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ABSTRACT

Introduction: Yes it is a fact that even young people can get breast cancer, even if it is rare but its
reality and case is much neglected, so it should not be underestimated. Breast cancer is so
prevalent among young people that most organizations do not keep track of the disease at this age.
Adolescents, however, may be concerned that changes in their breasts during puberty are a sign of
breast cancer. They should check their breasts for improvement and get confirmation from their
doctor if they have any questions.

Aim: The purpose of this study is to see how smoking affects the risk of breast cancer in a wide
number of women, many of whom started smoking as teenagers.

Material and Methods: From November 2019 to April 2021, we tracked 150 women aged 30 to 50
who completed a mailed questionnaire as part of the Datta Meghe Medical college Cohort Study in
Datta Meghe Medical College and Shalinitai Meghe Hospital and Research Center, Nagpur in
collaboration with JINMC & ABVRH (Datta Meghe Institute of Medical Sciences Deemed To Be
University), Sawangi, Wardha, Maharashtra. We looked at the entire sample population, as well as
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women who had smoked for at least 20 years, nondrinkers, and each country separately.
Results: The distribution of these traits depends depending on whether or not you smoke. Except
for alcohol intake of breast cancer (P0.0001), smokers and non-smokers vary insignificantly on all of

the variables mentioned in the graph.

Conclusion: Our study found that women who started smoking at an early age and continued to
smoke for at least 20 years had a higher risk of breast cancer. The fact that today's smokers started
smoking at an early age than in previous generations may be a good way to prevent breast cancer.

Keywords: Breast cancer; smoking; teenagers; puberty.

1. INTRODUCTION

For decades, the connection between smoking
and the risk of breast cancer has been a mystery,
and whether or not young people should be
warned about the risk of breast cancer remains a
contentious issue [1-4].

In 1982, MacMahon et al. [5] proposed a
beneficial effect, while Hiatt and Fireman
proposed a negative effect on breast cancer risk
four years later. Studies have tended to find
positive, inverse, or null relations since then [6,7].

According to a pooled study of 53 epidemiologic
studies conducted in 2002, the positive
correlation between smoking and breast cancer
was mainly attributed to confounding by alcohol
consumption, a recognized trigger of breast
cancer [8,9]. However, a poor effect may have
been diluted because this study used crude
smoking scales, such as ever versus never
smokers, which included passive smokers in the
reference group. Even a small increase in the
prevalence of breast cancer among women who
smoke could account for a large amount of
cancer cases in areas where smoking is
widespread, according to public health experts
[10].

In 1982, Russo et al.[11] hypothesized that the
mammary tissue is particularly susceptible to
carcinogenic exposures in the years leading up
to the first birth, when the mammary cells
differentiate. As a result, we investigated the
connection between cigarette smoking and the
incidence of breast cancer in a large population-
based study of women who were teens at a time
when the prevalence of smoking among young
Scandinavian women was skyrocketing.

2. MATERIALS AND METHODS
2.1 Population Study

From November 2019 to April 2021, we tracked
150 women aged 30 to 50 who completed a

mailed questionnaire as part of the Datta Meghe
Medical college Cohort Study in Datta Meghe
Medical College and Shalinitai Meghe Hospital
and Research Center, Nagpur in collaboration
with JINMC & ABVRH (Datta Meghe Institute of
Medical Sciences Deemed To Be University),
Sawangi, Wardha, Maharashtra. We looked at
the entire sample population, as well as women
who had smoked for at least 20 years,
nondrinkers.

A letter was sent to all of the women asking them
to take part in the research. The letter included a
lengthy questionnaire that they had to complete
and return in a pre-stamped envelope, along with
a written informed consent request The typical
set of questions included questions about
smoking habits, alcohol use, contraceptive use,
menstrual history, history of breast cancer in the
mother and sister(s), height and current weight
[allowing one to measure body mass index (BMI)
as weight in kilograms divided by the square of
height in meters], and other aspects of lifestyle
habits.

2.2 Study Design

Total 150 patients were taken for the study and
were distributed in two groups.

Group | included 75 smoker Breast cancer
patients while group Il included 75 non-smoker
breast cancer patients.

2.3 Analytical Statistics

We looked at the entire survey population, as
well as long-term smokers, nondrinkers, and
each country individually. We also looked at the
prevalence of breast cancer in long-term
smokers by region, as well as two classes
(high/low risk) of risk factors for breast cancer.
Following that, as a test group, we looked at
passive smoking. We also run experiments
where we removed BMI and age at menopause
from models one by one and all at once, as well
as setting menopause at 54 years for never
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Table 1. Difference between active smokers and others who have never smoked

Characteristics Smokers Non Smokers P-Value

Age (Year) 40.5+5.0 40.1+5.9 P=0.6549
Age of diagnosis 48.6+5.2 47.9+5.5 P=0.4245
Family History (%) 4.9 48 e

Age at first birth 22.9+4.2 25.4+4.9 P=0.0010
No. of Children 20+1.1 20+1.2 P=1.0000
Alcohol Consumption(g/d) 6.5+4.6 3.6+£2.9 P<0.0001
BMI 23.1+3.5 23.0+£3.3 P=0.8574

smokers and 52 years for current smokers, since
smoking affects BMI and age at menopause. The
PHREG protocol in the SAS mathematical kit
was used to run the Cox relative hazards
checks.” In the proportional risks model, we
used multiplicative terms concerning smoking
and possible effect causes to measure
interaction, and we used Wald 2 figures to look at
strata heterogeneity. 95 percent confidence
intervals are used to generate RRs. The findings
were considered statistically significant if the
value of P was less than 0.05, and 95 percent

confidence intervals were reported in the
paper. The two-sided nature of P values is
undeniable.

3. RESULTS

The distribution of selected characteristics varies
according to smoking status, as seen in Table 1.
Except for alcohol intake of breast cancer
(P<0.0001), smokers and non-smokers vary
insignificantly on all of the variables mentioned in
the graph.

BMI is calculated by dividing one's weight in
kilograms by the square of one's height in meters.

4. DISCUSSION

According to the report, women who have
smoked for at least 20 years are at lower risk of
developing breast cancer. The existence of a
clear correlation of volume response between the
various indicators of smoking use and the risk of
breast cancer supports an understanding of the
underlying cause of these findings. In addition,
people who do not drink are as vulnerable as
those who do. Our study found no evidence that
breast cancer history, menstrual age, or any
other known breast cancer factor alters the link
between smoking and breast cancer. In
contrast, women who have been smoking for 20
years or more, but started after their first birth, do
not experience an increased breast cancer risk.

There are a few flaws in our research. We only
have rudimentary and limited data on passive
smoking. Furthermore, because the onset and
duration of smoking are highly associated, it is
difficult to isolate the effects in this very young

sample. Furthermore, we lack updated
information on changes in smoking habits,
hormonal contraceptive use, hormone

replacement treatment, BMI, menopausal status,
and alcohol use across time, as well as lifetime
alcohol consumption. However, beyond the age
of 30, which is the lowest age of inclusion in our
study, few Scandinavian women begin to smoke.
Our findings could have been skewed if existing
smokers left during the follow-up period. We've
already established that having the same age at
menopause for smokers and nonsmokers skews
the results in favour of the null. Horn-Ross et
al.13 discovered that recent alcohol drinking was
linked to a greater risk of breast cancer, with no
clear trend for earlier in life consumption [14].
Our study's lack of lifelong alcohol intake could
also be a cause for concern. Since the
distribution of identified breast cancer risk factors
varies by smoking status in our cohort, unknown
risk factors may do the same. Due to the reasons
mentioned above, there may be some residual
confounding in both directions [15-17].

5. CONCLUSION

Our study discovered that women who begin
smoking at a young age and continue to smoke
for at least 20 years have a higher chance of
breast cancer. The reality that today's smokers
start smoking at a younger age than past
generations may have ramifications for targeted
breast cancer prevention initiatives. Another
justification for teen girls and adult women to
stop and quit smoking should be given.
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