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Abstract: Breast cancer is the most commonly diagnosed cancer and the leading cause of
cancer deaths in women globally. In 2018, 2.1 million new cases were reported, with 627,000
deaths. Pakistan has the highest incidence rate of breast cancer among Asian countries: one
in every nine women has a lifetime risk of being diagnosed with breast cancer. By reason of
many misconceptions about the etiology of the disease and socioeconomic factors, Pakistani
women have very low rates of early detection and diagnose breast cancer at advance stages
with fewer chances of survival. The key to cure the breast cancer is early diagnosis. The aim
of current review is to highlight the factors leading to the delays in early presentation of
breast cancer in Pakistani women and to summarize possible recommendations for educating
women about early diagnosis along with palliative care facilities for patients suffering from
breast cancer. Furthermore, this study appeals to both the general public and government in
the belief that better reporting and awareness campaigns may bring more women to
clinics for early diagnosis.
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Breast Cancer in Pakistan

Breast cancer is the most commonly diagnosed cancer and the leading cause of
cancer deaths in women globally. In 2018, 2.1 million new cases were reported,
with 627,000 deaths.' Pakistan has the highest incidence of breast cancer among
Asian countries: one in nine women is at risk of being diagnosed with breast cancer
during their lifetime.® According to the International Agency of Research on Cancer
2018 report, 34,066 new cases of breast cancer had been reported in Pakistani
women.* Unfortunately, coupled with delayed referral to appropriate facilities and
late diagnosis in the country, mortality rate of breast cancer patients is high.” The
key to cure cancer is early diagnosis as concluded in different studies; if one
is diagnosed at an early stage, there are greater chances of recovery and survival
and diagnosis at later stages lowers the chances of survival, thus, it emphasises to
spread awarness about the early diagnosis and treatment of breast cancer among the

general public.®’

Causes of Breast Cancer

There are several factors in the emergence of breast cancer that cause mutation and
abnormal amplification of both oncogenes and antioncogenes of the human genome.
The published literature has proved that the breast cancer incidence is highly related to
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increasing age and recommended mammography screening
at regular intervals. Besides age, other factors like family
history, reproductive and estrogen factors, modern lifestyles
with excessive alcohol consumption contribute prominently
to breast cancer.® Lack of resources for advanced research,
expert oncologists and absence of proper reporting about the
incidence of cases are the reasons that have kept the evalua-
tion of risk factors for breast cancer in Pakistani women still
on way. There are very few studies that have evaluated the
risk factors behind the high burden of breast cancer in the
country. Genetic testing in one of the largest studies on
breast cancer in Pakistani women so far revealed that
BRCAI1/BRCA?2 mutations contribute in early onset of breast
cancer.” The limitation of resource is the main stumbling
block for Pakistani reseachers to evaluate the errors in genes
functions and further explorations on breast cancer preva-
lence in Pakistan.

In terms of diet and lifestyle, findings show that severe
vitamin D deficiency in Pakistani women may contribute in
the development of breast cancer.'® Additionally, it has been
reported that, due to the lack of checks and balances of
personal care cosmetics in Pakistan, there are dozens of
easily available cheap and unregistered local hair-dye brands
including those containing paraphenylenediamine, which

contains high paraben content involved in mediating the
breast cancer, thus contributing to the breast cancer
incidence.!" Various risk factors, including age, body-mass
index, marital status, parity, oral contraceptives, breast-
feeding, smoking, physical activity, and menopausal status,
are significantly associated with the increased risk of devel-
oping breast cancer in Pakistani women.'? Although there is
scarcity of data, a study has revealed the connections of
consanguinity (genetic relatedness) with risk of breast can-
cer in Pakistani females."?

Delay in Early Diagnosis

Delay in early detection of breast cancer diagnosis in women
is a result of both patient and system level factors in many
middle-income countries like Pakistan.'* These factors con-
tribute to delay in women seeking help following the
discovery of unusual breast symptoms, as well as the time
to diagnosis and start of treatment once she got diagnosed.'”
Due to the low health literacy, delay in the detection of
early breast cancer, is a serious growing concern for
Pakistani women. There is a dearth of comprehensive school
level knowledge about breast cancer for girls to address the
prevailing myths and misconceptions in the society related
to breast cancer.'® Figure 1 depicts risk factors that lead to
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Figure | Diagram of risk factors that lead to delay in early diagnosis of breast cancer in Pakistani women and recommendations to overcome these factors. There are both
patient-level socioeconomic constraints and lack of advanced medical facilities in Pakistan’s health system holding back more women going to clinics for breast screening.
Recommendations to address these factors include expanding the health budget and more awareness about breast cancer etiology with health education.
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the delay in early diagnosis of breast cancer in Pakistani
women and recommendations to overcome these factors.

Patient Socioeconomic Constraints
Pakistani women lack the knowledge about breast cancer
etiology, leading to the high prevalence.!” There is still an
imperative need to change negative sociocultural percep-
tions of cancer, where women believe that cancerous
cells will spread to the unborn child, conceal breast
lumps from family members, and refer to religious peers
for spiritual advice and support.'® Lack of knowledge
about breast cancer, socioeconomic status, and lack of
advanced medical facilities are potential factors in holding
back the breast cancer diagnosis a decade earlier in
Pakistani women as compared to Western women.'”
Women consider the breast as a secret organ, and are
more likely to avoid being seen by male doctors.'*°
According to a recent study, 40.7% of Pakistani women
wasted their time using alternative medicines, 17.1%
ignored painless lumps and 10.6% presented late because
they considered the breast a secret organ.”' Aside from
cancer awareness and cultural issues, a majority of
patients, especially from rural areas, report late because
of financial constraints or they believe that treatment will

be unaffordable for them.?’***

System-Level Factors

Access to care is a challenge in many countries with limited
resources. In Pakistan, total health expenditure is only 2.6%
of gross domestic product, and the facilities for cancer diag-
nosis and management are very limited in hospitals.
Annually, 175,000 people diagnosed with cancer and impose
further extensive social and economic strain on an already
struggling health system.?® Cancer care in Pakistan is not
developed yet. There are still a lot of restrictions in terms of
both trained manpower and infrastructure. National policy
about health lacked effective training programs and patients
to physician ratio is high.26 Presently, apart from a few cancer
centers, government hospitals face a shortage of adequate
like
oncologists and nursing specialists as well.?” Furthermore,

medical facilities mammography, supply of
country also lacks no comprehensive registries/databases to
document breast cancer death rates, accurate annual occur-
rence or the number of new cases regarding early
management.”® Although Pakistan has charity hospitals like
Shaukat Khanum Cancer Hospital and many non-govern-
ment organizations to support poor cancer patients, but low

awareness and knowledge about walk-in clinics, majority of

patients struggle with health-care needs at local-level care
facilities. It may yet take time for a uniform referral system to
operate in the country, but what can be easily done is the
provision of access to the latest guidelines and procedures at
the local level to the local community.

Recommendations

In order to address the urgency of breast cancer, Pakisan is
in dire need to initiate multi-pronged strategies, including
better reporting and documentation of cases, community-
level awareness, promoting the early detection of breast
cancer, overcoming the barriers in the provision of better
health facilities and making diagnosis easy.

Awareness and Health Literacy

As stated earlier, Pakistani women are deficient in knowledge
about breast cancer. Breast cancer awareness includes
addressing misapprehensions about the subject and prioritiz-
ing healthy lifestyle adjustments. Pakistan needs broader-
level efforts to educate women about the etiology of cancer,
breast self-examination and mammographic screening.

To make knowledge of breast cancer more widespread
among Pakistani women, it should be ensured that all
Pakistanis are educated in the fact that cancer is not
a communicable disease or one that is transmitted by
personal contact. There is an urgent need to start culturally
sensitive educative programs about women’s health, espe-
cially breast cancer and its risk factors related to environ-
mental and lifestyle factors at the community level with
primary care.

To promote the education in women, concern institutes
need to launch massive awareness campaigns on both
electronic and print media to break all sociocultural stig-
mas and urge the women to walk in near by clinics for
breast examination.

To address cultural, religious and other social beliefs
related to the subject, educational material must be custo-
mized to promote early breast examinations in women in
case of any signs and symptoms. Clinical breast examina-
tion is a viable option to downstage tumors and mitigate
the mortality. It all demands the adoptation of multiple-
integrated measurements to set trends of early presentation
and breast self-examination in women.

Affordable and Accessible Care

The health-care system of Pakistan is in dire need of
occurrence because this will fill the gap in the lack of
advanced equipped infrastructure and trained staff to
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high patient-physician ratio. The provision of affordable
and accessible facilities for early detection and treatment
may lead to earlier breast examinations in women.

For better management and effective planned polices, there
is an urgent need to set up a national-level cancer-registry
database that can provide accurate prevalence of diagnosed
cases, survival rates, and other related parameters.

The government must invest in cost-effective early
breast cancer—detection strategies to promote down staging
and ensure the availability of accessible specialized
hospitals for breast cancer, trained female oncologists,
nursing staff, genetic counseling centers and awareness
chapters in course books.

Conclusion

In conclusion, the available evidence on breast cancer
incidence in women reveal that, in Pakistan, only few
centers provide early and multimodality protocol-based
treatments for breast cancer, thus, a majority of the
patients with breast cancer attain inadequate treatments.
Due to low health budget of the country, there is a scarcity
of modern cancer care infrastructure. It also shows that
Pakistani women are deficient in knowledge about breast
cancer and follow many prevalent superstitions and spiri-
tual statements about the disease. This review highlights
that there is an urgent need to educate the women, promote
early diagnosis of breast cancer and ensure the better
equipped public facilities for palliative care of patients
suffering from breast cancer. We believe, with further
inquiries addressing the delay factors in early diagnosis
of breast cancer in Pakistan, awareness and an affordable,
accessible health-care system will win the war against
breast cancer in women and improve cancer survival rate

in the country.
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