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ABSTRACT  
 

Aim: To determine the literacy level in patients presenting with carcinoma breast and to analyze other social 
factors involved in patient’s late presentation. 
Methods: We did this prospective observational study in Bahawal Victoria Hospital, Bahawalpur, Pakistan fro m 
Jan 2018 to December 2018 over the period of 1 year duration. A total of 100 patients included in the study.After 
taking informed consent we included those patients who presented with lump in the breast, Peud’orange, 
fungating mass, metastasis and were histopathologically diagnosed, while those with benign breast disease, 
family history of breast disease, recurrent breast carcinoma and male with breast carcinoma were excluded. 
Patient’sinformation like age, level of education, maritalstatus, parity, status of breast feeding, clinical 
presentation, duration of symptoms and clinical stage were recorded on proforma. All the data was analyzed through 
SPSS version 16.0. Ethical Clearance was taken prior to initiation of the study.  Findings were represented using 
tables and charts. 
Results: We include total 100 patients. The peak age range was 31–50 years (59%). There were 33 %(n=33) 
illiterate patients, 18 % (n=18) with high school education. The duration of illness  was from 1 to 5 months. There 
were only 9% of patients came in stage I, while 91% in stage II, III and IV. There were 12% of cases who 
presented first time in our clinic with metastatic disease. 
Conclusion: Patients with low literacy are more likely to be diagnosed at a later stage of cancer, which effect the 
disease prognosis, morbidity and mortality. 
Keywords: Education, Health literacy, Lump, Peud’ orange, Carcinoma, TNM (Tumor, Node, Metastasis). 

 

INTRODUCTION  
 

In the last few years, the term health literacy has been 
applied to patients’ literacy within the context of health and 
health care. The US Department of Health and Human 
Services (HHS) has defined health literacy as “the degree 
to which individuals have the capacity to obtain, process, 
and understand basic health information and services 
needed to make appropriate health decisions 1. Low health 
literacy could adversely impact conditions like cancer 
incidence, mortality, and quality of life. The 2003 NAAL, for 
the first time, studied health literacy in the United States, 
finding that only 12 percent of the more than 19,000 adults 
surveyed demonstrated what is considered to be proficient 
health literacy. Fifty-two percent had what the Department 
of Education classified as  intermediate health literacy; and 
22 percent and 14 percent were determined to have Basic 
or Below Basic health literacy, respectively. Several factors 
may influence health literacy such as reading level, 
numeracy level, language barriers, cultural 
appropriateness, format/style, sentence structure, and use 
of illustrations and inter activeness of an intervention2. 

Despite improvements in cancer screening, early 
detection, and treatment, breast carcinoma remains the 
most frequently diagnosed cancer in women and the 
second most common cause of cancer deaths in women in 
the United States.3 SEER (Surveillance, Epidemiology and 
End Result Program) data from 2009-2013 shows new 
female Breast cancer cases were 12.5 per 100,000 women 
per year while the number of deaths was 21.5 per 100,000 
women per year. 

Pakistan has highest mortality in Asia due to Breast 
cancer with around 40,000 deaths annually. Local studies 
show that one third of patients presenting in advance stage 
of cancer, 4Person formal education, health seeking 
behavior, health beliefs has been found an advantage in 
the understanding of various health issues 5. 

There are many other social factors that are strongly 
influencing the patients’ health are worse biologic behavior, 
poor treatment facilities and poor patient acceptance of 
recommended treatments, which have been linked to 
ignorance, superstition, self-denial, fear of mastectomy.6  It 
is also observed that friends and relatives are also 
influencing literacy.7 
 

MATERIALS AND METHODS 
 
We did this prospective observational study in Bahawal 
Victoria Hospital, Bahawalpur, Pakistan from Jan 2018 to 
December 2018 over a period of 1 year duration. After 
taking informed consent we included those patients who 
were histopathologically diagnosed while those with benign 
breast disease, family history of breast disease, recurrent 
breast carcinoma and male with breast carcinoma were 
excluded.After taking consent from ethical research 
committee of the hospital all those patients who were 
included in the study were evaluated by detailed history 
and examination and then patients related information like 
age, level of education (years of schooling) which was 
categorized as 0 (illiterate), Primary (1–5 year), Elementary 
(6–10 year), Higher secondary (12 year) or graduation 
&post-graduation were documented on predesigned 
proforma.Other variables like marital status (unmarried 
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/married), nulliparous or parous, Breast feeding or not 
Breast feeding, clinical presentation, duration of Symptoms 
and clinical stage at time of first visit were also 
documented. 

We constructed a questionnaire containing close 
ended and few open ended questions. All the data was 
collected with informed consent. Data was analyzed 
through SPSS version 16.0.  Findings were represented 
using tables and pie chart. 
 

RESULTS 
 

Prospective analysis of 100 histological proven breast 
carcinoma were included in this study. All patients were 
female with mean age of 46.60(SD=10.86) years, minimum 
age of 18 and maximum of 70 years. The peak age range 
was 31–50 years (59%). There were 5% of cases below 
the age of 30 years while 12% were more than 60 years 
age. There were 33(33%) illiterate patients in the study i.e. 
they have never gone to school ever in their lives, 18(18%) 
completed their high school education. Out of 18% 
patients, only 13(13%) reached intermediate while 8% 
completed graduation (Table 1). 

Majority of the cases (81%) presented with lump and 
associated symptoms. Three patients presented with bone 
pains alone and when investigated metastatic lesions were 
discovered in vertebra and primary source was found in 
breast. There were 39 patients presented with 
Painlesslump, eleven patients had lump with ulceration 
while 10 (10%) patients with fungating mass (Table 2). 
While analyzing the clinical stage of Carcinoma breast, 
based on Tumour, Node, Metastasis (TNM) system, the 
tumour varied in size between 2 cm to 14 cm. There were 
11 patients who presented in stage 1 while twelve cases in 
metastasis to liver (06), Bone (03), Lungs (03). Most of 
patients presented in stage III (Table 3). 35(35%) 
patientshad duration of illness up to 6 months while 
remaining 75 (75%) had more than 6 months (Table 4). 

Among 100 patients with Carcinoma breast, only 12 
patients (12%) were un-married. Among 88 married 
patients, 6 (6.81%) were nulliparous and 82(93.17%) were 
parous (Pie Chart). Twenty six patients had 1-4 children 
while 56 had more than four children. Of the 82 parous 
ladies 70 patients (85.27%) had history of breast feeding 
and 12 patients (14.63%) had no history of breast feeding. 
Only 6 patients gave history of occasional us e of oral 
contraceptive pills . 
 
Table 1; Literacy level of the patients (n=100) 

Educational Level n %age 

Illiterate 33 33 

Primary School 21 21 

Matric (high school) 18 18 

Intermediate 13 13 

Graduation 8 8 

Post-Graduation 5 5 

Total 100 100 

 
 
 
 

 
 
 

Table  2: Clinical presentation of the patients (n=100) 

Clinical Presentation n %age 

Painless Lump 39 39 

Lump + Pain 17 17 

Lump + Nipple Discharge 14 14 

Lump + Ulceration 11 11 

Peaud orange 06 06 

Fungating Mass 10 10 
Bone Pain 03 03 

Total 100 100 

 

Table 3: TNM stage of the patients 

Stages n %age 
I 09 09 

II 29 29 

III A 18 18 

III B 32 32 

IV 12 12 

Total 100 100 

 
Table  4: Duration of the symptoms N= 100  

Duration(months) n %age 

0-3 14 14 

4-6 21 21 

7-12 23 23 

13-36 31 31 

More than 3 years 11 11 

Total 100 100 

 

 
Marital status and parity 

 
 

DISCUSSION  
 

Education has been treated as a proxy for access to social 
and economic resources that influence health status and 
use of preventive services.8Lower educated population has 
less economic resources and thus economic barriers could  
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be an important explanatory factor for disparities on 
screening methods.9Our prospective analysis is a measure 
of association between patients, literacy level and their 
health seeking behavior. It also reflects common social 
factors, which are not only influencing education but also 
delaying to get proper treatment care. Which definitely 
affect disease course, morbidity and mortality. The most 
striking aspect of the study related to the duration of 
symptoms at the time of presentation. Breast lump was 
usually self-detected and tumors were >2 cm at 
presentation in most of our cases, suggesting the 
possibilities of a delay in diagnosis, more aggressive 
tumors or both. There were 44% of our patients visited in 
our breast clinic after 1 year while only 14% seek advice 
within 03 months of their clinical presentation. These result 
correlate with other studies conducted in Pakistan like 
Study of National Cancer Institute, Karachi Pakistan 
showing delay to be 17.2 weeks 10. 

The median patient delay observed in our population 
is noticeably high as compared to females of other 
developing and developed countries of the world like 13 
days in British women, 4 weeks in Thai women, 2 months 
in Malaysian women and 12 weeks in Iranian women11,12,13. 
A Nigerian study also revealed that level of education, 
general awareness and knowledge about disease is 
associated with delayed presentation.14, 15 Clinical stage of 
Breast cancer is the main predictor of disease prognosis. 
The result of our studies are worrisome. There were only 
09% who were in stage-1. This is in contrast to that 
reported in studies from developed countries. The different 
studies show stage I diseases ranging from 52 to 60 %.10 , 

12While in USA, younger black women were found to have 
stage IV breast cancer at the time of diagnosis relatively 
more frequently as compared to the white females.  

In almost all developed countries the use of routine 
screening mammography and health awareness programs 
have led the detection of very early lesions. Such a delay is 
considered significant enough to negatively affect the 
prognosis .Though early marriage, parity and breast 
feeding have been claimed as important factors in 
preventing breast malignancy, the same is not applicable in 
our set up, as the results showed in our study that most of 
the females were married (88%) and of the parous patients 
(82%), seventy patients breast fed their children. while 12 
patients had no history of breast feeding. The major factors 
responsible for the delay is illiteracy. Other factors which 
are contributing in patients late presentations are 
inadequate awareness about the disease in general, 
creased health concerns and certain social and cultural 
taboos and myths, reluctance to see a male doctor , 
neglected elderly patients 16,17. 

A number of women had fear of having mastectomies, 
at once if they consulted the doctor. This can probably be 
attributed to the fact that our females generally lack the 
awareness about all treatment options available for this 
disease, that less invasive procedures like lumpectomies , 
can be chosen according to the stage, extent and spread of 
the disease, and that undoubtedly depends on an early 
diagnosis.18Moreover, Oluwole et al19 found improved 
patient survival in a study on breast cancer staging as a 
result of improvement in stage at presentation attributable 
to the provision of culturally relevant educational programs 

combined with easy access to detection, diagnosis, and 
treatment of breast cancer. In recommendations, extensive 
breast cancer awareness programs should be conducted 
across the country both on Private and Government levels, 
imparting adequate knowledge to our masses regarding 
breast cancer and it’s  presenting signs and symptoms, so 
that any such symptom is given its due importance. 
National Breast Cancer screening programs should he 
initiated and conducted on regular basis. Finally, similar 
studies are required to be conducted on larger scales 
covering the population of all strata. Low health literacy is 
associated with diminished screening, advanced stage at 
diagnosis, decreased acceptance of/and compliance with 
treatment, and decreased participation in clinical trials. 
Advanced stage of cancer at presentation is too often 
attributed to low SES. While there are multiple causes 
associated with low SES that may contribute to 
presentation with advanced stage cancer, clearly, 
inadequate health literacy is a major factor20. 

Research is critically needed to determine which 
interventions can improve cancer communication and result 
in better outcomes. General literacy and health literacy 
should be the priority. There is an immense need to 
evaluate social fears and factors in our population, make 
strategies to address them through electronic media and 
social media, provide proper guidance to our females 
making them fight those fears so as to reduce a delay in 
diagnosis with an idea that early detection ultimately 
increases the probability of survival.21 
 

CONCLUSION  
 

Patients with low literacy are more likely to be diagnosed at 
a later stage of cancer, which effect the disease prognosis, 
morbidity and mortality. 
Study Limitations: In limitations, as this study was 
conducted in a single setup, the results cannot be 
generalized to whole of the population. Since most of the 
turnover in our setup, was from low socioeconomic status 
with majority of them being illiterate, the results might differ 
for a similar study conducted among patients of higher 
strata and education level.  
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