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Abstract : The upward trend in breast cancer is increasing globally and in India has become a matter of great concern. Breast cancer is 

the most common malignancy among women. Breast cancer is an uncontrolled growth on breast cell. The study aimed to assess the 

level of knowledge about breast cancer, its associated risk factor, most effective treatment, effect of cancer on diet of the patient. The 

study was conducted at different cancer hospitals of Hyderabad. The 50 samples were collected of breast cancer. All cases were 

positively diagnosed or treated with breast cancer. A specially designed questionnaire was developed and direct interview was done. 

The collected data was tabulated and analyses statistically using one sample t-test and was significant at p=0.25. The study concluded 

that there is an impact of education on knowledge of breast cancer, there is association between family history and breast cancer, and 

preventions of breast cancer were educated to samples. It was found that mastectomy is most effective treatment; there is negative 

effect on nutritional status because of cancer. The most common risk factor associated was family history. 

Index Terms -Breast cancer, mammography, nutritional status, Mastectomy, awareness. 

I .INTRODUCTION 

Breast cancer is an uncontrolled growth of breast cells. A tumor is formed when abnormal cells begin to grow out of control & may be 

benign (non-cancerous) or malignant cancer. Cancer occurs as a result of mutations, or abnormal changes, in the genes responsible for 

regulating the growth of cells and keeping them healthy. The genes are in each cell‘s nucleus, which acts as the control room of each 

cell. Normally, the cells in our bodies replace themselves through an orderly process of cell growth healthy new cells take over as old 

ones die out. But over time, mutations can turn on certain genes and turn off others in a cell. That changed cell gains the ability to 

keep dividing without control or order, producing more cells just like it and forming a tumor.  

A tumor can be benign (not dangerous to health) or malignant (has the potential to be dangerous). Benign tumors are not considered 

cancerous: their cells are close to normal in appearance, they grow slowly, and they do not invade nearby tissues or spread to other 

parts of the body. Malignant tumors are cancerous. Left unchecked, malignant cells eventually can read beyond the original tumor to 

other parts of the body. Breast cancer is a malignant tumor that starts in the cells of the breast. A malignant tumor is a group of cancer 

cells that can grow into (invade) surrounding tissues or spread (metastasize) to distant areas of the body. The disease occurs almost 

entirely in women, but men can get it, too.  

Usually breast cancer either begins in the cells of the lobules, which are the milk-producing glands, or the ducts, the passages that 

drain milk from the lobules to the nipple. Less commonly, breast cancer can begin in the stomal tissues, which include the fatty and 

fibrous connective tissues of the breast. Over time, cancer cells can invade nearby healthy breast tissue and make their way into the 

underarm lymph nodes, small organs that filter out foreign substances in the body. If cancer cells get into the lymph nodes, they then 

have a pathway into other parts of the body. The breast cancer‘s stage refers to how far the cancer cells have spread beyond the 

original (Biswabandita Sahu 2012). 

 

1.1 DEVELOPMENET OF CANCER: 

Cancers are caused by a series of mutations. Each mutation alters the behavior of the cell somewhat. Cancer is fundamentally a 

disease of failure of regulation of tissue growth. In order for a normal cell to transform into a cancer cell, the genes which regulate 

cell growth and differentiation must be altered. The affected genes are divided into two broad categories. Oncogenes are genes 

which promote cell growth and reproduction. Tumor suppressor genes are genes which inhibit cell division and survival. Malignant 

transformation can occur through the formation of novel oncogenes, the inappropriate over-expression of normal oncogenes, or by 

http://www.ijrti.org/


©    2022 IJNRD | Volume 7, Issue 9 September 2022 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2209078 International Journal of Novel Research and Development (www.ijnrd.org)  

 

699 

the under-expression or disabling of tumor suppressor genes. Typically, changes in many genes are required to transform a normal 

cell into a cancer cell. The errors which cause cancer are self-amplifying and compounding. A further mutation in an oncogene 

might cause the cell to reproduce more rapidly and more frequently than its normal counter parts. A further mutation may cause loss 

of a tumor suppressor gene, disrupting the apoptosis signaling pathway and resulting in the cell becoming immortal. The 

transformation of normal cell into cancer is a kind to a chain reaction caused by initial errors, which compound into more severe 

errors, each progressively allowing the cell to escape the controls that limit normal tissue growth. Once cancer has begun to develop, 

this ongoing process, termed clonal evolution drives progression towards more invasive stages (Stanley J et al., 1999). 

1.2 SIGNS AND SYMPOTOMS 

 Early signs and symptoms: Lump in the breast, Lump in the armpit (axilla) Changes in breast shape or size (skin &nipple change) 

 Late sign and symptoms: Bone pain; jaundice Nausea Loss of appetite, Headache, muscle weakness, Buildup of fluid around the 

lungs (pleural effusion) shortness of breath, cough Double vision (Barlow et al., 2002).  

1.3 TYPES OF BREAST CANCER 

Breast cancer can begin in different areas of the breast-the ducts, the lobules, or in some cases, the tissue in between. There are 

different types of breast cancer, including non-invasive, invasive, recurrent, and metastatic breast cancers (Agarwal et al., 2007). 

 

Ductal Carcinoma In-Situ (DCIS) , Lobular carcinoma in situ (LCIS) ,Infiltrating ductal Carcinoma (IDC) Infiltrating Lobular 

Carcinoma (ILC) ,Mucinous Carcinoma (Colloid) ,Inflammatory Breast Cancer (IBC)  

 

1.4 RISK FACTORS 

                  General: Aging, Gender. 

                 Genetics: Family history, inherited factors, BRCA-1, BRCA-2. 

                 Body: Obesity, Not having children, High breast density, certain breast changes, menstrual history. 

1.5 REPRODUCTIVE FACTORS 

                                  Age at menarche, Age at first birth, Parity, Breastfeeding or Lactation, Age at menopause. 

 

1.6 EXOGENOUS HORMONES: 

                                                  Oral Contraceptive Pills, Hormone Replacement Therapy (HRT)  

  Smoking: Smoking 40 or more cigarettes per day was associated with a 21% increase in breast cancer risk. Cigarette smoking has 

numerous well documented systemic effects and mammary tissue is capable of uptake of many of the tobacco carcinogens routinely 

found in the circulation of smokers, including polycyclic aromatic hydrocarbons, aromatic amines and N-nitrosamines (Chelsea 

Catsburg et al., 2014) 

1.6 DIAGNOSIS: 

               Mammogram, breast ultrasound, clinical breast examination, breast self-examination. 

 

1.7 STAGES OF CANCER: 

   Stages are the process physician use to assess the size and location of a patient‘s cancer. This information is required for the 

determining the optimal form of treatment. Breast cancer is divided into 0 to stage IV according to the size and nature of spread 

(Metastasis), Stage 0: (Carcinoma in situ) Carcinoma in situ is very early breast cancer. In this stage cancer has not invaded into the 

normal breast tissue and is contained in either the breast duct (ductal Carcinoma in situ) or the breast lobule (lobular Carcinoma in 

situ).By definition, this type of cancer is not invasive and is not able to travel to the lymph nodes or other parts of the body.  

Stage I: In this stage the size is not more than 2 cm in diameter and has not spread to distant parts of the body.  

Stage II: In this stage the tumor is larger than the stage 1 that means 2-5 cm in diameter. Like stage 1 it indicates that it has not spread 

to distant parts of the body but it may or not may be spread to axillary lymph nodes.  

 (a) Tumor size is >5 cm in diameter but has not spread to axillary lymph nodes.  

 (b) Tumor size is >2 cm in diameter but has spread to less than 4 axillary lymph nodes.  

Stage III (Locally advance cancer): In this stage cancer spread to axillary lymph nodes. 

 (a) Tumor size is >5 cm and spread to axillary lymph nodes. 

(b)Tumor size is >2 cm in diameter but the cancer has spread to axillary lymph nodes above the collar bones.  

Stage IV: Tumor spread distant parts of the body like bones, liver and kidney (Gore,DeGregori  and porter, 2013). 

 

1.8 TREATMENT 

    Treatments for breast cancer usually fall into one of the following categories: surgery, radiation, chemotherapy, immune 

therapy, hormone therapy, or gene therapy, breastfeeding, physical activity, vaccination diet. These treatments are either local or 

systemic. Local treatment such as surgery and radiation therapy, removes, destroy or control cancer cells in specific areas. 

Systemic treatments, such as chemotherapy and hormone therapy, destroy or cancer throughout the body. Depending on 

condition, patient may receive one treatment or a combination at the same time or in succession (Mahajan et al., 2013). 
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II AIM AND OBJECTIVE 

2.1 AIM 

In the light of above literature the Aim of the present study is  

To Asses the Level of knowledge regarding Breast cancer and its associated risk factors. 

 

2.2 OBJECTIVES 

 To evaluate the knowledge on breast cancer among women. 

 To assess the most preferable and effective treatment of breast cancer and cancer             treatment on dietary pattern. 

 To assess nutritional status. 

 To create awareness about prevention measures of cancer among non-cancerous women. 

III REVIEW OF LITERATURE 

A Comparative Study was conducted by Samreen Sultana and Rahila Rawoof (2018) on Breast Cancer and its Associated Risk 

Factors. The aim of the present study was to assess the prevalence of associated risk factors of breast cancer in pre-menopausal and 

post-menopausal women of Hyderabad. A survey on 152 cancer women and 150 non-cancer women was done. The results showed a 

positive correlation between breast cancer risk and age, increased BMI,family history, early marriage, late childbirth, consumption of 

exogenous hormones and breast-feeding (p<0.05). Thus, it was concluded from our study that there is a great impact of hormone-

related factors and family history in the development of Breast cancer. 

 

A Study was conducted by Vidya D. C et al. (2018) on Risk factors associated with breast cancer among women attending a tertiary 

care hospital in Bangalore- a case control study. A hospital based case control study was conducted in Kidwai Memorial Institute of 

Oncology. Out of 270 participants, 135 were cases and 135 were controls. In their study, the mean age of the study subjects was 

50years (SD±10.41) with age ranging from 25 to 69 years. It was found that age at menopause ≥50 years was significantly assoc iated 

with breast cancer with adjusted OR 4.16 (95% CI: 1.10-15.74). 

 

A Study was conducted by Wisit Chaveepojnkamjorn et al. (2017) on Relationship between Breast Cancer and Oral Contraceptive 

Use among Thai Premenopausal Women: a Case-Control Study. A case-control study was conducted on 257 cases and 257 controls. 

Cases and controls were matched by age (± 5 years), residential area and duration of attendance. Multiple unconditional logistic 

regression analysis, controlling for possible confounding factors, revealed that TPW with OC use increased the risk of BC by a factor 

of over 3 times (ORadj=3.39, 95%CI=1.99-5.75).In addition, the greater the duration of OC, the greater the risk. 

 

A Study was conducted by Sanna Heikkinen (2017) on Lifestyle factors and Breast cancer in Finland. The aim of the thesis was to 

evaluate the roles of such lifestyle factors and to assess how they contribute to the risk factor spectrum. Self-reported survey data was 

used as source of exposure information in all sub studies. Use of hormonal intrauterine device (HR IUD) increased the risk of breast 

cancer in post-menopausal women by 52%. Use of other hormonal contraception was by contrast associated with risk of breast cancer 

in younger women when compared to never-users. A large number of experienced negative life events was associated with 4% higher 

risk of breast cancer-specific mortality. 

 

A Study was conducted by Rachel Houshian (2017) on Level of knowledge about breast cancer risk factors and early detection among 

Baccalaureate nursing students. Data was collected from a convenience sample of ABSN students currently at California state 

university. Survey included demographic data and questions about breast cancer risk factors, signs and symptoms and detection. Two 

independent variable, age and ethnicity did not show statistical significance in effecting the nursing students level of knowledge about 

breast cancer risk factors and earlydetection. 

IV METHODOLOGY 

Methodology is a significant part of any research study, which enables the research to produce a blue print of the research undertaken. 

 Methodology of present study is discussed under the following heads-  

  Research design 

  Selection of area 

  Size of sample 

  Data collection 

  Data analysis 
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4.1 Research design: Analytical, Design of the study is in the following flow chart. 

 

Selection of area (Hyderabad) 

↨ 

Selection of sample 

↨ 

Size of sample (50) 

↨ 

Data collection (using questionnaire as tool) 

↨ 

Data analysis 

4.2 Research approach: Descriptive study. 

4.3 Selection of area: A case – control study performed on Breast cancer patients as case and as control in different cancer hospitals 

or cancer centers in Hyderabad. 

4.4 Selection of sample: For cancer patients - Cancer patients who are admitted in hospitals, cancer patients following up for 

chemotherapies or review. 

4.5 Duration study: The Study has been carried for a period of 2 months.  

4.6 COLLECTION OF DATA: 

 Questionnaire: The questionnaire contains Demographic information, anthropometric measurements, questions regarding 

knowledge of symptoms and risk factors of cancer, family history of cancer, reproductive factors like age at menarche and 

menopause, type of preventions, nutritional status, to create awareness, type of treatment patients approached and dietary information, 

of all the subjects. The questionnaire contains both open ended and close ended questions 

4.7 DATA ANALYSIS:  𝒕 =
�̅�−𝝁
𝑺

√𝒏

 

Where,  

X̄ is the sample mean, 

μ is the hypothesized population mean,  

S is the standard deviation of the sample and  

n is the number of observations in the sample 
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V  RESULT AND DISCUSSION  

 5.1 FIGURES: 

 

5.1 The above figure shows causes of breast cancer 

 

                                                                

 

5.2 The above figure shows best foods for breast cancer 

 

 

5.3 The above figure shows ways to slow down breast cancer 

 

Genetic mutation
Family history

Alcohol

intake/Tobacco

46%

30%
24%

cancer patients

Nuts

Olive oil

Flax seeds

None

22%

34%

38%

6%

cancer patients

Don’t use 

tobacco Eat a healthy

diet Get regular

medical care Be physically

active All

34%

10%
24%

12% 20%

cancer patients
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5.4 The above figure shows treatment cause malnutrition 

 

5.5 The above figure shows Ways to keep you’re breast healthy 

 

5.2 TABLES: 

5.1 The below table shows preventions of breast cancer 

Category Frequency Percentage (%) 

Limited alcohol 19 38 

Physical activity 13 26 

Breast feeding 10 20 

None 8 16 

    

 

 

Yes

No

86%

14%

cancer patients

Maintain a

healthy weight
Exercise

regularly vitamin D
None

46%

36%

14%

4%

cancer patients
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5.2 The below table shows diet for breast cancer 

Category Frequency Percentage (%) 

Green leafy vegetables 20 40 

Citrus fruits 26 52 

Fatty fish 2 4 

Whole grains 2 4 

                                                   

                                                                 5.3 The below table shows food to avoid 

Category Frequency Percentage (%) 

Alcohol 27 54 

Undercooked food 5 10 

Highly processed food 18 15 

None 0 0 

                                                

5.4 The below table shows role of nutrition 

Category Frequency Percentage (%) 

A well balanced diet  32 70 

Improve the quality of life 11 22 

None 7 14 

                           

                                                        5.5 The below table shows complications of malnutrition 

Category Frequency Percentage (%) 

Reduced ability to fight infections 29 58 

Impaired wound healing 7 14 

Hypothermia 3 6 

None 11 22 
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VI SUMMARY AND CONCLUSION 

Breast cancer is the most common type of malignancy recorded in the cancer registries of almost all countries. The upward trend in 

breast cancer is increasing globally and in India has become a matter of great concern. 

 

The incidence of breast cancer appears to be increasing world-wide. Breast cancer is a multi1factorial disease where genetic 

susceptibility, environment, nutrition and other lifestyle risk factors interact. Better identification of modifiable risk factors and risk 

reduction of breast cancer may allow implementation of useful strategies for prevention. 

 

The Study was aimed to assess the level of knowledge regarding breast cancer and its associated risk factors among women. A Case 

control study was carried out on 50 samples. 50 cancer patients from different cancer hospitals as cases. A well structured 

questionnaire was used to gather information from patients. The samples were face to face interviewed and their demographic 

information, Anthropometric measurements were asked. Questions related to the knowledge of breast cancer, family history of cancer 

and food to avoid & include and their reproductive factors were enquired. The type of treatment patients approaching and the effect of 

cancer or its treatment on diet of the patient was also documented. Their lifestyle pattern was enquired and dietary habits were also 

recorded using food frequency questionnaire. The collected data depicts the following results 

 

The first Objective of the study was to Assess the level of knowledge regarding Breast cancer: 

The result revels that 54% of cancer women knew what is breast cancer but source of information differs.60% of cancer women got to 

know that is dangerous for life .74% of women’s got to know as symptoms of breast cancer is lumps. 46% said from causes of breast 

cancer.82% got to know bra is not a major cause .where as 58% of women’s said food is not a source of breast cancer.92% of cancer 

women’s said cancer can be cured.36% got to know that breast cancer is very common in women’s. 78% of cancer women’s are 

suffer from right chest pain.22% from family history.82% of women’s said screening is helpful.94% of cancer womens said early 

detection of breast cancer can improve their survival. The data concludes the impact of education on breast cancer. 

 

The next objective of the study was to assess the effect of cancer and cancer treatment on dietary pattern: 

The study concludes that the major preventions & treatment should be taken of breast cancer. 38% of cancer patients prevent from 

limited alcohol. 44% got to knew citrus fruits will prevent from breast cancer.40% of females think that breast massage won’t  prevent 

breast cancer. 80% of women’s use biopsy and laboratory test.52% of females said processed meat will effect breast cancer.38%  of 

cancer women’s said flax seed are best to treat cancer.68% of women’s said salty foods are dangerous. 72% of women’s said no to be 

rely on supplements.34% of women’s said don’t use tobacco and 3% sais get regular medical care to slow down breast cancer 38%  of 

cancer women’s said pomegranate juice is good for breast cancer. 

 

The next objective of the study was to asses nutritional status for breast cancer: 

70% of cancer women’s said maintain a well balance diet where as 22% of women’s said improve a quality of life to maintain a 

nutritional status .86% of women’s lead to malnutrition during cancer treatment .66% of womens said no late menopause.70% cancer 

women said dairy products should not be avoided. 72% of women are said animal protein will lead to breast cancer 58% of females 

said they lead to complications.   

 

The next objective of the study was to create awareness of breast cancer: 

56% of cancer women’s said October is the breast cancer awareness month.38% of women’s said they exercise monthly where as 

28% of women’s said alternate .38% of cancer women’s eat fruits & vegetables twice a day.46% of cancer women said mainta in a 

healthy weight for keeping breast healthy .40% of patients said lumps should not be ignored. 94% of cancer women are said excessive 

smoking and alcohol should be avoided. 

 

 

The collected data was tabulated and analyses statistically by using formula one sample t- test 

𝒕 =
�̅�−𝝁
𝑺

√𝒏

  The result shown that the p value are p=t.025 and it is significant at t 0.025 and hence alternate hypothesis is proved. Thus 

we conclude the hospitals and depicting information about signs & symptoms, preventions measure and to create awareness about 

breast cancer among them. 
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