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ABSTRACT

In today’s world, one of the most common cancers in women is breast cancer (CABr) and is the second leading
type of cancer seen in women in India. It is associated with various clinical outcomes depending on the time
of diagnosis, staging, and type of response to the given treatment. It is also influenced by several factors like
Diabetes Mellitus, hypertension, and hormone-related medications, in addition to genetic and familial factors.
We intended to study the clinical and epidemiological profile of CABr patients seeking health care in tertiary
care hospitals of Mangaluru, in South Karnataka, India. This hospital-based retrospective study was carried
out among 56 women diagnosed with CABr. Data was collected using a pretested proforma, which included
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their demographic details and lifestyle factors. Women with CABr were in an age range of 51-70 years. 37.5%
of women were unemployed, and 12.5% of these women were found to be illiterate. 64.3% reported adhering to
a mixed diet, and 12.5% of women with CABr were involved in smoking. 30.4% were found to be diabetic. The
present study brought out the baseline characteristics of CABr and its association with factors like diabetes
mellitus and substance abuse.
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1. INTRODUCTION

Cancer is a topic of great insight that has gained a
lot of significance worldwide, and the most common
form of cancer in women in today’s world is breast
cancer. Carcinoma of the breast (CABr) is a malignant
tumour occurring mostly in women [1,2]. In India,
the second most prevalent (21%) cancer in females is
CABr after cervical cancer (26.1%). They include a
family history of breast carcinoma, irregular
menstrual cycles, excessive alcohol intake (1.5 fold),
obesity, age, ethnicity (western, white women have a
higher possibility), hormone therapy patients
(Estrogen and progesterone administration) and
genetic variability in the genes: BRCA1 and BRCA2
[1,3]. In normal cells, these genes help prevent cancer
by making proteins that keep the cells from growing
abnormally. If a person inherits a mutant variety of
either of these genes, there is an increased risk of
CABr. Mutated BRCA 1 increases risk by 80% and a
BRCA 2 mutation increases the risk by 45%. There are
a few more genes that have shown sporadic
contribution CABr like CDH1, STK11, PALB2, ATM,
TP53, CHEK?2, and PTEN. Increased risk women
[3,4]. Multiple factors, including gene mutations,
significant family history, previous benign disease,
age at menarche, and pregnancy, have been shown to
significantly increase the risk of developing breast
carcinoma [5]. Several factors contribute to the risk of
breast carcinoma, with age being the primary factor,
particularly among post-menopausal women. Other
contributing factors include lifetime exposure of
breast tissue to sex hormones like estrogen and
women's parity. Hormone exposure could result
from hormone replacement therapies, contraceptive
usage, or an inherent increase in circulating
hormones in the body [2, 5-7]. Diabetes mellitus
(DM), often referred to as diabetes only, is defined as
a group of chronic metabolic disorders associated
with hyperglycaemia. Diabetes mellitus is broadly
classified into two main types: Type 1 or juvenile
diabetes or insulin-dependent diabetes mellitus
(IDDM), and Type 2 or adult-onset diabetes or
noninsulin-dependent diabetes mellitus (NIDDM)
which is due to insulin resistance, sometimes
combined with an absolute insulin deficiency [8, 9].
Type 2 DM has been recognized as one of the risk
factors associated with the incidence of breast
carcinomas. There is increasing evidence that higher
expression of insulin-like growth factor (IGF) or
insulin receptors (1R) is found in breast cancer
women with T2DM as compared to those without
diabetes, and the higher expression of insulin-like
growth factor (IGF) or insulin receptors (IR).
Elevation of circulating IGF-1 is possibly associated

with CABr risk [4, 10]. Studies report that there are
increased levels of circulating insulin in post-
menopausal women with breast cancer; this could be
a connecting link between insulin resistance (seen in
Type 2 DM) and CABr [11].

Based on the observations from the literature
review, though numerous studies have documented
in-depth knowledge about carcinoma of breast,
diabetes and other clinical manifestations, there
remains limited scientific literature correlating the
association between carcinoma of breast with
diabetes and other associated clinical conditions,
especially in this part of the Country. Hence, the
present work was undertaken to an intention to
study the clinical and epidemiological profile of
breast cancer patients among women seeking health
care in selected tertiary care hospitals of Mangaluru,
in South Karnataka, India.

2. METHODOLOGY

This was a hospital-based and time-bound
retrospective study, and it was carried out in
Kasturba Medical College Hospital, Attavar,
Mangalore, District Government Wenlock Hospital,
Mangalore and Government Lady Goshen Hospital,
Mangalore. Study was conducted after the approval
of the Institutional Ethics Committee, Kasturba
Medical College, Mangalore (IEC KMC MLR 04-
16/97). Women (n=56) who were diagnosed with
carcinoma of the breast were chosen at random from
the hospital case-records. The data was collected by
visiting the hospitals during a period of 2 months
with due permission from the Medical
superintendent’s office. Data collection was done
using a pretested and vetted proforma, which
included the patient’s demographic details and
lifestyle factors. The demographic details like age,
education and employment status, and lifestyle
details about dietary habits, alcohol consumption,
and smoking were obtained from the hospital files
and recorded. We also collected data regarding the
diagnosis of Diabetes Mellitus. Data was curated and
analyzed using the Statistical Package for Social
Sciences (SPSS) version 11.5. and the results were
expressed in frequency and percentage.

3. RESULTS

Our observations show that most of the women
with CABr were in an age range of (51-70) years, with
the mean age being 59.75 + 9.99 years (Table 1). We
also observed that a significant unemployment rate
(37.5%) among women diagnosed with CABr.
Interestingly, this high unemployment rate occurs
despite a relatively low illiteracy rate among the
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studied population; only 12.5% of these women were
found to be illiterate, as depicted in Tables 2 and 3.
However, it should be noted that the dataset does not
provide an explanation for the observed
unemployment status among these women.

In the observed cohort of women diagnosed with
CABr, a significant proportion (64.3%) reported
adhering to a mixed diet that included both meats
and animal fats. In contrast, a smaller segment of the
population  (35.7%) reported themselves as
vegetarians. Regarding alcohol consumption, it was
noteworthy that only a single individual from the
study group reported intake of alcoholic beverages.
Furthermore, the prevalence of smoking within this
cohort was identified to be 12.5%, as detailed in Table
4. We found that 30.4% of the patients with CABr
were diabetic. However, no significant association
was observed between breast carcinoma and diabetes
mellitus, as shown in Figure 1.

4. DISCUSSION

In our study, we observed that most of the women
were in the age range of (50-70) years, this
observation is supported by the studies done in the
past, which suggest that the risk of breast cancer is
significantly higher and increases with an increase in
age in women in the post-menopausal age group, as
compared to their peri-menopausal or pre-
menopausal counterparts [12].This may be due to the
accumulation of germline mutations in BRCAI,
which significantly increase with age [3]. Studies
suggest that the risk of developing breast cancer
increases with age. It is well established that early
menarche and delayed menopause increase the risk
of developing breast cancer as the breast tissue has
more prolonged exposure to the circulating estrogens
[13, 14]. Pre-menopausal women have a higher risk
of developing breast cancer than post-menopausal
women [15, 16]. Previous studies report that office
workers who sit for extended periods are at higher
risk of CABr. Furthermore, those who are exposed to
chemicals like pesticides and ionized radiation or
have jobs that cause disruptions in the circadian
rhythms are at a greater risk of developing breast
carcinomas. In our study, 37.5% of women diagnosed
with CABr were unemployed, and a small section
(7.2 %) of patients were either involved in clerical
jobs or they were shopkeepers or farmers, so there
can be a mild association of occupation with the
incidence of CABr in our study [17-20]. We observed
that only 12.5% of women with CABr were illiterate,
and 12.5 % were postgraduates. These observations
are not enough to conclude that literacy or higher
education will have any association with the

occurrence of breast carcinomas. However, some
studies in the past do indicate that there is an
increased risk of CABr among women with higher
education levels, with a stress on the fact that other
confounding factors like alcohol use and hormone
therapy may play a mediating role for their
observations [21, 22]. We also found that most of our
patients were on a mixed diet, which included meat
and animal fats. Studies have shown a higher
incidence of breast cancer among non- vegetarians
when compared to those on a vegetarian diet.
However, red and processed meat intake does not
appear to independently increase the risk of breast
cancer; it might have weak but positive associations
(23). This is supported by studies, that have shown
that a diet that is rich in saturated fatty acids may be
associated with an increased risk of breast carcinoma
[5]. High intakes of vegetables, fruit, cheese, and soy
products, as well as low intakes of red and processed
meat, are associated with lower breast cancer risks
(23, 24). It could be assumed that including fruit and
vegetables in the diet could protect against breast
cancer due to the presence of a variety of
phytochemicals and anti-oxidants, which exert a
counter mechanism to the cancer cells [23] . Studies
also suggest that a dietary pattern characterized by a
diet rich in fruits and vegetables, whole grains, and
fish but poor in red meats and animal fats has been
positively associated with a longer overall survival of
the breast [24-26]. However, the effect of these factors
on breast cancer mortality seems not significant in
most studies. Many studies have been done
attempting to fathom a link between alcohol intake
and breast cancer, and most of them suggest that
alcohol intake does play a role in increasing the risk
of breast carcinoma, the results have been
controversial. Some of these studies also suggest that
abstinence from alcohol may decrease the risk of
breast cancer [27, 28]. In the presence of other risk
factors like estrogen exposure, there has been
evidence of the CABr risk increasing significantly
[29]. There is a linear correlation between alcohol
consumption and the incidence of breast cancer in
women, extending across the spectrum of intake
levels commonly reported [27, 30-32]. Smoking and
alcohol intake do not show any correlation with the
incidence of breast carcinoma in the present study.
Although studies have shown a positive correlation
between smoking habits and alcohol consumption
and increased risk of CABr [5], Smoking habits before
breast cancer diagnosis unfavorably affect overall
survival. However, the effect of smoking on
mortality from breast cancer, if present, is limited
[33-35]. Although studies do support the fact that
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smoking causes of cancer due to the multiple and
potent chemical carcinogens that are present in the
smoke [36-39]. In the present study, there were a few
CABr patients (34.4%) were found to be positive for
diabetes, so we found no strong association between
these two diseases. Research has shown that breast
cancer and Diabetes Mellitus have several common
risk factors which may confound this association
[9]. The epidemiological evidence that was collated in
previous reports suggested that there was an
increased risk and mortality of most cancers with
diabetes and women with diabetes had a
significantly increased risk of CABr relative to non-
diabetic women [8]. The present study also showed
that there were post-menopausal female patients
only who were diagnosed with breast cancer, which
is in accordance with previous studies. Though there
were a few patients with CABr found to be positive
for diabetes, there was a weak association found
between them. The present findings also reveal that
the proportion of women with CABr consuming
alcohol & smoking were more prone to diabetes.
Though in these diagnosed cases of CABr a mixed
diet showed a higher trend of diabetes as compared
to a vegetarian diet, alcohol, smoking and mixed diet
were not found to be the contributing factors for the
development of the disease.

5. CONCLUSION

We found no significant association between

carcinoma of the breast and diabetes mellitus
although other risk factors for breast cancer can
coexist. Carcinoma of the breast and diabetes may
not show a positive correlation, but early diagnosis
and treatment still remain the mainstay of
management. Hence, this research explores the
correlation between Carcinoma Breast and diabetes
including the other Clinico-Epidemiological Profile
in women, an area less explored in scientific
literature. With CABr being the second leading type
of cancer seen among women in India and with
increasing evidence that higher expression of IGF or
1R is found in breast cancer women with T2DM, this
study investigates the regional relevance as both
CABr and T2DM are one of the major public health
burdens. Therefore, understanding the co-relation
between these health conditions will not only help to
implement better preventive strategies but also aid in
effective management plans. This is also crafted in
line with National health Policies (Non-
Communicable Disease Movement in India) and
Sustainable Development Goals of United Nations 3
and 4, fostering awareness and promoting healthier
lifestyles.

6. LIMITATIONS OF THE STUDY

The study was conducted in a short time-period
with a small sample size. We could not consider the
ethnic differences in the occurrence of CABr.

Acknowledgment: Authors express their gratitude to Indian Council of Medical Research for funding the study
[The study was funded by Indian Council of Medical Research (ICMR) under Short Term Studentship Program
of 2016. Reference Number: 2016-01206]. Authors also express their sincere appreciativeness to Kasturba
Medical College Hospital, Attavar, Manipal Academy of Higher Education, Manipal, District Government
Wenlock Hospital, Mangalore and Government Lady Goshen Hospital, Mangalore, Karnataka, India.

REFERENCES

[1] Lukasiewicz S, Czeczelewski M, Forma A, Baj ], Sitarz R, Stanistawek A. Breast Cancer — Epidemiology, Risk
Factors, Classification, Prognostic Markers, and Current Treatment Strategies — An Updated Review.
Cancers (Basel) 2021;13:4287. https:/ /doi.org/10.3390/ cancers13174287

[2] Althuis MD, Dozier JM, Anderson WF, Devesa SS, Brinton LA. Global trends in breast cancer incidence and
mortality 1973-1997. Int ] Epidemiol 2005;34:405-12. https:/ /doi.org/10.1093/ije/ dyh414

[3] Antoniou A, Pharoah PDP, Narod S, Risch HA, Eyfjord JE, Hopper JL, et al. Average risks of breast and
ovarian cancer associated with BRCA1 or BRCA2 mutations detected in case Series unselected for
family history: a combined analysis of 22 studies. Am ] Hum Genet 2003;72:1117-30.
https://doi.org/10.1086/375033

[4] Xin C, Jing D, Jie T, Wu-Xia L, Meng Q, Ji-Yan L. The expression difference of insulin-like growth factor 1
receptor in breast cancers with or without diabetes. ] Cancer Res Ther 2015;11:295-9.
https:/ /doi.org/10.4103/0973-1482.138195

[5] McPherson K, Steel CM, Dixon JM. Breast cancer —epidemiology, risk factors, and genetics. BMJ 2000;
321:624-8

SCIENTIFIC CULTURE, Vol. 11, No 4, (2025), pp. 2784-2792


https://doi.org/10.3390/cancers13174287
https://doi.org/10.1093/ije/dyh414
https://doi.org/10.1086/375033
https://doi.org/10.4103/0973-1482.138195

2790 ISHIKA MAHAJAN et al.

[6] Leung GM, Thach TQ, Lam T-H, Hedley A], Foo W, Fielding R, et al. Trends in breast cancer incidence in
Hong Kong between 1973 and 1999: an age-period-cohort analysis. Br ] Cancer 2002;87:982-8.
https:/ /doi.org/10.1038/ sj.bjc.6600583

[7] Seow A, Duffy SW, McGee MA, Lee ], Lee HP. Breast cancer in Singapore: trends in incidence 1968-1992. Int
J Epidemiol 1996;25:40-5. https:/ /doi.org/10.1093/ije/25.1.40

[8] Giovannucci E, Harlan DM, Archer MC, Bergenstal RM, Gapstur SM, Habel LA, et al. Diabetes and cancer:
a consensus report. CA Cancer ] Clin 2010;60:207-21. https:/ /doi.org/10.3322/ caac.20078

[9] Xue F, Michels KB. Diabetes, metabolic syndrome, and breast cancer: A review of the current evidence. Am
J Clin Nutr 2007;86:s823-835. https:/ /doi.org/10.1093/ajcn/86.3.8235

[10] Key T, Appleby P, Reeves G, Roddam A. Insulin-like growth factor 1 (IGF1), IGF binding protein 3
(IGFBP3), and breast cancer risk: pooled individual data analysis of 17 prospective studies. The Lancet
Oncology 2010;11:530-42. https:/ /doi.org/10.1016/51470-2045(10)70095-4

[11] Giudice MED, Fantus IG, Ezzat S, McKeown-Eyssen G, Page D, Goodwin P]J. Insulin and related factors
in premenopausal breast cancer risk. Breast Cancer Research and Treatment 2004;47:111-20.
https:/ /doi.org/10.1023/ A:1005831013718

[12] Trichopoulos D, MacMahon B, Cole P. Menopause and breast cancer risk. ] Natl Cancer Inst 1972;48:605-
13

[13] Dall GV, Britt KL. Estrogen Effects on the Mammary Gland in Early and Late Life and Breast Cancer Risk.
Front Oncol 2017;7. https:/ /doi.org/10.3389/fonc.2017.00110

[14] Stenger M. Effects of Menarche and Menopause on Breast Cancer Risk: Meta-analysis Findings n.d.
https:/ /ascopost.com/issues/april-15-2013 / effects-of-menarche-and-menopause-on-breast-cancer-
risk-meta-analysis-findings/ (accessed June 18, 2024)

[15] Global burden and trends in premenopausal and postmenopausal breast cancer: a population-based study
n.d. https:/ /www .iarc.who.int/news-events/ global-burden-and-trends-in-premenopausal-and-
postmenopausal-breast-cancer-a-population-based-study

[16] Lifestyle-related Breast Cancer Risk Factors n.d. https://www.cancer.org/cancer/types/breast-
cancer/risk-and-prevention/lifestyle-related-breast-cancer-risk-factors.html (accessed June 18, 2024)

[17] Sari GN, Eshak ES, Shirai K, Fujino Y, Tamakoshi A, Iso H. Association of job category and occupational
activity with breast cancer incidence in Japanese female workers: the JACC study. BMC Public Health
2020,20:1106. https:/ /doi.org/10.1186/s12889-020-09134-1

[18] Shen C-T, Hsieh H-M, Chuang Y-S, Pan C-H, Wu M-T. Breast Cancer Incidence among Female Workers by
Different Occupations and Industries: A Longitudinal Population-Based Matched Case-Control Study
in Taiwan. Int ] Environ Res Public Health 2022;19:10352. https://doi.org/10.3390/ijerph191610352

[19] Brito-Marcelino A, Duarte-Tavares R], Marcelino KB, Silva-Neto JA. Breast cancer and occupational
exposures: an integrative review of the literature. Rev Bras Med Trab 2021;18:488-96.
https:/ /doi.org/10.47626/1679-4435-2020-595

[20] FENGA C. Occupational exposure and risk of breast cancer. Biomed Rep 2016;4:282-92.
https:/ /doi.org/10.3892/br.2016.575

[21] Dong J-Y, Qin L-Q. Education level and breast cancer incidence: a meta-analysis of cohort studies.
Menopause 2020;27:113-8. https:/ / doi.org/10.1097/GME.0000000000001425

[22] Jiang R, Wang X, Sun Z, Wu S, Chen S, Cai H. Association of education level with the risk of female breast
cancer: a prospective cohort study. BMC Women’s Health 2023;23:91. https:/ /doi.org/10.1186/s12905-
023-02245-y

[23] Farvid MS, Barnett JB, Spence ND. Fruit and vegetable consumption and incident breast cancer: a
systematic review and meta-analysis of prospective studies. Br ] Cancer 2021;125:284-98.
https:/ /doi.org/10.1038 /541416-021-01373-2

[24] Kazemi A, Barati-Boldaji R, Soltani S, Mohammadipoor N, Esmaeilinezhad Z, Clark CCT, et al. Intake of
Various Food Groups and Risk of Breast Cancer: A Systematic Review and Dose-Response Meta-
Analysis of Prospective Studies. Adv Nutr 2021;12:809-49.
https://doi.org/10.1093 /advances/nmaal47

[25] Alexander DD, Morimoto LM, Mink PJ, Cushing CA. A review and meta-analysis of red and processed
meat consumption and breast cancer. Nutr Res Rev 2010;23:349-65.
https:/ /doi.org/10.1017/50954422410000235

SCIENTIFIC CULTURE, Vol. 11, No 4, (2025), pp. 2784-2792


https://doi.org/10.1038/sj.bjc.6600583
https://doi.org/10.1093/ije/25.1.40
https://doi.org/10.3322/caac.20078
https://doi.org/10.1016/S1470-2045(10)70095-4
https://doi.org/10.1023/A:1005831013718
https://doi.org/10.3389/fonc.2017.00110
https://ascopost.com/issues/april-15-2013/effects-of-menarche-and-menopause-on-breast-cancer-risk-meta-analysis-findings/
https://ascopost.com/issues/april-15-2013/effects-of-menarche-and-menopause-on-breast-cancer-risk-meta-analysis-findings/
https://www.iarc.who.int/news-events/global-burden-and-trends-in-premenopausal-and-postmenopausal-breast-cancer-a-population-based-study
https://www.iarc.who.int/news-events/global-burden-and-trends-in-premenopausal-and-postmenopausal-breast-cancer-a-population-based-study
https://www.cancer.org/cancer/types/breast-cancer/risk-and-prevention/lifestyle-related-breast-cancer-risk-factors.html
https://www.cancer.org/cancer/types/breast-cancer/risk-and-prevention/lifestyle-related-breast-cancer-risk-factors.html
https://doi.org/10.1186/s12889-020-09134-1
https://doi.org/10.3390/ijerph191610352
https://doi.org/10.47626/1679-4435-2020-595
https://doi.org/10.3892/br.2016.575
https://doi.org/10.1097/GME.0000000000001425
https://doi.org/10.1186/s12905-023-02245-y
https://doi.org/10.1186/s12905-023-02245-y
https://doi.org/10.1038/s41416-021-01373-2
https://doi.org/10.1093/advances/nmaa147
https://doi.org/10.1017/S0954422410000235

CLINICO-EPIDEMIOLOGICAL PROFILE OF CARCINOMA BREAST AMONG WOMEN IN TERTIARY

2791 CARE HOSPITALS OF SOUTHERN KARNATAKA

[26] Effect of obesity and other lifestyle factors on mortality in women with breast cancer - Dal Maso - 2008 -
International Journal of Cancer - Wiley Online Library n.d.
https:/ / onlinelibrary.wiley.com/doi/10.1002/ijc.23747 (accessed June 18, 2024)

[27] Smith-Warner SA, Spiegelman D, Yaun SS, van den Brandt PA, Folsom AR, Goldbohm RA, et al. Alcohol
and breast cancer in women: a pooled analysis of cohort studies. JAMA 1998;279:535-40.
https:/ /doi.org/10.1001/jama.279.7.535

[28] Willett WC, Stampfer MJ, Colditz GA, Rosner BA, Hennekens CH, Speizer FE. Moderate alcohol
consumption and the risk of breast cancer. N Engl ] Med 1987;316:1174-80.
https:/ /doi.org/10.1056/NEJM198705073161902

[29] Gapstur SM, Potter ]JD, Sellers TA, Folsom AR. Increased risk of breast cancer with alcohol consumption
in postmenopausal women. Am ] Epidemiol 1992;136:1221-31.
https:/ /doi.org/10.1093 / oxfordjournals.aje.a116430

[30] Kelsey JL, Horn-Ross PL. Breast cancer: magnitude of the problem and descriptive epidemiology.
Epidemiol Rev 1993;15:7-16. https:/ /doi.org/10.1093/ oxfordjournals.epirev.a036118

[31] Longnecker MP. Alcoholic beverage consumption in relation to risk of breast cancer: meta-analysis and
review. Cancer Causes Control 1994;5:73-82. https:/ /doi.org/10.1007 /BF01830729

[32] Cigarette Smoking, N-Acetyltransferase 2 Genetic Polymorphisms, and Breast Cancer Risk | JAMA |
JAMA Network n.d. https://jamanetwork.com/journals/jama/fullarticle /410553 (accessed June 18,
2024)

[33] Kroenke CH, Fung TT, Hu FB, Holmes MD. Dietary patterns and survival after breast cancer diagnosis. ]
Clin Oncol 2005;23:9295-303. https:/ /doi.org/10.1200/]JCO.2005.02.0198

[34] Rock CL, Demark-Wahnefried W. Nutrition and survival after the diagnosis of breast cancer: a review of
the evidence. ] Clin Oncol 2002;20:3302-16. https:/ /doi.org/10.1200/]JCO.2002.03.008

[35] Hamajima N, Hirose K, Tajima K, Rohan T, Calle EE, Heath CW, et al. Alcohol, tobacco and breast cancer-
-collaborative reanalysis of individual data from 53 epidemiological studies, including 58,515 women
with breast cancer and 95,067 women without the disease. Br ] Cancer 2002;87:1234-45.
https:/ /doi.org/10.1038/ sj.bjc.6600596

[36] Reynolds P, Hurley S, Goldberg DE, Anton-Culver H, Bernstein L, Deapen D, et al. Active smoking,
household passive smoking, and breast cancer: evidence from the California Teachers Study. ] Natl
Cancer Inst 2004;96:29-37. https:/ /doi.org/10.1093 /jnci/ djh002

[37] Terry P, Johnson KC. Smoking and breast cancer. Br ] Cancer 2003;88:1500.
https://doi.org/10.1038/ sj.bjc.6600933

[38] Johnson KC, Hu J, Mao Y, Canadian Cancer Registries Epidemiology Research Group. Passive and active
smoking and breast cancer risk in Canada, 1994-97. Cancer Causes Control 2000;11:211-21.
https:/ /doi.org/10.1023/a:1008906105790

[39] Smoking and Breast Cancer | Journal of Mammary Gland Biology and Neoplasia n.d.
https:/ /link.springer.com/ article/10.1007 /s10911-012-9269-x (accessed June 18, 2024)

Table 1: Age Group Distribution of the Study Population (n = 56).

Age Group (yrs.) Frequency Percentage
41-50 13 23.2
51-60 20 35.7
61-70 12 21.4

71 and above 11 19.6

Table 2: Occupation Distribution of the Study Population (n = 56).

Occupation Frequency Percentage
Unemployed 21 37.5
Unskilled 15 26.8
Semi-Skilled 5 8.9
Skilled 5 8.9
Clerical/Shop Keeper/ Farmer 4 7.2
Semi-Professional 1 1.8
Professional 5 8.9
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Table 3: Education Profile of the Study Population (n = 56).
Education Frequency Percentage
[literate 7 12.5
Middle School 5 8.9
Primary School 10 17.9
High School 16 28.6
Graduation 11 19.6
Post-Graduation 7 125

Table 4: Lifestyle Factors and Dietary Habits Among the Study Population (n = 56)

Lifestyle Factors Frequency Percentage
Alcohol Intake 1 1.8
Smoking 7 12.5
. Vegetarian 20 35.7
Diet Mixed 36 643

Diabetes Mellitus amongst Breast Cancer patients.

m Positive = Negative

Figure 1: The Association Between Women Diagnosed With Carcinoma of Breast and Those Found to Be
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Positive for Diabetes Mellitus.




