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Abstract – 

Breast cancer is the most frequent cancer among Indian women, with a higher fatality rate. 

Breast cancer is often detected in advanced stages due to a lack of awareness, making treatment 

challenging. A comprehensive evaluation was carried out to assess women's knowledge, 

attitudes, and practices about breast cancer and screening in India. Electronic databases such as 

PubMed and Google Scholar were used to conduct the literature search. Breast cancer awareness 

on knowledge, attitude and practice among women in India were among the specific keywords 

chosen. Articles published in English in the recent ten years were excluded from the search. A 

total of 5445 women aged 15 to 45 years old were included in fifteen investigations. Health-care 

professionals, rural and urban women, and the general public were among the participants in the 

study. The majority of the women were married, and illiteracy rates ranged from 5.6 to 42.8 

percent. Breast cancer was known by 62.99 percent of the population. Breast cancer screening 

knowledge and attitude were both at 78.67 percent and 71.10 percent. The majority of the 

research evaluated found a link between breast cancer awareness and study participants' 

educational level, marital status, and age. The vast majority of people were aware of breast 

cancer, but only a small number used screening measures. It is necessary to have programmers 

on breast cancer education. Women of all ages and backgrounds must be inspired to achieve their 

goals. The majority of the public was aware of breast cancer, but only a small minority used 

screening measures. Informational programmers on breast cancer are essential. Women from all 

walks of life must be inspired to make positive changes in their attitudes regarding breast cancer 

screening, early detection, and treatment. 

Introduction 

There has been a rise in the prevalence of cancer-causing habits, such as smoking, in 

economically developing nations as the world population ages and grows. Breast cancer accounts 

for 23% of all cancer cases and 14% of all cancer-related deaths in women, making it both the 

most often diagnosed and the deadliest form of the disease. [1] The incidence of breast cancer is 

presently growing fast in many low- and middle-income nations due to changes in reproductive 
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factors, lifestyles, and greater life expectancies. [2] Indian women living in metropolitan regions 

are more likely to be diagnosed with breast cancer than those living in rural ones. Indian women 

are more likely to be diagnosed with breast cancer at a later stage, which decreases their chances 

of surviving the disease. Patients who are diagnosed early are more likely to survive and have a 

better prognosis. A breast cancer screening programmer does not exist, and women who are 

aware of the program's existence do not take advantage of it. This sets the stage for the entire 

advanced stage presentation scenario. [5] If present detection rates continue, breast cancer will 

undoubtedly become a pandemic in India in the next 10 years. Detection and treatment of breast 

cancer early on are critical to lowering the disease's mortality and morbidity rates because the 

cause is unknown. [6] Breast cancer can be prevented with early diagnosis. Early discovery has 

increased the 5-year survival rate to almost 85%, but later detection has reduced the survival rate 

to 56%. [7] 

Literature survey 

As health awareness and health-seeking habits in underdeveloped nations have been found to be 

poor, there is an urgent need for adequate awareness initiatives. Breast cancer screening and 

early diagnosis are hindered by a lack of public knowledge. Instead of randomly selecting 

women for breast cancer screening, there is a pressing need for community-based, well- 

organized programmers. 5Some of the approaches advised for the early identification and 

screening of breast cancer include breast self-examination, clinical breast examination, and 

mammography [11] 

There is currently no countrywide programmer devoted only to the treatment of breast cancer, in 

spite of widespread attempts to raise awareness of the disease. Although women have an 

enthusiastic attitude about breast cancer and a low degree of awareness about the disease, they 

nevertheless have a low level of practice when it comes to screening measures. As a result, 

women in the Indian community need to be better informed about breast cancer. The purpose of 

this study was to examine Indian women's knowledge, attitudes, and practices related to breast 

cancer and screening. 
 

Figure: 1 analysis 
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Studying knowledge, attitudes, and behaviors about screening for breast cancer and its treatment 

among women of Indian origin was a goal of this systematic review. According to the 

assessment, just 62.99 percent of study participants had enough information regarding breast 

cancer. Siddharth et al.[25] found our results contradictory with their findings that 81.11 percent 

of females in Central India were unaware about breast cancer. Breast cancer knowledge was 

found to be 55.2 percent among private school instructors in a comparable study[26]. 

 

 
Nulliparity had a low knowledge score of 10.91 percent in our study, which was consistent with 

Santhanakrishnan et al.'s[27] study of nursing staff, which revealed a knowledge score of 11.6 

percent. An increase in age was shown to be a risk factor in the same research for 10.6 percent of 

individuals, whereas it was 46.55 percent in our analysis as well. As a result, despite the fact that 

more than half of the participants in our review had heard about breast cancer, they had a very 

low level of knowledge about the strongest risk factors associated with it, including early 

menarche (16.30 percent), late menopause (17.65 percent), and nulliparity (16.30 percent) (10.91 

percent ). Breast cancer awareness campaigns have been highly successful at the national level, 

but they haven't made it to the local level. Indian women are increasingly marrying later, having 

their first child later in life, and not nursing for longer periods of time, which raises their risk of 

breast cancer as a result of globalization and the adoption of western lifestyles. [28] 

Methodology 

Breast cancer strikes Indian women a decade sooner than it does in women in industrialized 

nations, and it is a primary cause of death in developing countries like India. As a result, 

educating the public about screening measures can help reduce the number of deaths. Breast 

Self-Examination (BSE) helps women become comfortable with their breasts, and it also helps 

detect breast cancer at an early stage. Only 12% of women in our research frequently performed 

yoga, and only 80% of women had even heard of BSE. 

Table:1 statistical analysis 
 

Variables 
Age 

Mean +SD 

15-25 42.94+3.57 

26-35 54.60+3.01 

36-45 64.00+6.42 

Age of first pregnancy 21.61+13.11 

Number of living children 2.51+1.14 

Marital Status Number (%) 

Married 161 (85.4) 

Single 4 (1.6) 

Widow 25 (12) 

Women Occupation  

Working 110 (55) 

House Wife 88 (42) 

Education Level  

Illiterate 119 (58) 

Primary 60 (25) 
Secondary and above 45 (17) 
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According to research, BSE is very helpful in raising women's self-esteem, encouraging them to 

seek medical attention, and educating them about the dangers of breast cancer. 12 As a result, the 

practise of BSE remains low in many nations, such as India (0%-52%), England (54%) and 

Nigeria (19-43.2%). 15,16 Only 15% of women were aware of CBE (Clinical Breast 

Examination) and only 8% had practised in the last two years, according to our survey. In a 

research by Ho et al, the yearly CBE rate for educated women was 45 percent. In a remote part 

of Turky, 3.3 percent of the population has CBE every year, and 18 percent if they have a 

complaint, according to a survey. 18 There is only 32% CBE practise even among nurses, 

according to a study by Vikas et al. The main hurdles to CBE practise include fear of the 

treatment, shame, and the perception that it is uncomfortable. Breast cancer screening is 

recommended by worldwide standards that include regular CBE and mammography. Only 5% of 

women in our survey had heard of mammography, but 4.5% had actually had it done. In 

underdeveloped countries, poor mammography practises have been relegated to the history 

books, but in rich ones, the rate is far greater. 15 The American Cancer Society recommended 

that women over the age of 40 get yearly CBE and mammogram screenings. 15,18 

Table:2 BSE examination 
 

  

Breast cancer in family 

Yes 11 1.00 

No 189 1.55 (1.14 – 2.34) 

Self-breast examination 

Yes 24 1.00 

No 176 1.76 (1.27 – 2.18) 

Clinical breast examination 

Yes 22 1.00 

No 178 1.42 (1.15) 

 

Those with a family history of breast cancer had a 1.55-fold greater likelihood of not knowing 

enough about the disease, while those who never practised BSE had a 1.76-fold higher 

likelihood. Some researchers believe that BSE behaviours might be linked to a variety of factors, 

including demographic and experiential characteristics. 20 Mammography use was shown to be 

substantially correlated with a person's educational level in this investigation. Both 

mammography and breast self-examination (BSE) are strongly linked to insufficient awareness 

about breast cancer, age, and family history of the disease. Many women, according to research, 

don't know what they should be doing to prevent breast cancer. 20,21 According to certain 

reports, elderly women were more prone than younger women to engage in BSE. 

Table:3 BSE practice and Mammography practice analysis 

 

Practice (n=24) 

mean rank 

Non-Practice 

(n=176) mean 

rank 

P Practice (n=9) 

mean rank 

Non-Practice P 

(n=191) mean 

rank 
Susceptibility 8.17 6.96 0.257 12.78 6.84 0.001 

Seriousness 11.96 10.47 0.380 20.44 10.18 0.001 

BSE Benefit 13.29 12.55   0.671  

BSE Barrier 13.79 13.63   0.932  
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Confidence 24.25 20.56 0.194 33.44 20.42 0.003 

Motivation 19.13 21.99 0.127 26.78 21.40 0.068 

Mammograph 5.78 6.17   0.512  

y Benefit       

Mammograph 5.00 5.15   0.729  

y Barrier       

 

 

Only published articles were considered in this review, which may result in publication bias. All 

relevant publications were searched for and included, although some could not be included 

because of our exclusion criteria. The study includes studies from a variety of communities, but 

results cannot be extrapolated to the entire country because of India's diverse people, which 

come from a variety of socioeconomic backgrounds, cultures, and geographies. Data collected 

from rural residents may be skewed by the presence of language and literacy hurdles. Moreover, 

the data collected is based on secondary data, and some women may have been reluctant to 

publicly discuss breast cancer to an unknown individual or may have supplied incorrect data. 

It is from population-based breast cancer registries that incidence data (the number of newly 

diagnosed cases each year) is derived. These registries may cover the entire national population, 

but they are more commonly restricted to smaller subnational areas, and this is especially true in 

developing countries. However, despite the fact that the quality of information from many poor 

nations may be deemed to be of low quality, it is still a significant source of information since it 

is sometimes the only one accessible. The World Health Organization compiles and publishes 

annual statistics on breast cancer-related fatalities by nation (WHO). 3 Because of its wide 

geographic scope and lengthy shelf life, this data source has a lot to offer, even though not all 

datasets are created equal. In parts of the globe where official mortality statistics are either 

unavailable or judged untrustworthy, provisional estimates of the age- and sex-specific deaths 

from breast cancer (of all kinds) for 2008 have been used1 to adjust for probable incompleteness. 

GLOBOCAN2 used the most recent data from the IARC or routine reports from the registries 

themselves to estimate country-specific incidence and mortality rates (number of cases or deaths 

per 100,000 people per year). According on the quality and availability of data, the following 

methodologies were used to estimate national incidence rates: 

1. Incidence rates in the United States. Data from previous years and a sufficient number of 

documented cases were used to forecast rates of incidence in 2008. 

2 Data from the national and municipal mortality registries. Regression models for sex, place, 

and age, obtained from subnational or regional breast cancer registry data, are used to estimate 

incidence. 

3. Three regional breast cancer registries, but no mortality statistics for any of the three regions 

of the country. Only one set or an average of local rates is used to calculate the national 

incidence. 
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4 The frequency data. Data only provided on the relative frequency of certain malignancies (by 

gender, place, and age). Using data from breast cancer registries in the same region, these 

proportions are applied to estimates of the country's overall breast cancer incidence rate. 

5 There is no further information. The rates in each country were the same as those of nations in 

the same region that were next door neighbours. 

Mortality rates for each nation were estimated using the same methods, in the following order of 

importance: 

1 National death rates. If at all feasible, we've aimed our predictions at the year 2008. 
 

2 Mortality statistics from a sample population. The WHO's 2008 national all-breast breast 

cancer mortality envelopes were partitioned by site based on the sample mortality statistics given 

by the WHO. 

3 There is no data on mortality. As a result of breast cancer incidence and survival probabilities 

(based on gross domestic product), the WHO all-breast breast cancer mortality envelope for 2008 

was used to calculate national mortality. 
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Figure:2 study of BSE 
 

According [16], women in Chhattisgarh reported 32.52 percent knowledge of pain and 25.45 

percent of the most prevalent signs and symptoms, which is comparable with our study whereby 

38.54 percent and 28.66 percent participants expressed knowledge of pain and discharge. 

Research by [28] among North Indian women found that 47.2 percent of participants were aware 

of breast lumps as a sign and symptom; our study found that 62.29 percent reported the same. 

There was a discrepancy in the findings of the two studies, with only 13.5 percent reporting 

changes in breast size as a sign or symptom of breast cancer, compared to 50.30 percent in our 

research. Our study found that 78.67 percent of women were aware of or had heard of early 

detection and screening procedures. Only 5% of rural women in Veena et alstudy[29] .'s had 

heard about mammography, while 80% had heard of BSE, which contrasts with our findings that 

40%.46 percent of women knew about BSE and 46.19 percent knew about mammography. A 

favourable attitude toward breast cancer screening was found in 71% of the participants in our 

research. Women with a favourable attitude toward breast cancer were found in a similar 
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research by Sharma et al.[30]. There was a favourable attitude and willingness to engage in the 

screening programmes among women who were aware of breast cancer. Women who aren't 

convinced about breast cancer screening can still participate in community screenings since the 

majority of women are doing it or because the test is free or low-cost. However, only 27.37 

percent of the research participants were found to practice early detection and screening 

procedures for BSE, and only 7.12 percent of the participants were found to perform 

mammography. CBE was applied by just 16.71 percent of study participants in our study, which 

is a very low percentage, and a similar low percentage of screening techniques was found in a 

study on Kashmiri females. Only 36 percent of Indian instructors had heard of BSE, and this 

abysmal knowledge level was replicated in practise, as no one had ever performed BSE, CBE, or 

mammograms. There are many benefits to mammograms but they are prohibitively costly, 

making them difficult to implement in India as a routine public health policy. 

Table:4 world wide BC analysis 

Despite the fact that women have the correct information and attitude about breast cancer, they 

nevertheless fail to use early detection/screening measures. Weakness in practise can be caused 

by many things such as a complete disregard for screening tests, a lack of interest in learning 

about them and the benefits they can provide, a lack of motivation, a fear of pain, or a belief that 

one has no risk of developing cancer because of procedures involving genital exposure. [34],[35] 

 

 
Furthermore, when we compared the knowledge, attitude, and practice of health-care workers 

[3],[22],[23] with that of rural and peri-urban communities [13],[14], we found that 83.05 

percent had good knowledge regarding breast cancer, compared to 60.61 percent in the rural and 

peri-urban populations. Among female college students [18],[24], just 18% knew anything about 
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BSE; as a result, 28.19 percent of the people in rural and peri-urban areas (where BSE practice 

was 11.53 percent) knew more about it than health-care personnel (48.2 percent). 

Early identification and screening of breast cancer can greatly lower the death rate, which is 

frequent in India since women typically present the disease at an advanced stage. Women in 

India appear to be ill-informed about breast cancer, according to one study. Breast cancer 

identification and prevention is hindered by a lack of awareness about the disease. As part of the 

effort to reduce breast cancer incidence, the social stigma linked to the disease must be 

eliminated, and women should be encouraged to perform self-examinations of their breasts. 

Kaposi sarcoma [KS] is one of the most common breast cancers in sub-Saharan Africa, with an 

estimated incidence and mortality rate of 5.7 deaths per 100,000 people per year in sub-Saharan 

Africa. GLOBOCAN 2008 (accessible at http://www.globocan.iarc.fr) provides a detailed 

discussion of the data and methodology utilised for each country, as well as the associated 

findings. Using the population-weighted average of the country-specific incidence and death 

rates, the UN5 calculated estimates for the 20 global regions (Fig. 1) and the more and less 

developed areas within those regions (Fig. 1). These ASRs (per 100,000 person-years) were age- 

standardized using Segi and Doll et AL World.'s Standard Population. 7, 8 Similarly, the 

proportion of those who would acquire or die from breast cancer before the age of 75 was 

determined and given as a percentage. 

Conclusion 

Over half of those studied had acceptable knowledge and favorable attitudes concerning breast 

cancer, however there is still a big gap in terms of the practice of early diagnosis and screening 

procedures. Breast cancer can be prevented if Indian women are aware of their risk factors. As a 

result, we urgently need to work with community-based groups and the health care system to 

develop effective national and statewide cancer literacy initiatives. [36] Early detection 

programmers for breast cancer in health centers and health posts in India and other low-income 

countries should be implemented as soon as possible. This will help reduce the death toll from 

breast cancer.   It is possible to diagnose breast cancer in its earliest stages by increasing the use 

of screening tools like BSE, CBE, and mammography. This will allow for better and earlier 

treatment. As a general rule, women should inspect their breasts at least once a month and be 

alerted to any changes that may be occurring. It's time for women throughout the world to band 

together and aid one another. BSE is a powerful tool that may be used to educate people about its 

relevance and demonstrate how to use it effectively as a healthcare professional, an Indian, or a 

woman. 
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