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Abstract: This descriptive type of cross sectional study was conducted to Outcome of breast cancer surgery in a selected 

specialized hospital in Dhaka city with a sample size of 120. It was found that most of the participants in age group 41-55 

years 74.2% followed by >55 years 13.3%, <6.7 years 6.7% and 26-40 years 5.8% respectively with Mean age 48.36 ± 9.089 

years. Revealed that half of the respondents (52.5%) educational level were secondary followed by 20.8% were higher 

secondary, 15% were primary, 6.7% were graduate & above and only 5% were illiterate respectively. Most of the respondents 

(80%) occupations were housewife and rests of them 20% were service/ employee respectively. It was found that 63.3% 

monthly family income of the respondents were BDT 15001-30000 belonged to 22.5% were BDT 30001-45000, 10.8% were 

<15000 and 3.3% were >45000 respectively. Showed that most of the respondents (77.5%) had mental stress and rest of them 

22.5% did not. Revealed that most of the respondents (79.2%) breastfeed all the child were all children and rest of them 20.8% 

were maximum child respectively. Showed that most of the respondents (80%) were thinking have financial problem and rest 

of them 20% been done not. Revealed that half of the respondents (56.7%) were did not breast biopsy or surgery and rest of 

them 43.3% were had. A highly significant association between age and socio-demographic of the respondents (P value= 

0.000). Showed that there is a significant association between occupation and socio-demographic of the respondents (P value= 

0.003). 
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1. Introduction 

Breast cancer in women is a major health burden. It is the 

most common cause of cancer death among women in both 

high recourse and low recourse countries. The incidence, 

mortality and survival rate in different parts of the world vary 

from 4 to 10 fold. Recent global cancer statistics indicate that 

breast cancer incidence is rising at a faster rate in populations 

of developing countries [1]. The incidence of breast cancer in 

Bangladesh seems to be very high. As we do not have any 

cancer registry with relevant data about age, sex, marital 

status, different types of cancers, diagnostic & treatment 

status and survival & mortality rate of cancer patients it is 

difficult to say the exact situation in Bangladesh. That is one 

reason why policy makers are not able to concentrate on this 

fast growing problem. However, it is easily predictable that 

the incidence of breast cancer is growing at a faster rate and 

that the overall situation is not promising. The recent fall of 

death from breast cancer in western nations is particularly 

explained by earlier diagnosis as a result of early presentation 

[2]. In most of the developing countries including 

Bangladesh patient comes for treatment in an advance stage 

when little or no benefit can be derived from any sorts of 

therapy. Early diagnosis can be successfully achieved by 

mass screening either by Mammography, Clinical Breast 

Examination (CBE) and Self breast examination (SBE) or by 

the combination of three. Though it is well documented that 

mammography is the best choice for screening, breast self-
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examination is also equally important and beneficial for mass 

awareness especially in country with limited recourses. In a 

developing country like Bangladesh and it is not a realistic 

approach to pursue a population based mass screening 

program According to stepwise approach of Global Summit 

Panel 2002 [3]. Breast Self-Examination would be the 

approach for early detection in limited resources countries. 

Preventive behavior is essential for reducing cancer 

mortality. Knowledge is a necessary predisposing factor for 

behavioral change. Knowledge also plays an important role 

in improvement of health seeking behavior. Not only that 

knowledge might dramatically improve the attitude, 

disbelieve, and misconception and consequently enhance 

screening practice. That’s why to reduce the number of 

deaths from breast cancer, there was a shift in emphasis from 

breast self-examination to breast awareness after 1991 [4]. 

Beside this, several studies also show that knowledgeable 

women are more likely to adhere to recommended breast 

cancer screening [5]. This research effort will find out the 

outcome of breast cancer treatment in Bangladesh. But the 

findings will be from only one hospital. Which is likely to 

encourage other researcher to carry out fruitful studies on 

assessing the treatment out come in other centers. The result 

may be hallmark for the oncologist to adopt a right course of 

treatment availing modern technology for the benefits of the 

patients. 

2. Materials & Method 

The descriptive cross sectional was used to explore the 

Outcome of Breast Cancer Surgery in a Selected 

Specialized Hospital in Dhaka City, Bangladesh. The 

study was conducted at United Hospital Ltd, Dhaka. Study 

population are all breast cancer patients undergoing breast 

surgery in Dhaka city and Sample population are Patient 

having breast surgery at least before six months in United 

hospital. The study was carried out from January 2014 to 

April 2014. But due to time constraint only a sample of 

120 was included in the study with the kind consent of the 

guide. 

3. Results 

It was found that among 120 study respondents most of the 

participants in age group 41-55 years 74.2% followed by >55 

years 13.3%, <6.7 years 6.7% and 26-40 years 5.8% 

respectively with Mean age 48.36 ± 9.089 years. Half of the 

respondents (52.5%) educational level were secondary 

followed by 20.8% were higher secondary, 15% were 

primary, 6.7% were graduate & above and only 5% were 

illiterate respectively. Most of the respondents (80%) 

occupations were housewife and rest of them 20% were 

service/ employee respectively. It was found that 63.3% 

monthly family income of the respondents were BDT 15001-

30000 belonged to 22.5% were BDT 30001-45000, 10.8% 

were <15000 and 3.3% were >45000 respectively. 

Table 1. Distribution of the respondents by age. 

Age (years) Frequency Percentage (%) 

<25 8 6.7 

26-40 7 5.8 

41-55 89 74.2 

>55 16 13.3 

Total 120 100.0 

Mean ± SD= 48.36 ± 9.089 

 
Figure 1. Distribution of the respondents by educational qualification. 

Table 2. Distribution of the respondents by occupation. 

Occupation Frequency Percentage (%) 

Service/Employee 24 20.0 

House wife 96 80.0 

Total 120 100.0 

Table 3. Distribution of the respondents by monthly family income. 

Monthly income (BDT) Frequency Percentage (%) 

<15000 13 10.8 

15001-30000 76 63.3 

30001-45000 27 22.5 

>45000 4 3.3 

Total 120 100.0 

Most of the respondents (79.2%) breastfeed all the child 

were all children and rest of them 20.8% were maximum 

child respectively. 

 
Figure 2. Distribution of the respondents by breastfeed all the child. 

Most of the respondents (80%) were thinking have 

financial problem and rest of them 20% were did not. 
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Figure 3. Distribution of the respondents by have financial problem. 

It reveals that half of the respondents (56.7%) were did not 

breast biopsy or surgery and rest of them 43.3% were had. 

Table 4. Distribution of the respondents by any history of breast biopsy or 

surgery. 

Variables Frequency Percentage (%) 

Yes 52 43.3 

No 68 56.7 

Total 120 100.0 

It reveals that there is a highly significant association 

between age and socio-demographic of the respondents (P 

value= 0.000). 

Table 5. Distribution of the respondents by association between age and socio demographic of the respondents. 

Do you have mental stress 
Age in years 

Total P-value 
<25 Years 26-40 Years 41-55 Years >55 Years 

Yes 5 1 76 11 93 

0.000 No 3 6 13 5 27 

Total 8 7 89 16 120 

It shows that there is a significant association between occupation and socio-demographic of the respondents (P value= 

0.003). 

Table 6. Distribution of the respondents by association between occupation and socio demographic of the respondents. 

Do you have mental stress 
Occupation of the respondents 

Total P-value 
Service/Employee House wife 

Yes 24 69 93 

0.003 No 0 27 27 

Total 24 96 120 

 

4. Discussion 

Many studies showed that worldwide, breast cancer is 

twelfth most common and the fifth most deadly cancer in 

women [6]
 

A study of History of sentinel node and 

validation of the technique reveals that 16 per 100,000 

women per year and kills about 9 per 100,000 per year [7]
 

Approximately 80% of breast cancers occur in developing 

countries.
 
Worldwide, in 2008, it was estimated that there 

were 473,000 cases of breast cancer, and 253,500 deaths 

per year [8]. A study conducted in the United States 

reported it as the 8th most common cancer of women. 

Another study shows that in 1998, about 12,800 women 

were diagnosed in the US and among them about 4,800 died. 

The incidence and mortality in the US are about half those 

for the rest of the world, which is due in part to the success 

of screening with the Pap smear [9]. Another study reveals 

that in 2008 in the US an estimated 11,000 new cases were 

expected to be diagnosed, and about 3,870 were expected to 

die of breast cancer among gynecological cancers it ranks 

behind endometrial cancer and ovarian cancer [10].
 
Study 

conducted in USA further revealed that the incidence of 

new cases of breast cancer in the United States was 7 per 

100,000 women in 2004 [11].
 

5. Conclusion 

Breast cancer is a dangerous disease which may lead to 

death if untreated early enough. That is why breast cancer is 

extremely important for effective treatment as well as breast 

cancer prevention. It may be appropriate in women who have 

a particularly high risk of developing Breast cancer. 

Nevertheless, this education was not effective in increasing 

the awareness of these women about breast cancer, probably 

because it was not designed to provide useful health 

information about this menace. Young educated women 

knew about breast cancer as much as the older uneducated 

women. This underlines the importance of basic health 

education at all age levels. The major reasons why women do 

not perform breast cancer are their lack of knowledge on how 

to do it and lack of belief in its necessity. 
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