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ABSTRACT 

 

Title: BREAST CANCER AWARENESS AMONG WOMEN IN INDIA 

Submitted by: Minora Priya (Roll no.: 1133)  Guided by: Dr Susmit Jain 

Background 
 

Breast cancer (BC) is the most commonly diagnosed cancer among women in India. 

Diagnosis of BC at very advanced stage with increased incidence of breast cancer in India, as 

well as the high death rates among breast cancer patients, are causing concern among 

policymakers and the public health system. Some of symptoms of BC are nipple 

retraction/inversion, bloody nipple discharge, rashes around the nipple, breast skin change, 

redness or discoloration of nipples, breast pain, painless lumps in armpits, itching, changing 

breast size and shape.  In case women are aware of symptoms of breast cancer, they could 

identify the symptoms of the BC early on that can lead to early treatment and cure. This will 

reduce the mortality rate among women occurring due to late identification of disease. With 

this backdrop the current research is aimed at women's understanding of breast cancer 

symptoms, risk factors and the early detection method. 

Methodology 

 
A cross sectional study was conducted to assess knowledge, perception, and risk awareness 

about breast cancer among adult women population aged 20 to 75 years of India. Closed ended 

structured questionnaire using google form was used to collect quantitative data pertaining to 

awareness, signs and symptoms and early detection method of breast cancer. The sample size 

for the study was 101 and convenience sampling techniques was used. The sample was taken 

from women residing in Gujarat. 

Results 

 
The study found that 72% of respondents were aware about the risk factors associated with 

breast cancer. Among the different risk factors associated with breast cancer diet & diet related 

factors, gender and obesity came as top 3 with awareness of 71%, 68% and 57%. 68% 

respectively. Breast self-examination was the top early detection method whose knowledge was 

prevalent among the respondents as 83% of respondents were aware of it. Other early detection 

methods like clinical breast examination (52%), mammography (63%), ultrasound for detection 

of breast tumour (45%) and breast MRI scan (53%) were not highly prevalent among 

respondents. Among the symptoms of breast cancer respondents were mostly aware of breast 

pain, breast skin change, painless lump in one of the armpits/breasts, nipple 



8 
 

retraction/inversion. Respondents were mostly aware of chemotherapy (86%), surgery (79%) 

and radiotherapy (71%) as the options for treatment for breast cancer. 

Conclusion 

 
Women had good awareness of the name of the disease but poor awareness of risk factors 

related to BC. This could lead to community-based breast cancer screening being delayed. 

As a result, the study recommends championing  and a bigger intervention to improve breast 

cancer awareness among women in India, with a special focus on women with poor education 

Keywords 

Breast Cancer, Awareness, Risk factors, Breast Cancer detection method, Women, India 
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Breast Cancer Awareness among women in India: A cross-sectional study among adult 

women population of India 

 

 
Chapter 1 Introduction 

 
According to Cancer research UK, when abnormal cells divide in uncontrollable way then it is 

called cancer. There are more than 200 types of cancer. There were estimated 18.1 million 

cancer cases around the world in 2020. 9.3 million cases were in men and 8.8 million cases in 

women, based on World Cancer Research Fund International data. [1] 

Breast cancer, lung cancer and colorectal cancer were the top 3 types of cancer among both 

sexes contributing 12.5%, 12.2% and 10.7% of the cases respectively. Among men, lung cancer 

remains most common cancer type contributing 15.4% of the 9.3 million cancer cases in men. 

Among women, breast Cancer is the most common cancer contributing 25.8% of the 8.8 million 

cancer cases in women. In India, the situation is slightly different in case of men as oral/lip 

cancer is more prevalent due to the habit of chewing tobacco. Breast cancer is the most common 

cancer among women in India as well. [1] 

 
 

 

Figure 1. 1 Number of new cancer cases worldwide in 2020 by type of cancer. Source - International 

Agency for Research on Cancer, WHO 
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Figure 1. 2 Percentage of adults worldwide who stated select issues were the biggest health problems 

facing people in their country as of 2021, Source -IPSOS Data 

 

 

 
Figure 1. 3 Crude incidence rate of cancer in India in 2016, Lancet Data [Source] 

https://www.thelancet.com/action/showPdf?pii=S1470-2045%2818%2930447-9
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Figure 1. 4 Five-year survival rate of cancer in India from 1996 to 2004, by cancer type, Breast 

Cancer India 

 
 

 

Figure 1. 5 Age adjusted incidence rate of breast cancer among women in India between 2012 and 

2016, by Population Based Cancer Registries (per million population), Source ICMR 
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Figure 1. 6 Distribution of female breast cancer patients in India by educational status, ICMR 

[Source] 

Breast cancer is a disease in which the cells in the breast grow out of control. There are different 

types of breast cancer depending on the part of breast where the cancer starts. It can be lobular 

cancer, ductal cancer, Paget disease, phyllodes tumour, angiosarcoma, etc. Breast cancer (BC) is 

the most frequent malignancy in women in India, with approximately 2 lakh cases diagnosed each 

year[2]. Today one in every twenty-two women in urban and six women in rural India is at risk 

of developing breast cancer. The number of breast cancer cases is recorded at faster rate than ever 

before. Breast cancer is responsible for nearly a quarter of all new cancer cases in India. The 

number of new cancer patients is increasing, and the age group of new patients arriving each year 

has gradually decreased from 55 to under 40 years. The survival rate of breast cancer patients is 

very low in India as compared to developed countries like USA or UK. The reason for low 

survival ratio in India is high population and low awareness about breast cancer in rural as well as 

in urban India. One out of every two women diagnosed with breast cancer die within five years 

leading to 50% mortality rate of the cases diagnosed. Breast cancer will kill more women in India 

than any other disease by 2030.The reason for high mortality rate is late or delayed diagnosis of 

breast cancer. Many patients in urban areas are diagnosed at stage two, when the lesions become 

palpable lumps, whereas most patients in rural areas are detected only after the lesions have 

progressed to metastatic tumours. 

Regardless of advancement in screening process of breast cancer, the awareness level as well as 

diagnosis time among women is low. A lot of Indian start-ups are currently focusing on 

developing application for easy screening of breast cancer and increase awareness level of 

https://www.ncdirindia.org/All_Reports/Report_2020/resources/NCRP_2020_2012_16.pdf
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breast cancer among rural, semi urban, and urban areas of India. 

India is still a patriarchal society, and while women are now in positions of responsibility and 

earning for their families, males are still the primary breadwinners. Even educated professional 

women don't talk to their spouses, fathers, or brothers about their bodies in private. 

With this backdrop the study was conducted to analyse the awareness and knowledge of BC, its 

risk factors, symptoms and detection method among women.  

The aim of the study is to assess risk awareness and knowledge about breast cancer among adult 

women population of India. The study will provide overview of conventional therapies used in 

management of breast cancer. 
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Objective of Study 
 

To assess knowledge, perception, and risk awareness about breast cancer among adult women 

population aged 20 to 75 years of India 

 

 

 

 
Research questions 
 

What is the perception and awareness level about breast cancer among adult women population 

aged 20-75 years of India? 

What is the awareness level about breast cancer among adult women population aged 20-75 

years of India? 
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Chapter 2 Literature Review 

 
A lot of work has been done in the field of Breast cancer prevalence in the world and India. 

Some of them are listed below: 
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Chapter 3: Methodology 

Research Question: 
 

What is the perception and awareness level about breast cancer among adult women population 

of India? 

What are the conventional therapy and novel technologies used in the management of breast 

cancer? 

Study Design 
 

Descriptive cross-sectional study 

 
Study Duration 

 

March 21 to June 18, 2022 

 
Sampling Technique 

 

Convenience sampling 

 
Sample size 

 

101 individuals were considered for the study 

 
Inclusion Criteria 

 

All females above 20 years of age and below 75 years of age residing in India. 

 
Exclusion criteria 

 

All females below 20 years of age and above 75 years of age residing in India. 

 
Data Collection Procedure 

 

Primary data about awareness and knowledge of breast cancer among women collected in 

online mode using google form. 

The secondary data on conventional therapies and novel technologies in management of breast 

cancer collected from research articles available on google scholar and PubMed. Index 

keywords like (breast neoplasm or breast related) and (risk factors or risk identification) and 

India, (Cultural beliefs or fears) and (conventional therapy or novel technology) is used. 

Study Tool 
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Questionnaire is prepared for the study on awareness, knowledge, and perception about breast 

cancer 

List of Variables 
 

Dependent Variables 

 
❖ Knowledge about different risk factors of BC 

❖ Knowledge about early detection methods of BC 

❖ Knowledge about symptoms of BC 

❖ Knowledge about treatments of BC 

❖ Family history of BC 

❖ Personal habits impacting BC 

Independent Variables 

❖ Marital Status 

❖ Age 

❖ Living place 

❖ Education level 

❖ Socio-economic level 

 

 

 
Operational Definition 

 

Breast cancer is caused by the development of malignant cells in the breast which originate in 

the lining of the milk glands or ducts of the breast (ductal epithelium). Breast cancer can spread 

outside the breast through blood vessels and lymph vessel and is said to be metastasized. 

Data Analysis 
 

Primary data collected on knowledge, awareness and perception of breast cancer was analysed 

by Microsoft Excel. Descriptive/ inferential statistics was carried.  

Ethical Consideration 
 

In this study ethical concerns like informed consent of participants and their family members 

were considered. Participant’s comfort in discussion of diagnoses and treatment options for 

breast cancer was also considered. 
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Chapter 4:Results   

 
A sample of 101 individuals were considered for this study. Out of the total sample, 72.3% 

were aware about the risk factors of breast cancer whereas 27.7% were either not aware of 

breast cancer or risk factors of breast cancer. 

Socio-demographic characteristics 
 

 
 

Figure 4. 1 Marital Status of Sample 

 

 

 

Figure 4. 2 Age distribution of Sample 

 

 

 

Married
53%

Unmarried
47%

Marital Status

Married Unmarried
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Figure 4. 3 Living place of Sample 

 

Figure 4. 4 Education level of Sample 

 

 

Figure 4. 5 Socio economic level of Sample
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Study of knowledge about Breast Cancer 
 

 

 

 
Figure 4. 6  Knowledge about risk factors of breast cancer 

 

 

 

 

 
 

 

 
 

Figure 4. 7 Knowledge about detection method of breast Cancer 

 

Knowledge about the risk factors of breast cancer? 
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Do you have heard about the early detection methods of Breast 
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Figure 4. 8 Knowledge about any detection methods of breast cancer 

 

 

 
Figure 4. 9 Knowledge about breast cancer symptoms 
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Figure 4. 10 Knowledge about breast cancer treatments 

Knowledge about any one of the following Breast cancer 

treatments 

87 
80 

72 

39 

22 
28 

11 

Chemotherapy Surgery Biological Radiotherapy Synthetic Hormone 

therapy 

Do not know 

(drug) therapy Breast 

transplant 
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Study of participants risk for Breast Cancer 
 

 

Table 1 Participants risk of breast cancer 
 

S. No. Question  Frequency % of Total 

1 Do you have 

family history of 

Breast Cancer? 

Yes 81 80.2% 

  No 20 19.8% 

2 Do you have any 

sister or mother 

suffering from 

breast cancer? 

Yes 87 86.1% 

  No 14 13.9% 

3 Do you have at 

least two uncles, 

aunt, 

grandparents who

 have 

cancer? 

Yes 88 87.1% 

  No 13 12.9% 

4 Have you done 

any Hormone 

replacement 

therapy? 

Yes 87 86.1% 

  No 14 13.9% 

5 Do you drink 

Alcohol? 

Yes 48 47.5% 

  No 53 52.5% 

6 Do you have any 

benign breast 

disease? 

Yes 7 6.9% 

  No 94 93.1% 
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Figure 4. 11 Knowledge about risk factors of breast cancer by age 

 

 
 

 

 

 

Figure 4. 12 Knowledge about risk factors of breast cancer by 

education level 

Yes No 
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Figure 4. 13 Knowledge about risk factors of breast cancer by Marriage 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. 14 Knowledge about risk factors of breast cancer by socio-economic 

level 
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Chapter 5: Discussion  

 
The study highlighted several aspects of awareness among the female population about breast 

cancer. The study found that 72% of respondents were aware about the risk factors associated 

with breast cancer. Among the different risk factors associated with breast cancer diet & diet 

related factors, gender and obesity came as top 3 with awareness of 71%, 68% and 57%. 68% 

of the respondents were aware about the early detection methods of breast cancer. Breast self- 

examination was the top early detection method whose knowledge was prevalent among the 

respondents as 83% of respondents were aware of it. Other early detection methods like clinical 

breast examination (52%), mammography (63%), ultrasound for detection of breast tumour 

(45%) and breast MRI scan (53%) were not highly among prevalent respondents. Among the 

symptoms of breast cancer respondents were mostly aware of breast pain, breast skin change, 

painless lump in one of the armpits/breasts, nipple retraction/inversion. Respondents were 

mostly aware of chemotherapy (86%), surgery (79%) and radiotherapy (71%) as the options for 

treatment for breast cancer. 

The awareness about the risk factors related to breast cancer was better among married women 

(74%) against unmarried women (70%). The awareness among age groups 26-35, 36-45 and 

46-55 years was highest with average awareness level of 85% indicating high awareness of 

breast cancer among young and middle-aged women. The awareness is more among the urban 

respondents (78%) than rural respondents (52%). There is positive correlation between 

education level and awareness about the breast cancer as the education level rises so does the 

awareness with graduate and postgraduate having highest awareness of around 80%. Socio- 

economic level is also correlated with awareness in a positive manner. Middle and high socio- 

economic level respondents were more aware about the risk associated with breast cancer. 

Irrespective of marital status, the awareness regarding early detection was around 68%. Middle 

aged women in age group 26-65 years had highest awareness with average awareness of 71% 

across 4 age groups between 26 years and 65 years. Urban women are more aware than their 

rural counterpart. Graduate and above are more aware with average awareness level of 82%. 

Middle socio-economic level women have lower awareness level (69%) than higher socio- 

economic level women (82%) about early detection of breast cancer. 
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Chapter 6: Conclusion 

 
Women had poor understanding of breast cancer warning signs and risk factors. This could 

lead to community-based breast cancer screening being delayed. As a result, the study 

recommends lobbying and a bigger intervention to improve breast cancer awareness among 

women in India, with a special focus on women with poor education. 

❖ There is urgent need to explore the drivers of awareness deficits and stigma surrounding 

breast cancer among women population of India 

❖ The government of India should implement strategic and effective preventive and early 

detection programmes or interventions for breast cancer 

❖  Through educational initiatives increase community awareness of breast cancer 

prevention, preventable breast cancer risk factors, the benefits of early detection, and 

the availability of screening facilities 

❖ Integrating District Cancer Control operations with NRHM may be the most cost- 

effective technique for cancer prevention in rural area 

❖ Healthcare practitioners and community workers should receive training on the most 

recent findings addressing breast cancer risk factors in order to improve their cancer 

literacy and pass this information on to general population 

❖ For women's health in the country, continuing medical education programmes with a 

greater emphasis on breast cancer in nursing curriculum at institutional level and other 

healthcare training institutions should be a priority 

❖ Awareness about both modifiable and non-modifiable risk factors of breast cancer 

should be provided to Indian women population 

❖ Increase discussion of other major risk factors of breast cancer such as alcohol, 

reproductive history, and overweight/adiposity in the media or policy work 

❖ Promotion of breast cancer health apps that will help in creating awareness and 

prevention of breast cancer among Indian women 

❖ Encourage startups that are focusing on AI & ML driven screening of breast cases 

which can significantly help practitioners to detect and treat early, For example Niramai, 

a Bengaluru-based firm, has developed a non-invasive AI-based breast cancer screening 

system that can be utilized on a broad scale in rural and semi-urban areas of India.
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Annexure 

 

Questionnaire to study the level of awareness about the disease called Breast cancer. The 

questionnaire tried to analyse the awareness about the risk factors associated with BC, the 

symptoms and its awareness among women, the early detection methods and its awareness, the 

prevalence of BC in family and personal habits which may lead to BC. 
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