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ABSTRACT

Background: Breast cancer is a major health burden mainly in the developed countries but its rates are also increasing in the
developing countries. With such increasing rates of breast cancer it is imperative that the general population is aware of its risk
factors, early screening methods and the preventive measures that can be undertaken before its development.
Objective: To assess the awareness of breast-self-examination (BSE) & screening among the mothers belonging to different
socioeconomic groups in Karachi, Pakistan. To assess the awareness of breast lump & its relation with breast cancer in mothers.
Methods: This is a cross sectional research study constituting on a sample size of 284 people. The data was collected using a self
administered questionnaire which was designed after detailed literature review. The date was collected from all 5 districts of
Karachi, Pakistan. The duration of data collection was from April 2013 to November 2013. The data was analyzed using spss 19
with a 95% confidence interval and a 5% margin of error. A p-value of .05 or less was considered significant.
Results: The results showed that most of the women (81%) have sufficient general knowledge about breast cancer and its
outcomes but the awareness regarding the risk factors was limited. Only 38% were aware that old age is a risk factor, 34.9%
knew that null parity is a risk factor while 57.7% believed that trauma to the breast, for example child hitting the breast, cause
breast disease. The women were only partially aware of the screening methods available, only 53.2% of women knew how to
self-examine their breast and 69% of them were not aware of the fact that mammography is the basic screening procedure. Results
are similar for knowledge about signs and symptoms and only 46.8% were aware that bloody discharge and inward retraction of
nipple may be due to breast cancer. Despite the limited current awareness about the breast diseases most women (82.4%) showed
interest in learning more information about breast diseases and how might they be prevented.
Conclusions: The study concluded that though the mothers were aware of breast cancer they still require sufficient knowledge
regarding its risks, methods of screening and means to prevent it. In accordance with this need more initiatives should be
undertaken to spread more awareness regarding this through media or other useful sources. But increasing awareness alone
cannot deliver the desired results and there is a parallel need to increase the facilities and to make them accessible for all. Steps
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should also be undertaken to educate the women about their misconceptions regarding breast cancer and to make them free from
unnecessary barriers as many women do not seek clinical advice due to these barriers.

Key Words: Assess, Awareness, Attitude, Breast cancer, Screening, Mothers

1. INTRODUCTION

Prevention is better than cure especially when the disease
is as deadly as breast cancer.[1] The first step in an effort
to prevent breast cancer is to provide knowledge about the
disease.[2] It is important for the general population to be
educated about the etiology, pathogeneses, clinical presen-
tation, screening methods, treatment and management of
breast cancer. The greater the understanding of what breast
cancer is and awareness regarding breast-self-examination
(BSE), the earlier the detection and higher the chances of
survival.[3] Hence, raising breast cancer awareness will pro-
portionately reduce the occurrence and mortality rate due to
this life threatening disease.

Breast cancer is the second most leading cause of death
among women worldwide.[1] This high mortality rate is
mainly due to late stage diagnoses, since patients usually
present at an advanced stage because of lack of awareness
and a non-existent breast cancer screening program in some
underdeveloped parts of the world, especially in the low so-
cio economic regions.[3] In low socio economic countries
the incidence has significantly increased during the last few
years.[4] This rise is due to a combination of deficiency of
knowledge and scarce available facilities for women to be ex-
amined at.[3] Therefore, it is important for focus to be shifted
towards awareness and screening, rather than the treatment
of this disease because early detection increases the survival
rate of patients.[5]

A lot of researches have been conducted all around the world
to determine the level of awareness and screening benefits
among women. In Korean American women, the frequency
of breast cancer screening practices, such as clinical breast
exams (CBE) and Mammography, is below their national ob-
jectives.[6] Whenever there are reduced chances of adequate
screening, either due to lack of awareness or the accessibility
to well equipped centers, the chances of early detection of
breast cancer become less and with the decreasing early de-
tection the chances of a worse outcome increase significantly.
The risk factors identified by a research in Southern India
include family history of breast cancer and breast feeding
less than 2 years. The other risk factors are old age, null
parity and use of contraceptives.[1]

The practice of breast self-examination among women in
Malaysia is significantly influenced by their knowledge of

breast cancer, their knowledge that early detection of breast
cancer improves the survival and by their awareness of the
benefits of BSE.[7] This clearly depicts how important provid-
ing knowledge and raising awareness can be in the detection
and prevention of this deadly cancer from creating a very
poor prognosis and claiming thousands of lives worldwide
annually.

In some regions of the world, namely the Asian subcontinent,
the reason for not seeking medical care for breast patholo-
gies is mostly dependent on the cultural norms and beliefs.
Due to which despite having sufficient knowledge it becomes
difficult for some women to seek medical care and screening
for breast pathologies.[7] For instance, despite the impact
of education and awareness of BSE among female college
students in India, the same girls are not able to undergo pri-
mary prevention for such breast diseases which may result
in a worsened outcome.[3]

In accordance with a study based in Africa, all the partici-
pants of the study agreed that they have been unable to seek
screening facilities for breast cancer either due to lack of
awareness or lack of facilities in their area of residence.[8] In
Pakistan, the problem stems from the same root. According
to a study conducted in Lahore, Pakistan, the women were
not familiar with the basic screening methods especially the
methods of BSE.[9] For this reason, efforts should be aimed
at early detection because this can reduce the stage at diag-
nosis, potentially improving the odds of survival and cure,
and enabling simpler and more cost-effective treatment.[10]

The risk of breast cancer is associated with pregnancy and
different habits of breast feeding. Therefore, it is impera-
tive that the mothers in the society are especially well aware
of the risk of development of breast cancer, its early detec-
tion methods and of the centers that can provide them with
clinical benefit if they happen to develop signs of breast dis-
ease.[11] There is a crucial need for us to raise awareness
about breast cancer as a disease and its screening methods
so as to detect it earlier and prevent the life threatening con-
sequences.[2, 12, 13] The initial need is to conduct a research
to evaluate how much knowledge mothers already have in
Karach about breast cancer and to educate them regarding
this cancer accordingly.

Therefore, the purpose of this study is to assess the level of
awareness of breast cancer, its risks and screening procedures
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in order to estimate the level of awareness programs that need
to be conducted and the screening facilities established in the
city to provide a better prognosis for this disease.

2. METHOD
This is a cross sectional study. The study was conducted in
Karachi, Pakistan and the data was collected from all 5 dis-
tricts of Karachi. A questionnaire was designed specifically
for the study after careful literature review. The question-
naire constituted on sections on general awareness among
the women about breast cancer, their knowledge about the
risks of breast cancer and awareness about the basic screen-
ing methods and investigations for early detection of breast
cancer. The questions included were broadly of two types,
one type of questions asked the patients to respond in a sim-
ple yes or no and if the patient answered yes to the BSE
and mammography questions it was further determined how
frequently do the conduct these examinations. After formal
ethical approval from the department of community medicine
in Jinnah Sindh Medical University the data was collected
by interviewing the study participants.

The study was conducted from April 2013 to November
2013 during which the investigators collected the data. The
women included in the study as study participants had either
conceived a child in the past or were currently pregnant at
the time of enrollment into the study. The target age group
was 20 years to 60 years old who belong to the low socioeco-
nomic group as determined by the interview. Women who
has either never conceived a child in the past or were not
currently pregnant at the time of study and those belonging
to mid or high socioeconomic status were not included in the
study. And the women with ages below 20 years and above
60 years were also not included.

A total of 284 samples were collected by the authors of this
study. The data was analyzed using spss 19 and a confidence
internal was set for 95% with a margin or error being set as
5% and p-value of .05 was considered statistically significant.

3. RESULTS
The results demonstrated that the knowledge regarding breast
cancer is fairly limited among the mothers belonging to low
socioeconomic group of Karachi’s population. Although
most (81% out of 284) were aware that women can develop
breast disease (see Figure 1), there is a lack of awareness
regarding risk factors. Only 38% were aware that old age
is a risk factor, 34.9% knew that null parity is a risk factor
while 57.7% believed that trauma to the breast to cause breast
disease. There is not enough awareness regarding methods of
screening, only 53.2% of women knew how to self examine
their breast. 69% were not aware of the fact that mammogra-

phy is now the basic screening test for breast cancer. Figure
2 demonstrates the results regarding the awareness about and
performance of the screening tests among the study partic-
ipants. Results are similar for knowledge about signs and
symptoms and only 46.8% were aware that bloody discharge
and inward retraction of nipple may be due to breast cancer.
The frequency of responses received by the research subjects
has been summarized in Table 1.

Figure 1. Frequency of awareness about breast lump risk
factors

Figure 2. Frequency of the awareness and actual
performance of the screening methods (BSE and
mammography) for breast cancer
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Table 1. frequencies and chi square values for knowledge and awareness of mothers about breast cancer, its risk and
screening methods

 

 

 

Questions Asked Yes (%) No (%) Chi squ p-value 

 Women can develop lump in their breast? 81 19 36.801 < .001  

 Do you know what is breast self-examination? 35.6 64.4 36.801 < .001 

 Have you ever examined your breast? 27.1 72.9 24.803 < .001 

 Mammography is the basic screening procedure for breast lump? 31 69 23.208 < .001 

 Do you know difference between both breast size and shape is related to 

breast cancer? 
46.5 53.5 11.323  .001 

 Do you know that inward retraction of nipple and bloody discharge is 

related to breast Cancer? 
46.8 53.2 16.217 < .001 

 Do you know breast cancer if detected earlier can be treated? 81.7 18.3 26.286 < .001 

 Do you know breast cancer is a life threatening disease? 86.3 13.7 30.569 < .001 

 Do you want to get information about breast disease? 82.4 17.6 3.182  .002 

 Would you convey any knowledge regarding breast disease to other? 85.6 14.4 15.683 < .001 

Figure 3. Frequencies of awareness about the major
information regarding breast cancer
(Legends on x-axis:
1: Aware that breast cancer is life threatening;
2: Aware that breast cancer is life threatening;
3: Aware that breast cancer is preventable;
4: Aware that nipple discharge is associated with breast cancer;
5: Aware that armpit hump is related with breast cancer;
6: Aware that nipple retraction is associated with breast cancer;
7: Aware that breast hump can evolve into breast cancer;
8: Aware that breast cancer detected early can be treated)

Figure 3 highlights the major lack in awareness regarding
breast cancer. The study also determined that 14.7% of the
women were afraid to seek medical attention due to the fear
of having the cancer itself. 20.1% of women confided that
they are unable to seek medical care for breast related prob-
lems due to lack of financial support.

The data was analyzed using chi square and the results are
presented in the Table 1. The study determined that the study
participants had sufficient knowledge about the existence of
breast cancer as a health hazard but the participants did not
have sufficient knowledge regarding the risk factors, signs
and symptoms and the basic screening methods, BSE and
mammography, used in the screening of breast cancer.

4. DISCUSSION

The study has been carried out to assess the level of aware-
ness regarding breast cancer, its screening and its practices
among the mothers of Karachi, Pakistan. The study deter-
mined that the study participants had sufficient knowledge
about the existence of breast cancer and most of the study
participants were also aware about at least a few of the risk
factors leading to breast cancer development. The partici-
pants however lacked sufficient information about many risk
factors including the relation of breast cancer with breast
feeding practices, the relation between trauma to the breast
and breast cancer and the relation of increasing age and posi-
tive family history with the development of breast cancer.[14]

The study participants though had sufficient knowledge about
BSE the actual practice of BSE was not sufficient. Also, the
study participants did not have sufficient awareness regarding
mammography as the basic screening tool for breast cancer
screening.

Surprisingly, majority (81%) had heard something about
breast cancer and this level of awareness is same as in west-
ern population as a study on Irish population shows the simi-
lar results[15] which implies that there is sufficient awareness
about the existence of breast cancer in this region of the world
which is even comparative to that of the western world.

It is of prime importance that women should be aware of the
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fact that even if they have only a single risk factor they are
at increased risk for the development of breast cancer and
hence should have earlier screening for it. Studies have been
done to assess the level of awareness about breast cancer risk
factors among Pakistani women. According to a cross- sec-
tional study carried out in a tertiary care hospital in Lahore,
only 35% of the research participants were aware of one or
two major risk factors while the remaining were not aware
of any,[9] this calls for much better awareness programs and
patient education about the risk factors of breast cancer. The
study conducted here shows that there is an increased level
of awareness about relationship of breastfeeding with the
development of breast cancer in mothers of Karachi, as only
34.5% of them believed that there is no relationship between
breastfeeding practices and the risk of breast cancer indicat-
ing that there is sufficient information and knowledge among
women of childbearing age about the risks and benefits of
breast feeding. On the other hand the results were not satis-
fying concerning other risk factors and only 38% of mothers
perceived increased age and family history as risk factors
indicating the need for better awareness programs regarding
these risk factors. Null parity was considered to be a risk
factor by 36.6% of mothers and 34.9% believed that contra-
ceptives can increase risk of breast cancer, whereas 57.7%
of mothers had a wrong perception that trauma to the breast
including a child hitting the breast is also a risk factor for
breast cancer.[16]

A study among Malaysian women shows that 78.4% of the
participants have heard about BSE,[7] but the study done on
mothers of Karachi shows that only 35.6% of them have
heard about BSE and among those who had some knowl-
edge the source of awareness was, Media, family, mother
and child health center and awareness campaigns in 13.7%,
7.7%, 7.4% and 6.7% of them respectively, this indicates that
better public educational and awareness programs should
be brought into play in methods that are more assessable
to the population at large. Comparing the same couple of
researches we find out that 47.2% of Malaysian women were
examining their breast on monthly basis[7] and among moth-
ers of Karachi only 2.5% were examining their breast on
daily basis, 5.3% on monthly basis and 19.4% occasionally,
signifying the need for more frequent BSE.

Another study on Korean American women shows that 67%
of women had CBE at least once in their life6 but our study
shows that only 10.9% mothers of the city ever had breast ex-
amination by a doctor which signifies the need for more effi-
cient physical examination protocols by the physicians which
take in light the lesser awareness of this socio-economic
group about the risks of development of breast cancer and
also the importance of early diagnosis via routine BSE, ex-

amination by a physician and mammography.[17]

A reason for not getting proper medical attention on right
time can be a fear of being diagnosed with the disease it-
self.[18] A study in Jordan suggested that fear of being diag-
nosed as having breast cancer is one of the main reason for
it,[19] but the results of our study have shown that only 14.4%
of the women were afraid to seek medical care due to the
fear of disease itself indicating that the fear of the disease in
itself might be leading the patients to avoid seeking timely
medical help. This signifies the importance of patient edu-
cation about the better outcomes with early diagnoses and
efficient management in a timely manner.[20, 21]

One of the reasons for not getting a breast screen done as
a preventive measure can be one of the many boundaries
implemented by the low socioeconomic societies. This im-
portant factor has been highlighted by a research carried
out in Turkey which identified that women in some areas of
Turkey had been reluctant to seek medical care due to their
lower economic and cultural beliefs.[22] Also being an under-
developed country, 20.1% the women in this study agreed to
not have been able to get a CBE due to its costs.

The same study of turkey shows that shyness/embarrassment
was the reason for which 5.0% of the women were not hav-
ing CBE.[22] This ratio is much higher among the women
enrolled in this study as 40.1% of them feel embarrassed
on breast examination even by a female doctor. This calls
for the physicians to build a better repo with the patients
and educate them about the high need of breast evaluation.
The clinic atmosphere should also be welcoming so that the
patients seek medical care without being embarrassed or shy.
Other expected barriers were determined to be lack of time
and religious issues but the study shows that most (68%) of
the mothers were ready to take time out of their routine and
only 12% of them were avoiding clinical breast examination
due to religious issues. Another important and promising
fact brought to light by the study is that 75.4% of the women
in the study were positive that their families will allow them
to get a breast examination done which is a very welcoming
finding considering that the family’s support is very impor-
tant to deal with situations such as cancer especially breast
cancer which can be very difficult of the patient.

About the last but the most important part of breast cancer
screening, the study shows that only 31% of the mothers of
Karachi know that Mammography is the basic screening pro-
cedure and this proportion is very close to that of Nigerian
women in accordance with a study that showed that 32.8% of
them had this knowledge,[23] this indicates the very imminent
need to organize awareness programs for the women to be
aware of the importance of mammography as the screening
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test for breast cancer.

It is imperative for an earlier diagnosis and timely manage-
ment of breast cancer that women should be aware about
the clinical symptoms which might be a result of breast can-
cer. A study conducted at a tertiary care hospital in Lahore,
Pakistan showed that 65% of the women who participated
in the study were aware of at least one symptom of breast
cancer.[9] Whereas the mothers of Karachi have variable
level of awareness about different signs and symptoms as the
study shows that 78.5% of them know that breast lump can
be due to breast cancer while around 46% were aware that
bloody discharge, inward retraction of nipple and difference
of size and shape of the breast are the signs and symptoms
of breast cancer. These numbers though indicate somewhat
awareness about the signs and symptoms of breast cancer
but are not adequate enough and patient education should be
conducted regarding these as well.

The study shows that 86.3% of the mothers consider breast
cancer as a life threatening disease and 81.7% of them were
aware that this cancer if detected earlier can be treated. Both
these findings are important for this study. This level of
awareness is comparable to the study on Polish women
as 84% of them perceived breast cancer a major threat to
women.[24] This indicates that women belonging to either the
western world or a low socio-economic group of an under de-
veloped country such as Pakistan realize that breast cancer is
a serious health hazard for women with a high mortality rate
but these rates can be decreased with early enough detection

and management.

The limitations of the study are that it does not take into ac-
count the women who have never conceived a child, women
taking hormonal replacement therapy and women belonging
to high socioeconomic group. Due to these limitations the
findings of the study cannot be generalized to the entire pop-
ulation of Pakistan. Also, the subject responses might have
been be limited due to the nature of the yes/no questions
which can be avoided by designing a questionnaire in future
with more open options allowing the study participants to
respond more openly.

5. CONCLUSIONS
The study concludes that though most of the mothers in
Karachi have an overall idea about what breast cancer is,
there are still several pitfalls that need to be worked on. Es-
pecially generation of awareness and educational programs
and activities for the women should be undertaken. For this
purpose media can play a sufficient role in improving the
level of awareness. Also, women should be educated against
being shy to see medical care for breast diseases as an earlier
and timely diagnosis is the key to a better prognosis. At
the same time facilities should be established to make the
screening methods and good physicians available to women
belonging to low socioeconomic group in a cost effective
manner.
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