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ABSTRACT ARTICLE DETAILS

Background: Breast cancer is the most common cancer among women and one of the most  Published On:
important causes of death among them. Breast cancer is a multi-factorial disease and various 12 May 2025
factors contribute to its occurrence.

Objective: The objective of the study was to find out the association of risk factors of breast

cancer among women in a selected cancer specialized hospital in Dhaka city.

Methodology: This was a case-control study conducted on breast cancer patients who had been

admitted and diagnosed at the department of Oncology of Delta Medical College and Hospital

within the defined period from January 2022 to December 2022. Following informed written

consent, 108 healthy women and 108 breast cancer patients were included into the study. They

were interviewed and information was recorded in the questionnaire. Ethical issues were

maintained and the results of histological diagnosis were obtained to complete the data sheet and

analyzed by SPSS,

Result: Total of 216 patients were interviewed with a minimum age of 20 and a maximum age

of 82. The average age of the respondents was 45.88 years + 2.79 years. The most common

weight for the breast cancer patients was in the range of 40-50 kgs with frequency of

43(39.81%). The most common weight for the non breast cancer patients was in the range of 50-

60 kgs with frequency of 43(39.81%). The difference was statistically significant (p<.05). 43.5%

breast cancer patients used contraceptive pills and 59.26% had reported their children have been

breastfed. 40.74% of the breast cancer patients had X-ray exposure and 55.56% of them did not

do daily exercise. For the breast cancer patients, 73 of them have reported their husband had

regular tobacco smoking habit (67.59%) compared to non smoking habit of only 35 respondents

(32.41%). On the other hand, for non breast cancer patients, 75 of them have reported of no

smoking habit of husband (69.44%) compared to only 33 (30.56%) of the husband’s smoking

habit. The difference was statistically significant (p<0.05). 43.52% breast cancer patients had

alcohol consumption habit. We found significant association of breast cancer with the number of

children, contraceptive pill usage, X-ray exposure, husband’s tobacco smoking habit, hormonal

contraceptive pill usage.

Conclusion: Data of the present study confirmed a marked relationship between breast cancer

and all the risk factors being identified in the study. Available on:
KEYWORDS: Breast cancer, Risk factor, Dhaka city https://ijpbms.com/

304 Volume 05 Issue 05 May Corresponding Author: Fatema Shahnaz Orin


https://doi.org/10.47191/ijpbms/v5-i5-03
https://ijpbms.com/

Determination of Risk Factors of Breast Cancer Among Women in A Cancer Specialized Hospital in Dhaka City

INTRODUCTION

Breast cancer is a prevalent disease that affects millions of
women worldwide, with significant physical, psychological,
and social consequences. According to the World Health
Organization, breast cancer is the most common cancer
among women globally, with an estimated 2.3 million new
cases diagnosed in 2020 alone.? In 2012, 1.67 million new
cases of breast cancer were identified worldwide,
accounting for 25% of all cancers.” Although cancer exists
anywhere in the world, its incidence rate is higher in
developed countries, and the incidence rate of breast cancer
varies greatly with race and ethnicity. The incidence rate of
breast cancer varies among different parts of the
world, varying from 27 per 100,000 in Middle Africa and
East Asia to 92 per 100,000 in Northern America.? The
incidence rate of breast cancer is estimated to reach 3.2
million by 2050. With increasing population age in
developed countries, the incidence rate of breast cancer
among older people is increasing.® In 2017, approximately
252,710 new cases of invasive breast cancer and 6,341 cases
of breast cancer in situ were diagnosed in the United
States.® Addressing breast cancer in Bangladesh is becoming
tougher due to a lack of a central database, mass awareness
and long-rooted socio-cultural and family traditions,
according to experts. More than 13,000 women in
Bangladesh are infected with breast cancer and over 7,000
die every year, according to data from the International
Agency for Research on Cancer (IARC).* A lack of
awareness about breast cancer and its risk factors is one of

Table 1: Distribution of respondents by age

the major factors contributing to the high incidence of the
disease in Bangladesh.> Many women in the country are not
properly informed about the early signs and symptoms of
breast cancer, which can lead to a delayed diagnosis. Early
detection and prevention are crucial for reducing the
incidence and mortality of breast cancer.®

MATERIALS & METHOD

This was a case-control study conducted on breast cancer
patients who had been admitted and diagnosed at the
department of Oncology of Delta Medical College and
Hospital within the defined period from January 2022 to
December 2022. Following informed written consent, 108
healthy women and 108 breast cancer patients were included
into the study. They were interviewed and information was
recorded in the questionnaire. Ethical issues were
maintained and the results of histological diagnosis were
obtained to complete the data sheet and analyzed by SPSS
(version 20.1). Purposive sampling was done according to
availability of the patients.

RESULTS

It is observed that majority of the breast cancer patients
were within the age range 50-59 and 40-49 years, where the
frequencies of both were 35 each and the percentage was
32.41%. For the Non breast cancer patients, the majority of
the cases were within the range of 30-39 years, where the
frequency was 43 and the percentage was 39.81%. The
difference was statistically significant (p<.05).

Cases (n=108) Controls(n=108)

Breast Cancer Patients Non Breast Cancer Patients P
Age Range Frequencies Percentage Frequencies Percentage value
20-29 3 2.78% 16 14.81%
30-39 16 14.81% 43 39.81%
40-49 35 32.41% 17 15.74%
50-59 35 32.41% 16 14.81% 0.001
60-69 15 13.89% 10 9.26%
70-79 3 2.78% 6 5.56%
80-89 1 0.93% 0 0.00%

108 100.00% 108 100.00%

It was observed that most of the respondents were from
Muslim with a major percentage of 87% for breast cancer
patients and 80% for non breast cancer patients. It was
followed by Hindu religion with a percentage of 5% and 9%

respectively. Then we had Buddhist (2% and 4%), Christian
(2% and 5%) and other religions (4% and 2%) respectively.
The difference was not statistically significant as p>0.05.
(Figure 1, Figure 2)
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Figure 1: Religion of breast Cancer patient

Figure 2: Religion of non breast cancer patients

It is observed that, out of the total 108 respondents of breast cancer patients, 45 of them were having 3 children (41.67%). It was
followed by 33 of them who were having 2 children (30.56%). For non breast cancer patients, out of the total 108 respondents, 31
of them were having 2 children (28.7%). It was followed by 27 of them who were having three children (25.00%). The difference

was statistically significant as p<0.05. (Table 2)

Table 2: Distribution of respondents according to the number of children

Cases (n=108) Controls (n=108)

Breast Cancer Patients |Non Breast Cancer Patients|P value
No of Children|Frequencies |Percentage|Frequencies |Percentage
One 7 6.48% 18 16.67%
Two 33 30.56% 31 28.70%
Three 45 41.67% 27 25.00% 0.001
Four or more |16 14.81% 11 10.19%
No children 7 6.48% 21 19.44%

108 100.00% 108 100.00%

Table 3 shows that, out of 108 participants of breast cancer
patients, 64 (59.26%) had reported that their children were
breastfed, while 31 (28.7%) reported their children were not
breastfed. Out of 108 participants of non breast cancer
patients, 48 (44.44%) had reported that their children were

breastfed, while 40 (37.04%) reported their children were
not breastfed. In total, 33 participants reported having no
children. The difference was statistically significant (p<.05).
(Table 3)

Table 3: Distribution of respondents by breast feeding history

Cases (n=108) Controls (n=108)

Breast Cancer Patients Non Breast Cancer Patients P value
Children Breast|Frequencies Percentage |Frequencies Percentage
Feeding or Not
Yes 64 59.26% 48 44.44%
No 31 28.70% 40 37.04% 0.001
No Children 13 12.04% 20 18.52%

108 100.00% 108 100.00%

This data shows the frequency and percentage of
respondents who used contraceptive pills. Of the 108
respondents having breast cancers, 61 (56.5%) reported not
using contraceptive pills, whereas 47 (43.5%) used

contraceptive pills. For non breast cancer patients, 81 (75%)
reported not using them, while 27 (25%) reported using
them. The difference was statistically significant (p<0.05).
(Table 4)
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Table 4: Distribution of respondents by usage of contraceptive pill
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Cases (n=108) Controls (n=108)
Breast Cancer Patients Non Breast Cancer Patients P value
Contraceptive |Frequencies |Percentage |Frequencies Percentage
Pill Usage
Yes 47 43.50% 27 25.00%
No 61 56.50% 81 75.00% 0.001
108 100%% 108 100%
For breast cancer patients, having exposure to X-ray was patients, not having X-ray exposure was highest 78

with frequency 44 (40.74%) and having no X-ray exposure
was with frequency 64 (59.26%). For Non breast cancer

Table 5: Distribution of respondents by X-ray exposure

(72.22%) in contrast to X-ray exposure of 30 (27.27%). The
difference was statistically significant as p<0.05. (Table 5)

Cases (n=108)

Controls (n=108)

Breast Cancer Patients

Non Breast Cancer Patients|P value

X-ray Exposure|Frequencies BC|Percentage|Frequencies |Percentage

Yes 44 40.74% 30 27.27%

No 64 59.26% 78 72.22% 0.01
108 100.00% |108 400.00%

For the breast cancer patients, 73 of them have reported their
husband had regular tobacco smoking habit (67.59%)
compared to non smoking habit of only 35 respondents
(32.41%). On the other hand, for non breast cancer patients,

75 of them have reported of no smoking habit of husband
(69.44%) compared to only 33 (30.56%) of the husband’s
smoking habit. The difference was statistically significant
(p<0.05). (Table 6)

Table 6: Distribution of the respondents according to husband’s tobacco smoking habit

Cases (n=108) Controls (n=108)
Breast Cancer Patients |Non Breast Cancer Patients|P value
Husband's Tobacco |Frequencies|Percentage|Frequencies |Percentage
Smoking habit
Yes 73 67.59% 33 30.56%
No 35 32.41% 75 69.44% 0.001
108 100.00% |108 100.00%

The Table above shows that for breast cancer patients, most
of the respondents did not do daily exercise with a
frequency of 60 (55.56%) with a contrast to doing daily
exercise with frequency 48 (44.44%). For non breast cancer

patients, doing no daily exercise with highest frequency 80
(74.07%) followed by doing regular exercise with a
frequency of 28 (25.93%). The difference was statistically
significant as p<0.05. (Table 7)

Table 7: Distribution of the respondents according to Daily Exercise

Cases (n=108) Controls (n=108)
Breast Cancer Patients Non Breast Cancer Patients P value
Daily Exercise  |Frequencies |Percentage |Frequencies Percentage
Yes 48 44.44% 28 25.93%
No 60 55.56% 80 74.07% 0.001
108 100.00% 108 100.00%

From the above table, we can see that, for the breast cancer
patients, having no alcohol consumption was the higher
number, 61 (56.48%), whereas the alcohol consumption
number was 47 (43.52%). For, non breast cancer patients,

having no alcohol consumption were the higher number, 93
(86.11%), whereas the alcohol consumption number was 15
(13.89%). The difference was statistically significant as
p<0.05. (Table 8)
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Table 8: Distribution of respondents according to alcohol consumption

Cases (n=108) Controls (n=108)
Breast Cancer Patients Non Breast Cancer Patients P value
Alcohol Consumption Frequencies |Percentage |Frequencies Percentage
Yes 47 43.52% 15 13.89%
No 61 56.48% 93 86.11% 0.001
108 100.00% 108 100.00%

The figure shows the frequency and percentage of
respondents' weight in kilograms. The data ranged from 30
kg to 100 kg, with a total of 216 respondents. The most
common weight for the breast cancer patients was in the
range of 40-50 kgs with frequency of 43(39.81%), followed
by weight range of 50-60 Kgs with a frequency of 41

Table 9: Distribution of respondents by weight

(37.96%). The most common weight for the non breast
cancer patients was in the range of 50-60 kgs with frequency
of 43(39.81%), followed by weight range of 40-50 Kgs with
a frequency of 23 (21.30%). The difference was statistically
significant (p<.05). (Table 9)

Cases (n=108) Controls (n=108)

Breast Cancer Patients Non Breast Cancer Patients P
Weight (Kg) Frequencies Percentage Frequencies Percentage value
30-40 4 3.70% 10 9.26%
40-50 43 39.81% 23 21.30%
50-60 41 37.96% 43 39.81%
60-70 4 3.70% 10 9.26% 0.001
70-80 10 9.26% 17 15.74%
80-90 5 4.63% 5 4.63%
90-100 1 0.93% 0 0.00%

108 100.00% 108 100.00%

DISCUSSION risk of developing breast cancer than women who do not

It is observed that majority of the breast cancer patients is
under the age range 50-59 and 40-49 years in the current
study. The risk of breast cancer begins to increase after age
40 and becomes more significant as women get older. In
fact, about two-thirds of all invasive breast cancers are
found in women age 55 or older which is found in similar
studies.” We have also observed higher breast cancer
occurrence with increased weight and obesity. Obesity has
been identified as a risk factor for breast cancer, particularly
in postmenopausal women. Excess body fat can lead to
higher levels of estrogen®, a hormone that can promote the
growth of some types of breast cancer. This is because fat
cells can produce estrogen, and the more fat cells a person
has, the more estrogen they may produce. In addition,
obesity is associated with chronic low-grade inflammation,
which can contribute to the development of cancer.® Use of
hormonal contraceptives, including the birth control pill,
may be associated with a slightly increased risk of breast
cancer.’® However, the overall risk of breast cancer
associated with hormonal contraceptives is considered to be
small, and the benefits of using these contraceptives
generally outweigh the risks. Breastfeeding has been shown
to have a protective effect against breast cancer. Women
who breastfeed their children are thought to have a lower

breastfeed. Studies have found that the longer a woman
breastfeeds, the greater the reduction in breast cancer risk.!*
For example, one study found that women who breastfed for
at least 12 months had a 4.3% lower risk of developing
breast cancer compared to women who did not breastfeed.*?
In present study, we have found that most of the breast
cancer patients (59.26%) children were breastfed. This can
be explained by the inherent nature of this region’s culture
as well as the nature and time consideration of breast
feeding differs from person to person. In our study, we have
found low rate of daily exercise among the breast cancer
patients. Only 44.4% of the respondents have been doing
regular daily exercise. Regular exercise has been found to be
associated with a reduced risk of breast cancer. Several
studies have shown that women who engage in regular
physical activity, such as daily exercise, have a lower risk of
developing breast cancer compared to women who are less
active.® For the breast cancer patients, 73 of them have
reported their husband’s regular tobacco smoking habit
(67.59%) compared to non smoking habit of only 35
respondents (32.41%). There is some evidence to suggest
that exposure to secondhand smoke from a husband's
tobacco smoking may be associated with an increased risk
of breast cancer in women. Several studies have shown that
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women who are regularly exposed to secondhand smoke
from a partner or spouse who smokes have a higher risk of
breast cancer compared to women who are not exposed. The
exact mechanisms by which secondhand smoke may
increase the risk of breast cancer are not fully understood,
but it is believed to be due to the harmful chemicals in
cigarette smoke that can damage DNA and lead to the
development of cancer.! It is observed that, out of the total
108 respondents of breast cancer patients, 45 of them are
having 3 children (41.67%). It is followed by 33 of them
who are having 2 children (30.56%). Sixteen of the
respondents have four or more children (14.81%). The
relationship between the number of children and breast
cancer risk is not straightforward. For example, the
protective effect of having children may be less pronounced
in women who have their first child at an older age or who
have a family history of breast cancer. Additionally, women
who have multiple pregnancies within a short period of time
may have a higher risk of certain types of breast cancer.

CONCLUSION

X-ray exposure, hushand's tobacco smoking habit, and
alcohol consumption habit, history of breastfeeding,
exercise, and number of children are the most dominant risk
factors of breast cancers found in present study. Where most
of the risk factors considered in this study increase the risk
of breast cancer only regular exercise and having more
children reduces the risk of breast cancer.
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