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Abstract: 

Breast cancer (BC) poses a global health challenge, demanding proactive measures for prevention and 

early detection. While developed nations have made strides in reducing bc mortality, the same cannot 
be definitively claimed for developing countries like india. This article explores the heightened breast 

cancer risk among female sanitation workers, a predominantly affected workforce in hazardous 
conditions. Factors such as gender, age, obesity, and night shift work contribute to their increased 
vulnerability to breast cancer. Examining India's bc landscape reveals a 50% incidence surge over two 
decades, with a projected substantial increase in new cases. A concerning shift from cervical to breast 
cancer prevalence is noted, coupled with lower survival rates due to delayed treatment. The study 

elucidates bc detection methods, emphasizing breast self-examination's potential in resource-limited 
settings. Given limited infrastructure, the article underscores the need for comprehensive awareness 

programs tailored to sanitation workers.Introduction: In developed countries, breast cancer (BC) 

mortality has been significantly decreasing due contributions from developed treatment strategies, yet 
the incidence of the disease has been found to increase. Although this increase can be accounted by 
improvements in diagnostic technologies it can also be stated that there is a failure in implication of 
existing BC prevention maneuvers(1)(2). Despite being the leading cancer-related disease burden among 
women, it is also stated as a fact that bc will affect 1 in every 8 women by 85 years in high-GDP 

nations. It is a well-known fact that prevention is better than cure and in order to apply that into 
practise for bc we must make sure the awareness about the disease among women is in an adequate 
level. Bc development is influenced by both genetic and non-genetic factors. When compared, the 
non-genetic factors are easier to be kept in check to exercise maximum prevention for, let alone bc 
but, any disease. The non-genetic factors for bc are age, exposure to radiation, personal history of 
breast pathologies, high Body-mass index (BMI), exogenous usage of female hormones, alcohol, 

reproductive factors (shortened breast-feeding periods, low parity, late menopause and early 
menarche) and exposure to hazardous(carcinogenic) chemicals(3)(4)(5). The 4’d’s that describe the work 
of a sanitation worker are dangerous, dirty, drudgery and dehumanizing. In India, there are almost 
five million people whose work come under this category. These workers are exposed to various 
hazardous chemicals and toxic gases from the waste they handle despite having safety equipment that 

have a questionable quality(6). This is indicated by higher death rates among sanitation workers (9 in 
every 1000) when compared to general population (7 in every 1000) (7). Women sanitation workers 
are at a greater risk of exposure, when compared to men, since most of them are engaged in collection 
and waste segregation(8). The stats discussed about breast cancer were taken from studies conducted in 
developed countries. India being a developing country it would require much more efforts in 

prevention strategies than those of the developed countries. The fact that India is one of the leading 
countries in population should be taken into consideration when discussing the amount of waste 
handled by sanitation workers. It is found that most women in sanitation work environments are non-
literate (9). This would mean that these people would fall short in the awareness level when it comes to 
a disease like breast cancer. Hence this article aims to emphasise the need for executing prevention 
and awareness programs about breast cancer among women sanitation workers. 
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Status of breast cancer in India 

The incidence of bc in india had increased by 50% during a 20-yearperiod (1965-1985) (10). A higher 

proportion of bc occurs in younger Indian women when compared to the western countries(11).The 2020 

globacon data[fig.1]estimates that india will account for 7.9% (178,361) of new bc cases globally only 

behind china (18.4%) and the United States of America (11.2%). It also shows there will be gradual 

increase in the number of new cases from 180,000(2020) to 270,000(2040) within a period of 20 years[fig.2] 

 

 

In the 1990s, cervical cancer (cc) was a bigger burden than bc across India with only a few exceptions like 

Mumbai (24.1% bc vs 16.0% cc). The registries of Bangalore, Delhi, Chennai and Bhopal had higher 

incidence of cervical cancer when compared to bc. However, this scenario had changed in the early 2000s 

when bc overtook cc in almost all registries except the rural registry of barshi (16.9% bc vs 36.38 cc)(12). 

The survival rates in different stages of cancer decreases gradually from stage i to stage iii(95%, 92%, 72%) 

but a drastic drop can be observed when the cancer reaches stage iv (21%)(13). The survival rates are low 

in india when compared to the western countries mainly due to the early onset, late stage of disease when 

consulting the physician and delayed treatment(14). 

According to the international agency for research on cancer(IARC), the best and most effective 

intervention to control bc is earlier detection of disease and thus rapid treatment. In order to achieve that, 
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there is a need for a good knowledge, attitude and practices among women of all ages and occupation in 

the prevention of bc. 

 

Risk factors associated with sanitation workers 

Gender: 

As obvious as it seems, bc has higher incidence among women than in men due to the differences in the 

levels of female hormones. This can be accounted by the fact that only 1% of all breast cancer cases were 

men(15). While the exact statistical data for gender destitution among sanitary workers in india is 

unavailable, a significant number of women are engaged in door-door waste collection, waste segregation, 

street sweeping and other such sanitary activities. Many studies done with sanitary workers in india have 

shown that the weightage of women among sanitary workers are not much different than men and in fact 

similar to that of men(16)(17)(18). 

Age: 

Following gender, age is considered one of the most important known risk factors for bc. As age increases, 

the incidence rate of the disease also increases and reaches its peak at the menopausal period(19). A study 

conducted among sanitation workers in india during the covid 19 lockdown had participants with a mean 

age of 37.5 years(20). While the small sample size of the study may seem as a limitation, due to the lack of 

statistical evidences in large scale, this study can be used to interpret that the majority of women in 

sanitary works are in their pre-menopausal age. 

Obesity: 

In adipose tissue, the conversion rates of androgenic precursors to oestrogen through peripheral 

aromatization is higher. This results in an increased incidence of breast cancer among women who are 

obese (Bmi≥ 25.00). Additionally, the increased levels of insulin and insulin-like factors in an obese person 

are found to spur the growth of cancer cells(21). In a study conducted among 311 sanitary workers, it was 

found that around 51.5% were obese and 21.5% were overweight(22). 

Night work: 

Working in night hours causes an individual an exposure to artificial light. This exposure, at a time when 

melatonin levels are supposed to be at its peak, causes a decrease in melatonin production(23). This 

reduction in melatonin production causes an increase in reproductive hormones such as oestrogen, which 

is responsible for the hormone-sensitive breast tumours(24). A meta-analysis done to assess the relationship 

between night work and breast cancer found a 48% increase in the risk of breast cancer(25). A study 

published in the indian journal of applied economics and business shows that sanitary workers are made to 

work on irregular shift basis without proper resting intervals for 12 hours which includes both morning and 

night shifts(26). 

Breast cancer detection & screeningtechniques 

Mammography: 

This is a medical imaging technique that uses x-rays to detect changes in the breast tissues. It has a 

sensitivity that varies from 34%-90% and a specificity up to 32%-93% (27). Indian women are found to have 

dense breasts and adding to this the fact that there is a lack of adequate mammography machines and 

lesser trained professionals to perform the diagnostic technique might lead to false positives(11). 

Advancements in technology has given rise to digital mammography which uses computer aided detection 

software resulting in better detection at the cost of an increased price. 
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Ultrasonography: 

The ultrasonography uses high pitched sound waves to image the breast tissues. It has a sensitivity ranging 

from 53%-67% with specificity of 89%-99%(28). This can be highly useful in detection among younger 

women aging from 40-49 years but the hurdle in this technique is the availability of trained professional. 

Breast self-examination: 

The breast self-examination is a technique that requires an individual to assess or examine their breast 

themselves to feel and detect any abnormalities or changes in the breasts. It is not accepted as an early 

detection technique but when used with proficiency and meticulously it is considered a useful auxiliary to 

make women aware of their normal breast(29). 

Need for awareness assessment programs among sanitary women 

Early detection followed by immediate institutional therapy is considered the best course of management 

in bc to decrease the morbidity/ mortality rates and thus improve the long-termsurvival of bc patients. This 

can be achieved by regular diagnostic procedures. However it is not feasible to implement such methods in 

a developing country due to the lesser availability of infrastructure and limited trained professionals (29). 

Breast self-examination (BSE) is considered as a simple and inexpensive method in early detection of 

breast lumps(30).When a study assessed the awareness levels about the bc risk factors and BSEpractices, it 

was found that health care professionals (hcp) had a better awareness level about cancer than women of 

other socio-economic status. Although this might seem as an obvious observation, around 10% of those 

hcp did not consider age of menarche & menopause and age at first child birth as a risk factor while those 

are actually one of the key risk factors when looking into bc(31). If that’s the case of educated and trained 

professionals, we can say the levels of awareness among lesser educated sanitary workers would be 

comparatively lesser as well. This calls for a nation- and state-wide awareness assessment and promotion 

programs. 

Conclusion: 

Thisstudy discusses about the risk factors of breast cancer and how those risk factors correlate with the 

lives of sanitary workers, the current breast cancer status in india and the available detection techniques. 

Upon discussion on the above topic, it was found that really not many, if not none of the, studies assessed 

the awareness levels and the prevention practices among sanitary women. This article calls for research 

institutions and organisations to promote studies that assess the awareness levels and prevention practices 

of breast cancer among sanitary women at various levels to achieve a better understanding and promote 

healthy life practices among sanitary workers and thus a better society. 
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