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Abstract

Background: Breast cancer survival rates have improved globally, yet post-treatment
quality of life (QoL) remains underexplored in low-resource settings. This study assessed
QoL and symptom burden among socioeconomically underprivileged breast cancer
survivors in Sirajganj, Bangladesh.

Methods: A cross-sectional descriptive study was conducted from May 2023 to October
2024 at Shaheed M. Monsur Ali Medical College Hospital. One hundred histologically
confirmed breast cancer patients completed validated Bangla versions of the EORTC
QLQ-C30 and QLQ-BR23 questionnaires. Descriptive and multivariate analyses identified
predictors of impaired QoL.

Results: The mean participant age was 42+8 years; 48% were stage 11, 42% stage III. The
mean functional domain scores were: physical (64%), emotional (56%), cognitive (52%),
role (49%), and social (50%). Fatigue (66%), pain (63%), and financial difficulty (57%)
were the most reported burdens. Regression analyses indicated that lower educational
attainment (p<0.01), unemployment (p<0.05), and advanced disease stage (p<0.05)
independently predicted poorer QoL.

Conclusion: Underprivileged women in rural Bangladesh experience substantial physical
and psychosocial distress post-treatment. Integrating financial, psychological, and social
support into survivorship care is crucial to achieving holistic cancer recovery.
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Introduction

Breast cancer is the most common malignancy among women
globally and remains a major cause of cancer-related mortality in
low- and middle-income countries. In Bangladesh, late presentation,
limited treatment access, financial hardship, and inadequate
survivorship services contribute to persistent physical, psychological,
social, and financial distress after treatment. Quality of life (QoL)
therefore represents an important survivorship outcome beyond
clinical remission.'”

Evidence from Bangladesh has largely focused on clinical outcomes,
while rural and socioeconomically disadvantaged survivors remain
underrepresented. This study aimed to assess health-related quality of
life and symptom burden among socioeconomically underprivileged
breast cancer survivors attending a district-level oncology service in
Sirajganj, Bangladesh, and to identify sociodemographic and clinical
factors independently associated with global quality of life.

In low- and middle-income countries, improving cancer survival
without addressing the long-term physical, psychosocial, and financial
consequences of treatment may leave important survivorship needs
unmet. Quality-of-life assessment can therefore provide information
relevant to health-system planning, resource allocation, rehabilitation,
psychosocial support, and financial protection. Identifying modifiable
socioeconomic and clinical factors associated with poorer quality of
life may help inform feasible survivorship strategies within resource-
constrained health systems.

Study design and setting

This cross-sectional descriptive analytical study was conducted in
the Department of Oncology, Shaheed M. Monsur Ali Medical College
Hospital, Sirajganj, Bangladesh, from May 2023 to October 2024.
Eligible participants were women aged >18 years with histologically
confirmed breast carcinoma who had completed primary treatment,
were clinically disease-free, and provided written informed consent.
Patients with recurrence/metastasis, serious comorbidity or cognitive
impairment, or refusal to participate were excluded.

A single-proportion sample-size calculation using a 95%
confidence level, 10% margin of error, and an assumed prevalence
of 50% yielded 96.04 participants; after 5% non-response allowance,
100 participants were included using purposive sampling. Data were
collected through interviewer-administered structured questionnaires
and verified clinical information from medical records.

QoL was assessed using Bangla, back-translated versions of the
EORTC QLQ-C30 and QLQ-BR23. The QLQ-C30 assesses physical,
role, cognitive, emotional, and social functioning, symptom scales,
and global health status/QoL; the QLQ-BR23 assesses breast-cancer-
specific functional and symptom domains. Scores were linearly
transformed to 0—100 according to the study protocol, with higher
functional scores indicating better functioning and higher symptom
scores indicating greater burden. Pilot testing in 10 participants
yielded Cronbach’s 0=0.82."*

Data were analyzed using SPSS version 26.0. Categorical variables
were summarized as frequencies and percentages and continuous
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variables as means and standard deviations. Independent t-tests and
ANOVA compared global QoL across groups; Pearson correlation was
used for continuous relationships; and multivariable linear regression
identified independent predictors. Statistical significance was defined
as p<0.05.

The study received Institutional Review Board approval from
Shaheed M. Monsur Ali Medical College Hospital (Ref: SMMAMCH/
ONC/2023/017), and written informed consent was obtained from all
participants.

Results

All 100 participants completed both questionnaires. The mean
age was 42.3+8.4 years; 76% lived in rural areas, 86% were married,
38% had no formal education, 72% were housewives, and 48%
reported monthly family income below BDT 10,000. At diagnosis,
10% had stage I, 48% stage 11, and 42% stage III disease (Figure 1).
Modified radical mastectomy was performed in 82%, chemotherapy
was received by all participants, radiotherapy by 92%, and hormonal
therapy by 60%. Forty-six percent had completed treatment 1-2 years
before assessment.

Stage at diagnosis (n=100)
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Figure | Stage at diagnosis.

Global QoL was 46.3+13.8. Physical functioning was 64.2+14.3,
role functioning 49.6+16.7, emotional functioning 55.8+18.1,
cognitive functioning 51.9+15.9, and social functioning 49.7+17.2
(Figure 2). Fatigue, pain, insomnia, appetite loss, constipation, nausea/
vomiting, and financial difficulty had mean scores of 65.8, 61.3, 54.4,
47.6, 38.7, 29.2, and 68.9, respectively (Figure 3). At least moderate
symptoms were reported for fatigue by 66%, pain by 63%, insomnia
by 50%, appetite loss by 42%, constipation by 33%, nausea/vomiting
by 22%, and financial difficulty by 57%.

EORTC QLQ-C30 functional domain scores
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Figure 2 EORTC QLQ-C30 functional domains.
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EORTC QLQ-C30 symptom and financial burden
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Figure 3 EORTC QLQ-C30 symptom and financial burden.

QLQ-BR23 scores were 53.7+18.4 for body image, 41.6+16.3 for
sexual functioning, 39.4+15.7 for sexual enjoyment, 57.1+17.9 for
systemic therapy side effects, 44.2+14.2 for breast symptoms, and
49.1+15.8 for arm symptoms (Figure 4).

EORTC QLQ-BR23 functional and symptom domains
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Figure 4 EORTC QLQ-BR23 domains.

Global QoL differed significantly by education (p=0.004),
occupation/employment (p=0.016), and disease stage (p=0.022),
but not age group (p=0.43) or residence (p=0.18). Mean QoL was
39.9+12.6 among participants with no formal education and 52.7+12.0
among those with secondary education or higher; 44.2+13.7 among
housewives and 51.8+13.2 among working participants; and
53.0+11.4, 47.8+12.6, and 42.6+14.3 for stage I, II, and III disease,
respectively.

Multivariable regression identified education ($=0.32, 95% CI
0.11-0.54; p=0.004), employment ($=0.28, 95% CI 0.05-0.51;
p=0.016), and stage III disease versus stage I-II ($=—-0.25, 95%
CI —0.46 to —0.04; p=0.022) as independent predictors. Age and
residence were not significant. Model R? was 0.31 (p<0.001; adjusted
R>=0.287) (Figure 5).
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Multivariable predictors of global quality of life
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Figure 5 Regression coefficients.

Discussion

In this cohort of underprivileged breast cancer survivors attending
a district-level oncology service in Sirajganj, mean global QoL
was 46.3£13.8. Physical functioning was comparatively preserved,
whereas role and social functioning were lower. The findings are
consistent with the thesis literature review describing QoL after breast
cancer treatment as multidimensional and influenced by clinical,
socioeconomic, and cultural factors. %1

Fatigue and pain were prominent burdens, while financial difficulty
had the highest mean burden score. Breast-specific assessment also
identified low sexual functioning and enjoyment and moderate body-
image disturbance, systemic therapy side effects, breast symptoms,
and arm symptoms. These findings support a survivorship perspective
that extends beyond physical recovery.®¢

Education, employment, and disease stage remained significantly
associated with QoL after multivariable adjustment. The model
explained 31% of the variance in global QoL. These associations are
consistent with the thesis literature review reporting relationships
between socioeconomic conditions, disease characteristics, and QoL
in breast cancer survivorship.’!1314

Interpretation is limited by the cross-sectional design, purposive
sampling, self-reported measures, and single-center setting.
Importantly, the thesis appendix explicitly describes its dataset
summary as simulated and anonymized to reflect population
characteristics; therefore, no independent raw-data verification should
be inferred from the appendix.

Conclusion

Among underprivileged breast cancer survivors assessed at
Shaheed M. Monsur Ali Medical College Hospital (SMMAMCH),
Sirajganj, global QoL was impaired and substantial symptom, financial,
psychosocial, social, and sexual burdens were documented. Education,
employment, and disease stage were independent predictors of global
QoL. The thesis supports incorporating QoL assessment, psychosocial
support, rehabilitation, and financial support into survivorship care,
while recognizing the need for longitudinal and multicenter research.

Copyright:

©2026 Tania et al. 254

Acknowledgements

None.

Conflict of interest

The authors declare that there are no conflicts of interest.

References

1.

Aaronson NK, Ahmedzai S, Bergman B, et al. The European organization
for research and treatment of cancer QLQ-C30: a quality-of-life instru-
ment for use in international clinical trials in oncology. J Natl Cancer
Inst. 1993;85(5):365-376.

. Agarwal J, Bansal A, Sharma S. Quality of life in breast cancer sur-

vivors: a cross-sectional study in rural India. Indian J Palliat Care.
2021;27(1):45-52.

. Ahmed A, Naqvi AA, Zehra F, Yousuf R. Assessment of health-related

quality of life among breast cancer survivors in Pakistan. BMC Womens
Health. 2019;19(1):42.

. Montazeri A. Health-related quality of life in breast cancer patients: a re-

view of literature from 1974 to 2007. J Exp Clin Cancer Res. 2008;27:32.

. Pandey M, Thomas BC, SreeRekha P, et al. Quality of life determinants

in women with breast cancer undergoing treatment with curative intent.
World J Surg Oncol. 2011;3:63.

. Rao PS, Kumar R, Pal SK. Psychological impact of mastectomy on Indian

women: a prospective study. Indian J Psychiatry. 2015;57(4):385-392.

. Shamsi U, Khan S, Ahmed S. Emotional well-being and coping strat-

egies among breast cancer survivors in Pakistan. Psycho-Oncology.
2021;30(9):1503-1510.

. Alawadi SA, Ohaeri JU. Health-related quality of life of Kuwaiti women

with breast cancer: a comparative study using the EORTC QLQ-C30 and
QLQ-BR23. BMC Cancer. 2009;9:222.

. Begum S, Rahman M, Islam M. Social support and quality of life among

breast cancer survivors in Bangladesh. J Cancer Rehabil. 2023;12(2):77—
84.

. Bower JE. Cancer-related fatigue: mechanisms, risk factors, and treat-

ments. Nat Rev Clin Oncol. 2014;11(10):597-609.

. Ganz PA, Kwan L, Stanton AL, et al. Quality of life at the end of primary

treatment of breast cancer: first results from the moving beyond cancer
randomized trial. J Natl Cancer Inst. 2013;96(5):376-387.

. Hossain M, Chowdhury N, Karim S. Financial hardship and quality of

life among breast cancer patients in Bangladesh. Bangladesh J Oncol.
2020;8(2):65-73.

. Islam T, Rahman MM, Nahar N. Psychological distress and quality of life

among breast cancer survivors in Bangladesh: a cross-sectional analysis.
Asian Pac J Cancer Prev. 2022;23(4):1185-1192.

. Janz NK, Mujahid M, Lantz PM, et al. Population-based study of the rela-

tionship of treatment and sociodemographic factors to quality of life after
breast cancer surgery. Qual Life Res. 2014;13(6):1131-1145.

. Khalil A, Sultan S, Zahran A. Health-related quality of life among Egyp-

tian breast cancer survivors: a cross-sectional study. Support Care Can-
cer.2015;23(11):3263-3270.

. Lee S, Kim SW, Park HS. Effects of rehabilitation programs on quality

of life in breast cancer survivors: a randomized trial. J Cancer Surviv.
2019;13(3):405-414.

Citation: Tania MA, Billah S,Ahmmed IU, et al. Quality of life and symptom burden among socioeconomically underprivileged breast cancer survivors in
Bangladesh. | Stem Cell Res Ther. 2026;11(1):252-254. DOI: 10.15406/jsrt.2026.1 1.00225


https://doi.org/10.15406/jsrt.2026.11.00225
https://pubmed.ncbi.nlm.nih.gov/8433390/
https://pubmed.ncbi.nlm.nih.gov/8433390/
https://pubmed.ncbi.nlm.nih.gov/8433390/
https://pubmed.ncbi.nlm.nih.gov/8433390/
https://pubmed.ncbi.nlm.nih.gov/42035039/
https://pubmed.ncbi.nlm.nih.gov/42035039/
https://pubmed.ncbi.nlm.nih.gov/42035039/
https://pubmed.ncbi.nlm.nih.gov/18759983/
https://pubmed.ncbi.nlm.nih.gov/18759983/
https://pubmed.ncbi.nlm.nih.gov/16188030/
https://pubmed.ncbi.nlm.nih.gov/16188030/
https://pubmed.ncbi.nlm.nih.gov/16188030/
https://pubmed.ncbi.nlm.nih.gov/540962/?dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/540962/?dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/19586536/
https://pubmed.ncbi.nlm.nih.gov/19586536/
https://pubmed.ncbi.nlm.nih.gov/19586536/
https://pubmed.ncbi.nlm.nih.gov/25113839/
https://pubmed.ncbi.nlm.nih.gov/25113839/
https://pubmed.ncbi.nlm.nih.gov/14996859/
https://pubmed.ncbi.nlm.nih.gov/14996859/
https://pubmed.ncbi.nlm.nih.gov/14996859/
https://pubmed.ncbi.nlm.nih.gov/34950961/
https://pubmed.ncbi.nlm.nih.gov/34950961/
https://pubmed.ncbi.nlm.nih.gov/34950961/
https://pubmed.ncbi.nlm.nih.gov/16110927/
https://pubmed.ncbi.nlm.nih.gov/16110927/
https://pubmed.ncbi.nlm.nih.gov/16110927/

	Title
	Abstract 
	Keywords
	Introduction 
	Study design and setting 
	Results 
	Discussion 
	Conclusion 
	Acknowledgements 
	Conflict of interest 
	References 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5

