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ABSTRACT 

 

Breast cancer is one of the most common cancer among women in Kashmir valley and worldwide. Breast 

cancer patients in Kashmir are commonly presented at a relatively young age and with an advanced stage of 

disease. This could be due to lack of awareness, knowledge and beliefs about breast cancer and its management 

among females in Kashmir valley. The present study assessed the awareness and knowledge about the 

screening method (Breast self examination), risk factors and symptoms of breast cancer among 400 female 

students in Kashmir. The results of our study indicated that female students were well informed and aware 

about breast cancer in general but their knowledge of breast cancer symptoms was better than the risk factors 

of breast cancer. It was found that participant’s understudy were having knowledge of common symptoms of 

breast cancer (71.75-90.25%) and the risk factors (46.75-85.75%). The study revealed that majority of the 

students knew that Breast self examination (BSE) is the most common and easy method of breast cancer 

detection but their knowledge regarding frequency and the appropriate time to practice BSE was not very good. 

Various herbal formulations in Unani system of medicine have been used for the prevention of breast cancer. A 

number of herbal drugs such as rehan, mulaithi, methi, alsi etc are being researched for their anti-cancerous 

properties. We also discuss in this paper, the traditional method of treating breast cancer. It is suggested that 

more educational programs should be designed to provide comprehensive information on breast cancer and 

BSE to improve female student’s knowledge and awareness which can help in the early detection and reporting 

of breast cancer for the better treatment. Finally,  it was reported that patients suffering from breast cancer told 
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the main socio-cultural factors like Ignorance, Stigma, Turmoil, Faith Healers, Myths and Misinformation, 

Shyness, Taboos, Non-availability of Female Oncologists and Late presentation contribute to the higher 

fatalities of women suffering from breast cancer in Kashmir valley.  

Keywords: Breast cancer, breast self examination, carcinoma, Sartan-e-sadi, mortality, statistics. 

 

INTRODUCTION 

 

Cancer is one of the most dreaded diseases in the world and out of ten million new cases diagnosed every year, 

more than half are from developing countries. It is a leading cause of death among all racial and ethnic groups and 

the mortality burden is not distributed evenly among the various groups (ACS, 2009). It is a condition in which a 

group of cells grow abnormally forming a tumor and invade to other parts of the body. Cancerous cells have the 

ability to bypass the checkpoints in cell cycle (Fitzmaurice et al., 2015). It is observed that a number of factors are 

accountable for the development of cancer which causes the mutation of proto-oncogenes or tumor suppressor 

genes that allow a cancerous cell to row and divide uncontrollably. The studies (e.g., Agnihotri, 2017;  Das, Kalita 

and Pal, 2017; Dwivedi, 2012 and Krishna, 2014) show that tobacco consumption, obesity, viral infections, 

radiation, stress, lack of physical activity, environmental pollutants and genetic factors are some of the factors  

which causes cancer. A lot of research all over the world is going on to develop the treatment strategies for cancer. 

A number of chemotherapeutic agents like Tamoxifen, Angiostatin, colchicine, etc are available in the market, 

which specifically target one or the other pathogenetic pathway of cancer (Kimyon C et al., 2017; Kohler et al., 

2017). Radiotherapy is another treatment option for cancer in which specific cancer cells are killed (Vayne-Bossert 

et al., 2017). However, it is important to note that there is a big problem with cancer that it remains undetected until 

its last stage of metastasis which makes it quite difficult to target particular cancer cells that have spread to other 

body parts (Kim et al., 2017;  Altman et al., 2017). Persons of low socio-economic status bear the greatest cancer 

burdens. The incidence of cancer is rising every year, and this is attributed to the changes in lifestyle and increase in 

life expectancy. There are various types of cancers and one among them is a breast cancer. Breast cancer is a 

malignant tumor (a collection of cancer cells) arising from the cells of the breast and predominantly occurs in 

women.  Breast cancer is the leading cause of cancer associated death among women throughout the world (Al-

Moundhri et al., 2004), thus, making it the most common cause of female cancer death in both the developed and 

developing world. It has been reported that the most profound breast cancer risk factor is female gender,  each year 

over 1.15 million women are diagnosed with breast cancer all over the world and more than a half million die from 

this disease (WHO, 2008). Despite the great progress made in the diagnosis and treatment of cancer, poor countries 

face lack of protective measures and estimates show that 50% of the people suffering from cancers are from these 

countries (Siddiqi  and  Preussmann, 1989). A woman’s life time risk of developing breast cancer is about 1 in 8 or 
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approximately 12%. The main reason for breast cancer escalating mortality is lack of awareness and late diagnosis 

of disease (Pinnoti et al., 1995, Parkin, 1994). Thus, World Health Organization has emphasized on raising 

awareness among women for early detection and reporting of breast cancer to increase life quality, survival and to 

overcome the ever increasing burden of this deadly disease. Carcinoma of the breast is the major killer of middle 

aged women in western countries. The main causes of Breast cancer are (i) Age: It is very rare below the age of 

20.The highest incidence is found between 40-60 years of age. (ii) 2 Chromosomal abnormalities, found in short 

arm of chrosome 17 in women with the family history of carcinoma of the breast. BRCA-1 and BRCA-2 are genes 

associated with increased risk (iii)  Diet, increased risk has been found in post menopausal obese women and it is 

due to increased synthesis of Estrogen in the body fat. Alcohol intake is associated with a 1.5 fold increased risk of 

breast cancer. Vitamin C may have a protective value. Increased intake of saturated fat and reduced intake of 

phytoestrogens increase risk (iv)  Endocrine Causes  a) Longer the cumulative period of menstruation more the risk 

(early menarche late menopause b) More the cumulative period of lactation better the protection (more children, 

each child breast fed longer. c) More abortions and each occurring later increases risk. d) More estrogen content in 

OCP and OCP taken early in the reproductive life increases risk. HRT (Hormonal Replacement Therapy) increases 

risk if estrogen content is higher and if taken for more than 5 years (v) Female sex itself is a risk factor, as only 1 

percent of patients with breast cancer are males (vi) Geographical Carcino of breast is disease of white people, 

western women. It is rare in Japan and Tiawan. Genetic predisposition exists in a few cases especially in bilateral 

breast carcinoma. Majority of the tumors arise in the ductal epithelium (90%) which is called ductal carcinoma and 

about 10% arises with lobular epithelium (lobular cancer). Those that infiltrate basement membrane is called 

infiltrating and which do not is called non infiltrating. 

 

WARNING SIGNS OF BREAST CANCER   

 

There’s no special technique and we don’t need training to check our breasts. Everyone’s breasts are different, so 

get to know how our breasts normally look and feel. That way, it’s easier to spot anything unusual.  The warning 

signs of breast cancer are not the same for all women throughout the world. The most common signs of breast 

cancer are: Lump, hard knot or thickening inside the breast or underarm area. It is a matter of concern if one feel a 

lump, swelling in the breast, upper chest or armpit (Figure 1),  swelling, warmth, redness or darkening of the breast 

(Figure 2), Change in the size or shape of the breast  (Figure 3), Itchy, scaly sore  or rash on the nipple (Figure 4), 

pulling in of your nipple or other parts of the breast (Figure 5), Nipple discharge that starts suddenly or occurs 

without squeezing the nipple or occurs in only 1 breast or Is bloody or clear (not milky) (Figure 6), new pain in one 

spot that does not go away (Figure 7). 
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In the classical unani literature Breast cancer is described as warme sartaane pistan, a form of auraame baridah 

classified as warme saudawi. Unani physicians have mentioned in the texts that the warme sulb usually develops in 

the az’ae ratba such as breast(pistaan), uterus(rehm), intestines, throat & lungs etc. which is why they are a 

common finding in females. Cancer breast is the commonest cancer in women in Europe, USA, Australia and in 

India it is second commonest cancer after cancer cervix.  The treatment of breast cancer is based on the stage of 

diagnosis, a multidisciplinary approach involving surgery, radiation and medical oncology including chemotherapy 

or hormonal therapy is employed.  

 

 
 

UNANI VIEWPOINT OF BREAST CANCER 

 

Cancer according to Unani medicine is due to sawda (black bile) and sawdawi mada develop into two as; tabayee 

mada sawda (normal black bile) which develop as warm e sulb (hard swelling) and if the tabayee mada sawda 

develops burning, it causes sartan (Kitaabul Umdah).  The well-known Unani physicians like; Jalinoos, Al Razi, Al 

Zahrawi and Ibn Sina have been explained their precious book about sartan and its treatments. The first person who 

perform the classical removal of sartan e sadi was Al Zahrawi (Saad, 2008). In the literature, we come across 

studies like Tabri, 1997; Zakaria, 2002 etc explaining the development of sartan. The signs and symptoms of sartan 

are (i) Presence of hard mass on breast,  (ii) Colour of skin becomes reddish, blackish and hard  (iii) Burning and 

pricking sensation in breast (Zakaria, 2002). There are a number of herbs mentioned in Unani classical books which 

posses anti‐cancerous activity and scientifically proven to validated our Unani physicians as Kalonji (Gali‐Muhtasib 

et al., 2004), Haldi (Aggarwal et al., 2004; LoTempio et al., 2005), Angoor (Zahra et al., 2013),  Khulanjan 
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(Aswiyanti et al., 2016), Methi (Alkaabi, 2005),  Kachnar (Mishra, 2003). The studies show that use of common 

unani herbs  like Tomato leaves (Lycopersicum esculentum), Mako (Solanum nigrum L), Flaxseeds (Linum 

usitassimum), Garlic (Alium sativum), Turmeric (Curcuma longa), Banafsha (Viola odorata), Fenugreek 

(Trigonella foenum) possess antitumor activity.  

 

 
A constellation of breast cancer risk factors have been identified and are classified as; Genetics/family history, Diet,  

Age at first birth,   BMI,  Age at menopause, Race/ethnicity,  Exercise,  Breast feeding, Height, Smoking. The 

prevention of breast cancer can be achieved by reducing the modifiable and the potentially modifiable risk factors.  

The Conventional breast cancer prevention includes (i) mammography, an important part of preventive care (ii) 

BSE (breast self examination), beginning in the 20s, women should be told about the benefits and limitations of 

BSE. The importance of prompt reporting of any new breast symptoms to a health professional should be 

emphasized. The logic for the earlier detection in an average risk women under age 40, of palpable tumors with 

CBE or BSE can lead to earlier therapy. The evidence supporting the value of CBE and BSE as methods of 

reducing breast cancer mortality is limited and mostly inferential (iii) CBE (clinical breast examination) (iv) 

chemoprevention, uptake of tamoxifen and raloxifen as chemo preventive agents is variable and optimal methods 

needs to be developed to explain the risk, the benefit/risk ratio of treatment (v) diet, the effect of individual 

components of diet is controversial. The risk of ER negative tumors may be reduced by high vegetable intake while 
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lowering fat intake may reduce both cancer risk and relapse after surgery, and (vi) physical activity, observational 

evidence shows that a physically active lifestyle after cancer treatment prevents relapse and reduces the risk of all 

cause mortality. However, the optimal exercise regime and timing are uncertain and randomized trials are required 

to assess the preventive benefits.  The state of  J&K has shown an increasing trend in the incidence of cancer and 

the  the major sites of cancer in males are lungs, prostate, colorectal, stomach, esophageal and gastro esophageal 

tract, while in females major sites include breast, stomach, lungs, esophageal, colorectal, cervical and ovarian 

cancers (e.g., Wani  et al., 2014; Yasmeen et al., 2010). In an alarming scenario, Jammu and Kashmir state has 

witnessed an unprecedented 87 percent rise in cancer cases during last 7 years, government figures reveal. 

According to official figures cancer cases in 2017 were recorded as 5731 which is 87 percent higher than the cases 

recorded 7 years ago in 2011 when 3057 such cases were witnessed. In a major health concern, the occurrence of 

breast cancer among women in Kashmir valley has risen considerably and its incidence showing an increasing 

tendency over the last couple of decades. Breast cancer has emerged as a major concern among the female 

population of the Kashmir Valley but there is no actual database available, yet preliminary indications point 

towards a rise. The Officials at the Oncology Department of SKIMS and Shri Maharaja Hari Singh hospital 

(SMHS) say that on an average 1-2 patients suffering from breast cancer alone come for the treatment every single 

day.  The government, in an official communiqué, has admitted that cancer cases are on rise in Kashmir valley of 

J&K state. Tobacco is one of the major risk factor for majority of cancers and is probably leading to increase in the 

number of patients. Poor personal hygiene, unsanitary living conditions and low immunity are related with few 

cancers like cancer of cervix. The consumption of adulterated food, fruits and vegetables laden with pesticides and 

environmental pollutions are also a major risk factor. Many cancers like colon and breast are increasing due to 

change in lifestyle, late age at first child birth, obesity, fatty diet lower in fiber, increase consumption of red meat 

and sedentary contribution to it. The radiotherapy treatment was being delivered free of cost as per government 

policy and the poor  patients, falling under the income group of less than Rs 20,000 per month, are given financial 

assistance under the cancer treatment management fund. Further,  PET-CT facility has been made operational in the 

valley. There are many socio-cultural factors like Ignorance, Stigma, Turmoil, Faith Healers, Myths and 

Misinformation, Shyness, Taboos, Non-availability of Female Oncologists and Late presentation contribute to the 

higher fatalities of women suffering from breast cancer in Kashmir valley. In view of the above discussion and 

literature cited, we chose present study with an objective to know about breast cancer awareness and  knowledge of 

risk factors  among female students studying in higher educational institutions of Kashmir valley.  
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METHODOLOGY 

 

A survey was conducted in the year 2017-2018 in the Kashmir valley of J&K State. A total of 400 female students 

with no personal history of breast cancer and ability to understand the semi –structured questionnaire were recruited 

and randomly selected from various higher educational institutes of Kashmir valley. A verbal consent was obtained 

from all the students who agreed to participate in the study. The questionnaire was developed and validated based 

on information drawn from the literature available. Data were collected from 400 students who completely filled 

and returned the self administered questionnaire. The patients suffering from breast cancer were also interviewed in 

order to know the problems they face due to this disease.  The collected data was analyzed using standard statistical 

tools with the help of SPSS (version 20.0) software.  

 

RESULTS AND DISCUSSION 

 

The data presented in Table 1, reveals that a total of 329 (82.25%) correctly responded to the statement change in 

shape of breast (asymmetry)  is a symptom of breast cancer,  358 (89.5%) correctly responded to the statement 

Breast lump is a symptom of breast cancer, 327 (81.75%) correctly responded to the statement Nipple discharge is a 

symptom of breast cancer, 287 (71.75%) correctly responded to the statement Nipple retraction is a symptom of 

breast cancer, 361 (90.25%) correctly responded to the statement Breast pain is a symptom of breast cancer and 331 

(82.75%) correctly responded to the statement Lump or swelling in the armpit is a symptom of breast cancer. 

Statistically, it has been observed that in all statements there is a significant difference in the opinion of the 

respondents in all statements (p<0.01). 

 

Table 1: Knowledge of breast cancer symptoms. 

 

S.No. Statements Correct response 

 (%) 

Incorrect response 

 (%) 

P-value 

1. Change in shape of breast 

(asymmetry)  

329 (82.25) 71 (17.75) <0.01 

2. Breast lump 358 (89.5) 42 (10.5) <0.01 

3. Nipple discharge 327 (81.75) 73 (18.25) <0.01 

4. Nipple retraction 287 (71.75) 113 (28.25) <0.01 

5. Breast pain 361 (90.25) 39 (9.75) <0.01 

6. Lump or swelling in the armpit 331 (82.75) 69 (17.25) <0.01 

 

When the students understudy were asked about their knowledge regarding BSE, it was found as shown in Table 2 

that 246 (61.5%) participants were well informed that BSE is used as a screening method for breast cancer, 
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however, only 321 (80.25% ) knew the correct procedure to perform BSE. Only 352 (88 %) participants correctly 

identified that BSE should be performed monthly on a regular basis, though only 239 (59.75%) respondents 

understudy knew the correct timing for performing BSE. Statistically, it has been observed that in all statements 

there is a significant difference in the opinion of the respondents (p<0.01). 

 

Table 2: Knowledge of Breast Self Examination. 

 

S.No. Variables Correct 

response 

 (%) 

Incorrect 

response 

 (%) 

P-value 

1. Can BSE help in the early 

detection of breast cancer?  

 

246 (61.5) 154 (38.5) <0.01 

2. Do you know how to perform 

BSE? 

321 (80.25) 79 (19.75) <0.01 

3. What is the Frequency of 

BSE? 

 

352 (88) 48 (12) <0.01 

4. When is the appropriate time 

for performing BSE? 

239 (59.75) 161 (40.25) <0.01 

 

The data presented in Table 3, shows that in response to statement Have you heard of Clinical Breast Examination 

(CBE), 80.25% respondent have knowledge, in response to statement Do you know that CBE is a useful tool for 

detection of breast cancer, 30.75% respondent have knowledge, in response to statement CBE is done using 

Ultrasound  42.25% respondents told and in response to statement How often should CBE be done, majority 

(32.75%) respondents told that they feel when abnormality is found on BSE. Statistically, it has been observed that 

in all statements there is a significant difference in the opinion of the respondents (p<0.01). 
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Table 3: Knowledge and Practice of Clinical Breast Examination.( CBE) 

 

S.No. Statement Response  Frequency % P-value 

1. Have you heard of Clinical 

Breast Examination (CBE)? 

Yes 321 80.25 <0.01 

No 79 19.75 

2. Do you know that CBE is a 

useful tool for detection of 

breast cancer? 

Yes 123 30.75 <0.01 

No 277 

69.25 

3. CBE is done using: 

 

 

Ultrasound 169 42.25 <0.01 

Mammography 33 8.25 

Hand 147 36.75 

No Idea 51 12.75 

4. How often should CBE be 

done? 

 

 

 

Daily 18 4.5 <0.01 

Weekly 21 5.25 

Monthly 41 10.25 

Yearly 92 23 

When abnormality 

is found on BSE 

131 

32.75 

No Idea 97 24.25 

 

 

The data presented in Table 4, reveals that in response to statement Have you heard  of  mammography, 78.75% 

told yes,  in response to statement, Is mammography a useful tool for the early detection of breast cancer,  in 

response to statement, Is mammography a useful tool for the early detection of breast cancer, 61.75% respondents 

told yes, in response to statement, At what age should mammography be started, majority (31.75%) of the 

respondents  told from 40 years, in response to statement, how often should mammography be done,  majority (44.5 

%) told yearly and in response to statement, Is there any Problem in doing  mammography, majority ( 74.5 %) told 

that they are not old enough. Statistically, it has been observed that in all statements there is a significant difference 

in the opinion of the respondents (p<0.01). 
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Table 4: Knowledge and Practice of Clinical Breast Examination.(CBE) 

 

S.No. Statement Response  Frequency % P-value 

1. Have you heard  of  mammography? Yes 315 78.75 <0.01 

No 85 21.25 

2. Is mammography a useful tool for the 

early detection of breast cancer? 

Yes 247 61.75 <0.01 

No 110 27.5 

No Idea 43 10.75 

 

 

3. 

At what age should mammography be 

started? 

From birth 7 1.75 <0.01 

From 

puberty 

73 

18.25 

From 20 

year 

43 

10.75 

From 40 

years 

127 

31.75 

After 

menopause 

123 

30.75 

No Idea 27 6.75 

4. How often should mammography be 

done? 

Weekly 9 2.25 <0.01 

Monthly 39 9.75 

Yearly 178 44.5 

After every 

3 years 

71 

17.75 

No Idea 103 25.75 

5. Have you ever done a mammography? Yes 3 0.75 <0.01 

No 397 99.25 

6. Is there any Problem in doing  

mammography? 

Not old 

enough 

298 

74.5 

<0.01 

Financial 

constraint 

73 

18.25 

Others 29 7.25 

 

The data presented in Table 5, reveals that a total of 317 (79.25%) correctly responded to the statement old age  is a 

breast cancer risk factor,  343 (85.75%) correctly responded to the statement family history  is a breast cancer risk 

factor,  337 (84.25%) correctly responded to the statement cigarette smoking  is a breast cancer risk factor, 339 

(84.75%) correctly responded to the statement high fat diet  is a breast cancer risk factor, 247 (61.75%) correctly 

responded to the statement no breast feeding  is a breast cancer risk factor, 187 (46.75%) correctly responded to the 

statement early menses  is a breast cancer risk factor, 252 (63.0%) correctly responded to the statement 

contraceptive use  is a breast cancer risk factor and 241 (60.25%) correctly responded to the statement late 
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menopause is a breast cancer risk factor. Statistically, it has been observed that in all statements there is a 

significant difference in the opinion of the respondents (p<0.01). 

 

Table 5: Knowledge of breast cancer risk factors 

 

S.No. Statements Correct response 

N (%) 

Incorrect 

response 

N (%) 

P-value 

1. Old age 317 (79.25) 83 (20.75) <0.01 

2. Family history 343 (85.75) 57 (14.25) <0.01 

3. Cigarette smoking 337 (84.25) 163 (15.75) <0.01 

4. High fat diet 339 (84.75) 161 15.25) <0.01 

5. No breast feeding 247 (61.75) 153 (38.25) <0.01 

6. Early menses 187 (46.75) 213(53.25) <0.01 

7. Contraceptive use 252 (63.0) 148 (37.0) <0.01 

8. Late menopause 241 (60.25) 159 (39.75) <0.01 

 

The data presented in Fig. 1, shows that majority (84.5%) respondents told that they are concerned towards breasts 

and want healthy breasts whereas only 15.5% respondents told that they are not concerned much towards breasts. 

Majority of girls feel breasts are related to fertility and is related to marriage or getting good life partner. 

Researchers report that infertile women had more dense tissues in the breast. The size of the breasts can be 

increased by taking proper diet and sufficient fruits regularly. Statistically, it has been observed that there is a 

significant difference in the opinion of the respondents (p<0.01). 

 

 
  

Yes (%) No (%)

84.5

15.5

Fig. 1: Concern of Girls Towards Healthy 
Breasts 
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The data presented in Fig. 2, shows that majority (94.75%) respondents told that they do not have witnessed any 

family member or relative having breast cancer. The respondents who had any family member or relative suffering 

from breast cancer were more concerned towards this disease than others. 

 

 
 

The data presented in Fig. 3, shows that majority (63.25%) respondents told that they do not believe breast cancer 

can create family problems. However, 36.75% believe it can create family disturbances and even can cause divorce. 

A breast cancer diagnosis can have a major impact on the whole family especially on the relationship of husband 

and wife if they are young.  In Kashmir it is not considered a major cause of divorce but in some countries it is one 

of the cause of divorce.   

 

 

Yes (%) No (%)

5.25

94.75

Fig. 2:  Family member or any close relative having 
breast cancer 

Yes (%) No (%)

36.75

63.25

Fig. 3: Breast cancer can result in family problem    
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The data presented in Fig. 4, shows that majority (57.5%) respondents told that they wear bra to be fashionable, 

22.5% told they wear because of social/maternal pressure and 20% respondents told they wear bra for health 

benefits.  Scientifically speaking, the most notorious research on bras and breasts came out few years ago. The 

researchers told that wearing a bra from an early age did nothing to help support the chest, reduce back pain  or 

prevent breast sagging. Further, researchers believe that young women would gain more tone and supporting breast 

tissue if no bra were used. Majority of the people encourage wearing bra due to many reason like social, 

psychological etc. It is important bra should be constructed of soft fabric, having no wires, custom-fitted to each 

woman’s size and configuration. The Muslim scholars allow women to wear a bra to protect stiffness of women 

chest. However, if some women uses bra to keep the chest erected or pointed out, than its haraam because Islam 

does not allow women to show her body parts to anyone except to her husband. The corpse is typically wrapped 

generally in a white cloth to serve as the shroud. Men generally use three pieces of cloth and female five. That 

shows importance of wearing proper dress as per Islam. Kashmir is a Muslim dominated area and a woman who 

uses proper Islamic dress is making a statement about her identity. According to Islam, the proper Islamic dress 

code is practiced in order to build one's self-esteem and maintain one's self-respect and dignity amongst society and 

its members.          

 

 
 

The data presented in Fig 5, reveals that majority (>75%) of the respondents understudy reported that the main 

socio-cultural factors contribute to the higher fatalities of women suffering from breast cancer in Kashmir valley are 

Ignorance, Stigma, Turmoil, Faith Healers, Myths and Misinformation, Shyness, Taboos, Non-availability of 

Female Oncologists and Late presentation .  

 

To be fashionable  
(%)

Social/Maternal 
Pressure   (%)

Health Benefits (%)

57.5

22.5 20

Fig. 4: Reason for girls wearing Bra
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CONCLUSION 

 

The cancer related studies provide prized information about the control of cancer in our region in particular and to 

the state of J&K in general. The information on leading sites of cancer in population of the state not only gives a 

hint about causation, but also provides an insight into the early detection and designing better treatment strategies of 

these leading cancers, besides initiating preventive measures for the general population. This study provided 

important data about the knowledge and awareness of risk factors and symptoms of breast cancer among female 

students in Kashmir valley. We found that the study participants were having better knowledge of common 

symptoms of breast cancer (71.75-90.25%) than the risk factors (46.75-85.75%). This finding is similar to the 

results of study conducted in Malaysia (Hadi et al., 2010).  The most widely known risk factor among participants 

was family history (85.75%), which is consistent with a cross-sectional study of knowledge and belief regarding 

breast cancer conducted among British women (Grunfeld et al., 2002), but higher than the results of a study 

conducted in Yemen (Ba’Amer, 2010). The participants of our study (61.75%) believe that no breast feeding is also 

a cause of breast cancer which is consistent with the study (Danash and Al-Mohaimeed, 2007). Further, more than 

53.25 % of the respondents were unable to recognize early onset of menses as the complex risk factor of breast 

cancer. Good knowledge of breast cancer symptoms is very essential for early diagnosis and treatment of breast 
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cancer. Our study results revealed that female students had adequate knowledge about breast cancer symptoms and 

a vast majority of the participants (90.25%) considered breast pain as the most common presenting symptom. The 

second most common symptom reported by the students was breast lump (89.5%) which is higher than the results 

of other similar studies done in UK (85%) (Ba’Amer, 2010), Iran (57%) (Haji et al., 2002) and Nigeria (53%) 

(Odusanya, 2001). It was also observed that only 28.25% female students understudy did not know that nipple 

retraction is the warning sign of breast cancer. This increased awareness about the early sign, symptoms and risk 

factors of breast cancer among female students could be attributed to their age and educational level as reported in 

the literature (Hadi et al., 2010; Bresolw et al., 1997 and Paul et al., 1999). This study also assessed the knowledge 

of Breast self examination (BSE) and (CBE) among the study students under study, one of the important steps for 

identifying breast tumors at an early stage (Marinho et al., 2003). Regular practice of BSE could protect women 

from severe morbidity and mortality due to Breast cancer. It is noticed from our study that 61.5% respondents 

believed that BSE could help in early detection of breast cancer. Majority of the (92.5%) respondents reported that 

Kashmir conflict is a one of the major health issue and cause of fatal diseases like cancer. On interacting with breast 

cancer patients it was recorded  that patients suffering from breast cancer in Kashmir valley told that  the  socio-

cultural factors like Ignorance, Stigma, Turmoil, Faith Healers, Myths and Misinformation, Shyness, Taboos, Non-

availability of Female Oncologists and Late presentation add to the higher fatalities of women suffering from breast 

cancer. The data obtained suggest that we need more education programs on BSE, screening method and traditional 

method of treatment of breast cancer to increase the knowledge and awareness among students of Kashmir valley 

which can help in the early detection and reporting of breast cancer for the better treatment. 

 

RECOMMENDATIONS  

 

(i) Science Education  

 

Ignorance being the main factor behind the growing number of fatalities in rural areas of Kashmir valley, education 

can go a long way in controlling this disease.  

 

(ii)  Female expertise needed  

 

Due to a strong grip of traditions, females in rural areas of Kashmir due to religious/cultural issues feel shy and 

hesitant of getting examined by a male doctor. So there is a strong need of female oncologists. There is an 

increasing trend of females opting for pediatrics, gynecology or dermatology in Kashmir. The need of the hour is 

that more and more females excel in critical fields of oncology especially breast cancer.  Kashmir need female 
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specialists for treating breast tumors at appropriate time. This will definitely impact the survival years of the 

patients.  

 

(iii)  Organization of awareness camps by female experts 

 

In Kashmir valley, dedicated breast cancer screening clinics are nonexistent and hence increased breast cancer 

awareness camps by female experts can be a hope to fight this disease as rural women especially share their 

problem with their peers.  Many of the myths associated with breast cancer in Kashmir like breast cancer being 

infectious, non-treatable and non-curable, and the fear of breast removal can be removed. 

 

(iv)  Role of Non Government Organizations  

 

There are a number of NGO’s working on different fronts in Kashmir valley but very few NGO’s are working 

actively in terms of cancer awareness, screening, detection and treatment. So there is a need of more and more 

organizations for unfortunate cancer patients. Further these organizations need to be funded sufficiently.  

 

(v) Clinicians and religious persons work together 

 

The clinicians and religious persons  work together within the context of religious beliefs to enhance early detection 

and survival from breast cancer. The studies show that women who were less educated and older, correlated 

strongly with the intention to delay presentation of a self-discovered breast lump. 

 

(vi)  Resolution of the Kashmir conflict  

  

 The state government of Jammu and Kashmir, Union Government of India, Pakistan and the international bodies 

should make sincere efforts to resolve the burning issue of Kashmir without any delay because the worst sufferers 

of this turmoil are the women folk and their health.   

 

(vii)  Media’s Role in Creating Awareness on Health  

 

Media is critical to decreasing cancer-related stigma, raising cancer awareness, and disseminating cancer education. 

We need a well developed communication system in terms of mass media to disseminate the breast health 

education in Kashmir valley. 
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