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Figure 2: Level of education of subjects (n=340).
Regarding knowledge of risk factors for breast cancer, 165
(48.53%), 131 (38.53%), and 158 (46.50%) women knew that a
positive family history, obesity and oral contraceptives
respectively increase the risk of breast cancer; 214 (62.94%)
knew that breast feeding decreases the risk. Only 118 (34.70%)
knew that having children at younger age decreases the risk
(Table 1).

The data was collected using a self-constructed questionnaire
translated into Pashto, the major language used by the locals in
the area. It mainly focused on queries pertaining to the risk factors
associated with breast cancer, the self-examination technique
used by individuals to screen for breast changes at home (BSE)
and lastly, the use of mammography as a screening tool.

Table 1: Knowledge of risk factors for development of breast cancer among subjects (n=340).
Questions for Knowledge of Risk Factors

Increases the Risk
f (%)

Decreases the Risk
f (%)

Don’t Know
f (%)

Do you think family history has a role in breast cancer development?

165 (48.53)

13 (03.82)

162 (47.65)

Do you think Oral Contraceptive Pills use has a role in breast cancer
development?

158 (46.50)

24 (07.05)

158 (46.50)

Do you think Obesity has a role in breast cancer development?

131 (38.53)

11 (03.23)

198 (58.23)

Do you think breast feeding has a role in breast cancer development?

21 (06.17)

214 (62.94)

105 (30.88)

Do you think the practice of having children at younger age has a role
in breast cancer development?

25 (07.35)

118 (34.70)

197 (57.94)
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Regarding knowledge and practice of BSE shown in Table 2,
only 91 women had heard of it, 53 had been taught BSE, and 72

were practicing it on either a daily, weekly, monthly or yearly
basis; 265 among 340 did not practice at all.

Table 2: Knowledge and Practice of BSE among women (n=340).
Yes
f (%)

No
f (%)

Have you ever heard of breast self-examination (BSE)?

91 (26.76)

249 (73.24)

Have you been taught how to do BSE?

53 (15.59)

287 (84.41)

Questions for Knowledge and Practice of BSE

Do you practice BSE?

75 (22.06)
Daily
f (%)

Weekly
f (%)

Monthly
f (%)

Yearly
f (%)

02 (02.67)

09 (12.0)

39 (52.0)

25 (33.33)

How often do you practice BSE? (n=75)

As for knowledge concerning mammography, 41 and 73 women
out of 340 knew about screening and mammography
respectively. 58 of them stated that mammography is a useful tool

265 (77.94)

while 7 had underwent it for the purpose of screening. 71 of them
had considered doing it. The responses for the age and how often
mammography should be done are given below.

Table 3: Knowledge and Use of Mammography among women (n=340).
Yes
f (%)

No
f (%)

Do you know what is screening?

41 (12.06)

299 (87.94)

Have you heard of mammography?

73 (21.47)

267 (78.53)

Have you ever done a mammography for the purpose of screening?

07 (02.06)

333 (97.94)

Would you consider doing mammography?

71 (20.88)

269 (79.12)

Is mammography a useful tool for the early detection of breast cancer? (n=73)

58 (79.45)

15 (20.55)

Questions relating to Knowledge and Use of Mammography

From 20 onwards

At what age should mammography be
started?

From 30 onwards

From 40 onwards

15

34

04

How often should mammography be done?
(n=73)

From 50 onwards
08

Weekly

Monthly

Yearly

Every 3 Years

Lump on BSE/CBE

0

3

19

5

46

Education levels of respondents appeared to influence their
knowledge of risk factors for development of breast cancer, as
shown in Table 4. The participants with no formal education
showed a lack of knowledge of the risk factors, as did the ones

with middle level education. Women with higher education also
did not know about the obesity factor and having children at
younger age. However, their correct response related to the fact
that breast feeding decreases the risk and OCP increases it.

Table 4: Relationship between education and knowledge of risk factors for development of breast cancer
Family History
Level of Education

Obesity

Breast Feeding

↓

↑

↓

Don’t
Know

↑

OCP

↑

↓

No formal Education

39

02

87

26

03

99

09

44

75

09

23

96

32

03

93

Primary

31

04

24

21

03

35

05

39

15

07

25

27

25

08

26

Secondary

26

01

18

20

02

23

03

36

06

04

21

20

21

08

16

Bachelors/Masters

69

06

33

64

03

41

04

95

09

05

49

54

80

05

23

↑

Don’t
Know

Early Pregnancy

Don’t
Know

↓

Don’t
Know

↑

↓

Don’t
Know

↑ Increases the risk; ↓ Decreases the risk; OCP = Oral Contraceptive Preparations

Out of 340 women, only 91 had heard of BSE. Amongst them,
only 49 were taught it. The practicing women among those were
only 66. It also showed that there were a few women who

practiced BSE, without having been taught it. The practicing
pattern of the women was: daily 2%, weekly 8%, monthly 38%,
yearly 20%.

Table 5: Positive response who have heard of BSE and relation
Heard of BSE

Taught how to do BSE

Practice BSE

Yes

Yes

Yes

No

Daily

Weekly

Monthly

Yearly

Not at all

91

49

66

25

2

8

38

20

23

From the sample of 340 women, only 73 had heard of
mammography. Out of them, only 50 thought that mammography
is a useful tool of detection but were not sure about the age from

How often do you practice BSE?

which it should be started and how often it should be done. Only
7 out of those 73 women had done mammography and 53 of them
considered doing it.
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Table 6: Responses to knowledge and practice of mammography among subjects (n=340).
Questions regarding knowledge and practice of mammography

Responses

Have you heard of mammography?
Is mammography a useful tool for early detection of breast cancer?

Yes (73)

No (267)

Yes (50)

No (23)

20 years onwards

30 years onwards

40 years onwards

50 years onwards

03

13

25

06

Monthly

Yearly

Every 3 Year

Lump on BSE/CBE

02

17

05

28

At what age should be started?

How often should mammography be done?
Have you ever done a mammography for the purpose of screening?

Yes (07)

Would you consider doing a mammography?

Yes (53)

DISCUSSION
In the current era, breast cancer incidence is climbing globally.
Major contributors to this trend in Pakistan are the lack of
awareness in women regarding its predisposing factors and the
fact that they do not have adequate knowledge of screening tools
like mammography. The data this project gathered clearly depict
these statements.

Furthermore, it was found that only 27% women had heard about
Breast Self-Examination (BSE); this was almost similar in
awareness to studies conducted in Rawalpindi (28%)15 and India
(30%)8; 73% of our sample were completely unaware of BSE,
similar to results seen in studies from Lahore (87%)3, Karachi
(48.8%)11 and India (69%)8. Amongst these, only 21% actually
practiced BSE whereas the figures were 26%, 37% and 44% in
recent studies conducted in Karachi,16 Lahore,3 and Uganda14
respectively.

In a total of 340 women, 38% had received no formal education,
32% had completed either their Bachelors or Masters courses,
and the rest came in between. The questionnaire used was selfconstructed and assessed the awareness of women regarding
various risk factors and screening practices for breast cancer. The
ages of the women were 14 onwards, the majority being in the
range of 14 to 30 years of age.

Regarding screening, just 12% of the women were aware of what
screening meant. In contrast, 22% of women were familiar with
the term mammography, compared to values of 29% in a study
conducted in Lahore3; 78% of the women in our study had never
heard of mammography, with similar results in a study conducted
in Karachi (69%)17.

Regarding the protective risk factors, 63% women answered
correctly showing that there is a decreased risk of breast cancer
with breast feeding whereas a study in India12 gave a figure of
50%. It was of interest that most women were aware of this
inverse relation because they were informed of it by their
gynecologists or obstetricians. Therefore, proper counselling on
behalf of doctors seems to be one of the most convenient ways of
spreading awareness. Generally, educational status seemed to
play almost no role in the amount of knowledge and awareness
the women had regarding this topic.

CONCLUSION
There is a lack of awareness regarding risk factors, Breast SelfExamination (BSE), and especially mammography and its use
amongst women attending a tertiary care hospital of Peshawar,
Khyber Pakhtunkhwa, Pakistan.
RECOMMENDATION
Pre-emptive measures should be taken by the government and
hospitals to spread knowledge and awareness regarding risk
factors pertaining to breast cancer and all the relevant methods
that can be utilized to prevent it particularly through female
health workers.

Correct identification of the protective effect of having children
at younger age was done by 35% women, as compared to 7.5%
in a study conducted in Jordan.13 As for the predisposing factors,
49% of the sample answered correctly that family history has a
role in breast cancer, whereas similar studies showed 60%
awareness in India,10 48.5% in Uganda,14 and 13% in Jordan.13
Only 39% were able to correctly answer that obesity had a role in
breast cancer and 47% were able to identify the use of Oral
Contraceptive Pills (OCP) as a causative agent (compared to 54%
in a study conducted in Uganda14). Overall, it was observed that
more than 50% of the right answers regarding family history,
OCP use and younger age of bearing children were from people
who were undergraduates or postgraduates.

LIMITATIONS
Temporal sequence of events cannot be established. Language
posed a communication barrier as a few women spoke Farsi and
did not understand Pashto.
GENERALIZABILITY
Results of the study can be applicable to other tertiary care
hospitals of the province/country as the general characters of the
patients and health care services remain the same throughout.

REFERENCES
1. Ferlay J, Soerjomataram I, Dikshit R, Eser
S, Mathers C, Rebelo M, et al. Cancer
incidence and mortality worldwide:
sources, methods and major patterns in

GLOBOCAN 2012. Int J Cancer 2015
Mar;136(5): E359-86.

17

2. Apko, E, Apko, M, Akhator, A. Breast
cancer knowledge and screening practices
among Nigerian medical students. The
Internet Journal of Health. [Online]

Original Article | Awareness regarding breast cancer and its screening amongst women attending a tertiary care hospital in Peshawar

2009;11(2):1-8.
Available
from:
http://ispub.com/IJH/11/2/5445# [Accessed
27 October 2018].
3. Sarwar MZ, Hassan Shah SF, Yousaf MR,
Ahmad QA, Khan SA. Knowledge, attitude
and practices amongst the Pakistani females
towards
breast
cancer
screening
programme.
J
Pak
Med
Assoc.
2015;65(10):1075-8.
4. Noreen M, Murad S, Furqan M, Sultan A,
Bloodsworth P. Knowledge and awareness
about breast cancer and its early symptoms
among medical and non-medical students of
Southern Punjab, Pakistan. Asian Pacific J
Cancer Prev. 2015;16(3):979-84.
5. Lee EO, Ahn SH, You C, Lee DS, Han W,
Choe KJ, et al. Determining the main risk
factors and high-risk groups of breast
cancer using a predictive model for breast
cancer risk assessment in South Korea.
Cancer Nursing 2004;27(5):400-6.
6. Dündar PE, Özmen D, Öztürk B, Haspolat
G, Akyıldız F, Çoban S, Çakıroğlu G. The
knowledge and attitudes of breast selfexamination and mammography in a group
of women in a rural area in western Turkey.
BMC Cancer. 2006 Dec 1;6(1):43.
7. Kumar S, Imam AM, Manzoor NF MN.
Knowledge, attitude and preventive

practices for breast cancer among health
care professionals at Aga Khan Hospital
Karachi. J Pak Med assoc. 2009;59(7):474–
8.
8. Yerpude PN, Jogdand KS. Knowledge and
Practice of breast self-examination (BSE)
among females in rural area of South India.
Natl J Community Med. 2013;4(2):329–32.
9. Bretthauer M, Kalager M. Principles,
effectiveness and caveats in screening for
cancer. Br J Surg. 2013 Jan;100(1):55-65.
10. Radiologyinfo.org.
Mammography.
[Webpage]. [Accessed 27 November 2018]
Available
from:
https://www.radiologyinfo.org/en/info.cfm
?pg=mammo.
11. Maqsood B, Zeeshan MM, Rehman F,
Aslam F, Zafar A, Syed B, et al. Breast
cancer screening practices and awareness in
women admitted to a tertiary care hospital
of Lahore, Pakistan. J Pak Med Assoc.
2009;59(6):418-21.
12. Dahiya N, Basu S, Singh MC, Garg S,
Kumar R, Kohli C. Knowledge and
practices related to screening for breast
cancer among women in Delhi, India.
APJCP. 2018;19(1):155-9.
13. Suleiman AK. Awareness and attitudes
regarding breast cancer and breast

18

self‑examination among female Jordanian
students. J Basic Clin Pharm. 2014
Jun;5(3):74-8.
14. Godfrey K, Agatha T, Nankumbi J. Breast
cancer knowledge and breast selfexamination practices among female
university students in Kampala, Uganda: A
descriptive study. Oman Med J. 2016
Mar;31(2):129-34.
15. Gilani SI, Khurram M, Mazhar T, Mir ST,
Ali S, Tariq S, et al. Knowledge, attitude
and practice of a Pakistani female cohort
towards breast cancer. J Pak Med Assoc.
2010;60(3):205–8.
16. Sobani ZU, Saeed Z, Baloch HN, Majeed
A, Chaudry S, Sheikh A, et al. Knowledge
attitude and practices among urban women
of Karachi, Pakistan, regarding breast
cancer. JPMA. 2012;62(11):1259-64.
17. Amin S, Yazdani ZA, Jha A, Sriram D,
Merchant H, Parva NR, et al. Measuring
knowledge and practice in relation to breast
cancer screening in mothers in Pakistan.
Journal of Hospital Administration.
2017;6(2):81-7.

