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ABSTRACT: Aim: Breast cancer remains a significant health issue globally, particularly 

in developing countries. This study investigates the survival rates of breast cancer 
patients in the Dibrugarh district, Assam, India, focusing on socio-demographic, clinical, 
and treatment factors.  

Method: A retrospective cohort study was conducted among patients with 
histopathologically confirmed breast cancer who were treated between 2017 and 2022 at 
a tertiary care center in Dibrugarh, Assam. Data were extracted from hospital records, 
including demographic, reproductive, clinical, and treatment variables of the patients. 
Survival time was measured from the date of diagnosis to death or the last follow-up. 
Kaplan–Meier curves, log-rank tests, and Cox proportional hazards regression were 
applied to identify significant predictors of mortality. 

Results: The mean age of participants was 46.27   29.37 years with 78 deaths occurred. 
The median survival time was 167.0 [139.0, 195.0] weeks. The study found that breast 
cancer is the most commonly diagnosed cancer among women in the region, with a high 
prevalence in older age groups. Risk factors influencing survival include illiteracy 
(HR:1.684, 95% CI :1.042-2.712, p<0.05), older age (HR= 2.354, 95% CI: 1.201-4.613, 
p<0.05), Late Stages (HR=2.367, 95% CI: 1.017-5.502, p<0.05) and lack of treatment 
(HR: 5.063, 95% CI:1.831-14.051, p<0.05). The survival rates vary significantly with the 
stage at diagnosis, with early-stage detection showing a substantially higher survival rate 
compared to late-stage diagnosis.  

Conclusion: The study highlights the urgent need for improved awareness, early 

detection, and accessible treatment options to enhance survival rates. It also underscores 

the importance of addressing socio-demographic and lifestyle factors to improve patient 

outcomes. The findings are intended to inform healthcare policy and targeted 

interventions to reduce the breast cancer burden in this region. 
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INTRODUCTION: 

 Breast cancer (BC) is the most common malignancy among women worldwide and is a leading cause of global cancer 

incidence.  In 2024, an estimated 2.4 million women diagnosed with breast cancer and 694000 deaths globally (Ferlay et al., 

2026). In India, about 200,000 new cases of breast cancer were reported in 2020, making it the most prevalent cancer among 

women in and representing nearly 13.5% of the country’s cancer burden.( ICMR, 2017). In the eastern part of India, breast 

cancer is one of the commonly diagnosed non-communicable diseases among women. Current trends point out that breast 

cancer is more common in the younger age group and the incidence rates were 68.8% and 64.9% of all women suffering from 

breast cancer in Guwahati and Dibrugarh, which are two major cities of North-East (NE) India respectively, who were below 

50 years of age. (Breast Cancer statistics, 2024). Breast cancer brings unique challenge due to late-stage presentation, limited 

screening programs, and socio-economic disparities through the women (Sathwara , Balasubramaniam et al.,2017),. Breast 

cancer has surpassed cervical cancer to become a most common cancer among women in India, accounting for nearly 27% of 

all female cancers (Chaturvedi et al., 2022). The growing of cancer burden affects steadily, particularly in urban and semi-

urban regions, primarily due to lifestyle changes, delayed diagnosis, and inadequate awareness (Malvia et al., 2017).In Western 

countries it is estimated that breast cancer diagnosed among women is above 60 years, in India, the disease occurs a decade 

earlier, affecting women in their 40s and 50s, thereby contributing to higher disease severity and mortality (Liu et al., 2022)  

Socio-demographic factors such as Education, Age, Clinical factor like BMI, Cancer Stages, and lifestyle habits, along with 

treatment-related determinants like delayed surgery, Chemotherapy and other systemic therapies, play a vital role in survival 

outcomes in this region (Devi et al., 2021) 

Several Indian Studies has reported that the overall 5-year survival rate for breast cancer patients is very high for Stage I 

patients (95%, stage I), compared to those in advanced stage (21% StageIV)( Sathwara et al.,2017).Worldwide data has shown 

that in lower-middle-income countries, especially among rural populations, the impact of cancer is high due to low awareness, 

limited access to affordable healthcare, and poor disease prognosis. In India, the survival rate for breast cancer patients is 

lower compared to Western countries due to early onset, delayed diagnosis, and late treatment ( Mehrotra et al.,2022).Older 

Age at diagnosis and the advanced stage of breast cancer are significantly associated with patient survival ( Sheikh et al.,2015, 

Taplin et al., 2004), Dietary factors also have a considerable impact on the development of breast cancer (Holmes et al., 

1999).  A study conducted in the NE region of India found that the overall survival rate for breast cancer patients is 93.3% at 

one year and 70.8% at three years, with an average survival time of 38 months. The risk of developing breast cancer is higher 

among women aged 35–50 than among younger or older women. Non-parametric and semi-parametric analysis of survival 

data showed that factors like age, educational status, and residence are significantly associated with the risk of mortality from 

breast cancer (Bhattacharjee S, Deka S, 2022, Dudley et al., 2016). 

The NE region of India has the highest cancer incidence rate in the country, facing challenges such as inadequate treatment 

facilities, low awareness for early detection, and limited access to timely treatment. Factors such as socio-demographic, 

reproductive, and genetic profiles, along with lifestyle, are strongly associated with breast cancer survival. Given the regional 

disparities and rising burden of breast cancer in Assam, it is essential to identify the Socio-demographic and treatment related 

factors on breast cancer survival and severity. This study focuses on breast cancer patients in Dibrugarh District of Assam, 

India, and examines risk factors such as educational status, age at diagnosis, body mass index (BMI), cancer stage and 

breastfeeding status with clinical and treatment factors like BMI and cancer stage and various treatments, as well as genetic 

factors such as family history of cancer on breast cancer survival. These factors influence the risk of breast cancer and are 

associated with patient survival (Ewertz et, al., 1991). 

This study applied Survival analysis technique to study the time between an event's start and its occurrence, with the event of 

interest being death (Kaplan et al., 1958). In the context of breast cancer, survival analysis helps in understanding the 

likelihood of a patient surviving the disease (Siegel et al., 2018).The main objective of survival analysis is to identify the factors 

that influence the time to death, enabling healthcare professionals to develop more effective treatment strategies and improve 

patient outcomes (Clark et al., 1988). Different survival analysis methods, including the Kaplan-Meier method, log-rank test, 

and Cox proportional hazard regression, are commonly used to analyze survival functions. 
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Objectives of the Study 

The present regional-level study was conducted in a tertiary care centre of Dibrugarh, Assam, India with the following 

objective: 

1. To investigate the survival time and factors affecting survival of breast cancer patients with reference to socio-

demographic, reproductive, genetic, lifestyle and treatment related factors. 

MATERIALS AND METHODS 

Data collection and follow up: This was a retrospective cohort study conducted at a tertiary care centre of Upper Assam. 

The period of study was from 2017-2022.The study was carried out for Dibrugarh District, Assam, India. A predesigned, 

pretested questionnaire was used for the collection of data. Various treatment strategies play a vital role in determining 

patients' outcomes. However, the effects of treatment-related factors on survival time often vary depending on individual 

patients' characteristics. Since individual patient characteristics include information about socio-demographic factors 

(educational status, income, and age) and clinical factors (breastfeeding status, stage of cancer, and family history) that 

influence health outcomes and the effectiveness of treatments. All these factors and treatment factors were collected from 

hospital records. The patients were considered censored if they were alive beyond 31 December 2022, died due to other 

causes, or were lost to follow-up. After collecting the hospital record, a telephonic conversation and home visit survey were 

conducted to ensure the survival status of the patients, date of death (if she dies due to breast cancer), and continuation of 

treatment. Also, extension of disease includes stages, surrounding organs/tissues, distant organs, etc. that are collected. 

Survival days were estimated from the day of diagnosis until death, loss to follow-up, or the end of 2022. The study was 

approved by the Institutional Ethical Committee for Human of the tertiary care hospital. Informed consent was taken from 

the study participants. Participants were assured of confidentiality and anonymity. 

Participants 

Patients were enrolled based on inclusion and exclusion criteria. Pre-enrolment counselling included commentary on the 

benefits of the study to the participants and its contribution to the general population. The inclusion criteria were  

    (1) Age: ≥ 18 years. 

(2) Histo-pathologically confirmed invasive breast carcinoma cases. 

(3) Ability to provide informed consent. 

(4) Available for follow-up assessments. 

The Exclusion criteria were: 

(1) Benign / non-cancerous breast tumors or any other neoplasms. 

(2) Unwilling to participate in the study. 

(3) Incomplete basic information 

Sample size 

         To determine the sample size for this study, Yamane’s (1967) formula for finite populations was employed  

                                       n =    
𝑁

1+𝑁𝑒2 

  Where n is the sample size, N is the total target population (N = 442), and e is the margin of error (e = 0.05). The formula 

yielded a required sample size of approximately 209.98, which was rounded to a minimum target of 210 participants. A non-

probability purposive sampling technique was subsequently used to select these 210 participants from the broader population. 

This method was selected because it allows the researcher to intentionally choose individuals who possess specific 

characteristics, knowledge, or clinical experiences essential to answering the research questions. Participants were chosen 

based on predetermined inclusion criteria to ensure data quality and relevance to the study's specific focus.. 
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METHODOLOGY:  

  In this study, we have considered a total of eight socio-demographic, clinical variables and treatment variables as probable 

risk factors of breast cancer, and time to death from breast cancer. A brief description of the factors is depicted inTable1. 

Association of the factors with the occurrence of breast cancer 

The variable measuring the time to death due to breast cancer is a non-normal continuous variable. All the other variables 

used in the study are qualitative with two or more categories. As such, to compare it with various factors, the Mann-Whitney 

U test and Kruskal-Wallis test are used. 

 Comparison of the Risk Factors with the time to death due to breast cancer 

We have considered the time (in weeks) before death from breast cancer as survival time. All the patients under study have 

either died, been lost to follow-up or are still undergoing treatment. The specific difficulties relating to survival analysis arise 

largely from the fact that only some individuals have experienced the event and, subsequently, survival times will be unknown 

for a subset of the study group. For example, in collecting information about the time of death from breast cancer, some 

individuals may still not have died or may recover, or be lost to follow-up. As such, for patients who were lost to follow-up or 

still undergoing treatment, the exact times of death for them are unknown. These are right-censored observations or times 

because the true unobserved event is to the right of the censoring time. 

 Suppose T denotes the time of death of a patient suffering from breast cancer. Then the survivorship function denoted by 

S(t) is defined as the probability that a patient survives up to time t, i.e., dies after time t, and is given by, 

                   S(t)=P(that a patient dies after time t)     

                 =P (T>t)                                                                                        (1.1) 

When the data contains censored observations, the survivorship function (surviving from death) is estimated as 

          
Ŝ( t)      =                  

Number of patients dies after time t                     (1.2)           

                      Total number of patients 

A simple comparison of the survivorship function can be achieved by drawing graphs of the time of death function. Thus, to 

compare the impact of a risk factor, the survivorship curves for different levels of the factor are drawn using Equation (1.2). 

Also, Kaplan-Meier curves give the overall survival rate of Breast cancer patients. 

Comparison of the survival times for different risk factors 

Suppose S1(t) and S2(t) be the survivorship functions under two different levels of a factor. To test the null 

hypothesis that the two levels of the factor have the same survival time, i.e,  

H0: S1(t)=S2(t), 

To compare the survival times for different levels of the risk factors, we have used the non-parametric Log-Rank test 

also called the Mental-Heinzen test. 

Impact of risk factors on the time to death due to breast cancer 

To examine the combined effect of the covariates on the time to death due to breast cancer, Cox’s Proportional Hazard 

Model is used. The model evaluates simultaneously the effect of several covariates on survival, which can be suitably adapted 

in the present context. The Cox model is a semi-parametric regression model that defines the hazard function h (t, x) by a set 

of p covariates x′= (x1, x2,…, xp) as 

       h (t,x)=h0(t)𝒆𝜷𝟏𝒙𝟏+𝜷𝟐𝒙𝟐+⋯+𝜷𝒑𝒙𝒑=ho(t)
 𝒙                                      (1.3) 

                                                 

Where, t represents the time to death. The term h0 (t) is called the baseline hazard. It corresponds to the value of the 

hazard if all the xi are equal to zero, i.e., without any influence of covariates. The coefficients β′= (β1, β2,...,βp)measure 
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the impact (i.e., the effect size) of covariates. The logarithm of the hazard ratio in (1.4) gives the numerical estimates of the 

regression coefficients I rather than in the shape of h (t, x) 

                      logh(t, x) = logh0(t) + 𝛽 𝑥 

Or log (H R0 ) = log(
𝐺𝑟𝑜𝑢𝑝 𝐻𝑎𝑧𝑎𝑟𝑑

𝐵𝑎𝑠𝑒𝑙𝑖𝑛𝑒 𝐻𝑎𝑧𝑎𝑟𝑑
) = ∑ 𝛽𝑖𝑥𝑖

𝑘
𝑖=1                       (1.4) 

Which is a linear function of the covariates x1, x2, …, xp. 

RESULTS AND DISCUSSION: 

The present 5-year retrospective cohort study (2017-2022) analyzed 210 cases of breast cancer patients, revealing an average 

age at diagnosis of 46.2 years, with a median age of 45 years and an age range between 20 and 80 years. The median survival 

time was 167.0 [139.0, 195.0] weeks (Table 2). A total of 78 (37.15%) individuals experienced death due to breast cancer by 

the end of the study. The overall survival rates for breast cancer participants in our cohort were 92% at 1 year, 68% at 3 years, 

and 40% at 5 years (Figure 1). Out of 210 breast cancer cases recruited to this study, the majority of patients were Hindus 

(94.20%), literate (80.0%), and housewives (98.0%). Demographic characteristics show that most patients had a normal BMI 

(70.4%), with an average weight of 51.6 kg and average BMI of 22.21. The study showed a predominantly non-vegetarian diet 

(100%) with minimal alcohol consumption (5.3%) and no smoking (0%), with 9.5% occasional tobacco use. Family history of 

cancer was relatively low (9.1%). Breast cancer patients' stages were distributed as follows: Stage I (22.4%), Stage II (22.8%), 

Stage III (28.1%), and Stage IV (26.7%), with cancer occurring more or less equally on both breasts (Left: 53.4%, Right: 

46.2%). Also, 81.9% of patients were breastfed, and 96.2% were married. Additionally, 30% of patients received only surgery, 

56.2% received only chemotherapy, 13.8% received chemotherapy with surgery and other, and 8.09% did not receive any 

kind of treatment. The variable detail of breast cancer patients are presented in Table 1. 

Survival outcomes: 

We examined the survival outcomes of 210 patients diagnosed with breast cancer. The overall survival rates for these patients 

in our study were 93% at one year, 67% at three years, and 40% at five years. 

These survival outcomes were linked to several factors, including educational level, age at diagnosis, body mass index (BMI), 

cancer stage, breastfeeding history, family history of cancer, and types of treatments received. Education level was found to 

be a key predictor. Individuals with graduate education had survival rates of 98% at one year, 69% at three years, and 49% at 

five years, while those who were illiterate had survival rates of 82%, 51%, and 20%, respectively (Figure 2(a)). Age also played 

a role, with patients under 45 years old showing survival rates of 96%, 90%, and 38% at one, three, and five years, whereas 

patients aged 45 and above had survival rates of 88%, 48%, and 15%, respectively (Figure 2(b)). Individuals with underweight 

or normal BMI had higher survival rates compared to those who were obese, with survival rates of 69%, 40%, and 5% at one, 

three, and five years (Figure 2(c)). Cancer stage at diagnosis was strongly associated with survival, with Stage I patients having 

96% at one year and 75% at five years, while Stage IV patients had 89% at one year and 5% at five years (Figure 2(d)). 

Women who had a history of breastfeeding showed better survival rates at 93% and 59% at one and three years, compared to 

81% and 40% for those without this history (Figure 2(e)). Lastly, women with a family history of cancer had lower survival 

rates compared to those without, with 68% survival at five years versus 29% for those with a family history (Figure 2(f)). 

Lastly, women undergone various treatment has better survival 95% at 1st year and 70% at 3 years) compared to patients who 

had not taken any kind of treatment (60% and 30%)(Figure2(g)). The detailed survival rate of these factors is shown in Table 

2. 

By using equation (1.2) several survivorship functions are depicted under various risk factors via, Education status, Age of 

breast cancer, etc. Figures 2(a), 2(b), 2(c),2(d),2(e),2(f) and 2(g) gives the survival curves for the risk factors included in the 

study. Also the overall survival is depicted under Figure 1. 

The results of Mann-whitney U test, Kruskalwalli’s test and p values shows that the breast cancer patients with two factors, 

Income and Breastfeeding Status are positively associated with the occurrences of breast cancer.  Breast cancer patients 

income (Mann-whitney U=10441.5, p=0.028) has significant difference between high and low income patients as p value is 

less than 0.05 at 95% confidence interval. Also for Breastfeeding Status (Mann-whitney U=1673.0, p=0.024) has significant 
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difference between Breastfeeding and non breastfeeding women as p value is less than 0.05 at 95% confidence interval. The 

result of the test is given in Table 3. 

Next, to identify the factors that are associated with the survival time of patients from breast cancer using the Log Rank test. 

The results of the test are as follows: 

The mean and median survival times of each covariate, and different groups of Education, Age at diagnosis, BMI, Cancer 

Stage, Breastfeeding, family history and Treatments had statistically different survival probabilities. This is also evident from 

Table 5 as the p-values corresponding to these factors are less than 0.05 (at 5% level of significance). 

The survival analysis revealed significant differences in mean and median survival times across various factors and groups (p 

< 0.05). Notably, illiterate patients had lower survival probabilities than literate patients (Log-Rank test value: 19.7, p=0.007). 

Additionally, middle- or older-onset age patients (45&Above years) had shorter survival times than younger patients (Log-

Rank test value: 12.2, p=0.005). Cancer stage at diagnosis was also a crucial factor, with patients diagnosed at Stage III or IV 

having shorter survival times than those diagnosed at Stage I or II (Log-Rank test value: 16.3, p=0.001). Furthermore, 

overweight or obese patients had shorter survival times than underweight or normal weight patients (Log-Rank test value: 8.8, 

p=0.032). Women who breastfeed had longer survival times than those who did not (Log-Rank test value: 9.93, p=0.002). 

Lastly, cancer treatment also had a significant association with survival time (Log-Rank test value: 22.6, p=0.00005). Detailed 

survival analysis of mean and median survival times of these factors is detailed in Table 4 

The Cox's Proportional Hazard Model was used to examine the combined effect of these significant factors on survival time. 

The model included seven significant factors viz., Age at diagnosis, educational status, BMI, breastfeeding status, cancer stage, 

family history and treatment of cancer. The results of Cox's Proportional Hazard Model showed that p-values for all three 

tests: Likelihood ratio test, Wald test and Score test are significant, indicating that the model is significant, and hence the 

omnibus null hypothesis that all ’s are 0 is rejected. So it can be inferred that there was an overall significant relationship 

between this set of covariates and survival time. 

The results showed illiterate patients had a 68.4% increased hazard of death compared to literate patients (p=0.034). Older-

aged patients (45 & above) had a 134.5% increased hazard of death compared to younger patients (p=0.012). Patients 

diagnosed at Stage IV had a 2.367 times increased hazard of death (p=0.045) compared to early stage. No Breastfeeding status 

had a 84.3% increased hazard of death compared to participants with positive breastfeeding status (p=0.045). Patients who 

underwent complete treatment (surgery with chemotherapy, and others) had substantially better survival than those who 

underwent incomplete or no treatment (HR ≈ 5.067(1.831, 14.015), p < 0.01). 

Although BMI and family history of cancer were insignificant, as their hazard ratios indicated increased risk. Table 5 gives 

detailed outcomes of the proportional hazard model with p-values (Pr (Z>|z|)) along with the coefficients (β) and their 

standard errors (SE), exponentiation of coefficients ( eβ ) and their confidence intervals (CI) and critical values (z). 

As Breast cancer is one of the most common malignant neoplasm affecting women globally and a leading cause of cancer-

related deaths among women. The incidence of breast cancer in India has risen consistently across all regions, with an annual 

increase of 0.5% to 2% (Agarwal & Ramakant, 2008).  There is a high prevalence of malignancy in younger ages, with nearly 

48% of patients diagnosed before the age of 50 (Madhab et al.,2018) ,which contrasts sharply with Western populations, 

where the peak incidence typically occurs among women in their sixties (Khokhar ,2012). In Northeast India, breast cancer is 

the most common cancer among females, accounting for 14.5% of cases where incidence rate was also estimated at 27.81 per 

100,000, nearly twice the non-Northeast rate of 13.62 (Khokhar, 2012; Rajbongshi et al., 2018). The present 5-year 

retrospective cohort study of 210 breast cancer cases (2017-2022) provides critical insights into the unique profile of breast 

cancer patients in Dibrugarh District of Assam, India, particularly in relation to age, socio-demographic, lifestyle,  clinical as 

well as treatment related factors. These findings indicate regional variations in breast cancer trends from both Indian and 

Global patterns.  

This study revealed that the average age of breast cancer diagnosis is 46.2 years, significantly younger than in Western 

countries, where incidence usually peaks around 60 years [Giaquinto et al.,2022]. These results are corroborated with previous 

studies from NE India, which reported a mean age at diagnosis is  ranging from approximately 44 to 48 years, respectively, 

reflecting a trend that is consistently a decade younger than the median age of 62 years typically observed in Western 

https://jenni.ai/citation?d=z%3AvVhNbCRHFbbJQlAuSEBEAJEUiJUcyTPb8z8TEnZtb9ZrZc0a22KFNkhUd1d3l91d1a6qnvEsl80ibkg5BAmBEBfunOMLQnCFI8oJRJAACQ5cWC6%2B8FXVzHi8dhDRjjJae2eqX72f733vqxq%2FdbL0iTTKKnG4FR9%2FlbIkjlivXet0om6t3e9FtTDsNmvtdruRRO1B0ktomsuIGqlOlpYPSpqyb1RFyFTYbCZS8ZSLK0UZJ7d5muX4MRpm3O3gUuh3TpY%2BFoehPD5ZupJkzBqcXn%2B8%2BcvPPnj%2FdpyzxJze2Prh7%2FD6fWRkeXqj%2B%2BjtN1ce%2F5aNeGyy0xs3%2F%2FFa%2BYv3npsLu%2FwhHfafdY9mDv%2FuPj6Fw4H%2FsDiHX%2FsUKv7N2zOHf0vs6ykcvvqjB%2B%2Fj6eIcfv1zz9k2LM7h9Z%2FZit9cHIY3LGsWieHaN%2F%2F5gxff3V2cw%2FXPtOxrgQ7%2FAARX%2FrM4hxs%2FXnCXb377J3j9dHEOX%2F%2BC5fX3Fkeb1%2F9o1eW1xTm89fN3QZyXFlfyJnXPFpfh7a%2BcF9ind%2FjXF23N%2F6NkdlRJw8ZX9rcEMRkjqlI0JzvrG7tEJmSdKp3xVRIqRrUhERURU4RrZ6pZJEVMIlkUUrC5x4KMZMEEoYnBR6zW7DLc2V0V1rhgBEtDfkzu975TJ%2FtYR0pEGypiqmL%2BgMVwE%2FGYwSNR1DBNVtbWdvXL%2BCBgmShZkG69SYwkrUG9Q0pEaATBahAEZEvEnE6S8M7tVjKkauw3Kpbi%2FFslzGSCR9yMV7GEA9ItjrjJXKYZ4LVlzSXCSqkMcqOGtPv11rmovmYUb%2FfuADjuoKkE%2FNvitwE45WcFn7l1yADUmOsacEZkqknI4A0Aa64NEyYf2w22DVykqwQ4EY7UNEGGvABA7rPdqLjGznBMOsFVeDEj66gx6Hbcpsag3yH3%2B5McrK1N%2BVwuQb3zl4fvNK%2B66qgQVXGWkLa%2FaKSk1oTm%2BQRJbbc51H1iMMEz29FUyarE3sqQQip0WE4RGssKjUSAM6uVV0m7Q8YM2L1M7g%2BQI0iZMsFAySc5OMtIsdqkKaCCjKIKLknMIhozAk8594yccKLEzQdoatuakiq%2FC%2BlwRUZAkimLeSXwBk%2BNrpN7Gc%2BZS7igB7hS%2BV6ez2Xm1DJ%2F3ovi4C2ikFJqA3bIklYa4zUBycftBs4KSz37btUFK3lkKmxEg48qbhi4kSRMIcqsGE%2FUUrE5x3PlCfDCVAZsITSUwN%2FSAanbzszMVvY2dza3tvfInSo6FHJEYmoosG8C%2B23bL5MBtL7f%2BSSEtrBpF51dN%2FDNc2FSVifxSKrDk6VPZzTURtHIjJ%2F50wXqX9CWHHlMi0TbkTpoijrqZP0yGbqgP%2FBZqRD5zOuAA%2FhS1Zrw0QvfRDPujixunhokp9GhK2mEirHF1TcdWDevU9KHmDxfFH2iLI3RZcI6LZVMFS18mz%2BQUx5dpJ8Kqb3gUKtRwH7IoAU0Hlq72EqmRdqielTRfOIrsrvpkPKchqAvvgt8EGUhipZ%2BOCCc2yiSkF9f%2BygD4TwbvbVDHG4wbHWylptMVqmTShvMDXdhdd1Oj8OIHUcszx0kqHrIneOiyiFYMva5Yt3ISOa1EDiiQdY7OoBqDaJiKKdiHNpWUTH2SU16BnrlsUdyaIv7P0a0EjFTqVUhCAQQw2j57tESuZSK25WzNOIKn%2BSMAvZIqE1x5iJRCKEqP6rWjUUA1QFQfcjzHMNsVzF%2FQzzH4CWIA%2B6DaIppWamIQWKcEDOLG2FFCWEDzFKQjFFATFhc%2Ba9rOK4gZ%2BMpKayRbbRji4%2FjFLaswpxHJKERR5a2t7b7Exjm8IUpOy5ZNFHOEIfyVCkcM6soI4Kx2B4shW2f1Rk3LeeRdVSbjmsdQKEmtPImcEybQbNbCxoFJs5QHPpqSyTyZOnjKa
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populations (Gogoi et al.,2016 ; Leong et al.,2010). Genetic traits, reproductive patterns, dietary and modern lifestyle habits in 

the Indian populations may contribute to this early onset [Sharma et al., 2014]. Notably, the younger average age in Northeast 

India emphasizes the critical need for localized, early screening initiatives. 

Furthermore, our study shows a clear link between age at diagnosis and survival rates. Younger patients (Below 45) showed a 

95% 1-year and 70% 3-year survival rate, whereas older age patients (45 and above) had reduced survival rates (89% at 1 year 

and 49% at 3 years) (Table 2). The result also showed that the median survival time of younger patients below 45 is 238 

weeks, which is much higher than the median survival time of 154 weeks of older patients(45 and above years) (Table 4). This 

indicates that the risk of death increases with increasing age. Also, the risk of death for older patients is 2.345 times higher 

than for younger patients. (Table 5). These results align with the study showing that increased age at diagnosis was associated 

with decreased survival (Brandt et al., 2015). This trend highlights that younger individuals generally experience fewer co-

morbidities and greater tolerance to aggressive treatments [(Mehrotra & Yadav, 2022)]. These findings suggest that age-

appropriate screening and management strategies are crucial to optimize outcomes for older age patients. 

The socio-demographic analysis of the study highlights that most participants were married Hindu housewives with low 

incomes. Among them, 80.0% were literate with primary education (43.8%), secondary education (27.2%) and graduates 

(9.05%) (Table 1). This profile aligns with demographic characteristics in NE India, where women are responsible for 

household roles, often engaging in informal labour, especially in rural and semi-urban areas [Gajalakshmi]. Notably, literacy 

among women in this region was generally high compared to other parts of India, potentially attributed to a strong emphasis 

on female education in states like Assam and Mizoram [Amerian society]. 

Data confirms that educational attainment is a strong independent predictor of breast cancer survival. Graduates 

demonstrated higher survival rates at all intervals: 99% at 1 year, 70% at 3 years, and 50% at 5 years. In contrast, the illiterate 

subgroup had lower survival rates: 81% at 1 year, 50% at 3 years, and 20% at 5 years (Table 2). The study also implies that 

Illiterate patients have shorter survival time compared to literate patients. The median survival time is 147 weeks for illiterate 

patients compared to 221 weeks for Graduate patients, indicating illiteracy is possibly associated with shorter survival. (Table 

4). Also, the time to death from breast cancer decreased by 68.4% compared to literate patients, if we hold the other factors 

constant. (Table 5). This highlights the crucial role of education in health outcomes, likely due to improved health literacy, 

timely healthcare utilization and adherence to treatment protocols (Bradly et al.,2026). Higher literacy levels can assist in 

seeking medical attention for breast abnormalities, contributing to better health awareness. These findings highlight the 

importance of educational initiatives targeting breast cancer awareness and self-breast examinations, particularly in 

populations with lower literacy rates. By addressing education-related inequalities, healthcare access and screening behaviours 

can be improved, ultimately improving breast cancer outcomes in NE India. 

A significant proportion (70.4%) of study participants had a normal BMI, averaging 22.21 kg/m² (Table 1). These results 

differ from global findings where breast cancer incidence is often higher among individuals with overweight or obesity, 

particularly in post-menopausal women (Singh et al.,2011) Notably, breast cancer patients in India tend to have lower BMIs 

compared to Western populations, potentially due to differing dietary habits and lifestyles. 

Minimal alcohol consumption (5.3%) and no smoking history among participants reflected local norms and cultural practices 

that may influence breast cancer risk profiles. However, tobacco use was reported in 9.5% of participants, primarily through 

chewing (44.71%), which a concern is given high tobacco consumption rates in certain groups in NE India (World Cancer 

Research Fund,2018, Sanker et al.,2021,Singal et al.,2023). 

BMI also correlated with survival outcomes, with Normal BMI patients showing higher survival rates (90% at 1 year, 65% at 

3 years, and 21% at 5 years) compared to obese individuals (Table 2). The present study shows that there is a statistically 

significant relationship between BMI and breast cancer survival (p=0.032) (Table 4). The study also signifies that median 

survival time is 139 weeks for obese patients compared to 195weeks for normal patients. This suggests that obesity is 

associated with poorer overall breast cancer survival. On the other hand, the Cox model showed no evidence of significant 

correlation between the patients' survival time and BMI. These results contradict the studies conducted by Singh et. al. (2011) 

and Blair et. al. (2019). Research suggests that higher BMI is generally associated with poorer survival in post-menopausal 

breast cancer patients due to factors such as co-morbidity like diabetes mellitus, hormonal changes and increased 

inflammation ( Nahmias et al.,2023). The better outcomes observed in underweight and normal-weight patients may reflect a 

https://jenni.ai/citation?d=z%3AzZtrjCTXVcd3jW2wwyMRFlojxb5AVprB0z1dVf3cELzziHdmvbMe72xskc3K3K663XVn6tGpxzzWEloF%2FCVCIhZfCAoIESS%2BGSEEykp8QEHiAwpCAol8JUaCEIJAxLYEq6D8z723qrtmunc97lGS2Vc%2Fbp177jnnnrrnV2d%2F%2Fd65x4eun0d7m97hx4TTag%2Fa%2FUHNsZ1%2Bren03BrvtL2aPbCbjmh7Dd7uDIPY5Vmc3Dt3fnfEh%2BJ6HvZF4jqd3iBO5FBGj4Yjb7Ahh36AP1mKcVJdIuMo%2FcK9c494%2FX58eO%2FcowNf0ID7z3%2FnjWe%2B8vJ%2FvOEFYpDdv%2Fxzv09vnnWzeHT%2F8sX%2F%2FvLXn%2FzEZ8WB9DL%2F%2FuX1n3zqzjeuvDUx72OnFLjoqJ9S4E99ZuHdr%2F7WwwS%2Bc079TBO4pAR85uw0XH5LSSgFflhZYA6BVg79Ft475ZIfINBRCj5VCvwQDf32HAKbf1Z1ytwC23j5zFdunNIpD%2FBy55vk5MWz83LvzQ%2Bi4QMEfrxR3Slzh80v%2Fb2Kk7MLm1%2BOqoE995IvPz6gn0Lgwtfo5%2B8eIvDyR2CX0Ze%2FPk3gyu%2Fhiyc%2FMZeGm3%2Bp8oEW%2BAw5%2BeVvPyCwxWfzOBNHP%2FLvW4JHDJ%2BzeMA2I0%2Fi3eqNtRV2IBLBBnEeeSyLWV%2BwIMZHLPMxAH8L9qpIM5FEzMWYLJEiZQcy8xlJ2xcJSfQkjJSIyFXC40gw5gmXe2KJ7fDI83MmMsaDOrMbVmPplm3fxueHIuLF5zLCV43WLdu5bVRh4YS6o0SkIspUhmc8Zc1OvcuOBE%2FSOnsJOrBW9yKNo4GhiOIRz1MesIMYb%2FT6sNxhFKfCwyrCEU%2FwAottWvXWRaZmiNPsxJUcq3IzDIV6mS9Tlma5d4Qp80S%2FZOwA2qR%2BfCCjIUvV7Yj5%2BBsqyciVXmGSql7HxStTa4EeGQ8LC6QSwVIeCvybZjLLM5i1mKtlX2Q8U%2B7JJIZgDrNEmdZv2dZtdhNfjQTfUzYcJnE%2BUgtdXWOx6%2BaJ9hap77TfvvvbzZa2Jzvwpeurz7mrHA79cNtlrOnUexfrSqxWH16CjuWF42nUxaG5lszcdupN5R%2BXpyJdwhxwCQZpOTE5sNku5ieNOvU2uSUKYGyaMBQqXE003Lw%2BZRE9c7266rjDlC10DBk76yBTY%2FEy0ZqR8AEPJT7ExTiBHNEn%2FSCOPbIbhOrXiQgQivu0EUpr6bDi%2FQAOiZVf9EzKF8qr%2FSN2JR7G0sT8Em0GW9tCK5L5iRBGE5%2FD7CdU0UoMZJJmb9990xNDuuCYTnXmHcTJ3r1zP%2B3zfpol3M2Ozr%2Bzyt098k7kXWLrZrdmLIwD4eYBx%2FoDnhoL9Mk3GfSAbRO2QDliEcuDsTEDrE17f5TEOtaQBWjudISjV7HyhI%2FI5okcBaIWiaHS67hYcuIiIwEsEpRv3BhfjGAaCEREHLFAhpIiiMyokg4ZyuUJMhA8l2dkCpXHtH%2B5DEn7sduVW6ARdB1IcgsFUrng7GhUJjIGz2VSfy7Ckc9pYcg0pCPsuYVlJ5IHerFbIvNjL73EtpM4HWEDY3HwktjnQY6BHjJf6mLtatFFsCXMNvE5SOKQXc0RD3B%2Fk%2FTb4gliCO%2Fa2BkUSdUlktrrgjTEZsloidscGgTx8Ejps5MnQzIXhnIGRTPJ8Q5C4C7XFfCqtw69hnbDbtUsK4SdMy4jkWxGg%2FjeuceGPIe4JL0Le48QLC%2FgT5x4Vr3XFjJNc%2FGYQPIJxOHFtUBG0kX%2BWtM%2B3IwQbpkk%2F8JYV7GNIh4M9uMgD8Vjo3Kea%2BVpXtJt6QaPhgJ3OanCeBufPH1%2B30f4Fa8DujKR%2FRwXpb9B98MISRD%2FDvSGEGoXiSHsGw2v8COOwV4Cx547OVauxskw9kkPPX4rRsRkfNb4wQ6Xe5
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combination of metabolic, hormonal and treatment-related factors, underscoring the need for personalized nutritional and 

physical health support in breast cancer care. 

Cancer staging data revealed that most patients (22.8%) were diagnosed at Stage II, followed by Stage III (28.1%) and Stage 

IV (26.7%) (Table 1). This pattern was similar to the national trend, where limited early screening and delayed healthcare 

access often resulted in late-stage diagnosis. NE India faces unique healthcare access challenges, including rural infrastructure 

limitations, long travel distances and socio-economic constraints, which may delay diagnosis and treatment initiation 

[Howlader N, 2019]. Cancer stage at diagnosis is very important for survival. In this study, 1-year survival rates were high 

across all stages, but 5-year survival rates decreased significantly with advancing stage: Stage I showed a 75% 5-year survival 

rate, compared to only 5% for Stage IV (Table 2). This finding aligns with data linking early-stage detection to improved 

survival rates in breast cancer ( Dhillon et al.,2018).  Our research also demonstrates that women’s survival time after being 

diagnosed with breast cancer is significantly affected by their cancer stage. The average survival time for patients with Stage 

IV is 2.367 times shorter than that of the reference group (Stage I), when all other parameter held constant (Table 5). This 

suggests that overall survival declines with increasing clinical stage. Similar finding specify that late-stage breast cancer patients 

are more likely to experience the event (death). Approximately 60% of breast cancer cases in India are diagnosed at stage III 

or IV as most women present to the hospital only when there is a noticeable secondary change like a large mass or changes to 

skin or chest wall, with minor symptoms being ignored (Mehrotra et al.,2022) .This condition is now the principal cause of 

breast cancer-related deaths among Indian women (Thomas et al.,2025, Norris et al.,2025 ,Srivastava et al.,2025 ). Stage-wise 

comparison of estimated survival outcome with national and international research is detailed in Table 6.1 & 6.2 respectively 

( Nair1993, Feleke et al.,2022 ). 

A sustainable portion (81.9%) of participants had breastfeed history (Table 1), which was associated with reduced breast 

cancer risk. High breastfeeding rates, particularly in NE India, may contribute to potential protective effects that delay cancer 

onset. Women with a breastfeeding history demonstrated better survival outcomes (92% at 1 year and 58% at 3 years) than 

those who had not breastfed (78% and 41%) (Table 2). Also, the patients with a breastfeeding history had more survival time 

(212 weeks) than those who had not breastfed (149 weeks). i.e., the factor Breastfeeding is a significant prognostic factor for 

survival time of Breast Cancer patients (p=0.015)(Table 4). On the other hand, the Cox model showed 84.3% risk of hazard 

to non breastfeeding patients. This result is similar to the findings of Pakseresht et. al. (2009). There is increasing risk of 

breastfeeding's protective impact, which may be due to hormonal and cellular changes in breast tissue during lactation that 

lower the likelihood of tumour genesis(Gajalakshmi et al.,2009) .This implies that breastfeeding may have post-diagnosis 

benefits, potentially influencing tumour biology or enhancing immune response. 

Women who get cancer and do not have a family history of cancer show better survival outcomes ( 80% 1-year and 70%3-

year) than those with a family history of cancer ( 95% 1-year, 70% 3-year and 40% 5-year)(Table 2). Moreover, women 

without family history have more survival time (206 Weeks) than family History of Cancer (140 Weeks)(Table 4). The 

findings also demonstrate that family history determines the survival of Breast Cancer patients. Patients who have a breast 

cancer history in their family are more likely to be at risk of breast cancer as compared to patients who do not have a breast 

cancer history (Brewer et al., 2017). 

Chang et. al. (2008) performed a similar study on associations between family history of cancer at the time of diagnosis and 

risk of all-cause mortality after cancer diagnosis, adjusting for established prognostic factors. The hazard ratios for breast 

cancer mortality were 0.98 (95% CI=0.84-1.15) for having at least one first- or second-degree relative with cancer, and 0.85 

(95% CI=0.70-1.02) for having at least one first-degree relative with cancer, compared with having no such family history. 

Another study by Yusuf et. al. (2024) found that age and family history had significant effects on the survival time (p=0.003), 

and the risk of death was 3.244 (95% CI: 0.334, 2.020). This suggests that a patient with a family history of cancer is 

associated with survival outcome ( Liu et al.,2021). 

The strongest modifiable factor identified was treatment completion. Recent studies focused on breast cancer in Northeast 

India and the surrounding region (specifically data from Population-Based Cancer Registries, including those in the 

Northeast) highlight that Patients receiving multimodal treatment combining surgery with chemotherapy and other 

treatments- significantly improve 5-year survival rates, while incomplete treatment or no treatment are major factors 

contributing to high mortality. These Key Findings from Studies in Northeast India (e.g., Assam, Meghalaya, Tripura, and 

Manipur) reported poor survival among patients with disrupted or partial treatment in the north-eastern region [Kumar et 
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al.,2019]. Similar associations have been authenticated in other Indian centres, where economic constraints, long travel 

distances, and lack of awareness contribute to treatment default [Sharma et al.,2025]. Internationally, large trials and registry 

data have consistently verified the survival benefit of guideline-based multimodality therapy [Early Breast Cancer Trialists' 

Collaborative Group,2011]. 

CONCLUSION AND FUTURE SCOPE OF THE STUDY: 

 The purpose of the study was to identify factors affecting the time to death among breast cancer patients using survival 

analysis. For studying the survival affects of 210 numbers of breast cancer patients with Eight  numbers of risk factors were 

collected from a tertiary centure of upper Assam, Dibrugarh. As time to death of breast cancer patients are not normally 

distributed so non-parametric tests like Mann-Whitney’s U test( when only two patients groups are to be compared) and 

Kendall’s (for more than two patient group) were compared. Kaplan Meier survival curves were deployed to visualized and 

compared patients survival for various groups and their significant difference were tested using Log-rank test. The study 

identifies that significant risk factors that are associated with occurrence of breast cancer are Educational status, Age  at 

Diagnosis of breast cancer, Family history of cancer, cancer stage and treatment. Furthermore, the combined effect of the 

significant risk factors for survival time of breast cancer patients is studied using Cox’s regression. The overall findings of the 

analysis are that educational status with illiterate patients, Age at diagnosis(45 and Above),family history, No treatment are the 

significant risk factor that can impact the survivability of patients with breast cancer. Though the use of non-parametric 

Kaplan Merrier survival analysis is some cases result a similar or higher estimate of survival rate, the parametric analysis 

remains more powerful, robust and efficient. The Cox regression model provides better significant results to the survival 

probability of breast cancer patients. So, future researchers could make use of this model. The findings highlight the 

importance of early detection, education, better lifestyle and awareness in improving breast cancer survival rates. The study 

recommended that an improved method for estimating the survival probability and analysis of breast cancer data. Future 

more, studies also need to assess the level of awareness, treatment and control of these risk factors. 
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Tables and Figures Legends:  

Table 1: Variable Description of n=210 breast cancer Participants 

Table 2: Five Year Overall Survival rates of n=210 BC patients 

Table 3: Association of Risk factors with the occurrence of breast cancer 

Table 4: Mean and Median Survival time (Weeks) of breast Cancer Patients by socio-demographic and treatment 

related risk factors 

Table 5: Impact of Various Factors on the Survival Time. 

Table 6.1: Stage wise comparison of estimated Survival results with National Figure. 

Table 6.2: Stage wise comparison of estimated survival results with International Figure 

Figure 1: Kaplan- Meier curve for Overall 5- Year Survival 

Figure 2: Kaplan-Meier curve for survival function of breast cancer patients in association with socio-demographic 

and other studies factors: (a) Education status (b) Age (c) BMI (d) Breastfeeding (e) Stage of breast cancer at 

diagnosis (f) Family history of cancer (g) Treatment 

Table 1: Variable Description of n=210 breast cancer Participants 

Variable 

 

Category(Statistic)    N(%)or Mean   SD 

Age(Years) Below 45    46.27  29.37 

45 and Above 

Education Illiterate     42(20.0%) 

Primary     92(43.8%) 

Secondary     57(27.2%) 

Graduate     19(9.05%) 

Income Lower     189(90.0%) 

Middle       16(7.6%) 

Higher        5(2.4%) 

BMI Underweight     14(6.7%) 

Normal     148(70.4%) 

Overweight     35(16.7%) 

Obese     13(6.2%) 

Breastfeeding Yes     172(81.9%) 

No     38(18.1%) 

Cancer Stages First (I)     47(22.4%) 

Second (II)     48(22.8%) 

Third (III)      59(28.1%) 

Fourth (IV)      47(26.7%) 

Family History Yes      19(9.1%) 

No      191(90.9%) 

Breast Cancer treatments Only Surgery       63(30.0%) 

Only Chemotherapy      101(56.2%) 

Chemotherapy with Surgery& 

other 

     29(13.8%) 

No Treatment      17(8.09%) 

 



Natural Resources for    
Human Health 
eISSN: 2583-1194 

 

1509 
 Natural Resources for Human Health (NRFHH) 

https://nrfhh.com 

Table 2.  Five Year Overall Survival rates of n=210 BC patients 

Factor Sub groups 

Survival rate (%) 

1 year 3 year 5 year 

Education 

Illiterate 81 50 20 

Primary 92 58 - 

Secondary 90 62 40 

Graduate 99 70 50 

Age 
Below 45 96 90 38 

45 & Above 88 48 15 

BMI 

Underweight 90 71 - 

Normal 90 65 21 

Overweight 90 41 20 

Obese 69 40 5 

Cancer Stage 

 

Stage I 96 75 75 

Stage II 95 70 60 

Stage III 90 60 22 

Stage IV 89 31 5 

Breastfeeding 

 

Women with children 

(Yes) 
93 59 21 

Women with no 

Children (No) 
81 40 - 

Family History 

 

Yes 

 

68 29 - 

No 90 55 

 

21 

 

Breast Cancer Treatments 
 

No Treatment 

 
60 30 - 

Only Surgery 

 
90 70 15 

Only Chemotherapy 

 
92 90 40 

Chemotherapy  with 

Surgery and  

other treatments 

95 70 42 

Overall Survival 92 68 40 
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Table 3: Association of Risk factors with the occurrence of breast cancer 

 

Risk   

Fact

ors 

Status Mean 

Survival 

Time(M

ST) in 

Weeks 

SD@ 

of 

MST 

Median 

Surviva

l 

Time        

in 

Weeks 

Test 

Statist

ic 

p-value 

1.Educat

ion 

Status 

Primary 109.8 66.7 111.0 Kruskalwallis 

Test 

U=2.221 

0.528 

Secondar

y 

101.5 63.0 100.0 

Graduate 121.1 63.1 127.0 

Illiterate 115.2 67.2 114.0 

2. Age Below 45 106.7 66.6 97.5  

Mann-Whitney 

Test  

     U=4948.5 

 

0.733 45 & 

above 

109.7 64.7 111.0 

3.Income Low 110.5 65.8 108.0 Mann-

Whitney 

U=10441.5 

0.028* 

High 120.0 23.07 114.0 

4.Cancer 

Stage 

Stage I 105.4 63.3 96.0  

Kruskalwallis 

Test= 

4.903 

 

0.179 Stage II 105.0 60.2 100.0 

Stage III 107.2 65.8 109.0 

Stage IV 116.0 71.3 114.0 

5.Breastfe

eding 

Status 

Yes 107.9 64.8 104.0 Mann-

Whitney 

U=1673 

0.024* 

No 143.9 62.0 142.0 

6.Family 

History 

of cancer 

Yes 95.3 66.4 84.0 Mann-

Whitney 

U=1963.5 

0.851 

No 109.9 65.2 108.0 

7. 

BMI 

Underwei

ght 

76.1 60.0 54.2 Kruskalwallis 

Test= 

0.931 

0.818 

Normal 111.0 65.6 111.0 

Overweig

ht 

109.4 61.9 104.0 
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Table 4: Mean and Median Survival time (Weeks) of breast Cancer Patients by socio-demographic and treatment related risk 

factors 

Variable 

 

Category(Statistic) Mean Survival 

Time(Weeks)[95%CI] 

Median 

Survival(weeks)[95%CI] 

 

Log-

rank 

value 

 

p-value 

Age(Years) Below 45 205.5[183.5,227.4] 238.0 [176.1, 299.8] 12.204 0.0005* 

45 and Above 155.8[140.6,171.0] 154.0 [143.9, 164.1] 

Education Illiterate 132.7[107.7,157.7] 147.0 [86.0, 207.9] 12.262 0.007* 

Primary 188.6[166.5,210.6] 206.0[174.1, 237.8] 

Secondary 170.8[141.3,194.4] 167.0[ 113.7, 220.2] 

Graduate 189.0[154.4,223.4] 221.0 [190.3, 257.8]  

0.577 

 

0.757 Income Lower 173.4[158.7,188.0] 177.0 [144.9, 209.0] 

Middle 159.0[125.2,192.8] 162.0 [140.3, 183.6] 

Higher 172.5[103.1,241.8] 150.0 [91.6, 208.3] 

BMI Underweight 151.7[124.0,179.3] - [- ,-]  

8.838 

 

0.032* Normal 180.2[165.0,195.4] 195.0 [156.6, 233.4] 

Overweight 146.9[116.8,177.0] 143.0 [98.3, 187.6] 

Obese 126.8[82.4,171.2] 139.0 [69.5, 208.4] 

Breastfeeding Yes 182.7[167.2,198.2] 195.0 [152.3, 237.7]  

9.931 

 

0.002* No 132.3[109.5,155.0] 140.0 [88.7, 191.2] 

Cancer Stages First (I) 204.4[175.9,232.7] 212.0 [-,-]  

16.352 

 

0.001* Second (II) 203.8[176.7,230.8] - [-,-] 

Third (III) 170.3[147.7,193.0] 171.0 [143.7, 198.3] 

Fourth (IV) 139.4[118.2,160.4] 140.0 [99.2, 180.8] 

Family 

History 

Yes 118.8[86.6,151.0] 100.0 [28.2, 171.7] 9.186 0.002* 

No 177.2[163.1,191.4] 180.0 [145.0, 214.6] 

Breast Cancer 

treatments 

Only Surgery  211.0[187.7,234.2] 238.0 [181.5, 294.5] 22.69 0.00005*  

Only Chemotherapy 163.0[145.8,180.2] 159.0 [145.3, 172.6] 

Chemotherapy with 

Surgery and other 

157.8[124.7,190.9] 

 

157.0[ 129.2, 184.8] 

No Treatment 102.2[69.1,135.2] 97.0 [20.2, 173.8] 

Overall 

Survival  

 171.1[157.8,184.5] 167.0 [139.0, 195.0] 
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Table 5: Impact of Various Factors on the Survival Time. 

Factors 

 

Β SE†ofβ Eβ CI†ofeβ Z P(Z>|z|) 

Education status(Graduate) Reference 

Education status(Primary) -0.212 0.617 0.080 [0.241, 2.711]     -0.345 0.730 

Education status(Secondary) 0.065 0.300 1.067 [0.592,1.922] 0.217 0.528 

Education status(Illiterate) 0.521 0.245 1.684 [1.042, 2.712] 2.121    0.034* 

Age (Below 45) Reference 

Age(45& Above) 0.856 0.343 2.354        [1.201, 4.613] 2.495  0.012* 

BMI(Underweight)  Reference 

BMI(Normal) -0.126 0.759 0.882 [0.199,3.898] -0.167  0.869 

BMI(Overweight) 0.336 0.780 1.399 [0.303,6.459] 0.431  0.667 

  BMI(Obese) 0.708 0.839 2.029 [0.391, 10.513] 0.844  0.398 

  Cancer stage(I) Reference 

Cancer stage(II) 0.485 0.505 1.625    [0.604,4.369] 0.962 0.335 

Cancer stage(III) 0.732 0.453 2.080 [0.856, 5.057] 1.617 0.105 

Cancer stage(IV) 0.862 0.430 2.367 [1.017, 5.502] 2.000   0.045* 

Breastfeeding(No) Reference 

Breastfeeding (Yes) 0.612 0.306 1.843 [1.011, 3.361] 1.997  0.045* 

Family History(No)                              Reference   

Family History(Yes) -0.334 0.379 0.719 [0.341, 1.506] -0.879  0.379 

Treatment(Surgery)                                              Reference 

Treatment(Chemotherapy) 0.695 0.364 2.00 [0.980, 4.096] 1.907 0.056 

Treatment( Chemotherapy 

with Surgery and others) 

0.749 0.487 2.11 [0.812,5.501] 1.534 0.125 

Treatment (No treatment) 1.623 0.519 5.06 [1.831,14.015] 3.126 0.001* 

                           

                         Likelihood ratio test= 51.72  on 15 df,   p=6e-06 

                         Wald test          = 49.45  on 15 df,   p=1e-05 

                          Score (log rank) test = 56.57  on 15 df,   p=1e-06 

   

    

                                                                                                          *= Significant at 95% CI 
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Table 6.1: Stage wise comparison of estimated Survival results with National Figure. 

Factor 

Median Survival Time p-value 

Estimated from 

present study 

(Weeks) 

National Reference 

(weeks) 

Estimated 

from 

present 

study 

National 

Reference 

Stage I 212 -  

0.000 

 

<0.01 Stage II - - 

Stage III 171 130.36 

Stage IV 140 78.27 

 

Table 6.2: Stage wise comparison of estimated survival results with International Figure. 

Factor 

Median survival time Hazard ratio p-value 

Estimated 

from 

present 

study 

(Weeks) 

International 

Reference 

(Months) 

Estimated 

from 

present 

study 

International 

Reference 

Estimated 

from 

present 

study 

International 

Reference 

Stage I 212 - - - - - 

Stage II - - 1.412 3.973 0.491 0.195 

Stage III 171 156.5 1.646 14.997 0.256 0.008 

Stage IV 140 147.8 2.270 11.936 0.036 0.016 
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Figure 1: Kaplan-Meier curve for overall 5-Year Survival. 

 

Figure 2: Kaplan-Meier curve for survival function of breast cancer patients in association with socio-demographic and other 

studies factors: (a) Education status (b) Age (c) BMI (d) Breastfeeding (e) Stage of breast cancer at diagnosis (f) Family history 

of cancer (g) Treatment 
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Figure 2(g) 
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