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Abstract 
Introduction: Globally, Breast cancer is the fifth main cause of cancer mortality, with 6, 85,000 deaths. The 
prime reason for the rise in mortality rate is the failure of early detection of the disease and absence of early 
detection programs. The barriers to early detection of breast cancer are multifactorial. According to various 
other studies conducted in India, the most important barriers are fear of cancer and lack of knowledge about 
the disease. 
Objectives: The aim of this study is to identify the barriers and facilitators for early detection of breast cancer 
among women in Thirumazhisai area. This study has not been conducted in Thirumazhisai area before hence 
the results of this study will help us understand the factors influencing the early detection of breast cancer 
among women in Thirumazhisai area. 
Methods and Material:  A qualitative study was done among women of reproductive age (15-49) group in 
Thirumazhisai area. In depth interviews were conducted by using a topic guide. The interviews were then 
translated to English from Tamil to the closest verbatim as spoken by the participants. The data is then coded 
in excel sheet and analyzed by using Colazzi Thematic Analysis. The codes are then classified into various 
themes and subthemes. 
Results: Data was collected from 15 participants. The results showed lack of awareness, fear of diagnosis, 
financial constraints, shyness, negligence, myths and misconceptions about the disease as the major barriers 
for early detection of breast cancer. Facilitating factors mentioned by the participants included awareness 
creation, family support and policy changes like free of cost treatment. 
Conclusions: This study demonstrated lack of awareness, fear of diagnosis, financial constraints, shyness, 
negligence as the major barriers to early detection of breast cancer. Hence measures like conducting 
screening programmes and awareness programmes, free of cost treatment, and BSE should be done to 
increase the early detection of breast cancer. 
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Introduction 
              Globally, Breast cancer is the fifth main 
cause of cancer mortality, with 6, 85,000 deaths1. In 
India, the incidence rate is 25.8 per 100,000 
populations and it caused a total of 90,408 deaths in 

the year 20202. The prime reason for the rise in 
mortality rate is the failure of early detection of the 
disease and absence of early detection 
programs3.Over 70% of patients with breast cancer 
are diagnosed at stages 1 and 2 in developed 
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nations, and 20% to 60% of cases are diagnosed in 
beginning stages in low-to middle income nations4. 

For the early detection of breast cancer, strategies 
like early diagnosis and screening are used. The 
early diagnosis is characterized by an approach to 
women with initial signs and/or symptoms of the 
disease, while screening refers to the search of 
unrecognized disease by means of application of a 
test or examination in an asymptomatic and 
apparently healthy population. Mammography 
(MMG) and clinical breast exam (CBE) are the 
fundamental breast cancer screening methods that 
favor early cancer detection, thus increasing the 
chances of treatment and cure and decreasing the 
mortality rate5. 

The barriers to early detection of breast cancer are 
multifactorial. According to various other studies 
conducted in India, the most important barriers are 
fear of cancer and lack of knowledge about the 
disease. Other barriers include cost of screening, 
fear of anticipated surgery, inconvenience of 
screening, unavailability of awareness 
programmes, cultural beliefs and habits, social 
stigma and so on. Measures should be taken to 
facilitate breast cancer screening among women by 
introducing government policies like mandatory 
screening, conducting awareness programmes, 
providing incentive amounts and encouragement 
etc. 

The aim of this study is to identify the barriers and 
facilitators for early detection of breast cancer 
among women of reproductive age. The study was 
conducted to assess the knowledge about breast 
cancer and to determine the factors influencing the 
early detection of breast cancer. Previously, studies 
were not conducted in Thirumazhisai area hence the 
results of this study will help us understand the 
perceived barriers and facilitators of breast cancer 
among women who belong to the study area. 

Material and methods 

Place of study: Urban field practice area of 
Saveetha medical college was included in this 
study. 

Study population: This study was done among 
women of reproductive age group who agreed and 
gave consent to participate in the present study. 

Study period:  6 months (January 2022-June 2022) 

Study instrument: all the participants were 
interviewed and simultaneously audio recorded 
after acquiring the informed consent 

Study design: This study is a qualitative study 
(key-informant interview). 

Sample size: 15 women who belong to the 
reproductive age group were interviewed after 
receiving informed consent. Data was collected 
until data saturation was achieved. 

Inclusion criteria: Women of reproductive age 
(15-49) in the study area who agreed and gave 
consent for being a part of the study. 

Exclusion criteria: Women who were already 
diagnosed with breast cancer and those who were 
not willing to participate were excluded from the 
study. 

Data collection procedure: In depth interviews 
were conducted with the participants using a topic 
guide. Basic socio-demographic details (name, age, 
occupation, marital status, education, 
socioeconomic status) followed by specific 
questions regarding breast cancer were collected. 
First, questions were asked to assess the knowledge 
about breast cancer(risk factors, signs and 
symptoms, treatment modalities available, 
diagnostic methods,BSE, prevention) then 
followed by questions about the factors involved in 
the early detection of breast cancer(barriers and 
facilitators)were collected . All the interviews were 
tape recorded, and each interview lasted for about 
10-15mins. 

Data analysis: All the data collected were analyzed 
simultaneously. The recorded word (verbatim) of 
the participants has been translated to English from 
Tamil to the closest verbatim as spoken by the 
participants. The data is then coded in excel sheet 
and analyzed by using Colaizzi Thematic Analysis. 
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The codes were then classified into various themes 
and subthemes. 

Ethical consideration: The study was approved by 
the Institutional Ethics Committee (IEC) of tertiary 
medical hospital. 

 Results 
Sociodemographic details 

     The study participants were all women aged 
between 15 to 49 years. Educational level of the 
participants showed that 4(26.67%) had completed 
primary school, 2(13.33%) had completed high 
school, 4(26.67%) had completed intermediate 
school and 5(33.33%) were graduates. Out of the 
15 participants, 3(20%) were unmarried while the 
rest of the 12(80%) were married. Among the study 
population, 12(80%) were unemployed. As far as 
socioeconomic status is concerned, 8(53.33%) 
belonged to the lower middle class, 7(46.67%) 
belonged to the upper middle class. 

Knowledge and awareness about Breast cancer 

     All the participants in this study have heard the 
term ‘breast cancer’. Majority of the women 
considered breast cancer to be a ‘deadly disease’, 
which is mostly ‘incurable’, But some of the 
women believed that if found early it is still a 
curable disease. When asked about the source of 
information, the majority of them said TV, 
newspapers and social media. Only one participant 
came to know about the disease through an 
awareness programme conducted in her 
neighborhood. 

Risk factors: Majority of the women mentioned that 
older women have higher chances of developing 
breast cancer. A 33-year-old woman said ‘I think 
older women get the disease more compared to 
younger women. I don’t know why exactly but that 
is what they say’ (Participant 2). Many women also 

mentioned that family history of breast cancer is a 
major risk factor of the disease. For instance, A 28-
year-old mentioned ‘I have heard that if anyone in 
the family has the disease then we can also get the 
disease…’ (Participant 1). Other risk factors 
mentioned by the participants included cigarette 
smoking, improper breastfeeding, early menarche, 
and less physical activity. 

Signs and symptoms: Almost all of the participants 
mentioned pain as the most common symptom of 
breast cancer. Other symptoms mentioned include 
presence of lump in the breast, discharge from 
breast, swelling in the breast. A 26-year-old 
mentioned ‘Lump will be seen. Pain will be there 
while pressing the breast. Discharge from the 
breast will be present’. Two participants were not 
aware of any of the symptoms of breast cancer. 

Diagnostic methods: Majority of the participants 
didn’t know about the diagnostic methods available 
for detection of breast cancer. While most of them 
answered x-rays and scans, few knew nothing about 
diagnostic methods available. For instance, A 28-
year-old graduate said ‘Don’t know! I don’t know 
how they will diagnose breast cancer. I have not 
heard about it or received information regarding 
this’ (participant 1). While one participant 
mentioned Mammogram as the test to detect breast 
cancer. 

Treatment modalities: Most of the women told 
surgery and medications as the two treatment 
modalities available. One woman said ‘surgery is 
done to remove the lump from the breast. Medicines 
will be given’ (participant 6). Some of the 
participants mentioned chemotherapy. For instance, 
A 45-year-old woman said ‘When it is very severe, 
they remove the breast or only remove the lump then 
chemo is given’ (participant 14). Some believed it 
was incurable. This is mentioned by a 33-year-old 

woman ‘I believe it is incurable. At the beginning it 
is present in the breast but later it spreads rapidly 
to different parts of the body’ (participant 14). 

Breast self-examination (BSE): As for BSE is 
concerned most of them have heard about it, while 

some have never heard about it for instance, A 22-
year-old said ‘No! not heard about BSE, never knew 
such a thing exists’. Among the people who knew 
about it, only very few did the test and that too not 
regularly. They do the test only when they 



TADCOM Aathila A et al 2023; 01(01)  

International Journal of Preventative and Evidence Based Medicine│volume 1│issue 1│Oct-Dec 2023           48 
 

remember about it or if they feel any discomfort in 
the breast. Nobody knew the proper steps of the 
examination. A 38-year-old homemaker said ‘Yes! 
during the awareness programme they taught us 
about BSE. They demonstrated how to do the steps 
of BSE. They said doing BSE regularly can help in 
identifying breast cancer. I do it once in a while 
when I remember’ (participant 5). Another 25-year-
old said ‘I know about BSE! It is a test that we do 
on ourselves to check for any pain or lump. It 
should be done regularly. It helps to detect breast 
cancer early. I don’t do it regularly because of my 
forgetfulness and lack of time as I am a working 
mom’. 

Factors influencing the early detection of breast 
cancer 

    According to the participants verbatim, the 
factors influencing early detection of breast cancer 
were grouped under 3 themes under (Table1). 

Barriers of breast cancer 

Lack of knowledge: Lack of knowledge is the 
most important barrier mentioned by most of the 
participants. Most of the participants feel that they 
have minimal knowledge about the symptoms of 
the disease and the danger it poses to the life of the 
women if not treated early. A 28-year-old graduate 
said ‘Women don’t go to the hospital to get checked 
because they don’t have any symptoms and also, 
they are not aware of it. Some women due to lack of  

Negligence: Almost all of the participants agreed 
that negligence was an important barrier to early 
detection of breast cancer. Ignorance, carelessness, 
and pain bearing are all some of the important 
characteristics most women have in common. A 22-
year-old said, ‘Most of the women are ignorant 
about their health and show up to the hospital only 
when the symptoms are worst and unbearable. They 
give less priority to their health and mostly 
concentrate on the welfare of their family.’ 
(Participant 9). knowledge about the disease will 
not get checked even though if they have the 
symptoms’ (participant 1). 

Table1: Various factors influencing early 
detection of breast cancer among women – 
category wise 

Themes Categories Codes 

Individual 
Factors 

Lack of 
knowledge 

Inadequate 
knowledge about 
breast cancer 

Psychological 
state 

Fear, shyness, 
negligence 

Lack of time Working women 
find it difficult to 
manage time for 
check up 

Cultural 
and 
financial 
factors 

Financial 
constraints 

Cost of screening 

Cost of 
transportation 

Cost of treatment 

Stigma Family may avoid 
talking to them 

Neighbours talk 
bad about them 

Myths and 
misconception 

Breast cancer is 
perceived as a 
punishment 

Breast cancer is 
incurable 

Facilitating 
Factors 

Role of family Family should be 
supportive to the 
women 

Awareness 
creation 

Pamphlets, Media, 
TV, Awareness 
programme 

Policy 
changes 

Free of cost 
screening 
programme, Free of 
cost treatment, 
Schemes for 
reducing the cost of 
treatment 
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Psychological state  

Fear: In the majority of the interviews conducted, 
women perceived fear as one of the most important 
factors that bars/stops women from going to the 
hospital. Most of the women consider breast cancer 
as a deadly disease which cannot be cured. For 
instance, a 40-year-old woman said, ‘Most of the 
women are afraid to go to the hospital due to the 
fear of detection of the disease like ‘what if they find 
out that I have the disease’ ‘what will I do?’ ‘That’s 
it, my life is over! All these thoughts prevent them 
from going to the hospital’ (participant 12). 
Another 42-year-old woman said, ‘Most of the 
women don’t go for checkup because they fear the 
detection of breast cancer and moreover once if 
they find it, they think they are going to die and that 
breast cancer is cannot be cured’ 

Shyness/hesitation: shyness was also mentioned 
by the participants. Women are too shy to talk about 
their symptoms to others. A 25-year-old said, ‘…. 
Some women don’t go to the hospital even if they 
have symptoms because they are too shy to talk 
about’ (participant 7). Another 42-year-old woman 
said, ‘Most of the women in this area don’t really 
care about their health. Most of the time they come 
to the hospital only when it is very serious. It is 
because they don’t know the side effects of all these 
diseases’ (participant 6). 

Lack of time: In this modern world, women are 
able to hold positions equal to men. Earlier days 
men were supposed to work and provide for their 
family, but now wife and husband take equal 
responsibility and provide for their family which 
has led to the formation of communal families. Due 
to the fact that women are now working, the 
participants feel that it is difficult for the working 
women to find time to go to the hospital for 
checkup. This was mentioned by a 25-year-old 
woman ‘For a working woman like me, lack of time 
is the biggest barrier. After finishing up my work I 
am too tired to go to the hospital and moreover 
most of the time I forget about going to checkup 
because of my work.’ (Participant 7). 

Financial constraints: Majority of the study 
population belonged to the lower middle class 
hence, they mentioned cost of treatment, screening 
and transportation as a major barrier. A 29-year-old 
woman said, ‘Most of the women from my area are 
poor so if they get detected with breast cancer the 
cost of treatment is so high that they cannot afford 
it, so they don’t get checked’ (participant 11). 
Another 33-year-old woman said, ‘…. the cost of 
travelling and screening are high so they avoid 
going to the hospital’ (participant 2). 

Stigma: Many participants mentioned that the 
social stigma about the disease itself will prevent 
the women from going to hospital. Women fear that 
her Family, friends and neighbors would ignore her 
and no longer talk to her. A 33-year-old mentioned 
this, ‘most of the women won’t tell their family 
because they are afraid that their family would not 
support her anymore or ignore her and not consider 
her a part of the family, people around her will talk 
bad about her’ (Participant 8). 

Myths and misconceptions: Like any other 
disease, myths and misconceptions are also around 
breast cancer. In this study, the majority of the 
participants said pain is one of the important 
symptoms of breast cancer. 

Myths like breast cancer is a punishment for all the 
sins committed by the women and it is incurable 
were mentioned by some of the participants. For 
instance, a 33-year-old mentioned that, ‘I have 
heard people say that the disease is a form of 
punishment to the sins committed by the women in 
her present life or past life’ (participant 8) 

Facilitating factors 

Role of family: Family support to the women is 
very important for her to share things with her 
husband or any other family members. Two of the 
participants mentioned having a supportive family 
as a facilitating factor for early detection of breast 
cancer. A 22-year-old mentioned that, ‘I think the 
family's support is important to women so that she 
can speak about her worries freely to her husband 
or anybody else in the family.’ (Participant 9). 
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Another 45-year-old said, ‘If anybody who says 
they have a lump in their breast first the family has 
to talk to them and reduce their fear…’ (Participant 
14) 

Awareness creation: Most of the women 
mentioned that women don’t go to checkup because 
they lack the knowledge about the disease hence, 
mentioned about conducting awareness 
programmes to increase the knowledge about the 
disease. A 42-year-old mentioned that, ‘Women 
should get to know about the disease which will 
motivate them to go get tested. So, conducting 
awareness programme is important’ (Participant 6) 
Other women mentioned about the importance of 
awareness about the hospitals near them, A 26-year-
old graduate said, ‘People don’t know the hospitals 
around them so if they get to know the hospitals 
around them they will come and get 
checked.’(Participant 4). Another 23-year-old said, 
‘Awareness should be given to women regarding 
the advantages of early screening.’ (Participant 13) 

Apart from awareness programs, a lot of other 
participants mentioned spreading awareness 
through TV, pamphlets and social media. For 
instance, a 26-year-old mentioned, ‘More 
advertisement regarding the hospitals has to be 
done. Pamphlets regarding the disease have to be 
distributed as much as possible to the local people. 
More about the disease should be talked about in 
social media and TV. Free treatment can be 
given….’ (participant 4) 

Policy changes: A lot of the participants mentioned 
free of cost treatment as one of the important 
motivations for women. Other factors were free of 
cost screening; schemes to reduce the financial 
burden were mentioned by the participants. A 22-
year-old said,‘….Government should come up with 
ways which can help reduce the financial burden on 
the patient’ (participant 9) 

Discussion 
This study was conducted to know about the 
perceived barriers and facilitating factors 
influencing the early detection of breast cancer 

among women in Thirumazhisai area. The results 
of this study coincided with previously done 
research6789. Majority of the women in this study 
lacked knowledge regarding breast cancer and its 
treatment. Most of the women incorrectly 
considered pain as the most common symptom of 
breast cancer which was similar to the study done 
by Dey et al7. A study conducted in Kenya 10, 
reported other symptoms like swelling, lump, 
discharge, itching and these symptoms were also 
reported in this study. 

One of the major barriers mentioned was lack of 
knowledge about the dangers of the disease which 
leads to delayed presentation to the hospital7,11. 
Compatible with the study on Turkish women12, 
many women reported fear as an important barrier 
to early presentation to the hospital. Negligence 
was one another major barrier mentioned by the 
participants which was also reported in the study on 
Turkish women by Ersin F, Bahar Z13. 

Financial constraints was one of the major barriers 
for early detection of breast cancer; a parallel result 
was found in other researches7, 9, 14. Similar to the 
study conducted by de Cuevas RMA15, Gupta A16; 
stigma, myths and misconceptions were also 
reported in this study. Another study done by 
Nandhini C9, has also mentioned about Breast 
cancer being considered as a punishment for the 
sins committed by the women in her past life. 
Stigma associated with the disease prevents the 
woman from going to the hospital as she is afraid 
that her family, friends and neighbors would stop 
talking to her and ignore her. Furthermore, women 
also believe that her neighbors would start talking 
bad about her, this was mentioned in the study 
conducted by Nandhini C9. 

As far as the facilitators are concerned, awareness 
creation about the disease was mentioned by the 
majority of the women11. A Qualitative study 
conducted in tamilnadu8, mentioned family support 
and policy changes like free of cost treatment, 
screening as a major facilitator for early detection 
of breast cancer similar results were obtained in this 
study as well. 
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Conclusions 
This study demonstrated the lack of awareness 
among women of reproductive age about the signs 
and symptoms, risk factors, diagnostic methods, 
treatment facilities of breast cancer. Lack of 
awareness regarding the disease and Fear were the 
most important barriers mentioned by most of the 
participants of the study. Other barriers mentioned 
included financial constraints, negligence, shyness, 
lack of time, myths and misconceptions and stigma. 
Facilitating factors mentioned were family support, 
awareness creation about the disease and policy 
changes like free of cost screening and treatment. 
Together by tackling the barriers and facilitating 
screening, the mortality due to breast cancer can be 
reduced to a great extent. 

Recommendations 
The results of this study revealed that lack of 
awareness as one of the major barriers to early 
detection of breast cancer hence measures like 
conducting awareness programs should be taken to 
increase the awareness among the general 
population. To overcome barriers like financial 
constraints measures like free of cost screening and 
treatment should be carried out by the government. 

Limitations 
Results cannot be generalized to the entire 
population. Majority of the participants did not 
open up.  
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