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ABSTRACT

Background & Objectives: Breast cancer is the
second leading reason for cancer death in
women. Incidence rates of male breast cancer
have increased by 0.2- 1% per year. The lack of
knowledge and awareness of male breast cancer
leads to its detection at a late stage in men. This
study is to assess the knowledge and attitude of
south Indian adults towards male and female
breast cancer.

Methods: To assess the knowledge and attitude of
adults on breast cancer, a questionnaire
regarding basic knowledge and attitudes was
formulated using Google forms. Numbers and
percentages were formed to review categorical
and nominal data. Chi-square (x2) test was used
for the comparison between the awareness of
female breast cancer and male breast cancer. P <
0.05 was set as the level of significance.

Results: A total of 352 respondents enrolled in
the study. 248 (70.5%) were females and 104
(29.5%) were males. A good number of particip-
ants 340 (96.6%) were aware of female breast
cancer and only 118 (33.5%) of the participants
heard about male breast cancer. An unsatis-
factory number of participants perform breast
self-examination once a month and start
mammogram screening at the age of 40.

Interpretation and Conclusions: Female breast
cancer awareness was increased but lack of
knowledge of screening techniques like breast
self-examination and mammography doesn't
decrease the prevalence of female breast cancer.
Male breast cancer awareness was very poor
and unsatisfactory. Educational training on
screening techniques and community awareness
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programs should be conducted to decrease breast
cancer prevalence.

Author: Sri Adichunchanagiri College of Pharmacy,
Adichunchanagiri University, Karnataka, India.

| INTRODUCTION

Uncontrolled growth of epithelial cells in the
breast is termed Breast cancer or breast carci-
noma. There are different categories of breast
cancer. The category of breast cancer is deter-
mined by which cells in the breast turn into
cancer.

Breast cancer can initiate in different parts of the
breast. Three main parts of the breast are lobules,
ducts, and connective tissue. The lobules are the
glands responsible for the production of milk. The
tubes responsible for carrying milk to the nipple
are ducts. The connective tissue environs and
embraces everything together. Breast cancers
mostly initiate in the ducts or lobules. When
breast cancer spreads to other parts of the body
through blood vessels and lymph vessels, it is
referred to as metastasized(1).

There is a drastic increase in the incidence of
Breast Cancer in previously low incidence areas
such as Asia. Particularly in India, breast cancer is
considered leading cancer among women in
certain cities such as Mumbai, Bangalore &
Thiruvananthapuram. According to the Indian
Council of Medical Research-population Based
Cancer Registry (ICMR-PBCR) information,
breast cancer has turned into common cancer
among females in urban registries of Delhi,
Mumbai, Ahmedabad, Calcutta, and Trivandrum-

(2).
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In recent years, incidence rates of breast cancer
have increased by 0.3% per year. After lung
cancer, breast cancer is the second leading reason
of cancer death in women. Probably 1 in 38
women die from breast cancer i.e about 2.6%.
Recent studies confirm that breast cancer preval-
ence is increasing year by year(3)

Comparative to female breast cancer, male breast
carcinoma is uncommon, with an incidence of 1 in
100,000 men, which is accounting for less than
1% of all cases of breast carcinoma. Incidence
rates of male breast cancer have increased by 0.2-
1% per year(4).

Because of low incidence and very low awareness
of male breast cancer, no clinical studies are
giving appropriate information on the optimal
diagnostics and proper treatment and manag-
ement for male breast cancer patients. Therefore,
the currently used treatment recommendations
are based on the guidelines of breast cancer in
women. However, the lack of knowledge and
awareness of male breast cancer leads to its
detection at a late and advanced stage in men
accompanying an untreatable prognostic outco-

me (5).

This study is considered based on the increasing
incidence of women breast cancer and very poor
awareness of male breast cancer among adults in
India.

ll.  METHODS
2.1 Development and content of the Questionnaire

To assess the knowledge and attitude of adults
(above the age of 18 years) on female and male
breast cancer, an anonymous questionnaire with
15 questions regarding basic knowledge and
attitudes was formulated using Google forms. The
questionnaire was formulated in collaboration
with an expert in the field. Simple random
sampling was cast-off for picking the participants.
Through email and WhatsApp, the link to the
survey was circulated to the intended participants.
The questionnaire was mainly focusing on the
participant’s responses to both male and female
breast cancer. Lastly, it was inquired if the
participant had any query on breast cancer. The
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questionnaire was kept live for eight weeks, and
the individuals were reminded to fill it up.

Study Design: Observational cohort prospective
study.

Study duration: October 2020 to December
2020.

Sample size

The minimum of 352 sample size was calculated
using Raosoft software at a 95% confidence
interval with a 5% margin of error and with a
response rate of 70%.

Inclusion Criteria
South Indian adults (above the age of 18)
Exclusion criteria

People who were not interested to enrol in the
study

Statistical analysis

Data was entered into Microsoft Excel spread-
sheets and cross-checked for its accuracy.
Obtained data were analysed using the IBM SPSS
statistics software for windows, version 22
(Armonk, NY, USA). Numbers and percentages
were formed to review categorical and nominal
data. Variables used in the analysis included age,
sex, education level and marital status. Besides,
the Chi-square (x2) test was used for the
comparison between the awareness of female
breast cancer and male breast cancer. P < 0.05
was set as the level of significance.

. RESULTS
3.1 Socio-demographic characteristics

A total of 352 respondents enrolled in the study.
Of this, 248 (70.5%) were females and 104
(29.5%) were males. The mean age of the respon-
dents was 24.05+8.1 years, where more than half
of the participants (80.4%) belongs to the age
category 18-25 years and more than half of the
participants (82.7%) were unmarried. Undergra-
duate (61.6%) and graduated (31.5%) participants
were more in number. All the socio-demographic
characteristics are detailed in (Table 1).
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Table 1: Sociodemographic characteristics of the participants (N=352)

Variable Participants (N) Percentage (%)
Age in years

18-25 283 80.4

26-35 30 8.5

36-45 24 6.8

46-55 14 4.0

56-65 00 0.0

66 and above o1 0.3

Sex
Female 248 70.5
Male 104 29.5
Marital status
Married 61 17.3
Unmarried 201 82.7
Education

Illiterate o1 0.3
Primary education 04 1.1
Secondary education 19 5.4
Degree 217 61.6

Any higher education 111 31.5

3.2 Knowledge of the participants for breast
cancer

Among 352 participants, a good number of
participants 340 (96.6%) were aware of female
breast cancer and only 118 (33.5%) of the
participants heard about male breast cancer (fig
1). About 58.8% population knew about the most
breast cancer affected age group. Family history
was marked several times (57.4%) as the main
reason for breast cancer, few (37.2%) marked for

early menses/late menopause but very few (19%)
thought that body weight would contribute to the
breast cancer cause. 268 (76.1%) were unaware
that men diagnosed with breast cancer are more
likely to die when compared to women (fig 2).
According to the survey, the majority of the
partici- pants (74.7%) thinks breast cancer is a
treatable disease. The complete information about
knowle- dge for breast cancer is detailed in (Table

2).
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Table 2: Knowledge of the participants for breast cancer (N=352)

Questions Yes No

1. Have you heard about female breast
cancer and male breast cancer?

a) Female breast cancer 340 12
(96.6%) (3.4%)
b) Male breast cancer 118 234
(33.5%) (66.5%)
2. Did you know 50 and above age groups 205 145
are most affected by breast cancer? (58.8%) (41.2%)
3. What do you think about the main
causes of breast cancer?
a) Family history 202 150
(57.4%) (42.6%)
b) Early menses/Late menopause 131 221
(37.2%) (62.8%)
¢) Bodyweight 67 285
(19%) (81%)
d) Food/ Personal hygiene 163 189
(46.3%) (53.7%)

4. Have you heard about 218 134
Breast Self-Examination(BSE)? (61.8%) (38.1%)

5. Did you know the size differences of breasts in 205 147
youths are not the main reason for breast cancer? (58.2%) (41.8%)

6. Did you know that Family history 142 210
(inherited genetics) is the main reason (40.3%) (59.7%)
for male breast cancer?

7. Did you know that men diagnosed with 84 268
breast cancer are more likely to die when (23.9%) (76.1%)
compared to women?

8. Do you think; breast cancer can be 263 89
treated? (74.7%) (25.3%)

3.3 The attitude of the participants for breast
cancer

Nearly 75% of the participants are willing to
consult a doctor if they find any breast cancer
symptoms. An unsatisfactory number of partici-
pants 30 (8.5%) perform breast self-examination
once a month (fig 3). More than half of the partic-

ipants (57.7%) are unaware of starting mammo-
gram screening at the age of 40 (fig 4). The
majority of the population (91.8%) doesn't consi-
der breast cancer as a contagious disease and they
do not avoid contact with breast cancer patients.
The complete information about attitude for
breast cancer is detailed in (Table 3).

Table 3: Attitude of the participants towards breast cancer (N=352)

Questions

1. Would you consult a doctor if you found
with any of the breast cancer symptoms

261 o1
(74.1%) (25.9%)
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2. Do you perform breast self-examination 131 221
(BSE)? (37.2%) (62.8%)
3. Do you perform BSE once a month? 30 322
(8.5%) (91.5%)
4. Do you avoid contact with breast 29 323
cancer patients? (8.2%) (91.8%)
5. Are you aware of starting mammogram 149 203
screening at 40 years? (42.3%) (57.7%)
WyEs WNO
120.00%
100.00% 96.60%
B0.00%
B5.50%
60.00%
40.00%
20.00%
3.40%
0.00%
FEMALE BREAST CANCER MALE BREAST CANCER

Figure 1: Have you heard about female breast cancer and male breast cancer

Figure 1 shows that a good number of participants the null hypothesis stating ‘an equal percentage
(96.6%) were aware of female breast cancer and share of female breast cancer and male breast
only a few (33.5%) participants heard about male cancer awareness’ is rejected.

breast cancer. When the chi-square test is applied,
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Figure 2: Did you know that men diagnosed with breast cancer are more likely to die when compared to

women
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Figure 2 shows that 76.1% of participants were unaware that men diagnosed with breast cancer are
more likely to die when compared to women.

W YES
Mo

Figure 3: Do you Perform BSE once a month

Figure 3 explains, an unsatisfactory number of participants 30 (8.5%) perform breast self-examination
once a month.

BYEs
END

Figure 4: Are you aware of starting mammogram screening at 40 years

Figure 4 shows that more than half of the participants (57.7%) are unaware of starting mammogram
screening at the age of 40.
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V. DISCUSSION

The purpose of the study is to assess the
knowledge and attitude of South Indian adults
towards female and male breast cancer and to
estimate the awareness of female and male breast
cancer. The need for the study is, breast cancer
prevalence is increasing year by year and lack of
awareness may be the reason for the increased
prevalence. This study is believed to be the first of
its kind in south India to assess awareness of male
breast cancer in adults.

4.1 Knowledge of the participants for breast
cancer

This study proves minimal knowledge and
awareness of male breast cancer and maximum
awareness of female breast cancer in south Indian
adults. The last question in the questionnaire was
to discuss if participants had any query on breast
cancer and it proved that the majority of the
participants were shocked to hear about male
breast cancer. Most of the participants of the
study were unaware that family history (inherited
genetics) is the main reason for male breast
cancer. The study conducted by Eileen Thomas
showed nearly 80% of participants weren’t aware
that men can get breast cancer, and although all
were at higher risk given their positive family
history (6). Another study conducted by Jonathan
White, Olive Kearins et.al, confirms the society
opinion that the general public considers breast
cancer as a female disease, and a diagnosis of
male breast cancer is a sense of disbelief (7). The
study conducted by Larissa A Korde, Jo Anne
Zujewski et.al, states that education of both
patients and healthcare professionals are requi-
red to increase awareness of male breast cancer,
to direct evidence-based treatment, and to
encourage clinical and biological studies intended
at optimizing treatment for this rare disease (8).

4.2 The attitude of the participants for breast
cancer

According to this study, the attitude of the
participants towards breast cancer symptoms is
satisfactory that the majority of the population
consult a doctor if they found any breast cancer
symptoms. The attitude towards the false belief,

breast cancer is a contagious disease is very good
that most of the participants do not avoid contact
with breast cancer patients. But the attitude
towards precautions and screening methods of
breast cancer is very poor. According to the study
by Ozgul Karayurt, Dilek Ozmen et.al, the females
had inadequate knowledge about breast self-
examination and a low percentage of participants
reported that they had done breast self-examinati-
on monthly (9). The study by Ahmed BA conclu-
ded that only 17.4% of participants were perfor-
ming breast self-examination (BSE). The most
known method of breast cancer detection was
BSE, still, the majority never practice it because of
a lack of knowledge about the technique (10).
According to the study by Sumadil. Anwar et.al,
Only 5% of participants were aware of mamm-
ogram screening as the breast cancer screening
technique(11). The study by Yusra E Elobaid et.al
showed, almost half (44.8%) of women never had
a Clinical Breast Exam (CBE) and 44.1% of
women who never had mammogram screening
expressed ignorance about these screening
techniques (12).

V. CONCLUSION

Female breast cancer awareness was increased
and satisfactory but lack of knowledge of scree-
ning techniques like breast self-examination
(BSE) and mammography doesn't decrease the
prevalence of female breast cancer. Educational
training on these screening techniques should be
conducted to decrease breast cancer prevalence.

Male breast cancer awareness was very poor and
unsatisfactory. The majority were shocked to hear
about male breast cancer and unable to accept the
fact that men diagnosed with breast cancer are
more likely to die when compared to women.
Community awareness programs should be
conducted to avoid this shocking attitude towards
male breast cancer and thereby reduce the
prevalence of male breast cancer.
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