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ABSTRACT

Breast cancer is one of the significant public health problems in Pakistan with no structured screening services
resulting in late diagnosis and unfavorable clinical prognosis. Most women in Pakistan present with advanced-stage
disease unlike other countries, which have established population-based screening, meaning that they have
complicated treatment requirements and use a substantial amount of intensive care services. This gap is caused by
several factors such as lack of access to screening facility, particularly in the rural setting, financial reasons,
sociocultural stigma, ignorance, and insufficient health systems infrastructure. These impediments contribute to the
lack of opportunities to diagnose and act in a timely manner, thus causing the rise of the cost of advanced disease,
complications after the operation, and hospital stays in critical care. New strategies including mobile mammography
unit, digital health, tele-radiology and risk-based screening models have the potential to ensure more access and
early diagnosis. To decrease late-stage presentation, decrease the intensive care burden, and increase the outcomes
of breast cancer in Pakistan, policies of national screening, growth of public-privacy partnerships, and sustained
community education are necessary.
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| reast cancer is a significant challenge in terms
,‘ of public health in Pakistan, where death and
incidence rates are on the increase.!

Those countries where screening is organized have
dramatically decreased the number of deaths caused by
breast cancer; however, in Pakistan, the problem of late
diagnosis and inaccessible early diagnosis services
remains.” To counter this hurdle, the root cause of the
barriers, which are socioeconomic, cultural, and
systemic barriers to timely screening, must be
understood and countered.3
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The disparity in breast cancer screening in Pakistan is a
socioeconomic and infrastructural problem that is caused
by a combination of factors. The stereotyped social
norms and the fear of discussing breast health, along with
the modesty and wrong beliefs about cancer, impose
psychological barriers to screening. The scarcity of
trained female medical practitioners and privacy in the
medical facilities also discourages women from
undertaking clinical checkups of the breast or even
mammography.* The screening facilities are
concentrated in the urban centers, and therefore, the rural
populations are underserved. Inequality is further
enhanced by the high cost of mammography, the non-
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existence of referral systems, and the non-existence of
coordinated national programs.’® A lot of the female
population is not aware of the value of self-check and the
advantage of early diagnosis. Misinformation and stigma
support the beliefs in fatalism and do not encourage
preventive health-seeking behavior.®

The existing breast screening system in Pakistan is in a
disjointed state and does not have enough resources to
cover the population demands. The provision of mobile
mammography units and regional diagnostic centers
would help in further accessibility, particularly by
women in remote locations.” Devising national screening
guidelines to match the demographic and resource
realities in Pakistan would regulate the practice. Follow-
up and data-driven policymaking can also be achieved
through the integration of electronic medical records
with the national registries.® The introduction of digital
health tools and mobile platforms is a potential solution
to the absence of awareness and accessibility gaps.’
Lasting education programs, not just during breast
cancer awareness month, can induce behavioral changes
and develop a culture of preventive care among women
of any kind of socioeconomic background.!®

There should be a strong policy of breast cancer
screening to achieve sustainability. The national health
policy should include screening programs, population-
based registries should be created, and funding should be
provided to diagnostic services as a way to organized
screening.!! The government and the business sector
partnership can also play a significant role in the growth
of such programs. The access can also be enhanced
through incentive programs on the techniques of making
the mammography accessible at subsidized or free rates
in the private diagnostic centers. The quality checks and
standard protocols of the policy frameworks should also
be upheld and equity in delivery of services across the
provinces. '?

Pakistan should implement proactive data-based systems
to attain good outcomes in mortality reduction. A new
technology such as the application of portable
mammography machines, Al assisted image recognition
and tele-radiology applications can revolutionize the
sphere of early detection of the poor. The future
directions should involve the risk-based screening
programs that would incorporate the genetic, lifestyle
and environmental risk factors to demarcate the high-risk
individuals.'®

The disparity in screening of breast cancer in Pakistan
needs a multifaceted approach to bridging the gap, based
on such determinants as the lack of infrastructure,
cultural resistance, and policy breakdowns. Pakistan can
reshape its healthcare model by emphasizing on early-
stage diagnosis or screening, investment in mobile and
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digital screening processes, and empowering the
community health workers to shift to the preventive
healthcare model. It is extremely important to have
inclusive, equitable, and sustainable screening programs
development through the collaboration of government,
the private sector, and the civil society. The differences
between fear and awareness, inaccessibility and
opportunity though lie in the ability of breast cancer to
be detected at an early stage and that is the future of
breast cancer control in Pakistan.
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