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ABSTRACT: Background: Breast cancer remains a significant public health 

challenge, particularly among underserved populations. Women residing in slum areas 

often face barriers to accessing screening services, which can lead to late-stage 

diagnoses and poorer outcomes. Understanding the perceptions and barriers to breast 

cancer screening in these communities is crucial for developing effective interventions. 

Objective: This study aimed to explore the knowledge, attitudes, and barriers to breast 

cancer screening among women aged 25 years and older living in slum areas of Dhaka 

City. Methods: A cross-sectional study design was employed, involving 190 female 

participants recruited through stratified random sampling from the slum regions of 

Bosila, Diabari, Uttara, and Jatrabari. Data were collected through face-to-face 

interviews using a structured questionnaire that assessed knowledge, attitudes, and 

practices related to breast cancer screening. Statistical analyses were conducted to 

identify factors associated with screening behaviors, including descriptive and 

inferential statistics. Results: The findings revealed that 63.2% of participants were 

aware of breast cancer, but only 47.4% knew about screening methods. A significant 

majority (73.7%) recognized the importance of screening, yet 57.9% expressed fear of 

diagnosis. The most common barriers identified were a lack of awareness (68.4%) and 

financial constraints (52.6%). Only 26.3% of women reported ever being screened for 

breast cancer. Statistical analysis indicated that awareness of screening methods was 

significantly associated with increased likelihood of screening (OR = 3.5, p < 0.001). 

Conclusion: The study highlights critical gaps in knowledge and significant barriers to 

breast cancer screening among women in slum areas of Dhaka City. Targeted 

educational interventions and community outreach programs are essential to enhance 

awareness and facilitate access to screening services, ultimately improving breast cancer 

outcomes in this vulnerable population.  
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INTRODUCTION 
Breast cancer (BC) is the most common 

cancer and a leading cause of cancer-related 

mortality among women worldwide. Despite 

ongoing efforts to reduce its impact, the prevalence 

of BC continues to rise across the globe [1-3]. In 2018 

alone, BC accounted for 15.3% of all cancer cases 

globally, translating to over 2 million cases, and 

was responsible for approximately 685,000 cancer-

related deaths [2]. The global incidence rate of BC is 

estimated at 5.8% annually, and while screening 

and early detection programs have significantly 

improved survival rates in high-income countries, 

these benefits are not equally accessible worldwide 

[4]. In sub-Saharan Africa, for example, the 

reported burden of BC is likely underestimated due 

to insufficient cancer registries and lack of 

comprehensive data collection infrastructure. This 
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has led to a disproportionate rate of BC-related 

mortality compared to developed nations, 

highlighting a need for improved screening and 

early detection strategies in these regions [5]. 

According to GLOBOCAN data in 2020, Africa 

reported 186,598 new cases of BC, with 87,787 

deaths attributed to the disease [6]. In Tanzania, BC 

remains a major public health issue, ranking second 

among cancers in terms of both prevalence and 

mortality among women. In 2018, it was estimated 

that there were 3,370 new BC cases in Tanzania, 

with 1,303 deaths related to the disease [7, 8]. 

Projections indicate that by 2040, the incidence and 

mortality rates of BC in Tanzania could increase by 

over 120% if current trends continue [9]. However, 

these statistics may not fully represent the actual 

burden of the disease, as most studies conducted in 

Tanzania focus on clinicopathological aspects 

rather than epidemiological patterns. This gap in 

research contributes to underreporting critical data 

such as prevalence, incidence, and mortality rates, 

thus hindering effective policy formulation and 

targeted intervention. Screening is a critical 

component of secondary prevention for BC, 

enabling early detection and timely treatment to 

improve survival outcomes. However, in many 

low-resource settings, including Tanzania, access to 

BC screening remains limited. Screening centers are 

primarily available only at referral and consultant 

hospitals, which provide inadequate coverage for 

most of the population, particularly those living in 

rural or informal urban settlements [10]. The 

scarcity of accessible screening facilities often 

results in delayed diagnosis, with many cases being 

detected at advanced stages. Compounding the 

problem, awareness and understanding of BC and 

its screening options are generally low across many 

developing countries. Several studies in African 

nations illustrate this trend; for instance, the 

reported uptake of BC screening is only 23.1% in 

Namibia, 51.9% in Ghana, 12% in Kenya, and 7.5% 

in Burkina Faso [11-14]. In Bangladesh, especially 

within slum areas, women face significant barriers 

to accessing healthcare services, including BC 

screening. Women in these underserved 

communities may lack basic knowledge of BC risk 

factors and screening options, while also 

encountering substantial socio-economic and 

cultural barriers. Factors such as low socioeconomic 

status, limited health infrastructure, sociocultural 

norms, lack of health insurance, and inadequate 

awareness of BC risk factors further restrict their 

ability to seek timely screening [11, 15]. Moreover, 

research suggests that health-seeking behaviors, 

social perceptions, and certain demographic 

factors, such as age and educational level, influence 

BC screening uptake. Given these constraints, there 

is an urgent need to assess how women in slum 

areas perceive BC and the specific barriers they face 

in accessing screening services. This study aims to 

explore the perceptions and barriers to BC 

screening among women residing in slum areas of 

Dhaka City, Bangladesh, where healthcare 

resources are limited, and cultural and 

socioeconomic obstacles are prevalent. 

Understanding these barriers is crucial to 

developing targeted strategies to improve BC 

screening uptake in low-resource settings. By 

identifying the factors associated with screening 

behaviors and the specific challenges faced by these 

women, the study intends to provide insights for 

policymakers, health practitioners, and 

community-based organizations to better address 

the barriers to BC screening and potentially 

improve early detection and treatment outcomes. 

 

METHODOLOGY 
This study employed a cross-sectional 

design to explore perceptions and barriers to breast 

cancer screening among women residing in slum 

areas. The research was conducted in the slum 

regions of Bosila, Diabari, Uttara, and Jatrabari 

within Dhaka City. A sample size of 190 females 

aged 25 years or older was selected for the study. 

Data collection took place over six months, from 

January to June 2024. Participants were recruited 

using a stratified random sampling technique to 

ensure representation across the different slum 

areas. Data collection involved face-to-face 

interviews using a structured questionnaire to 

assess knowledge, attitudes, and practices related 

to breast cancer screening. The questionnaire was 

developed based on existing literature and was pre-

tested in a pilot study to ensure clarity and 

reliability. Informed consent was obtained from all 

participants before their inclusion in the study. The 

consent process included explaining the study's 

purpose, procedures, potential risks, and benefits to 

the participants. Confidentiality and anonymity 

were assured, with all data being stored securely 

and accessible only to the research team. Data 

analysis was conducted using statistical software, 
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focusing on descriptive statistics to summarize 

participant characteristics and inferential statistics 

to identify factors associated with screening 

behaviors.

 

RESULTS 
Table 1: Demographic Characteristics of Participants 

Variable Category Frequency (n=190) Percentage (%) 

Age 25-34 years 50 26.3  
35-44 years 60 31.6  
45-54 years 40 21.1  
55 years and above 40 21.1 

Education Level No formal education 60 31.6  
Primary education 70 36.8  
Secondary education 60 31.6 

Employment Status Employed 80 42.1  
Unemployed 110 57.9 

 

Table 1 presents the demographic 

characteristics of the participants. Most women 

were in the 35-44-year age group (31.6%) and had 

completed primary education (36.8%). A 

considerable number of respondents were 

unemployed (57.9%). 

 

Table 2: Knowledge of Breast Cancer Screening 

Knowledge Variable Yes (n=190) Percentage (%) No (n=190) Percentage (%) 

Awareness of breast cancer 120 63.2 70 36.8 

Knowledge of screening methods 90 47.4 100 52.6 

Awareness of screening guidelines 70 36.8 120 63.2 

 

Table 2 presents the knowledge of breast 

cancer screening among participants. A majority 

(63.2%) were aware of breast cancer, but only 47.4% 

knew about screening methods. This indicates a 

significant gap in knowledge regarding screening 

guidelines. 

 

Table 3: Attitudes Towards Breast Cancer Screening 

Attitude Variable Agree (n=190) Percentage (%) Disagree (n=190) Percentage (%) 

Screening is important 140 73.7 50 26.3 

Fear of diagnosis 110 57.9 80 42.1 

Belief in self-examination 100 52.6 90 47.4 

 

Table 3 summarizes the attitudes toward 

breast cancer screening. While a significant 

majority (73.7%) agreedon the importance of 

screening, more than half (57.9%) expressed fear of 

diagnosis, highlighting a psychological barrier to 

screening. 

 

Table 4: Barriers to Breast Cancer Screening 

Barrier Variable Yes (n=190) Percentage (%) No (n=190) Percentage (%) 

Lack of awareness 130 68.4 60 31.6 

Financial constraints 100 52.6 90 47.4 

Cultural beliefs 80 42.1 110 57.9 

Accessibility of services 90 47.4 100 52.6 

 

Table 4 outlines the barriers to breast 

cancer screening identified by participants. The 

most common barrier was a lack of awareness 

(68.4%), followed by financial constraints (52.6%). 

Cultural beliefs also played a role, affecting 42.1% 

of participants. 
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Table 5: Screening Practices 

Screening Practice Yes (n=190) Percentage (%) No (n=190) Percentage (%) 

Ever screened for breast cancer 50 26.3 140 73.7 

Regular self-examinations 70 36.8 120 63.2 

Attended awareness programs 40 21.1 150 78.9 

 

Table 5 illustrates the actual screening 

practices among participants. Only 26.3% reported 

ever being screened for breast cancer, and only 

21.1% had attended awareness programs, 

indicating a significant need for intervention. 

 

Table 6:  Statistical Analysis of Factors Influencing Screening 

Factor OR (95% CI) p-value 

Age (35-44 years) 1.5 (0.8-2.8) 0.20 

Education Level (Secondary) 2.3 (1.1-4.7) 0.03 

Employment Status (Employed) 1.8 (1.0-3.4) 0.05 

Awareness of screening methods 3.5 (1.8-6.9) <0.001 

Fear of diagnosis 0.4 (0.2-0.8) 0.01 

 

Table 6 presents the odds ratios (OR) for 

factors influencing breast cancer screening. 

Awareness of screening methods was significantly 

associated with increased likelihood of screening 

(OR = 3.5, p < 0.001), while fear of diagnosis was 

inversely related (OR = 0.4, p = 0.01). 

 

DISCUSSION 

This study aimed to explore the 

perceptions and barriers to breast cancer screening 

among women residing in slum areas of Dhaka 

City. The findings reveal critical insights into the 

knowledge, attitudes, and practices related to 

breast cancer screening, highlighting significant 

gaps and challenges that must be addressed to 

enhance screening uptake in these vulnerable 

populations. The results demonstrated that while a 

majority of participants (63.2%) were aware of 

breast cancer, only 47.4% knew screening methods. 

This indicates a substantial gap in understanding 

the importance of screening for early detection and 

prevention. The low awareness of screening 

guidelines (36.8%) further emphasizes the need for 

targeted educational interventions. Previous 

studies have shown that increased knowledge 

about breast cancer and screening methods is 

associated with higher screening rates [16]. 

Therefore, community-based educational 

programs that focus on disseminating information 

about breast cancer and the benefits of screening 

could be instrumental in improving awareness [17]. 

The study revealed that a significant majority 

(73.7%) of participants recognized the importance 

of screening; however, over half (57.9%) expressed 

fear of diagnosis, which serves as a psychological 

barrier to seeking screening. This fear can lead to 

avoidance behaviors, as supported by the literature 

indicating that anxiety about potential cancer 

diagnoses often deters women from participating 

in screening programs [18, 19]. Addressing these 

fears through counseling and support services may 

encourage more women to undergo screening. The 

most prominent barrier identified was a lack of 

awareness (68.4%), followed by financial 

constraints (52.6%) and cultural beliefs (42.1%). 

These findings align with previous research 

indicating that socioeconomic factors and cultural 

perceptions significantly impact health-seeking 

behaviors in low-income populations [20]. The 

financial burden associated with screening and 

treatment can be a significant deterrent for women 

in slum areas, where economic instability is 

prevalent. Therefore, implementing subsidized 

screening programs or mobile clinics could 

alleviate some of these financial barriers and 

increase accessibility. The low percentage of 

https://apjsa.org/index.php/apjsa


 

Khan Hedayetuzzaman Arnab et al., Asia Pac J Surg Adv; Vol-1, Iss-2 (Oct-Dec, 2024): 59-65 

© Asia Pacific Journal of Surgical Advances  63 

 

women who reported ever being screened for 

breast cancer (26.3%) and the even lower 

attendance at awareness programs (21.1%) 

highlight a critical need for intervention. The 

findings suggest that despite some awareness of 

breast cancer, actual screening practices remain 

alarmingly low. This discrepancy may be attributed 

to the barriers identified earlier, as well as a lack of 

healthcare infrastructure in slum areas. 

Community health initiatives that incorporate 

outreach and education, along with accessible 

screening services, are essential for improving 

screening rates. The statistical analysis revealed 

that awareness of screening methods was 

significantly associated with increased likelihood of 

screening (OR = 3.5, p < 0.001), while fear of 

diagnosis was inversely related (OR = 0.4, p = 0.01). 

These findings underscore the importance of 

enhancing knowledge about screening options and 

addressing psychological barriers. Interventions 

that provide clear information about the screening 

process and potential outcomes may help mitigate 

fears and encourage participation [21-32]. 

 

CONCLUSION 

In this study highlights the critical 

perceptions and barriers to breast cancer screening 

among women in slum areas of Dhaka City. The 

findings underscore the urgent need for targeted 

educational interventions, community outreach 

programs, and policy changes to improve access to 

screening services. By addressing the identified 

barriers and enhancing knowledge, it is possible to 

increase screening uptake and ultimately improve 

breast cancer outcomes in this vulnerable 

population. Future research should focus on 

evaluating the effectiveness of such interventions 

and exploring the long-term impact on screening 

behaviors and breast cancer morbidity and 

mortality rates. 
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