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Abstract

Breast cancer is the most common type of cancer developed in women. It is the major cause of
deaths due to cancer in women. It is the second most common cancer after skin cancer. Human cells
grow and multiply through cell division to form new cells as the body needs them to replace and
repair the old, dead cells. But in breast cancer, the breast cells start growing and multiplying
abnormally and at a faster rate. The risk of breast cancer increasesas the age increases, majorly after
50 years of age. Most breast cancers are found in women who are older than 50 years. The treatment
of breast cancer includes surgery, chemotherapy, hormone therapy and radiation depending on the
stage of cancer. The risk of having breast cancer decreases when we follow healthy habits like proper
diet, healthy weight, being fit andactive, avoiding consumption of tobacco and alcohol.
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Cancer is a disease in which some of the cells
of the body start growing and dividing in an
uncontrolled way which destroys nearby
normal and healthy cells. In general, body
cells divide to form new cells to replace

Diagnosis at advanced stages of disease
contributes to the high mortality rate among
women due to breast cancer, which can be
attributed to low levels of awareness,

damaged cells. But in cancer, the cells divide
even if it is not needed, which further spreads
to other parts of the body. These abnormal
cells are called cancer cells or tumor cells.
Cancer cells break from one part of the body,
travel through blood and form a new tumor in
other parts of the body. Cancer is a major
cause of death world widely. It accounted for
8.2 million deaths around the world. If the cell
is abnormal, grows rapidly and spreads to
other parts of the body, they are cancerous
cells. Then, it is called malignant tumor. If the
cell is quite normal, grows slowly and does not
spread to otherparts of the body, then they are
non-cancerous cells. Then, it is called benign

cumbersome referral pathways to diagnosis,
limited access to effective treatment at
regional cancer centers and incomplete
treatment regimens 191 With the rising
breast cancer incidence in India [ and
disproportionately higher mortality 1, it is
essential to understand the level of cancer
literacy, especially since the average age at
diagnosis is 10 years younger than women in
Western countries [2. An assessment of
existing levels of cancer awareness is a pre-
requisite for planning comprehensive health
programmes, early detection, and treatment
campaigns [31  that effectively engage
communities of women and  men.

Vol 12 Issue 06, June 2023

ISSN 2456 - 5083 Page 1


mailto:drakdutta81@gmail.com

International Journal for Innovative
€ngineering and Management Research

PEER REVIEWED OPEN ACCESS INTERNATIONAL JOURNAL

The main  recognized methods  of
screening/early detection involve
mammography, clinical breast examination
(CBE), and breast self-examination (BSE).[¢]
Regarding BSE, the American Cancer Society
and other leading cancer agencies have
recommended monthly BSE in women,[”] and
we have discovered BSE to be very strongly
associated with early presentation in our
studies.[>-71 Diagnosis at an earlier stage allows
women more treatment choices and
consequently a greater chance of long-term
survival and a better quality of life.[4]

There are more than 200 types of Cancer, but
mainly there are 4 types of cancer which
covers maximum percentage of all types of
cancer. The remaining 196 types of cancer are
not that much common. The types of cancer
depend on age, gender as for example,
prostate cancer only affects men whereas
breast cancer is more likely in women.

The treatment of cancer mainly depends on
the type of cancer, its location and stage of the
cancer. There are several measures that can be
taken to prevent or reduce the risk of having
cancer. One should avoid tobacco and
smoking, limit the intake of processed meats,
avoid alcohol, avoid sun exposure, eat healthy
and balanced diet, do physical activities
regularly, maintain a proper body weight, get
vaccine for viral infections, visit regularly for
complete body checkup.

Materials and Methods

Jharkhand ("The land of forest") is a state in
eastern India, created on 15 November 2000,
from what was previously the southern half of
Bihar. The state shares its border with the
states of Bihar to the north, Uttar Pradesh to
the northwest, Chhattisgarh to the west,
Odisha to the south and West Bengal to the
east. It has an area of 79,710 km2 (30,778
sqm). It is the 15th largest state by area, and
the 14th largest by population. Hindi is the
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official language of the state. The city of
Ranchi is its capital and Dumka its sub capital.
The state is known forits waterfalls, hills and
holy places: Baidyanath Dham, Parasnath and
Rajrappa are major religious sites. (Fig No.2)

Presently Maximum Countries are undergoing
with Pandemic and extended Lockdown as
pandemic is a disease outbreak that spreads
across countries or continents. It affects more
people and takes more lives than an epidemic.
Due to the Extended Lockdown and the spread
of Corona Virus, it was not possible to
conduct the Research Work Offline. So, we
have read various research papers and articles
on American Cancer Society, Mayo Clinic,
NCI, WebMD, health line, medical news,
NCBI, News Today, etc. which were
associated with the Breast cancer.

Globally, Breast Cancer has become the
leading cause of mortality in women.
Awareness and early detection can curb the
growing burden of Breast Cancer & are the
first step in the battle against Breast Cancer.
The aim of this qualitative study was to
explore the awareness and perceived barriers
concerning the early detection of Breast
Cancer.

In the meantime, we have searched the
Official Websites and gone through the
statistics of Breast cancer in Jharkhand and
also globally for comparative study. We have
collected some data from other sources and
done survey related to cancer about which area
is most affectedin Jharkhand as well as all over
India, either male or female who is more likely
to have breastcancer, which age group is more
affected, what are their food habits and
clothing style etc.
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A Focus Group Discussions (FGDs) were
conducted during Jan 2022— July 2022. Pre-
existing themes were used to conduct FGDs;
each Focus Group Discussions (FGD) group
consisted of an average of ~10 women (aged
>18-65 years) to whom we reached for the
pilot study. During the time of interaction
preferably used local regional languages and
taken the help of local peoples. Based on
emerged codes and categories, thematic
analysis was done, and theory was developed
by using the grounded theory approach. The
term grounded theory reflects the concept that
theory emerging from this type of work is
grounded in the data-{2- 3] Emerging categories
were defined and redefined using the method
of constant comparison from unstructured or
semi-structured qualitative data.l31 This survey
helped us to do a comparative study on cancer
by analyzing the data related to cancer and
different diseases that people of different
areas, different age group and different gender
are having.

Results & Discussion

Based on the responses of the survey done
related to Health and Diseases, various graphs
have been plotted which shows how the
percentage of cancer patients  varies
depending on people of different gender, age
groups, state, food habits, clothing,
consumption of alcohol and non-veg. The risk
of having breast cancer increases with
increase in age. Also, females are most likely
to have breast cancer. Living in areas with
higher air pollution level can increase the
chances of having breast cancer. Consumption
of non-veg and alcohol can cause breast
cancer. Also, food habits affect our health and
obesity can increase the chances of having
breast cancer. Our clothing can also impact
having breast cancer.

Breast cancer is most likely to occur in
Women as compared to men. It is 100 times
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more common in Women’s. Being women is
the main risk of having breast cancer. As the
breast cells are exposed to female hormones
like estrogen and progesterone for constant
growth effects. (Graph 1) The risk of having
breast cancer increases with increase in age. As
a person gets old or reaches the age of around
50 or above, the chances of developing breast
cancer increase. About 1 out of 8 breast
cancer is found in younger women, whereas 3
out of 8 breast cancer is found in women older
than 55. (Graph 2) Chances of having breast
cancer is more in women’s living in rural
areas or areas with less medical care where
diagnosis of breast cancer is not done properly
and at the right time. Also, living in more air
polluted areacan affect to cause breast cancer.
(Graph 3)

The choice of eating non-veg items can have a
great impact on increasing the risk of having
breast cancer. Eating non-veg diet and not
exercising regularly can cause breast cancer.
Toomuch meat can the increase the chances of
developing breast cancer. (Graph 4) Eating
fried foods and high fat containing food items
can increase the chances of having breast
cancer. Foods with High fat can lead to
obesity and can make a person overweight,
which directly increases the chances of breast
cancer. Processed food items and junk foods
are more likelyto cause breast cancer. (Graph
5) People working in textile or cloth industry
are more likelyto have breast cancer. The style
of clothing can affect the chances of
developing breast cancer. Avoid tight fitting
clothes and wear cozy clothes. The quality of
fashion can have a great impact on the quality
of life. (Graph 6) Consumption of alcohol
can affect health and it increases the chances
of having breast cancer. It increases the levels
of estrogen in the body which is constantly
used by the body for growth. It can also
damage the cells of the body. It is the most
important risk factor for the development of
breast cancer. (Graph 7)
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Fig No.l1 Showing the Breast cancer Cell

Fig No.2 Showing the Political Map of Jharkhand District
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Graph-6: Clothing VS No. of Patients
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Conclusion

Breast cancer is the second most leading cause of death in women. Due to the lack of general
awareness about breast cancer among the population of India, there was a poor rate of
diagnosis, preventing and treating breast cancer. As this disease is not known to everyone and
is a neglected disease. We thought to work on this topic of breast cancer regarding awareness
and prevention of the disease. These will help to make people aware about breast cancer, its
causes, symptoms, diagnosis, treatment and its preventive measures. As more and more people
get to know about the disease, they can self-examine themselves and their near and dear ones
and can also help others to prevent it at the right time. Breast cancerawareness provides women
with some acknowledgement which can help them in empowering themselves to fight against
breast cancer. This awareness will directly help in decreasing the number of incidence cases of
breast cancer. Thus, the mortality rate of breastcancer will also decline.
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