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A B S T R A C T  

Objective: This study is the analysis of public awareness and screening 
campaign conducted under federal breast cancer screening program in 
the rural areas of Islamabad Capital Territory from October 2015 to 
December 2016. 
Design: Retrospective analysis 
Place and Duration of Study: Federal Breast Cancer Screening Centre, 
Pakistan Institute of Medical Sciences from October 2015 to December 
2016. 
Methodology: This awareness program was conducted in two phases. 
During phase, I, lady health workers and lady health visitors of the 
basic health units and rural health centers were trained for self-breast 
and clinical examination followed by mass awareness campaigns at their 
respective health centers. Phase-II of the program involved clinical 
examination and screening of the women by mammography and 
ultrasound followed by confirmation by guided histopathological 
procedures. 
Results: A total of 273 health workers were trained. Clinical examination 
was offered to 5000 of the 317,332-registered female population, 
followed by mammography and breast ultrasound of 1402 cases. A total 
of 333 women presented malformations in breast tissues, of which 146 
(43.8%) were confirmed as breast cancer by radiography and 
histopathological examination. Among these, 133 (39.9%) were of age 
≥ 40 while 13 (4.9%) were < 40 years of age. 
Conclusion: Our study indicates that there is general lack of knowledge 
regarding breast cancer risk factors, warning signs and role of early 
diagnosis in increasing chances of survival. Therefore, it is highlighted 
that awareness campaigns should be continued and organized to 
approach a large number of female population in the underprivileged 
areas and educated them about self-breast examination and screening 
upon detecting any warning signs.  
Keywords: Awareness, Breast cancer, Screening, rural areas. 
 
 

Introduction  

Cancer is a group of diseases characterized by 

uncontrolled proliferation of cells in the body leading to 

the formation of a lump or mass called tumor and named 

after the part of the body where it originates. Of the 

different types of cancers, breast cancer is one of the 

most commonly encountered neoplasm in women both in 

developed as well as developing the world. It is estimated 

that nearly 1.8 million new cases of breast cancer were 

diagnosed by 2013, with an over 8 million deaths 

worldwide in 2013.1 Our country Pakistan has, 
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unfortunately, highest incidence rate of breast cancer in 

Asia, with at least 90,000 women suffering from the 

disease annually.2  

Breast cancer is usually detected either after the 

development of a lump or during a screening 

examination. The risk factors for breast cancer are well 

known and include family history, prolonged exposure to 

endogenous estrogens, oral contraceptives, early 

menarche, late menopause, obesity after menopause, late 

age at first childbirth, lack of breastfeeding, physical 

inactivity, and alcohol consumption.3  

The importance of breast cancer as a high incidence 

disease is equally bold in developed as well as 

developing countries. Studies have shown that early 

detection of breast cancer is highly instrumental in 

reducing the mortality rate and improving disease 

prognosis.4 Therefore; it is imperative to conduct high-

quality screening as well as carry out population-based 

studies in a geographically demarcated area thereby 

providing statistics and trends on incidence, mortality, 

survival rate and putative risk factors.  

Pakistan is a developing country with a high burden of 

breast cancer. With one in every nine women suffering 

from breast cancer, the incidence is recorded to be 

highest in Asia; 2.5 times higher than the neighboring 

countries India and Iran. 2 Studies conducted on different 

aspects of breast cancer in Pakistan highlighted several 

contributing factors such as genetic mutations and 

focused on conducting effective screening programs, 

monitoring and public education and awareness 

campaigns for early breast cancer detection. 2-5 Therefore; 

awareness and screening campaigns are being conducted 

in the Islamabad Capital Territory by Federal Breast 

cancer Screening Centre, Pakistan Institute of Medical 

Sciences, Islamabad for early breast cancer detection.  

Methodology 

The present study is a retrospective, observational study 

based on pilot scale data retrieved from Federal Breast 

Cancer Screening Centre, Pakistan Institute of Medical 

Sciences (PIMS), Islamabad from October 2015 to 

December 2016, providing information about the role of 

awareness and screening campaigns in early detection 

and effective management of the disease in the region.  

This center is running awareness campaigns and 

conducting screening for early breast cancer detection 

among the female population of the rural areas of the 

ICT. It was divided into two phase which were both 

conducted in parallel. During phase-I , lady health 

visitors (LHVs) and Lady health workers (LHWs) of all 

the Basic health units (BHUs) and Rural health centers 

(RHCs) of the ICT region were trained by the general 

surgeons, radiologists and gynecologists about the 

symptoms of the breast cancer, its examination and 

management, followed by public awareness campaigns. 

During the campaigns, the female population of the 

selected areas were invited to their respective health 

centers after motivation by trained LHVs and LHWs and 

given short lectures about different aspects of breast 

cancer including risk factors, early warning signs, 

screening and therapeutic approaches. During phase–II, 

community-based screening of every willing female 

participant, of age 40 or above, was conducted for early 

breast cancer detection. Any female under the age of 40, 

willing for screening and/or presenting breast lump with 

or without a family history of breast cancer were also 

considered for screening. All the women over the age of 

40 were however; specifically convinced for screening. 

Participants over the age of 40, were offered general 

breast examination followed by mammography 

(mammography system Helianthus Bym, Metaltronica). 

For participants under the age of 40, general breast 

examination followed by breast ultrasound (Ultrasound 

system LOGIQ S7) was conducted. Guided procedures 

such as trucut biopsy and fine needle aspiration cytology 

(FNAC) were conducted for confirmation. All the 

screening and guided procedures were conducted at 

Federal Breast Cancer Screening Centre, PIMS, 

Islamabad.  

Results  

During phase-I, awareness campaigns were conducted 

through which a total of 273 LHWs/LHVs in a total of 14 

BHUs and 03 RHCs of the rural areas were trained. 

These health workers conducted a total of 100 field visits 

in their respective regions along with the professionals 

under public awareness and screening campaigns. Table 1 

shows the number of lady health workers trained in 

different regions and approximate female population.  

During phase-II of the campaign, entire female 

population of the rural areas of the ICT region was 

targeted for providing awareness and motivated for 

screening. Brief educational lectures were delivered by 

healthcare professionals regarding self-breast 

examination, risk factors, early warning signs and role of 

early detection in improving chances of survival. Besides, 

a total of 5000 women were examined clinically and 

treated generally at different health centers. Of these, 
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1402 were offered mammography. Suspicious lumps or 

breast malformations were detected in 333 of the 

screened women. These cases were proceeded further for 

histopathological examination leading to confirmation of 

146 (43.8%) cases as breast cancer. Among these, 133 

(39.9%) were of age ≥ 40 while 13 (4.9%) were below 40 

years of age. All but one diagnosed case of age ≥ 40 was 

unmarried while only two cases under the age of 40 were 

unmarried. Breast feeding history was positive for all the 

married cases. Family history of breast cancer or lumps 

was found among 24 (7.2%) of the suspected cases.  

 

Table 1: List of BHUs/RHCs, number of lady health 

workers and approximate female population 

targeted during Phase-I of awareness campaigns 

BHUs/RHCs LHWs

/LHVs 

Total Female Population 

(approximate) 

Bara Kahu 39 50,000 

Bimbar Tarar 10 12,000 

Chirrah 26 30,000 

Pind Bhaghwal 16 18,000 

Tumair 12 6,000 

Tarlai 33 43,000 

Shah Allah Dita 07 3,000 

Rawat 20 25,000 

Jagiot 22 27,000 

Sihala 16 22,000 

Gokina 05 3,000 

G-7 Dispensary 21 26,000 

Shadra 04 27,00 

Sohan 17 20,000 

Ghagri 05 5,000 

G-9 Dispensary 11 11,632 

Bukar 09 13,000 

Grand total 273 317, 332 

 

Figure 1 summarizes the findings of phase-II of the study.  

The diagnosed cases were provided counselling by the 

experts and offered follow up examination and advice. 

Histopathological examination revealed that invasive 

ductal carcinoma is the most frequently encountered upon 

performing biopsy (Figure 2a) while fibroadenomas were 

frequently detected by FNAC (Figure 2).  The study 

could not reveal any significant information about the 

specific risk factors, early warning signs or clinical 

presentation of the diseases among the local population. 

 

Figure 1: Summarized results showing statistics of 

breast cancer in rural areas of ICT region 

 

 
Figure 2: Pie chart showing relative percentages of 

different types of histopathological presentations (a) 

Detected by biopsy (b) detected by fine needle 

aspiration cytology 

Discussion 
Breast cancer is one of the most frequently diagnosed 

malignancy among Pakistani female.6 Studies reveal a 

rise in breast cancer cases particularly at a younger age`7 

Total 
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333
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and advocate an urgent need to develop preventive 

measures and suggest legislative changes to tackle this 

issue. One of the strategies is to educate the general 

public and create awareness about the screening and its 

role in early breast cancer detection and management. 

This study is based on one such awareness program 

conducted to educate women in the under privileged 

areas of the federal capital Islamabad, Pakistan. For 

administrative purposes, the capital territory is divided 

into urban and rural areas. The basic health services in 

the rural areas are ensured through the dedicated health 

centers designated as Basic Health Units (BHUs) and 

Rural Health Centers (RHUs). These centers are managed 

through trained professionals, paramedical staff and 

personals for door to door visit regarded as Lady Health 

Workers (LHWs) and Lady Health Visitors (LHVs). The 

LHVs and LHWs are the key units for conducting any 

public awareness campaigns since they are trusted by the 

community and are quiet instrumental in delivering 

primary health care services.8 Therefore in this awareness 

program, phase-I was conducted for training of all the 

registered LHWs and LHVs of the rural areas.  A total of 

273 workers were trained who then conducted field visits 

for educating the female population of their respective 

regions and invited and convinced them to be part of free 

of cost screening camps. Consequently, a total of 5000 

women of the registered 317,332 female population 

visited the awareness camps. The aim was to educate the 

entire female population of the region over a period of 

five years. However; the social factors such as hesitation 

in visiting the health centers, lack of basic education and 

incompliance towards personal health were some of the 

factors which made it hard to convince the women to 

attend the awareness/screening camps, thus leading to 

relatively low turnout. Of the women attending awareness 

camps, 1402 women were offered mammography. This 

screening resulted in detection of 333 suspected cases of 

which 146 were confirmed as breast cancers.  

The findings of this retrospective analysis could be 

correlated with previous studies from Pakistan. 

According to Moore and colleagues, Pakistan has highest 

age standardized rate of breast cancer; 69 per 100,000; in 

South Asia. 9 Several independent studies conducted in 

different regions of the country present population based 

statistics. Bhurguri and colleagues reported that breast 

cancer has highest age standardized incidence rate among 

all the detected cancer cases in female population of 

Hyderabad region. 10 Similar findings were reported from 

Karachi region after a retrospective analysis of nine years 

data of cancer patients of both genders.(11) A study 

conducted in Quetta, Baluchistan shows that among 

detected cases of breast cancer, invasive ductal carcinoma 

(IDC) was the most common type followed by invasive 

lobular carcinoma (ILC).12 These findings are consisted 

with our study which revealed invasive ductal carcinoma 

as the most frequently encountered type among the breast 

cancer cases of the rural ICT region.  

This study could not highlight any possible risk factors or 

likely contributors of high prevalence of breast cancer in 

the country. Although information about breast feeding, 

marital status and positive family history of breast cancer 

was obtained but no significant conclusion could be 

deduced from the limited information. Studies conducted 

earlier however; recognize positive family history of 

breast cancer, single marital status, late menopause ( at 

age > 50 years), early menarche (< 11 years), age ≥ 30 at 

first live birth, lack of breast feeding, less parity, 

increased body mass index, smoking and genetic 

susceptibility as the likely contributors of high incidence 

of breast cancer in Pakistan.2-5-13)  The survival rate of a 

women affected with breast cancer is highly dependent 

on the stage of cancer at the time of diagnosis rather than 

tumor characteristics. An early detection can lead to cost 

effective treatment and increased chance of survival.14
 A 

study conducted earlier by Majeed and colleagues has 

already established the role of radiography such as 

mammography in early detection of breast cancer. (15) 

Conclusion 
This study concludes that although the prevalence of 

breast cancer is high in Pakistan, an effective public 

awareness and screening campaign can lead to early 

detection, improved diagnosis and hence increased 

survival from an otherwise deadly disease. Therefore, in 

order to tackle the alarming increase of breast cancer, 

educational and screening programs should be 

emphasized and conducted more often particularly for 

low educated and under privileged female population. 

Moreover; a general practice to register all the diagnosed 

cases of breast cancer should be introduced throughout 

the country, among all the ethnicities/races and 

socioeconomic classes to monitor the role of 

environmental factors and genetic variability in 

contributing towards high incidence. This could not only 

help to elucidate the most crucial risk factors but devise 

improvised monitoring and controlling programs at the 

national level.  
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