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B ABSTRACT : The present study was undertaken in cancer patients with prior consent
undergoing treatment in the Oncology Department of T.D. Medical College Hospital, Vandanam,
Alappuzha. Hundred women undergoing treatment for breast cancer aged 30-90 years were
selected by Judgmental sampling. Interview Schedule was used for collecting information on
Demographic variables and Epidemiological variables. PG-Subjective Global Assessment tool
was used to assess the malnutrition among the subjects. Results revealed higher incidence of
breast cancer in Alappuzha and the main risk factors associated was found to be genetic factors,
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Cancer is a disease that has claimed the lives of
millions and it’s a disease having different form.
tisestimated that thereare nearly 2to 2.5 million
cancer cases at any given point of timein India(Kamath
et al., 2013). Thetwentieth century has often been called
as the cancer century. This is because more than a
hundred types of cancer have been discovered in this
century, and secondly, because enormous medical efforts
weremadeto fight all kinds of cancersall over theworld
(Colditz et al., 2012).

Breast cancer in women is a major health burden.
Breast cancer usually originatesfrom ducts and lobules.
The majority of breast cancers, aimost 95 per cent are
cancer tumorsthat developinthemilk ducts. Nearly 1.2
million women are diagnosed with breast cancer

dietary factors and reproductive factors.
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annually worldwide (Jemal et al., 2010). Breast cancer
is the most common diagnosed malignancy in women
worldwide (22%) and in India (18.5%) it ranks second
to cervical cancer (Beiki et al., 2012). Breast cancer had
an incidence rate of 38.9 per 100,000, mortality rate of
12.4 per 100,000 and wasresponsiblefor 456,503 deaths
globally (Ferlay et al., 2014). In India the age
standardized incidence rate of breast cancer varies
between 9 to 32 per 1,00,000 women (Kamath et al.,
2013).

Thereasonsfor varying incidence of breast cancer
among women are not fully understood, which arelikely
to be explained by reproductive and lifestylefactorssuch
as literacy, diet, age at menarche and menopause, Age
at first delivery, abortion, family history of breast cancer,
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useof contraceptivesand mammographic density (Lodha
etal., 2010and Elnaz et al., 2013). Theetiology of breast
cancer is multifactorial and from descriptive
epidemiological datait has clearly emerged that breast
cancer is adisease of affluent societies and nutritional
intervention has been identified to play avery important
roleinits prevention (Lelievre and Weaver, 2013).
Increasein cases of breast cancer in Keralaisindeed
amatter of concern. Every third women who comes to
oncology OP has breast cancer. Though the incidence
of breast cancer is going up, the mortality rates are not
high. Breast cancer is striking women in their thirties
now (Kerala Social Welfare Department Women
Repository, 2012). Less statistics is available on the
incidence of breast cancer among women in Alappuzha.
Breast cancer appears to have a complex etiology with
interplay of reproductive, environmental and genetic
factors. Although many of thesefactorsarewell defined,
the interactions between them are to be further studied.

B RESEARCH METHODS

The samples selected for the study were women
bel onging to age group 30-90 years undergoing treatment
for breast cancer in the Oncology Department of T.D.
Medical College Hospital situated at Vandanam,
Alappuzha. 100 women with breast cancer were selected
for the study by judgemental sampling, because the
pati ents undergoing treatment of breast cancer wereonly
selected from the oncology department. Interview
schedule was used to collect the information on
Demographic Variables such asAge, Religion, Marital
status, Family Members, Food Habits, Genetic history
and Epidemiological variables such as Disease, Types,
Grade, Lateralization and Treatment. Nutritional status
of the patients was assessed by Patient Generated-
Subjective Global Assessment method (PG-SGA)
(Patricia, 2010) in terms of weight changes, components
of any stress, edema, ascites, subcutaneousfat, appetite
change and GI symptoms. For the present study, the
anthropometric measurements such as height, weight,
and body mass index (BMI) were measured. BMI is
expressed as weight in kg/ height in m2. Correlation
between the food habits and breast disease was also
analyzed with 2-tailed test with Pearson’s correlation at
(0.01 level). SPSS IBM 21 Version was used for
statistical analysis of the data.

B RESEARCH FINDINGS AND DISCUSSION
Thefindings of the present study aswell asrelevant
discussion have been presented under following heads:

Demographic variables:

Table 1 shows the incidence of breast cancer in
women based on age. Mgjority of the subjects 36 per
cent were in the age group 41-50 years followed by the
age group 51-60 years 30 per cent. Obvioudly, the age
group 81-90 years old occupied least per cent of
incidence (1%). 14 per cent and 10 per cent were
constituted by the agegroup 61-70 yearsand 31-40 years,
respectively. Only 9 per cent constituted the age group
of 71-80 years. It wasfound that theincidence of breast
cancer was high in the age group 41-60 years. Studies
revealed that the probability of breast cancer increases
with age, but breast cancer tends to be more aggressive
in younger people (Howlader et al., 2014). From the
study it was found that the incidence of breast cancer
was higher among the middle age group.

Table 1 : Incidence of breast cancer based on age
Age group (years) No. of respondents

In percentage (%)

31-40 10 10
41-50 36 36
51-60 30 30
61-70 14 14
71-80 9 9

81-90 1 1

Total 100 100

Table 2 shows Religion wise distribution of cancer
patients. In the study Hindus constituted the majority
52 per cent followed by Muslims 34 per cent and
Christians 14 per cent. Thefindings of the present study
revealed that Hindus and Muslims were having more
risk than Christians.

No. of respondents

Religion

In Percentage (%)
Hindus 52 52
Muslims 34 34
Christians 14 14
Total 100 100

Fig. 1 shows the distribution of the subjects based
on their total monthly income according to HUDCO
(Housing Urban Development Co-operation, 2009)
classification. The Fig.1 shows that 30 per cent of the
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samples enjoyed a total monthly income between Rs.
4000 - 7000, 20 per cent of the samples were having
income between Rs. 2000 — 4000 and 40 per cent were
having income below Rs.2000.0nly 10 per cent had a
total monthly income above Rs. 7000. Herein this study
all the subjectswere belonging to BPL and it wasnoticed
that dueto their financial background they were sticking
towards the government facilities.

Epidemiological variables:

Fig. 2 shows the Grades of cancer predominant in
the cancer subjects. Mgjority 50 per cent of the patients
were having Grade Il cancer. Grade Il was shown by
24 per cent of patients, Grade |V constituted 15 per cent
of cancer and only 11 per cent were having Grade |
cancer. A study which depicts that early stage breast
cancer is associated with high survival rates than late
stage cancer (American Cancer Society, 2015). From
the study we could find that most of the women were

Grades of breast cancer

[~ :Grade
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Fig.2: Sagesof cancer or the Grades of cancer

aware of cancer only on Grade Il stage which may be
due to ignorance, lack of knowledge, carelessness or
lack of screening. GradelV constituted 15 per cent which
points that when they were aware of the condition most
of them were following the treatment regularly.

Treatment undergonein the selected patients:
Table 3 shows that 48 per cent were undergoing
radiation treatment, 25 per cent were having
chemotherapy and 27 per cent were undergoing surgery.
Majority of the patients were undergoing radiation

therapy.
Table 3 : Mode of treatment in selected patients

Mode of treatment No. of respondentsin percentage (%)
Surgery 27
Chemotherapy 25
Radiology 48
Total 100

Lateralization in Breast cancer :

Table 4 shows that magjority of the patients 60 per
cent were having cancer on theleft side and 34 per cent
were having cancer on the right side. Only 6 per cent
were having cancer on both the sides. In a study it was
reported that breast cancer final occurred most oftenin
the left breast in patients with simultaneous bilateral
disease (Tulinius et al., 1990).

Table 4 : Lateralization of cancer

Lateralization of cancer No. of respondentsin percentage (%)
Left 60

Right 34

Both 6

Total 100

Marker typesin breast cancer :

Table 5 depictsthat in majority of patients (52 %)
Her 2 neu was the marker of breast cancer, 43 per cent
had BRCA and 5 per cent had HPR marker. In a study
carried out by (Thompson et al., 2005) mutations in
genes other than BRCA 1 and BRCA 2 may be associated

Table 5 : Distribution of the marker types in selected patients
Marker type No. of respondent in percentage (%)
Her 2 neu 52

BRCA 43

HPR 5

Tota 100
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with a high risk of breast cancer especialy in young
women. From the study the common markers of breast
cancer was found to be Her 2 neu and BRCA.

Detection of thelump in cancer patients:

Fig. 3 depicts that majority of the patients 85 per
cent were having alumpintheir breast asearly symptom,
and only 15 per cent were not detected with the lump.
According to recent studies lump is a noticeable
symptom of breast cancer. More than 80 per cent of
breast cancer cases are discovered with alump (Merck
Manual of Diagonosis and Therapy, 2003).

B Detected B Not Detected

85%

Fig.3: Detection of lump (n=100)

Family history of the selected breast cancer patients:
Detailed study made regarding the family history
of breast carcinoma (Table 6) shows that majority, 69
per cent of the patients had negative family history of
breast carcinoma. 31 per cent of subjectswere having a
positive family history of breast cancer. Many
epidemiologic studies have suggested that the family
history of breast cancer increases a women’s risk of
developing breast cancer (Gramling et al., 2010).

Table 6 : Familial history of breast cancer patients

History of carcinoma No. of respondentsin percentage (%)
Present 31

Absent 69

Total 100

Reproductiverisk factors:

It was observed from Fig. 4 that maj ority (47 %) of
patient’s attained menarche below 13 years, followed
by 23 per cent who attained menarche above 15 years.
30 per cent of the total patients had menarche between
14-15 years. From the study the age at menarche was

also found to be arisk factor for the incidence of breast
cancer. Severa studies have depicted that early age at
menarcheisreported to be associated with an increased
risk of breast cancer (Kaur et al., 2011). In addition age
at menarcheisinfluenced by childhood nutritional status
and also by socio-economic status (Talamini et al.,
1996).
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Fig.4: Ageat menarche

Use of oral contraceptives:

Table 7 furnishes the oral contraceptive usage
among the subj ects which showed that 59 per cent were
using the oral contraceptives and 41 per cent were not
using them. Oral contraceptives use has arelation with
the breast cancer subtypes (Althuis et al., 2003). From
the study it wasfound that the usage of oral contraceptive
was arisk factor in the incidence of breast cancer. The
use of oral contraceptives was found to be high among
women in Alappuzha with cancer which indicates its
risk in the incidence of breast cancer.

‘Table 7 : Useof oral contraceptives ‘

Oral contraceptives No: of respondents in percentage (%)
Used 59
Not used 41
Total 100
Food habits:

The food habits of cancer patient shows that
majority (81 %) were Non- vegetarians, 14 per cent were
Ovo-vegetarians and only 5 per cent were vegetarians.
The study showsthat the consumption of non- vegetarian
foods is a risk factor associated with breast cancer. A
study showed that the high fat might raise the value of
circulating estrogen which can stimulate the growth of
malignant cells in breast tissue (Sandin, 2007). The
Correlation between the food habits and breast disease
was analyzed with Pearson’s correlation 2-tailed test at
(0.01 level), the significance value (.281**) indicates
that there is a strong highly significant correlation
between the variables, which indicates the non-
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vegetarians had a higher risk of incidence of breast
disease.

Assessment of Malnutrition :

Table 8 furnishes the BMI based classification of
the target group which classifies that 91 per cent were
having normal weight, 7 per cent werein the underweight
category and only 2 per cent were overweight. There
were no obese women suffering from cancer. Thisshows
that based on BMI most of them were is in good
nutritional status. The reason for the ideal weight may
be due to the proper attention and medicines and non-
restriction in the food intake based on their choice and
intake of food supplements.

Table 8 : BMI based classification of the selected patients

BMI standards No. of respondentsin percentage
<18.5(under weight) 7%
18.5-25(normal) 91%

25-30(over weight) 2%

>30(obese) -

Total 100

Assessment using PG-SGA :

Table 9 depicts that the patients were not
mal nourished. Here majority (73 %) waswell nourished
(A) and 27 per cent were having suspected
malnourishment (B). The American Cancer Society
estimated that there were 12 million new cancers
diagnosed worldwidein the year 2007, with the number
expected to more than double in the next 50 years. The
amount of malnutrition in patients with cancer at first
referral varies by the site and the stage of disease
(Pressoir et al ., 2010). In another study L ong-term weight
gain (i.e., weight gain since age 20) has been related to
higher risk of postmenopausal breast cancer, but alower
risk of premenopausal breast cancer. The effect of weight
change in middle adulthood is unclear (Emaus et al.,
2014).

Table9: Assessment of malnutrition using PG-SGA

Scores of assessment No. of frequency in percentage (%)

Well nourished (A) 73

Suspected Malnourishment (B) 27

Malnutrition (C)

Total 100
Conclusion:

From the study it was found that the incidence of
breast cancer isalarmingly high inwomen of Alappuzha
district. The main risk factors associated was found to
be genetic factors, dietary factors and reproductive
factors. The nutritional status of assessed by PG-SGA
tool shows that there is no weight and appetite changes
but they were having discomforts, which may be dueto
modern medical facilities and intake of food
supplements. Mgjority werein the category of suspected
malnutrition. While many of the risk factor of breast
cancer among women in Alappuzha were found to be
consistent with established risk factors, some were not.
In the rapidly changing social order in Kerala, with
upwardly more women increasingly opting for later
marriages and fewer or even no children, many of the
risk factorsthat were hitherto thought to be modifiable,
are slowly becoming non-modifiable. In this scenario
the best option for intervention would be to increase
awareness among women regarding the early diagnosis
and treatment of breast cancer.
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