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Abstract 

Objective. To characterize the clinical and sociodemographic aspects of breast cancer patients undergoing 
cancer treatment in the State of Maranhão, in a public reference hospital.
Methods. Descriptive, correlational and analytical cross-sectional study, conducted between January 2019 
and February 2020, at the Tarquínio Lopes Filho State Cancer Hospital. The study population consisted of 
all women, in first consultation, with breast cancer undergoing chemotherapy, in agreement with the study 
and with no brain metastasis evidenced. Statistical analysis was performed using SPSS v. 19 software, 
considering a significance level of 5%.
Results. Eighty adult women were part of the study, whose average age was 52.54. Most of the women were 
born in São Luís, white, housewives, sedentary, married, former smokers, and Catholic. They had technical/
specialized training. In the clinical results, the histological type of infiltrative ductal carcinoma predominated, 
as well as stage III, mastectomy and the doxorubicin-cyclophosphamide-taxol chemotherapy regimen.
Conclusion. The knowledge of each regional profile assists health professionals regarding the characterization 
of a target population and the design of targeted preventive and self-care strategies by managers.
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distribution and diagnosis of cancer patients, 
influenced by several aspects, linked to risk 
factors and the socioeconomic situation. In 
this context, overall epidemiological studies 
tend to help public managers to better 
formulate health policies appropriate to the 
reality of each region (8).

Knowledge about risk factors and 
epidemiology is necessary, then, for the 
design of preventive actions and early 
diagnosis, with the opportunity to increase 
cure and survival rates. In such scope, the 
objective of this study was to characterize 
the clinical and sociodemographic aspects 
of patients with BC undergoing cancer 
treatment in a public hospital in the state of 
Maranhão. 

Methods

This is a descriptive, correlational and 
analytical, cross-sectional study, carried 
out between the months of January 2019 
and February 2020, at the Tarquínio Lopes 
Filho State Cancer Hospital, a reference in 
Oncology, located in São Luís, Maranhão. 
The study population consisted of all women, 
in first consultation, with BC undergoing 
chemotherapy treatment, in agreement with 
the study and with no brain metastasis.

The patients were selected individually, 
maintaining the privacy of each participant, 
in three weekly visits to the chemotherapy 
application room. The patients’ data 
were collected through the respective 
medical records, and then registered in the 
instrument of socio-demographic, clinical 
and therapeutic characteristics. Afterwards, 
an interview was carried out to complement 
the missing data. 

The data were inserted into a database 
in the Microsoft Excel program. Statistical 
analysis was performed using SPSS v. 19 
software, considering a significance level 
of 0.05.

The study was approved by the Research 

Introduction

Breast cancer (BC) is a severe public 
health problem, representing the most 
incident and prevalent malignancy among 
females worldwide, presenting itself behind 
skin cancer (1). In 2019, in Brazil, 59,700 
new cases of this type of cancer were 
expected, representing 29.5% of the total 
number of cancer cases among Brazilians 
(2).

Except for non-melanoma skin cancer, BC 
is the most common type of cancer among 
Brazilian females, with an estimated risk of 
81.06 per 100,000 in the southeastern region; 
71.16 per 100,000 in the southern region; 
45.24 per 100,000 in the central west region; 
44.29 per 100,000 in the northeast region; 
and 21.34 per 100,000 in the northern region 
(3). In 2019, the total deaths due to BC were 
estimated at 18,068 in Brazil, representing 
16.4% of all cancer deaths (4). 

Mortality rates for BC tend to rise 
in developing countries, either due to 
late diagnosis or barriers to initiation of 
therapy (5). To mitigate these indexes, some 
studies point to the need to identify the 
socioeconomic and demographic risk factors 
in females affected by breast tumors, since 
the peculiarities of religious and cultural 
beliefs can influence - to the best or to the 
worst - the therapeutic adherence (6).

The current context implies a global 
demographic rearrangement, coupled with 
the population ageing process, which together 
infer changes to the epidemiological profile 
and to the distribution of the main types of 
cancer. These consequences are observed 
as an increase of chronic non-transmissible 
degenerative diseases, to the detriment of 
infectious and contagious diseases. In the 
national scenario, this transition has not yet 
been well established, sometimes due to 
the unstable health care of the population 
and levels of social inequality (7). Thus, 
the Brazilian cancer panorama shows a 
multifactorial scenario of change in the 
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Results

Eighty adult women participated, whose 
average age was 52.54 ± 9.54 years (32 - 75 
years). The sociodemographic and clinical 
aspects of the patients can be visualized in 
Table 1. Most of the women were from São 

Luís (65.00%; n = 52), living in their own 
home (78.75%; n = 63). As for social aspects, 
53.75% (n = 43) called themselves white, 
56.25% (n = 45) were married and 58.75% (n 
= 47) Catholic. Most of them completed high 
school education (60.00%; n = 48) and had 
technical/specialist training (66.25%; n = 
53). In clinical results, the infiltrating ductal 
carcinoma histological type predominated 
(98.75%; n = 79), as well as stage III 
(55.00%; n = 44), mastectomy (46.25%; n = 
37) and the doxorubicin-cyclophosphamide-

Table 1 - Sociodemographic and clinical conditions of patients treated at the chemotherapy unit of Tarquínio Lopes 
Filho Hospital, from January 2019 to February 2020. 

Variable Average ± Standard deviation Minimum Maximum
Age (years) 52,54 ± 9,54 32 75
Variable N %
Racial group White 43 53.75

Black 21 2625
Brown 16 20.00

Marital status Married 45 56.25
Divorced 2   2.50

Single 28 35.00
Widow 5   6.25

Place of birth Other municipality 28 35.00
São Luís 52 65.00

Dwelling Rented 8 10.00
Family 9 11.25
Own 63 78.75

Religion Catholic 47 58.75
Spiritist 4   5.00

Protestants 23 28.75
African origin 6   7.50

Occupation Retiree 1   1.25
Unemployed 2   2.50
Housewife 23 28.75

Technical Training/Specialization 53 66.25
Higher 1   1.25

Schooling Basic 14 17.50
High school 48 60.00

Higher 18 22.50
Anatomical pathology IDC 79 98.75

Adenocarcinoma 1   1.25
Stage II 11 13.75

III 44 55.00
IV 25 31.25
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Surgery Mastectomy 37 46.25

Did not perform 25 31.25
Quadrantectomy 18 22.50

Comorbidities Diabetes 4   5.00
Hypertension 26 32.50

Hypertension/Diabetes mellitus (DM) 2   2.50
Denies 48 60.00

Beverage consumption No
Yes

79
1

98.75
  1.25

Tobacco Ex-smoker 24 30.00
Smoker 1   1.25

Never smoked 55 68.75

Physical activity 
Irregular 20 25.00

Regular 20 25.00
Sedentary 40 50.00

Chemotherapy scheme ACT 45 56.25
Capecitabine 10 12.50

CMF 5   6.25
Docetaxel 3   3.75

FAC 4   5.00
FEC 7   8.75

Herceptin 2   2,50
Paclitaxel 1   1,25

Perjeta + Herceptin 3   3,75
Total	 80 100.00

taxol chemotherapy treatment scheme (ACT) 
(56.25%; n = 45). Regarding comorbidities, 
most of them denied having another chronic 
non-communicable disease (60.00%; n 
= 48), while 32.50% (n = 26) reported a 
diagnosis of systemic arterial hypertension. 
For the acquired lifestyle habits, 98.75% (n 
= 79) did not consume alcoholic beverages, 
68.75% (n = 55) never smoked and 5000% 
(N = 40) were sedentary.

Discussion

BC is the most frequent cancer in women 
and its global burden, verified by incidence 
or mortality, is large and exponential in 
several countries, increasing with age (9). 
Approximately 95% of new cases occur in 

women over 40 years of age, reaching their 
peak from 65 to 70 years old (10). Such 
findings are directly related with the results 
obtained in this study, where it was observed 
that the age group of patients with BC had 
an average age of 52.54 years, similar with 
the reports by Silva (11), Lôbo (12) and 
Elias (13), whose ptients had an average age 
of 52 years.

Regarding race/ethnicity, there was a 
predominance of white skin color, matching 
data of the Brazilian Breast Cancer Studies 
Group (14), Silva (11) and Dos Santos 
Barboza (15). The evaluation of the race/
ethnicity of the patients did not have an 
objective criterion, being carried out by the 
perception of the interviewee.

Schooling reflects the socioeconomic 
level, therefore, the taint linked to cancer 
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contributes for these women with less 
education to have limitations in accessing 
health service, promoting delay in diagnosis, 
thus inferring an inadequate treatment for 
the cure (11, 16). These facts are added to 
the data found, which showed that most of 
the women were native of São Luís, from 
urban area, lived in their own home and had 
achieved a high school level, with greater 
access to the public health services.

Benevides (17), Lôbo (12), Wöckel (18) 
reported an increase in the prevalence of 
BC in married women, which is consistent 
with the present study, where 56.25% self-
reported being married. Having a partner 
leads to a social support network with greater 
emotional backing, a decrease in stress 
generated by the pathological context and a 
lower incidence of depression (19).

One hundred percent of the patients 
studied stated that they maintained a 
religious creed and believed in God. Coping 
with cancer and its setbacks leads patients 
to seek comfort in spiritual beliefs, which 
are associated with positive psychological 
outcomes. Religious/spiritual comfort is 
usually associated with lower levels of 
distress, anger, anxiety and social isolation 
in cancer patients (20). 

Important improvements in the approach 
to BC have occurred in recent decades, 
mainly in treatment. This varies by disease 
staging, biological characteristics, clinical 
conditions of the patient (6, 11). The 
treatment procedures for BC can be divided 
into: local (surgery and radiotherapy) 
and systemic (chemotherapy, hormone 
therapy and biological therapy), always 
individually. In this study, the predominance 
of mastectomy and the ACT chemotherapy 
scheme was observed.

The conceptualization of locally advanced 
BC is restricted to stage III, and its incidence 
in developing countries can be up to 50% 
(21). When paying attention to the clinical 
profile in this study, there was a high 
percentage of women in advanced stage, 

which was also demonstrated by Suleiman 
et al (22). Such findings may be correlated 
with the low local and regional effectiveness 
of actions to control and combat cancer over 
the decades.

As for lifestyle, 24% of women reported 
that they had already been smokers. Tobacco 
is a factor studied with different results, 
however, it is currently recognized by the 
International Agency for Research on Cancer 
as a carcinogenic agent with tender evidence 
of increased risk of BC in humans (23).

There is considerable and plausible 
evidence from epidemiological studies 
denoting that regular physical activity 
reduces the risk of BC in women. Possible 
biological mechanisms include the influences 
of physical activity on body composition, 
insulin resistance and circulating levels of 
sex steroid hormones. Hyperinsulinemia 
with insulin resistance has been reported as 
an independent risk factor for BC, as well as 
elevated serum insulin levels may contribute 
to increased tumor growth (21). Such facts 
are in agreement with the observation 
that up to 50% of the interviewees were 
sedentary, contributing to the emergence 
of BC. 

Conclusions

The research strengthens that studies 
regarding the epidemiology of BC in 
different Brazilian locations are of great 
value, as they provide knowledge on 
the multifactorial scenario of transition/
renewal in the distribution and realization 
of diagnoses of cancer patients, which 
are associated in part with the risk factors 
involved and the inherent socioeconomic 
situation of each region.

Thus, knowledge of the regional profile 
assists health professionals (HPs) regarding 
the characterization of a target population 
and the design of targeted preventive and 
self-care strategies by managers.



324 I.M. Castro e Silva et al.

The consent  of  the  HPs in  the 
implementation of preventive measures of 
the BC must be one of the goals of health 
services, since it provides subsidies for 
the optimization of the mapping and early 
detection of this disease.

Conflict of interest statement: There are no conflicts 
of interest associated with this publication. 

Riassunto

Cancro al seno: l’effettivo percorso del nordest 
brasiliano

Obiettivo. Caratterizzare gli aspetti clinici e socio-
demografici delle pazienti affette da cancro al seno 
sottoposte a trattamento in un ospedale pubblico di 
riferimento nello Stato del Maranhão, Brasile.

Metodi. Esecuzione di uno studio descrittivo, cor-
relazionale ed analitico-trasversale, condotto tra il 
Gennaio 2019 ed il Febbraio 2020 presso il Tarquínio 
Lopes Filho State Cancer Hospital. La popolazione in 
studio consisteva di tutte le donne, alla prima visita, con 
tumore al seno, senza evidenza di metastasi cerebrali, che 
venivano sottoposte a chemioterapia secondo i protocolli 
dello studio: per l’analisi statistica è stato utilizzato il 
software SPPS v. 19, con un livello di significatività 
stabilito allo 0,05.

Risultati. Hanno partecipato allo studio 80 donne 
adulte d’età media di 52,54 anni. La maggioranza di esse 
era nata a São Luís, di professione casalinghe, sposate, 
sedentarie, ex fumatrici e cattoliche, con una formazione 
tecnico/specialistica. Clinicamente predominava in esse 
il carcinoma duttale istologicamente di tipo infiltrativo, 
di stadio III, trattato con mastectomia e regime chemio-
terapico con doxorubicin-cyclophosphamide-taxol.

Conclusioni. La conoscenza di ciascun profilo regio-
nale di queste pazienti può aiutare i professionisti sanitari 
circa la caratterizzazione della popolazione bersaglio 
ed i manager nel predisporre strategie terapeutiche e 
preventive, anche di autocura. 

References

1.	 Bray F, Ferlay J, Siegel SL, Soergejomatarami, 
Torre LA, Jemal A. Global cancer statistics 2018: 
GLOBOCAN estimates of incidence and mortal-
ity worldwide for 36 cancers in 185 countries. 
CA Cancer J Clin. 2018 Nov; 68(6): 394-424. 

doi: 10.3322/caac.21492. Epub 2018 Sep 12. 
2.	 de Oliveira Santos M. Estimativa 2018: 

Incidência de Câncer no Brasil. Rev Bras 
Cancerol. 2018 Mar 30; 64(1): 119-20. 
doi: https://doi.org/10.32635/2176-9745.
RBC.2018v64n1.115.

3.	 Ministry of Health. National Cancer Institute 
José Alencar Gomes da Silva. Estimativa 2020: 
incidência de câncer no Brasil. Rio de Janeiro, 
RJ: INCA, 2019.

4.	 Ministry of Health. National Cancer Institute 
José Alencar Gomes da Silva. Atlas de Morta-
lidade por Câncer. Rio de Janeiro, RJ: INCA; 
2021. Available on: https://mortalidade.inca.
gov.br/MortalidadeWeb. [Last accessed: 2021 
Jun 22].

5.	 Renna Junior NL, Silva GAE. Late-Stage Di-
agnosis of Breast Cancer in Brazil: Analysis of 
Data from Hospital-Based Cancer Registries 
(2000-2012). Rev Bras Ginecol Obstet. 2018 
Mar; 40(3): 127-36. English. doi: 10.1055/s-
0038-1624580. Epub 2018 Mar.

6.	 De Souza NHA, Falcão LMN, Nour GFA, 
Juliana Brito JO, Castro MM, De Oliveira, 
MS. Câncer de mama em mulheres jovens: 
estudo epidemiológico no Nordeste Brasileiro. 
SANARE-Revista de Políticas Públicas 2017 
Jul-Dec; 16(2): 60-7.

7.	 Guerra MR, Bustamante-Teixeira MT, Corrêa 
CSL, et al. Magnitude and variation of the bur-
den of cancer mortality in Brazil and Federation 
Units, 1990 and 2015. Bras Epidemiol. 201 May; 
20(Suppl 1): 102-15. Portuguese, English. doi: 
10.1590/1980-5497201700050009. Erratum in: 
Rev Bras Epidemiol. 2019 Sep 2; 22: e19000.

8.	 Dalloulf FA, Pinheiro PF, Oliveira CHO, Melo 
DBD, Possebon L, Giro AP. Epidemiologia do 
câncer no sistema de saúde pública de Catandu-
va, São Paulo, Brasil. Conselho Científico 2020 
Jan-Jun; 14(1): 28-34.

9.	 Smith, RA, Andrews KS, Brooks D, et al. Can-
cer screening in the United States: a review of 
current American Cancer Society guidelines and 
current issues in cancer screening. CA Cancer 
J Clin 2018 Jul; 68(4): 297-316. doi: 10.3322/
caac.21446. Epub May 30.

10.	 Oeffinger KC, Fontham ET, Etzioni R, et al. 
Breast cancer screening for women at average 
risk: guideline update from the American Cancer 
Society. JAMA. 2015 Oct; 314(15): 1599-614. 
doi:10.1001/jama.2015.12783.

11.	 Silva IMC, Gonçalves EGR. Avaliação da qua-



325Breast cancer: the real road of the Brazilian northeast

lidade de vida relacionada a saúde de mulheres 
portadoras de câncer de mama. 2018. 76f. Thesis 
(Master’s Degree in Health and Environment) 
– Federal University of Maranhão, São Luís, 
Maranhão, 2018.

12.	 Lôbo SA. Qualidade de Vida de Mulheres com 
câncer de mama em quimioterapia. 2013. 56f. 
Thesis (Master’s Degree in Nursing) - Federal 
University of Ceará, Fortaleza, 2013.

13.	 Elias TC. Efeito da quimioterapia na capacidade 
funcional de mulheres com câncer ginecológico, 
câncer de mama e doença trofoblástica gestacio-
nal no serviço de onco-ginecologia de um hospi-
tal público. 2014. 120f. Thesis (Master’s Degree 
in Health Care) - Federal University of Triângulo 
Mineiro, Uberaba, Minas Gerais, 2014.

14.	 Simon SD; Grupo Brasileiro de Estudos em 
Câncer de Mama- GBECAM. Projeto Amazo-
na. Dados preliminares de câncer de mama no 
Brasil. Available on: http://www.gbecam.org.br/
downloads/Projeto_ Amazon.pdf [Last accessed: 
2021 May 24].

15.	 Barboza RS, Ferreira JKR, Faustino RS, Sil-
veira Júnior LS. O Câncer de mama no Rio 
grande do Norte, um estudo retrospectivo: perfil 
epidemiológico, clínico e terapêutico. Masto-
logy. 2017 Jun; 27(2): 109-16. doi:10.5327/
Z2594539420170000174.

16.	 Azevedo DB, Moreira JC, Gouveia PA, Tobias 
GC, Neto OLM. Perfil das mulheres com cân-
cer de mama. Rev Enferm UFPE. 2017; 11(6): 
2264-72. doi:10.5205/reuol.10827-96111-1-
ED.1106201702.

17.	 Benevides JMM. Qualidade de vida de mulheres 

pós-tratamento Neoadjuvante e adjuvante de 
câncer de mama. 2011. 95f. Thesis (Master’s 
Degree in Health Sciences). Manaus: Federal 
University of Amazonas, 2011.

18.	 Wöckel A, Schwentner L, Krockenberger M, et al. 
Predictors of the course of quality of life during 
therapy in women with primary breast cancer. Qual 
Life Res. 2017 Aug; 26(8): 2201-8. doi:10.1007/
s11136-017-170-0. Epub 2017 Apr 6.

19.	 Silva G, Santos MA. Estressores pós-tratamento 
do câncer de mama: um enfoque qualitativo. 
Rev Lat Am Enfermagem 2010 Jul-Aug; 18(4): 
688-95. Available on: <http://www.revistas.usp.
br/rlae/article/view/4207/5216>. [Last accessed: 
2021 Jun 22]. 

20.	 Puchalski CM. Spirituality in the cancer trajec-
tory. Ann Oncol. 2012 Apr; 23(Suppl 3): 49-55. 
doi:10.1093/annonc/mds088.

21.	 Coughlin SS. Epidemiologia do câncer de mama 
em mulheres. In: Ahmad A, Ed. Breast Cancer 
Metastasis and Drug Resistance. Adv Exper Med 
Biol. 2019; 1152. Cham: Springer, 2019.

22.	 Suleiman NN, Nascimento N, Botelo JMS, 
Coelho RC. Panorama do câncer de mama em 
mulheres no norte do Tocantins - Brasil. Rev Col 
Bras Cir. 2017 Jul-Aug; 44(4): 316-22. https://
doi.org/10.1590/0100-69912017004001.

23.	 International Agency for Research on Cancer 
(IARC). List of Classifications by cancer sites 
with sufficient or limited evidence in humans, 
Volumes 1 to 103. Last update November 
2018. Available on: https://monographs.iarc.fr/
wp-content/uploads/2018/07/Table4.pdf [Last 
accessed: 2021 Jun 22].

Corresponding author: Igor Marcelo Castro e Silva, Praça Madre de Deus, 01, annex to the General Hospital, São 
Luís, Maranhão, Department of Pathology, UFMA, Brazil 
e-mail: igor.marcelo@ufma.br


