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Introduction  

Breast cancer is the most common cancer diagnosed among 

women world wide , yet its outcome varies depending on 

socioeconomic settings. While high income countries achieved 

a good survival rate through early detection and advanced 

treatment, middle income countries continue to face a high 

mortality rate[1][3]. The problem is not only biological and 

due to lack of access to healthcare but associated with the 

stigma and misperceptions․ Screening rates in many MICs are 

lower than in most HICs․ In addition to being a medical 

problem‚ breast cancer is also a social and cultural problem 

at the same time․ The loss of breast was found to reduce 
femininity‚ attractiveness and marital functions in 

subjective assessment in the MICs․ This stigma has a direct 

impact on patients․ The countries with the largest burden of 
breast cancer burden in the world are in South Asia‚ sub-

Saharan Africa‚ and parts of Southeast Asia․ Studies have 
shown that 60-70% of women with breast cancer in South Asia‚ 

sub-Saharan Africa‚ and parts of Southeast Asia are diagnosed 

at stages III or IV․ [1][3][6]. Countries such as India and 
Nigeria demonstrate rising incidence rates combined with 
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limited screening uptake and late-stage presentation [6][7]. 

Stigma and Body Image - Body dysmorphology is one of the 

most meaningful psychosocial problems․ Women after mastectomy 
reported loss of femininity‚ sexual attractiveness‚ fear of 

partner leaving‚ social isolation‚ sexual problems‚ 

embarrassment‚ and vulnerability․ In very conservative‚ 

orthodoxic or patriarchal societies this is compounded with 

the belief that a woman is valued for her outward beauty or 

her role as a reproductive vessel.  

Psychosocial consequences - Stigma leads to a bunch of 

psychological effects like: anxiety and depression, social 

distancing, decreased self confidence[10]. In so many cases 

women avoid discussing symptoms due to fear of being called 

“cursed” or “defective” or “unattractive”.  

Religious and cultural beliefs - In many MICs, breast 

cancer is seen through the eyes of faith, spirituality and 

cultural beliefs, where illness is seen as a test from god, 

fate or punishment associated with past sins. [9]These factors 

discourage women from seeking timely medical care [8][9] 

Impact on Diagnosis and survival - The delayed medical 

consultations and low survival rate in breast cancer diagnosis 

are directly influenced by these factors for the patients 

involved. In most high income countries the majority of people 

are diagnosed at an early stage due to the existence of 

organized screening programs, greater level of health 

literacy and awareness, earlier access to health care and 

minimal stigma associated with breast cancer. On the other 

hand, diagnosis at late stage is much more common in middle 

income countries which causes poor prognosis, fewer options 

for treatment and lower rates of survival than if diagnosed 

at an earlier stage. There are many studies which have shown 

that stigma and delaying treatment have been identified as 

the main causes for late-stage diagnosis. 

Even though awareness-raising campaigns are proliferating 

in number, knowledge in itself does not have a consistent 

conversion ratio to early detection and improved outcomes. 

Awareness levels are reported to be high; however, studies 

have shown that behavioral barriers to engaging in screening 

programs continue to restrict people from becoming screened. 

Examples of behavioral barriers to screening programs are 

stigma and fear [7]. 

Methods 

Study Design  



 
 
 

 

MEDICINE AND PHARMACY 

76 

 

This work is distributed under the terms of the Creative 
Commons Attribution-ShareAlike 4.0 International License 

(https://creativecommons.org/licenses/by-sa/4.0/). 

Proceedings of the 7th International 
Scientific and Practical Conference  
«Science: Development and Factors  
its Influence»  
 

(April 6-8, 2026).  
Amsterdam, Netherlands 
 
 

 
 

No 
289 

We used a mixed method approach combining literature 

review and subjective survey(google form).  

Literature search strategy 

A systematic manual search was done through several 

digital databases like: Pubmed, Cochrane library, PMC(PubMed 

Central), Google scholar, SpringerLink, BMJ Global health, 

that include qualitative studies, cross sectional surveys, 

and systematic reviews. Using keywords like “Breast cancer 

Stigma”, “middle income countries breast cancer”, “body image 

mastectomy stigma”, “breast cancer psychosocial impact”, 

“late diagnosis breast cancer LMIC”. Data were extracted on 

stigma-related perceptions, psychosocial outcomes, body image 

concerns, and diagnostic delay. A thematic synthesis approach 

was used to identify recurring patterns across studies [12]. 

Study Characteristics 

Total participants across studies: ~6,800–8,500 

individuals 

Geographic focus: South Asia, Sub-Saharan Africa, Middle 

East, Southeast Asia 

Study types: 

Cross-sectional: 6 

Qualitative: 2 

Mixed-methods: 2 

Inclusion Criteria  

So we finalized a bunch of articles in which studies 

conducted in LMICs or MICs that have been published between 

2015-2025, which are focused on stigma, psychosocial impact 

or diagnosis delay.  

Exclusion Criteria  

We excluded studies that’s purely clinical/biological 

studies, non peer reviewed sources, studies without stigma-

related outcomes and non English publications.  

Search outcome 

Initially we found 42 articles and after title and 

abstract screening it was 18 articles. Following removal of 

duplicates and full-text review, 10 studies were included in 

the final synthesis. 

Survey component (google survey) 

In this study, an online questionnaire was used to carry 

out a cross-sectional survey. Data were collected from 69 

survey participants, and of these, 67-68 provided complete 

data and are included in the final analysis. Participants 

were recruited through convenience sampling, and most 

participants were medical students and young adults. The study 
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included a number of demographic factors, awareness, stigma 

perception, body dysmorphology, psychosocial impact, help-

seeking behavior, and delay to seek help. Participation was 

voluntary, and survey data were analyzed using descriptive 

statistics of frequencies and percentages. Data with similar 

responses were grouped into standardized categories. 

Hypothesis 

H₁ (Accepted) - Stigma related to breast cancer in middle 
income countries lead to delayed diagnosis and low survival 

rates.  

H₀ (Rejected) - Stigma does not influence diagnosis timing 
or survival.  

Research Gaps 

There are several research gaps identified throughout 

this study like: Insufficient qualitative data focused on 

patients , Few studies have examined body dysmorphology in 

medium-income countries, Male viewpoints are 

underrepresented, Culturally appropriate interventions are 

lacking, There is a poor incorporation of religious beliefs 

into care frameworks  

Results  

Literature review  

1.Global and Regional Patterns in Breast Cancer Burden 

Across the reviewed studies, a consistent pattern was 

observed showing increasing breast cancer incidence in 

middle-income countries (MICs), particularly in South Asia, 

Sub-Saharan Africa, and Southeast Asia [1,2]. Epidemiological 

data indicate that although incidence rates are historically 

higher in high-income countries, MICs are experiencing a rapid 

rise due to urbanization, lifestyle transitions, and 

reproductive changes [2][3]. 

2.Prevalence of stigma & Diagnostic delay 

Across the 10 studies: 60–85% of females reported some 

form of stigma, 70% linked breast cancer with social shame or 

secrecy,55–75% linked mastectomy with loss of femininity Fear 

of social rejection and shame leads to avoidance of medical 

consultation, Women delayed reporting their symptoms because 

they worried about their femininity and marital status, delay 

for patients is often from 3 months to over 1 year. [5] 

3.Body Image Disturbance and Psychosocial Outcomes  

The results show that 65-80% of women had a negative body 

image after experiencing mastectomy, about 50-60% feared 

their partners would reject them, and 40-55% reported a lack 

of self-confidence and femininity. Depression is found in 
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approximately 30-50% of patients; 40-60% have anxiety, and 

45% have withdrawn from normal social activities. Disturbance 

in body image is a significant factor contributing to reduced 

quality of life and social withdrawal. [8]. 

4. Stage at Diagnosis 

A major finding across studies was the high proportion of 

late-stage diagnosis in MICs.MICs: 60–75% diagnosed at Stage 

III or IV 

HICs: Majority diagnosed at Stage I or II[1][3][4] 

5. Religious & Cultural Influence 

Approximately 35-50 percent of participants indicated 

that they believed cancer is a punishment from either God or 

from fate/destiny, while 25-40 percent of participants 

preferred to explore spiritual or alternative healing methods 

prior to seeking out medical care for their condition(s). 

These beliefs have a significant effect on diagnostic delay, 

and they were especially prevalent in South Asian and African 

contexts. [7]. 

6.Survival Outcomes (Indirect but Strong Association) 

Because of late diagnosis: 

5-year survival in MICs: ~50–60% 

5-year survival in HICs: ~80–90% 

7. Screening Uptake 

Stigma has significantly affected screening for breast 

cancer through self-examinations and mammograms, with only 

30% participation among low-income communities (MICs) 

compared to over 70% among high-income communities (HICs). 

While awareness of breast cancer is generally high, this has 

not translated into a predominantly low uptake or early 

referral for screening and/or consultation. Behavioral 

impediments such as fear, shock, and stigma have acted as 

barriers to any type of screening or consultation.[4][6] 

Study Population(google survey) 

A total of 69 responses were received and there was 

complete data available for either # (n=67-68) of those 

participants depending on the specific question being 

analyzed. Participants had a high level of awareness regarding 

breast cancer but there continued to be significant stigma 

associated with their perceptions of breast cancer. Attitudes 

regarding diagnosis and treatment were frequently influenced 

by concerns related to the body image, femininity and marital 

stability. An awareness-behavior gap was evident by 

participants being reluctant to disclose their diagnosis, 

experiencing embarrassment and delaying or being unable to 
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seek help due to this. 

In detailed Findings  

Demographics 

• Mean age: 23.4 ± 2.6 years 

• Majority age group: 23–24 years (50%) 

• Gender distribution: Male: 60.3% (n=41), Female: 39.7% 

(n=27) 

• Country: India (standardized): >95% of respondents 

• Education:Predominantly medical/undergraduate students 

(MBBS and related fields) 

Awareness of breast cancer: 94.2% (n=65/69) 

Awareness of early detection benefit: Yes: 95.6% 

(n=65/68), No/Maybe: 4.4% 

Stigma Indicators - Social Interaction 

Discomfort interacting with patients: Yes: 11.6%, No: 

78.3%, Maybe: 10.1% 

Breast cancer affects femininity: Yes: 31.9%, No: 36.2%, 

Maybe: 31.9% 

Body Image (Attractiveness) 

Loss of breast reduces attractiveness: Yes: 27.9%, No: 

42.6%, Maybe: 29.4% 

Reconstructive Surgery Necessary for confidence: Yes: 

52.9%, No: 30.9%, Indeterminate responses: 16.2% 

Mastectomy affects marital stability: Yes: 42.6%, No: 

29.4%, Maybe: 27.9% 

Social rejection: Yes: 49.3%, No: 50.7% 

Willing to disclose diagnosis: Yes: 27.5%, No: 42.0%, 

Maybe: 30.4% 

Help-Seeking Behavior- Consultation Timing (if lump 

detected) 

Responses categorized: Immediate (same day to within a 

few days): ~77.4%, Delayed/uncertain (>1 week or unclear): 

~22.6% 

Embarrassment as a Barrier: Yes: 20.9%, No: 52.2%, Maybe: 

26.9% 

Presence of uninvestigated lump: Yes: 13.4%, No: 86.6% 

Key Combined Findings 

• Awareness level: >94% 

• Yet high stigma indicators (>50% across multiple 

variables) 

• Non-disclosure or uncertainty: 72.4% 

• Perceived impact on femininity: 63.8% (Yes + Maybe) 

• Perceived impact on attractiveness: 57.3% (Yes + 

Maybe) 
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Abstract  

Morbidity and mortality rates from breast cancer are high 

for females, especially in middle-income countries (MIC). 

People experience fear at the thought of being rejected 

socially if they have cancer, how they look on the outside, 

and challenges to their femininity, which causes them to delay 

seeking help while experiencing pain or having their cancer 

advance to late stages when there is little chance of 

successful treatment. However, the major obstacle that will 

continue to affect women from MICs is the stigma of being a 

woman with cancer. There is a large and persistent disparity 

between understanding breast cancer and obtaining and 

following through with a treatment program; this includes 

women with higher levels of education. Future research and 

programs must be designed to address the barriers imposed by 

the stigma of being a woman with breast cancer, as well as 

conduct awareness-raising programs about breast cancer 

screening and treatment. 

Discussion 

The current research demonstrates the lack of impact of 

high levels of awareness on decreasing stigma associated with 

breast cancer. Despite approximately 94% of the study subjects 

reporting they were aware of breast cancer, the majority 

(72.4%) indicated a reluctance to disclose their diagnosis 

due to feelings of embarrassment about having the disease 

(47.8%), which reinforces prior studies suggesting that 

psychosocial factors impede help-seeking behaviour [4][6]. 

Similarly to previous research, body image issues and social 

anxieties were considered by subjects to be significant 

drivers of stigma. More than half of the subjects identified 

breast cancer as being related to lower levels of femininity 

and attractiveness, and 70.5 % believed that mastectomy 

(removing the breast) would contribute to divorce, which 

agrees with existing literature that describes the impact of 

social and cultural factors on delaying diagnosis[6][8]. 

Interestingly, the presence of stigma persisted in an educated 

population, which suggests that knowledge alone does not 

eliminate stigma. Additionally, the presence of symptoms not 

yet investigated and reluctance to disclose suggest there is 

a major gap between an intention to seek help and the actual 

behaviour of an individual who intends to seek help. The 

findings of this current research show that stigma continues 

to be a significant barrier to early diagnosis of breast 

cancer in middle-income populations, which suggests the need 
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for psychosocial and culturally based interventions in 

addition to education and awareness programs. 

Conclusion  

This research shows that even though awareness is high of 

breast cancer, many women in mid-income countries who have 

knowledge about what breast cancer is are still affected by 

social stigma. Such stigmas have been demonstrated to have a 

culture of creating various barriers to seeking medical 

attention from a physician that has clinical significance—

whether this be due to worsening psychological aspects and 

barriers delaying diagnosis, or decreased survival rates as 

a result. Much of the academic literature and firsthand 

accounts in this report found body image, femininity, 

stability within a relationship, and social perceptions of 

breast cancer to be factors influencing one’s attitude towards 

it, and therefore these may also lead to delays in women 

seeking assistance. Additionally, the fear of disclosing such 

information or embarrassment exists even within highly 

educated populations; therefore, a gap in knowledge/practice 

exists. These conclusions indicate that simply creating 

awareness programs will not contribute to improved breast 

cancer outcomes, so effective programmatic strategies should 

incorporate psychological social supports, develop anti-

stigma programming, and implement culturally appropriate 

strategies to encourage women to seek an early diagnosis prior 

to the manifestation of either one of the disease or its 

symptoms. Without treating the stigma surrounding breast 

cancer on the same level of importance as treating the disease 

itself, the significant mortality disparity rates towards 

women between MCIs and HICs will continue to exist, and breast 

cancer will continue to be the leading cause of death for 

women around the world. 
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