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Abstract

Breastcancer is an evil for women in the world. The incidence of breastcancer in women of
childbearing age (WUS) increases every year including at RSPAL dr. Ramelan Surabaya, from 389 to
457 cases (14.87%) during 2022. This research was conducted at Surgical Oncology Polyclinic
RSPAL dr. Ramelan Surabaya toward WUS. This study was an analytical observational study with a
case control design, breast cancer in WUS as the case group and no breast cancer in WUS as the
control group. The dependent variable is breast cancer on WUS, while the independent variables are
menarche and obesity. The sample size was 160 respondents, consisting of 80 case groups and 80
control groups. The sampling method uses simple random sampling. To determine the relationship
between variables, the data collected was tested using the chi-square test with a significance level of
a=0.05. The results showed that most of the obese (75%) were included in the case group. The results
of the Chi-square analysis of breast cancer in WUS with menarche showed p value=0.421 (p>0.05),
For breastcancer in WUS with obesity, the chi-square analysis showed p value=0.001 (p<0.05),
meaning that there is a relationship between obesity and the incidence of breast cancer in WUS.
Keywords: Breast Cancer, Menarche, Obesity

Introduction

Breastcancer is a fear for every women. The incidence of breast cancer continues to increase
every year, including at RSPAL dr Ramelan Surabaya. In 2022 there will be 389 new cases of breast
cancer in WUS and this will increase in 2022 by 457 cases (14.87%). How can women avoid the
incidence of breastcancer to their body? The cause of breast cancer is still unknown, but there are
several risk factors, such as the age of menarche and women's obesity status.

There are several previous researches. Sukmayenti & Sari (2019) states that women who
experience menstruation for the first time earlier (before 12 years) are at risk of developing breast
cancer, because the sooner a woman experiences puberty, the longer the time her breast tissue will be
exposed to dangerous elements that cause cancer such as estrogen. Several risk factors for obesity,
hereditary breast cancer, menstrual cycle and menopause can cause breast cancer (Ningsih et al,
2021).

Menstruation before the age of 11 will increase the risk of breast cancer by 3 times. Early
menstruation is related to prolonged exposure to the hormones estrogen and progesterone which
influence the process of tissue proliferation, including breast tissue. This can also stimulate the
development of breast epithelial tissue cells thereby increasing the incidence of breast cancer
(Uswatun & Yuliyani, 2016)
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Another research says that obesity can trigger and increase the risk of breast cancer, especially
when you have experienced menopause (D. Tilong, 2014). Yanti’s research (2016) in Padang explains
that there is a relationship between obesity and breast cancer. This is because obesity can increase the
production of estrogen by fat cells. Obesity is related to the hormone estrogen which is stored in fat
tissue. The more hormone trapped increases the risk. In Anggorowati's (2013) research in Kudus,
obesity was a risk factor associated breast cancer. The analysis results of Asari et al (2020), the
proportion of obese women who experience breast cancer is 0.9%.

The research is conducted to analyze the relationship between menarche and obesity and the
incidence of breast cancer in women of childbearing age at RSPAL dr. Ramelan Surabaya. Moreover,
it’s also conducted; to identify the characteristics of women of childbearing age, to identify menarche
in women of childbearing age, to identify obesity in women of childbearing age, to identify the
incidence of breast cancer in women of childbearing age, to analyze the relationship between
menarche and the incidence of breast cancer in women of childbearing age, to analyze the relationship
between obesity and the incidence of breast cancer in women of childbearing age at RSPAL dr.
Ramelan Surabaya. The result can be used as input in strategies for preventing, treating and educating
breast cancer, and also can be used as reference data for the development of hospital services that are
integrated with the education system.

Metode

This research was conducted at the Oncology Surgical Polyclinic of RSPAL dr. Ramelan
Surabaya. This research is an observational analytic with a case control design, breastcancer in WUS
as the case group and no breast cancer in WUS as the control group. The dependent variable is breast
cancer on WUS, while the independent variables are menarche and obesity. The sample size was 160
respondents, consisting of 80 case groups and 80 control groups. The sampling method uses simple
random sampling. To determine the relationship between variables, the collected data was tested using
the chi-square test with a significance level of a=0.05.

Result

The research is focused on the relationship between menarche and the incidence of breast
cancer in women of childbearing age and also relationship between obesity and the incidence of breast
cancer in women of childbearing age at RSPAL dr. Ramelan Surabaya.

Data
Table 5.1 Characteristic of Responden at Surgical Oncology RSAL Dr. Ramelan Surabaya 2024
Group Sample
No Characteristic Case Control Total
n % n % n
1 Amount of Children (Parity)
1 Child 21 262 22 275 43
2 Children 41 512 39 4875 80
3 Children 15 188 17 21.25 32
4 Children 3 3.8 2 2.5 5
Total 80 100 80 100 160
2  Lactation History
No 15 1875 14 175 29
Yes, less than 2 years 18 225 15 18.75 33
Yes, exclusive 2 years 47 5875 51 63.75 98
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Total 80 100 80 100 160
3 Contraception History

Pills 26 325 28 350 54
1 month injection 18 22.5 5 6.25 23
3 month injection 13 16.25 6 7.5 19
IUD 16 20.0 32 400 48
Condom 0 0.0 3 375 3
Never 7 8.75 6 7.5 13
Total 80 100 80 100 160
4 SADARI History
Never 67 83.8 61 76.25 128
Ever 13 16.2 19 2375 32
Total 80 100 80 100 160

Table 5.1 explains all respondents have children. Half of the total respondents consisting of the
case group (51.2%) and the control group (48.75%) had 2 children. Regarding the lactation history,
the majority of respondent breastfeed for 2 years, with 47 respondents (58.75%) in the case group and
61 respondents (63.75%) in the control group.

The history of contraception used by respondents varies; hormonal, namely pills, 1-month
injections, and 3-month injections; and non-hormonal contraception, namely IUDs and condoms, and
the rest have never used contraception. The majority of the case group used pills, namely 26 people
(32.5%). Meanwhile, in the control group, the majority used an IUD, namely 32 people (40%). In
BSE activities, only 16.2% of the case group and 23.75% of the control group had ever done BSE, the
others had never.

Based on preliminary study, in 2021, there were 708 visits for breast cancer cases. And in 2022
it will increase to 1011 visits. The number of new cases of breast cancer in WUS in 2021 was 389
cases. There will be an increase of 14.8% in 2022 to 457 cases.

Tabel 5.2 Menarche in WUS at Surgical Oncology RSAL Dr. Ramelan Surabaya 2024
Kelompok sampel

No Menarche Kasus Kontrol Total
N % n % n
1 <9 th 3 3'; 7 8.75 10
2 9-12th 54 675' 52 65.0 106
3 Sqpn 23 B g BBy
75
Total 80 18 80 100 160

Based on table 5.2, the results showed that 3 respondents (3.75%) in the case group and 7
respondents (8.75%) in the control group had menarche at the age of less than 9 years. A total of 54
(67.5%) cases and 52 (65%) had menarche in the age range of 9 to 12 years. Meanwhile, 23 (28.75%)
of the case group and 21 (26.25%) of the control group had menarche at the age of more than 12
years.
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Tabel 5.3 Obesity inWUS at Surgical Oncology RSAL Dr. Ramelan Surabaya 2024
Group Sample

No Obesity Cases  Control Total
n % n % n

1  Obese (IMT 50.0

525 kg/m?) 60 75.0 40 100
2 Not Obese 50.0

(IMT <25 20 25.0 40 60

kg/m?)

Total 80 100 80 100 160

Based on table 5.3, the results show that the number of respondents who are obese is greater
than respondents who are not obese. The number of respondents who were obese was 60 people
(75%). Meanwhile, 20 respondents (25%) were included in the non-obese category in the case group.
Meanwhile, in the control group, the distribution of respondents was the same between obese and
non-obese

Bivariate Analysis
Tabel 5.4 The Relation between Menarche and the Incidence of Breastcancer in WUS at
Surgical Oncology RSAL dr. Ramelan Surabaya 2024

Responden
Breast Not
Menarche Cancer  Breast
Total p value
In Cancer
WUS  inWUS
<9 th 3 7 10
9-12th 54 52 106
>12t 23 21 44 0421
Total 80 80 160

Table 5.4 is the result of bivariate data analysis using the chi-square test. The results of the
analysis obtained a p value of 0.421. This shows that the p value is greater than the o value (0.05). So
HO is accepted. So, it was concluded that there was no relationship between menarche and the
incidence of breast cancer in WUS. The results of the correlation test obtained CC 0.103, with a
positive number so that the direction of the correlation is directly proportional.
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Tabel 5.5 The Relation between Obesity and Incidence of Breastcancer in WUS inWUS at
Surgical Oncology RSAL Dr. Ramelan Surabaya 2024

Responden
Obesity Stat
ity Status - Cancer Cancer Total P

In in value
WUS WUS

Obese

(IMT >25 60 40 100

kg/m?)

Not Obese 0.001

(IMT <25 20 40 60

kg/m?)

Total 80 80 160

Table 5.5 shows the results of data analysis using the chi-square test, obtaining a p value of
0.001. This shows that the p value is smaller than the a value (0.05). So HO is rejected. So, there is a
relationship between obesity and the incidence of breast cancer in WUS. The results of the correlation
test obtained CC 0.250, with a positive number so that the direction of the correlation is directly
proportional. These results indicate that the power between variables is low.

The results are, first, characteristics of respondents based on parity, namely that most have 2
children. Respondent characteristics based on lactation history were that most respondents had
breastfed for 2 years. The characteristics of respondents based on contraceptive history were that in
the case group the majority used pills and in the control group the majority used 1UDs. Characteristics
of respondents based on BSE history were only a small proportion in the case and control groups.
Second, there is no relationship between menarche and the incidence of breast cancer in women of
childbearing age at RSPAL dr. Ramelan Surabaya. Third, there is a relationship between obesity and
the incidence of breast cancer in women of childbearing age at RSPAL dr. Ramelan Surabaya.

Dicussion

Based on the study, for parity status, namely half of the total respondents in the case group
(51.2%) and control group (48.75%) have 2 children. Parity status is related to breast function. Breasts
undergo proliferation and differentiation during pregnancy in preparation for breastfeeding. This is
hypothesized to be an important mechanism linking term pregnancy to a reduced risk of breast cancer
in the long term, protecting breast tissue from carcinogenic transformation (Fortner, et al., 2019).

In terms of lactation history, 47 respondents (58.75%) in the case group and 61 respondents
(63.75%) in the control group had breastfed for 2 years. Factors other than hormonal, first pregnancy
at an older age such as over 35 years have a risk of 1.5-4 times greater than pregnancy at the age of
20-34 years, while nulliparity has a 1.3-4 times risk of developing breast cancer (Ashariati, 2019).
This is because nulliparity patients do not breastfeed exclusively so that the lactation process can
work continuously. This causes the formation of breast milk dams and incomplete emptying of the
alveoli. From a theoretical perspective, breastfeeding can reduce a woman's risk of developing pre-
menopausal breast cancer. From the research results of Fortner et al. (2019) stated that supports the
role of breastfeeding in reducing the risk of breast cancer.

The history of contraception used by respondents varies. The majority of the case group used
pills, namely 26 people (32.5%). Meanwhile, in the control group, the majority used an 1UD, namely
32 people (40%). These results are in line with research by Santoso et al (2024) which states that
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long-term use of hormonal contraception also influences the incidence of mammary ca. This incident
is related to an imbalance of the hormones progesterone and estrogen which are used as ingredients
for hormonal birth control devices. There are two theories that discuss how estrogen and progesterone
cause breast cancer. Firstly, the risk of cell mutation during division increases because cell
proliferation due to increased estrogen and progesterone also increases. The second theory, estrogen
and progesterone stimulate the growth of breast cancer stem cells (Santoso et al, 2024).

In SADARI activities, only 16.2% of the case group and 23.75% of the control group had ever
done SADARI, the others had never. In concept, the etiology of breast cancer is currently unknown.
However, there are factors related to the incidence of breast cancer cases such as: age, marital status,
age at first birth, age at first menstruation, age at menopause, individual disease history, and family
history of cancer, genetic and hormonal factors, obesity, alcohol consumption, radiation and oral
contraceptives (Igmy et al., 2021). So that early detection with SADARI will be helpful to indicate
breastcancer. It is suspected that the cause of breast cancer is multifactorial (Yulianti et al., 2016).

The results of data collection showed that the majority of respondents (106 respondents) had
menarche between the ages of 9 and 12 years. And only 10 respondents had menarche at the age of
less than 9 years. The remaining 44 respondents had menarche over the age of 12 years. The results of
the chi square statistical test obtained a p value of 0.421, meaning that statistically this shows that
there is no relationship between menarche and the incidence of breast cancer in WUS.

Menarche that is too early causes exposure to the hormone estrogen more quickly. The
hormone estrogen influences the process of breast tissue proliferation (Uswatun & Yuliyani, 2016).

From the results of statistical tests using the chi square test, it was concluded that there was a
relationship between obesity and the incidence of breast cancer in WUS. Obesity in women is
associated with excess estrogen hormone. The results of this research are in line with research by
Yanti (2016) in Padang, explaining that there is a relationship between obesity and breast cancer. This
is because obesity can increase the production of estrogen by fat cells. The fatter that is stored, the
more the hormone estrogen will be trapped in fat tissue, which can cause a risk of mammae ca cell
growth.

Conclusion

Breastcancer is an evil for women around the world. Which woman will have the risk of
breastcancer? This research is conducted at RSPAL dr. Ramelan Surabaya for women in childbearing
age. The incidence of breast cancer in women of childbearing age at RSPAL dr. Ramelan Surabaya
increases significantly during 2022 from 389 to 457 cases (14.87%).

The study has to find out the relationship between obesity and menarche and the incidence of
breastcancer in WUS? Women of childbearing age have two children even in case group (51.2%) and
also control group (48.75%). By having children, the women actively increase their breast function, so
that it can reduced the risk of breast cancer in the long term, protecting breast tissue from
carcinogenic transformation (Fortner, et al., 2019).

The study shows that there are 106 respondents had menarche between 9 and 12 years old. And
only 10 respondents had menarche at 9. The remaining 44 respondents had menarche over 12 years
old.

Obesity can trigger and increase the risk of breast cancer, especially when you have
experienced menopause (D. Tilong, 2014). Yanti’s research (2016) in Padang explains that there is a
relationship between obesity and breast cancer. This is because obesity can increase the production of
estrogen by fat cells. Obesity is related to the hormone estrogen which is stored in fat tissue. The more
hormone trapped increases the risk. In Anggorowati's (2013) research in Kudus, obesity was a risk
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factor associated breast cancer. The analysis results of Asari et al (2020), the proportion of obese
women who experience breast cancer is 0.9%.

The study concludes that there is no relationship between menarche and the incidence of breast
cancer in women of childbearing age, because of chi square statistical test obtained a p value of 0.421.

The study shows that the obesity in WUS women increases the risk of breastcancer. The chi
square test shows that there was a relationship between obesity and the incidence of breast cancer.
Obesity in women is associated with excess estrogen hormone which increases risk of breastcancer
growth. The results of this research are in line with previous researchers D. Tilong (2014), Yanti
(2016), Anggorowati's (2013), Asari at el (2020).

This study finally find out that there are several characteristics like parity, lactation history,
contraceptive history, and SADARI history. The results showed that most of the obese (75%) were
included in the case group. The results of the chi-square analysis of breast cancer in WUS with
menarche showed p value=0.421 (p>0.05), meaning that there was no relationship between menarche
and the incidence of breast cancer in WUS. Meanwhile, for breast cancer in WUS with obesity, the
chi-square analysis showed p value=0.001 (p<0.05), meaning that there is a relationship between
obesity and the incidence of breast cancer in WUS.

Hopefully, this result can be used as input in strategies for preventing, treating and educating
breast cancer, and as reference data for the development of hospital services.
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