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Breast Cancer is the most common cancer affecting
women with the estimated lifetime risk for lout of 8
women. About 1.3 million women are diagnosed
worldwide yearly, with 465,000 deaths. Prevalence
increases with age and affected both married unmarried
women. The etiology of breast cancer is complex and can
be determine through various indicative factors such as
diet, genetics, chemicals and environmental factors. There
are four main stages at diagnosis of breast cancer, which
are usually defined according to the Tumor, Node, and
Metastasis (TNM) system and these are further
categorized into early (TNM stage group | and II),
advanced (stage groups Il and 1V) and metastatic for the
purpose of analysis. Breast cancer is the most frequent
cancer among women, impacting 2.1 million women each
year, and also causes the greatest number of cancer-
related deaths among women. In 2018, it is estimated that
627,000 women died from breast cancer — that is
approximately 15% of all cancer deaths among women.
The financial aspect of the disease is particularly sensitive
in countries like Pakistan, where almost entire cost of the
treatment is paid by the patient and the immediate family
with little or no support from state or health insurance
policies. Hence, the diagnosis of the cancer could be
devastating news not only because of nature of the disease
but also because of the continuous financial drain posed
by the costs of the treatment.

To understand and estimate the Economic burden of
breast cancer, this study is quite important for policy
makers. The attention of government, policy makers and
other investors must be drawn to the application of
affordable and handy breast cancer care. Estimating the
economic burden of this disease is a way to attain this
goal. This policy brief
provides a general view of economic burden of breast
cancer on the patient and his family which may inform
government and policy makers. To the nuclear medicines
the study will provide workable ground for the research in
economics of nuclear medicines and treatment. The study
is based on convenient sampling technique, where the
respondents are female breast cancer patients taking
treatment of breast cancer in selected public and private
hospitals of Islamabad Rawalpindi.

The demographic characteristics are shown that in
Pakistan breast cancer existing in all region but mainly in
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Punjab followed by the other regions. Women with
increasing age are affected more than in younger age.
Table No 4.1 Demographic Characteristics of Respondents

Category Percentage
Region Punjab 65%
KPK 4%
Sindh 1%
Baluchistan 1%
AJK, GB 11%
Islamabad 18%
Age Group less than 30 11.6
30-40 21.8
Above 40 65.8
Marital Status Married 79.6
Single 7.6
Widow 12.9
Education Iliterate 42.67%
Primary 12.89%
Middle 16.89%
Intermediate 17.78%
Higher 9.78%

Breast cancer affected both married and unmarried as well
as educated or uneducated.

Tangible Cost
The cost of illness technique is used to estimate the

economic burden of breast cancer in female population.
The respondents are receiving treatment for BC under a
concerned facility with a specific cost.

Figure 1.1 Cost of laboratory investigation
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The figure shows that laboratory investigation cost of
patients below 25 years of age is highest at fourth stage of
illness, the cost is high because of multiple investigations
required for treatment. The patients of 30-40 years age
group face highest cost of laboratory investigation at first
stage of illness. The study results show, that cost of illness
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for breast cancer patients sensitively varies across
different age groups. At stage 3 the patients of all age
groups face identical costs for laboratory investigation.
Figure 2; Cost of Chemotherapy
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The study results indicate that the patients of stage zero
and stage one, do not face any cost of Chemotherapy,
excluding the patients above age limits 40 years at stage
one, where the patients of same age group spend PKRs
29875 at once for Chemotherapy. For the zero-stage
patient’s chemotherapy is not required that’s why the cost
is zero at zero stage.

The average cost of illness for across all the groups for
stage one is 21727 PKRs at once for Chemotherapy.
However, the patients, below the age of 40 years do not
need chemotherapy and thus the cost is zero at even stage
first. Because the patients below 40 years of age, recover
soon without the chemotherapy. The highest cost at stage
second is faced by the patients of above 40 years, which
indicates that at first stage the rate of recovery for the
patients above age limit of 40 years is very low and the
cost of second stage is thus the highest among all.

Figure 3. Cost of Surgery
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The results in figure 3: show that highest surgery cost at
stage first is faced by the patients of highest age group,
which is above 40 years. The patients of lower age group
are also facing significant cost for surgery at zero stage of
illness. The cost of surgery at first stage of breast cancer
is zero for both the age groups of below 25 and between
25 to 40 years of age. Only the patients of above 40 years
age group are facing 16666PKRs for surgery at stage one.
Some patients do not need surgery because of minor
illness and the cost is connected to time period of illness.
The patients below the age of 25 years are facing highest
surgery cost at stage 2 and only 5000PKRs at stage 4. The
grand total average cost of surgery for the patients of
breast cancer, below the age of 25 years is 47115 PKRs
only at once, which is second highest grand total cost for
all the stages. The highest total grand cost surgery for all
the stages is faced by the patients in the age group of 30-
40 years.

Figure 4. Cost of Radiotherapy
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The patients of stage zero and stage one, do not face any
cost of radio Therapy, excluding the patients above age
limits 40 years at stage one, where the patients of same
age group spend PKRs 24000 at once for Radio therapy.
The patients of same age group faced 253515.623PKRs at
stage 2 ,444756PKRs for stage 3 and the highest cost paid
for the same age group is 950000 at stage 4. For the zero-
stage patient’s radio therapy is not required. The patients
lie between the age group of 25-40 years are facing
165000 costs at stage 2 ,270000PKRs at stage 3 and
1286666 at stage

Major Findings

Fear and lack of knowledge caused women to hide the
breast lump from their husbands and families

On disclosure of breast cancer is potentially life threating
but may reflect the social stigma that is associated with a
diagnosis of breast cancer. There is a social stigma of
having a mastectomy in Pakistani culture. The breast
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cancer is viewed as a proscribed condition, which reduces
the opportunities for unmarried women with breast cancer
to later get married. In Pakistani society breast cancer is
treated as a gender specific symbol of deprivation, which
is not the case in rest of the world. Because of the
awareness western societies do not face such kind of
issues. Coping strategies also play important role in
reducing the stress of patients temporarily but it is very
dangerous for the health of patients. These types of
cultural based treatments are very rarely effective. Most
of the time, it increases the cost of health for patients.
This study concluded that some of financial challenges
women faced during treatment and care, like high cost of
laboratory investigations, fees for treatment and costly
travel expenses etc. Funding the cost of treatment and
care for breast cancer can stretch people’s budget to
breaking point. Many of the hidden cost of breast cancer
are not tangible but important. A woman who is diagnosed
with breast cancer at a younger age (before she has started
menopause) may face additional financial pressure. The
travel from long distance for the treatment can also
increase financial pressure. While women with early stage
cancer will most likely know at the start of their treatment
how long they will be engaged for their treatment
(surgery, chemotherapy, radiotherapy) but women with
last stages especially women with metastatic breast cancer
don’t have an “end point” to their treatment. Depending
upon how their cancer responds to treatment, women with
metastatic disease may have several “lines” of treatment,
when one line of treatment stop working another
treatment method is tried. it is difficult to predict how long
each line of treatment may be given. What each line of
treatment will be and how much it will cost the patient.
All of these can tighten the household budget. Paying for
cancer treatment and its associated costs pushes them to
the brink of poverty. These families are forced to rely on
government benefits, charity, borrow and sell off assets.
Policy Recommendation

The awareness programs shall be started by the
government of Pakistan for prevention of disease. A
program on any media should be introduced to direct the
patients of BC to easily accessible treatment of cancer.
This will reduce the treatment and lab investigation cost
of the patients. Most of the expenses can be cut down
through prevention with the help of constructing the
screening test centers. Direct cost faced by breast cancer
patients is quite significant. There is demand for a rational
policy on breast cancer, treatment with the intention of
supporting the direct cost components of breast cancer
treatment for poor patients. This could be done through
effective advocacy and collaboration with interest group

to elevate the required resources for reducing the direct
treatment cost.

The study recommends the awareness programs, which
shall focus on prevention of disease with parallel focus on
interaction with patients for reduction of psychological
issues, which will help in reduction of intangible cost of
breast cancers patients.in addition, establishment of
cancer hospital across the country and increasing the bed
in the existing cancer treatment and diagnostic hospital
shall be focused for investment in the government budget.
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