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Abstract

Background: Breast cancer is the leading cause of death despite the continuous

development of newer and more effective modalities of treatment for breast cancer.

In Asia, Pakistan has the highest rate of breast cancer. Breast cancer treatment shows

better prognosis when it is diagnosed at an early stage, but mortality increases

significantly with delayed diagnosis and advanced stage of disease. Delay in diagnosis

and nonavailability of treatment are the major factors responsible for advanced stage

and low survival.

Aims: The objective of our study was to identify the factors responsible for delayed

presentation of patients with breast carcinoma.

Methods and results: A cross‐sectional study using a questionnaire method was

conducted at the Foundation University Medical College from January 2015 to

December 2016. A total of 89 patients gave consent and were interviewed using a

prestructured questionnaire during the study. Age ranged from 25 to 64 years.

Majority of patients were in stage T3N1M0 (31.5%). Second most common stage

was T4N0M0 (14.6%). Thirteen patients (12.4%) were in stage T3N0M0, and 10

patients (11.2%) were in T3N2M0. Delay ranged from 3 months to more than 1 year;

43.8% presented with delay of 3 to 6 months. The reasons for delay were lack of

knowledge about breast cancer (41%), lack of availability of health care services

(32.6%), purdah and religious reasons (6.7%), and fear of being diagnosed with cancer

(10.1%).

Conclusion: The main reasons for delay identified in our study were lack of

knowledge and availability of appropriate health care facilities. In order to improve

outcome of breast cancer, more focus is needed on spreading awareness and

improving health care services in rural areas.
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1 | INTRODUCTION

Breast cancer is the most common cancer in women all over the world

with variable incidences in developed and developing regions.1,2

Highest incidence rates of breast cancer have been reported from

developed countries, that may be attributed to regular screening, early
wileyonlinelibrary.com/jou
detection, and better cancer registry services.1,2 In Pakistan, breast

cancer is 2.5 times more common than in Iran and India.1,3,4 At some

stage of life, 1 in 9 Pakistani women is diagnosed with breast

cancer.1,2 World Health Organization (WHO) has ranked breast cancer

as the 10th major cause of death in Pakistani women, with a reported

mortality rate of 26.76%.2,5,6 Since early detection improves the
© 2018 Wiley Periodicals, Inc.rnal/cnr2 1 of 5

http://orcid.org/0000-0002-3143-0156
mailto:humeraaltaaf@gmail.com
https://doi.org/10.1002/cnr2.1141
https://doi.org/10.1002/cnr2.1141
http://wileyonlinelibrary.com/journal/cnr2


2 of 5 BAIG ET AL.
prognosis of breast cancer, WHO emphasizes on increasing the

awareness of risk factors, common presentations, and evidence‐based

approaches for diagnosis and management of breast cancer.2,7 These

strategies have been effectively implemented in the developed

countries resulting in better outcomes. However, in developing coun-

tries like Pakistan, scarcity of availability and implementation of these

strategies contribute to delayed intervention and high morbidity and

mortality.5,6,8

The need for a National Cancer Registry in Pakistan has been

increasingly realized but not completely fulfilled, making it difficult to

have an exact estimate of incidence and mortality rates of breast

cancer in Pakistan. There is limited data available from Pakistan health

research council. It receives data from only 8 hospitals in Karachi,

Rawalpindi, Peshawar, and Quetta. The data are not true representa-

tive of disease burden in Pakistan.8,9 The only data available from a

recognized population‐based registry were from Karachi Cancer

Registry (KCR) that reported data from 1995 to 1997. These data

represented only 1% of total Pakistani population as it was only from

the district south of the Karachi division.8-10 A report by Saukat

Khanum Memorial Cancer Hospital & Research Center reporting data

from December 1995 to December 2009 emphasized that almost half

(45.9%) of all the cancers diagnosed in the female population were of

breast cancer.2,6,7 A major problem in the developing countries includ-

ing Pakistan is that women at high risk of having breast cancer do not

seek timely medical attention. It has been shown that patients who

delay their disease presentation in clinic by 12 to 26 weeks have lower

survival rates compared to those with less than 12‐week delay. The

dilemma in Pakistan is that medical care is not sought in a timely man-

ner, and especially for breast cancer, the presentation to a physician is

quite late.10,11 In their study, Ahmed et al11 not only reported high

incidence rate but also that breast cancer presentation and diagnosis

in majority of cases were in stages III and IV.11 A number of factors

are responsible for this delay and higher mortality. The health care

system in Pakistan is poor with rural population being mostly devoid

of basic health facilities and screening programs. The problem is aggra-

vated by lack of education and knowledge of the disease.2 A number

of studies conducted in different parts of Pakistan have established

this lack of awareness among women regarding breast cancer,

importance of self‐examination, and early diagnosis. Most of the

times, women are unable to interpret their symptoms and are misled

by the false perception that a painless lump is benign.12,13

Fauji Foundation Hospital in Pakistan provides free of cost treat-

ment to entitled patients and has numerous peripheral setups in rural

areas. It was observed at Fauji Foundation that patients presented

with significant delay. Different studies have shown different theories

for the delay (purdah and religious reasons, nonavailability of health

services, poverty, and rural population),11-13 but there is no consensus

on the precise reasons. The aim of this study was to determine the

delay period and to have an objective insight into the reasons for

delayed presentation of breast cancer patients in clinics. This under-

standing can guide government agencies and health care providers in

policy‐making and improving their system to provide easy access

and quality services to patients in all areas of the country. Such efforts

will also assist in promoting patient awareness and screening programs

for early diagnosis and better outcomes.
2 | MATERIAL AND METHOD

This is a cross‐sectional study carried out at Fauji Foundation Hospital

Rawalpindi from January 2015 to December 2016 using a question-

naire method. Sampling was done via nonrandomized convenience

sampling technique.

Inclusion criteria included female patients between age of 25 to

70 years who were admitted in surgical wards with diagnosis of breast

carcinoma and who gave consent for inclusion in the study. Male

patients or female patients with breast lump diagnosis other than

carcinoma (for example patients of phylloide's tumor and sarcoma)

were excluded from the study. Patients suffering from some mental

illness were also excluded.

Upon approval by institutions ethical committee, patients who

gave informed consent were interviewed face to face using a

prestructured questionnaire that was developed after thorough search

of literature7,14-16 (Supplementary file 1). Data were collected using

structured data sheet and analyzed using SPSS 20. Descriptive statis-

tics were used to calculate mean and standard deviation for numerical

variables like age, age at menarche, number of children, and duration

of delay. Frequency and percentages were presented for categorical

variables like clinical diagnosis, stage of disease, reasons for delay,

education, residence (rural or urban), and socioeconomic status.

Univariate and multivariate regression analyses were used to

determine statistical significance between delay and stage of disease

and to find most significant factor responsible for the delay.
3 | RESULTS

A total of 89 patients gave consent and were interviewed during the

study. Research forms were completed according to the questionnaire.

Demographics of study population are mentioned in Table 1. Most of

the patients in our study presented with a delay of 3 to 6 months, in

locally advanced stage. Of patients, 31.5% were in stage T3N1M0

(31.5%); stage T4N0M0 was seen in 14.6%. Thirteen patients

(12.4%) were in stage T3N0M0, and 10 patients (11.2%) were in

T3N2M0. Lack of knowledge about breast cancer was the reason for

delay in 41.6%, and nonavailability of health care services near their

hometown was seen in 32.6%. Only 6.7% of patients delayed seeking

help because of purdah and religious reasons. Some of the patients

(10.1%) delayed it because of fear of being diagnosed as cancer, and

they had apprehensions and fear about the treatment. We also noted

the misbelief among these women that if cancer is biopsied/cut with

metal instrument, it spreads more rapidly. They sought help from holy

places and sought some relief from holy relics as first‐line treatment

for their cure. Women had firm religious beliefs that their lump would

disappear by reciting certain wazaif (verses from Quran). Only 9% had

tried herbal and homeopathic medication. Statistically significant asso-

ciation was found between delay and advanced stage of presentation

(P < 0.001). From multivariate regression analysis, lack of knowledge

and nonavailability of health care facilities were the 2 most significant

factors responsible for delayed presentation (P < 0.001) (Table 2).

Most of patients who presented to Fauji Foundation Hospital

Rawalpindi are referred from other areas of the country. Sixty‐five



TABLE 1 Demographics of study population

Demographics N = 89 Frequency
Mean and Standard
Deviation

Age 46.4 ± 11.1

Between 25 and 35 23

Between 36 and 45 14

Between 46 and 55 27

Between 56 and 65 25

Age of menarche 12.7 ± 1.1

10 to 12 years 40

13 to 15 years 49

Number of children 3.8 ± 2.1

No children 8

1 to 5 children 63

More than 5 children 18

Menopausal status

Premenopausal 67

Postmenopausal 22

Education

Uneducated or primary school
education

59

Secondary education 30

Residence

Rural 65

Urban 24

Diagnosis

Invasive ductal carcinoma 84

Invasive lobular carcinoma 4

Papillary carcinoma 1

Delay

3 to 6 months 39 8.3 ± 2.9

7 to 10 months 21

8 to 12 months 16

More than 12 months 13

TABLE 2 Statistical analysis of factors responsible for delayed
presentation

Factors Responsible for
Delayed Presentation

Pearson
Correlation

Significance
(2‐Tailed)

Fear of cancer 0.04 0.12

Nonavailability of health
care services

<0.01 <0.001

Lack of knowledge <0.01 <0.001

Alternative treatment 0.06 0.16

Parda and religious issues 0.09 0.18

From multivariate regression, analysis lack of knowledge and nonavailabil-
ity of health care services were statistically significant factors responsible
for delayed presentation of breast cancer patients.
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percent of our study population was from rural areas, so while Fauji

Foundation Hospital is a welfare organization and health care facilities

are free, expenses of travel from rural areas and cost of accommoda-

tion contributed to delay in our study population.
4 | DISCUSSION

One in every 9 Pakistani women suffers from breast cancer which is

one of the highest prevalence rates in Asia.17 A number of studies

have shown a rising incidence of advanced breast carcinoma in

women of younger age group.18 The mean age of women in our study

was 46.4 (±11.1) years which is comparable to other studies from

Pakistan.14,17,19,20 Ayaz et al,17 Memon et al,19 and Talpur et al14

reported similar results with mean age of 47 ± 11.2 years with a range

of 25 to 75 years, 47.5 ± 12.1 years with a range of 25 to 77 years,

and 43.5 ± 10.4 years with a range of 28 to 80 years.14,19,20

Pakseresht et al20 in their study from Delhi, India, reported mean

age 47 ± 11.2 years, and other studies from India and Bangladesh have

reported similar results with mean age of 47 (±10.1) to 49.1 (±11.7)

years.15,20 According to worldwide cancer control programs, there is

a strong association between the duration of delay in diagnosis, stage

at diagnosis, and the consequent overall patient survival.21 A system-

atic review by Richards et al showed that delays of 3 to 6 months

were clearly associated with increased tumor size, advance in disease

stage, and poorer long‐term prognosis.17 In their multinational study,

Jassem et al reported that the delay was shorter in women with an

intermediate education level, in women who work, and in women

who live in big towns or cities.22 Higher breast cancer mortality rates

in low and medium‐income countries (LMICs) are thought to be due to

diagnosis in advanced stages and barriers to accessing medical care.23

Advanced stage at presentation in LMICs and in certain racial, ethnic

and low socioeconomic communities in developed world are mainly

because of delay in presentation to physician from onset of symp-

toms.24-26 In our study, the delay ranged from 3 months to more than

1 year (mean delay 8.1 ± 3.07). Most of the patients (43.8%) presented

with delay of 3 to 6 months. The results of our study are similar to

other studies from Pakistan. Khan et al1 revealed that there

were 39.01% of patients who presented with a delay of >3 months.1

El‐Shinawi et al in their study done at Ain Shams University Hospital

found a delay of 1 to 72 months.15,26 In comparison, the average delay

in diagnosis in Eastern European countries like Hungary is

3.4 weeks (25 days), in India is 1.5 months while Ethiopia has an

alarming 18‐month delay in diagnosis.16,22,27 Our study showed that

majority of the women delayed mentioning their initial symptoms of

breast cancer because they did not think it was of concern. Patients

(41.6%) in our study had no knowledge about clinical features of

breast cancer, self‐breast examination, or screening for breast cancer.

These results are similar to other local studies. Memon et al and Malik

et al17,19 reported lack of awareness as the main contributing factor

for delay in pursuing medical attention in women with breast can-

cer.17,19 Majority of women did not consider their symptoms serious

enough to warrant medical consultation and had an optimistic

approach that their symptoms would resolve spontaneously.17,19 In a

study from India, Pakseresht et al20 noticed that only 38.4% of women

sought consultation with a physician within 3 months of the onset of

symptoms.20 Tiwari et al27 in their analysis mentioned the reasons for

delay in presentation comprised of unawareness regarding the signs

and symptoms of cancer, lack of availability of qualified local

practitioners, use of alternative medication, poor socioeconomic con-

ditions, and lack of a proper referral infrastructure.27 International



4 of 5 BAIG ET AL.
studies from countries like Germany, the United States, Colombia,

Nigeria, and Iran have indicated that majority of the women with

breast cancer delayed reporting their symptoms to a health care

professional because they lacked knowledge about breast cancer or

considered their symptoms harmless.17,28,29 Breast lump is the most

common presentation of breast cancer.30 Several studies have

indicated that absence of breast lump in patients with breast cancer

causes delay in presentation.30 A study by Brzozowska et al from

Poland reported mean patient delay of 32.2 ± 63.8 weeks which was

mainly because of disregard for symptoms.31 Women have a pivotal

role in Pakistani family system, and while they care for everyone

around them, their own health issues become secondary.13 Some of

the studies have shown shyness or unavailability of female doctor as

the reason for delayed presentation of patients especially those living

in rural and far flung areas.1,13,32 In our study, only a small number of

patients (6.7%) delayed seeking help because of shyness, purdah, or

religious reasons. Our observation during our study was that once

these women were aware of their disease and its implications, they

were less shy in consulting male or female doctors.

The second most common reason for delay in our study was lack

of availability of health care services near their hometown (32.6%).

Fauji Foundation Hospital is a welfare organization catering for retired

army personnel, and it was an interesting observation that majority of

these entitled patients were unaware of the available cancer manage-

ment facilities in the government hospitals. They either consulted local

setups of Fauji Foundation welfare organization (where specialized

cancer care facilities are not available) or went to local private

hospitals till they were finally referred to Fauji Foundation Hospital

Rawalpindi which is one the very few tertiary care hospital under

the umbrella of Fauji Foundation. Most of these retired army person-

nel belong to rural background and settle at their hometown after

retirement. In the present study, it was noted that 63% of patients

belonged to rural area and 26% belonged to urban areas. Overall, they

belonged to a low socioeconomic group and financial consideration,

required for treatment at a private institution including travel and

lodging expenses, and contributed to delays in their presentation for

cancer treatment. Hansen et al emphasized the crucial role of general

practitioners in the proper and timely diagnosis and referral of cancer

patients.33,34

In a review of 1590 participants from Bangladesh, 81.9% had

never heard of breast cancer. There was a negative association

between rural residence, lack of education, and knowledge of breast

cancer.35 In old age women, delay in presentation is attributed to

the patient herself.36 Older women may not consider early symptoms

of breast cancer as alarming.36,37 They usually associate these symp-

toms with generalized weakness, myalgias, obesity, or other comorbid

conditions.36 Most young women present to health care providers

early after they detect a breast abnormality themselves.36,38 Younger

age is associated with delay in diagnosis by clinicians.36,38 Lack aware-

ness of the disease, low suspicion for malignancy, and nonavailability

of screening tools for young patients contribute to delay in diagnosis

of breast cancer.36,38 Cancer is less often suspected among young

patients as compared to older patients. Mammography is significantly

less sensitive in detecting lesions in younger women than older

women (68% vs 91%).39 Fibroadenosis and fibrocystic disease are very
common in young women.39,40 There are serious problems in access

to health services, the strength of the first level of care for the early

detection of symptomatic patients, the regulation of establishments

where breast imaging tests are performed, and the faulty or absent

delineation of referral pathways to cancer care.40,41
5 | CONCLUSION

The main reasons for delay identified in our study were lack of

knowledge and availability of appropriate health care facilities. Aware-

ness about breast cancer among women in both rural and urban areas

is inadequate. They need to be educated about breast cancer risk

factors, importance of self‐breast examination, and routine medical

checkup for early detection and treatment of breast cancer. Exposure

to health‐related information and subsequently enhanced awareness

in women about breast cancer and its management may contribute

significantly to medical help seeking behaviors.
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