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Introduction

Cancer is a huge burden worldwide, especially
for people in poor and developing countries. The
incidence of cancer is increasing due to population
growth and aging, as well as the increasing prevalence
of risk factors such as smoking, poor diet, physical
inactivity, and reproductive changes [1].

Inequities in the survival of breast cancer
sufferers are mostly caused by inequities in health
services, including differences in access to early

Abstract

BACKGROUND: Social determinants have an important role in the survival of breast cancer patients.
AIM: This article aims to reviews the social determinants that affect the survival of breast cancer patient.

METHODS: We searched PubMed and Google Scholar for identifying studies related to this review using free-text
terms and Medical Subject Headings terms. Both experimental and observational studies on social determinants of
breast cancer patient survival which were published in the English language have been included in this review except
expert opinions, commentaries, editorials, and review articles. Ten studies were eligible to be included in review.

RESULTS: Social health determinants that play a role in the survival of breast cancer patients are education level,
place of residence, socioeconomic status, social environment, racial discrimination, and access to health services.

CONCLUSION: Social determinants have an influence on the survival of breast cancer patients, so it is important to
pay attention to these factors.

sufferers. They can not access health services because
of their low incomes. They are afraid of the cost of
breast examinations [5].

The social determinants of health are the
conditions in which a person is born, grows, works,
lives, and ages as well as a number of rules and
systems that govern people’s lives [6]. The gap in the
social determinants of health of breast cancer patients
is an important factor in the survival of breast cancer
patients. This social health determinant is related to
the early detection of breast cancer. By knowing the
determinants of health problems, prevention efforts
can be made for high-risk breast cancer sufferers. This

detection, ease of access, and quality of care for breast
cancer patients. The gap is caused by a combination
of factors including health literacy, lack of cultural fit,
and difficulty of access due to socioeconomic status or
geographic remoteness [2].

article reviews the social determinants that affect the
survival of breast cancer patient.

Emotional support is an important determinant
of the mental well-being of cancer survivors. Low
emotional support is an apparent risk factor for anxiety
and depression [3]. Socio-economic status also has an
impact on survival [4].

Materials and Methods

Search strategy

This literature review was conducted using the
2015 Preferred Reporting Items for Systematic Reviews
and Meta-Analysis guidelines [7]. The review begins by

Cancer patients who are unable to access
health services have a 5.95 times risk of experiencing
delays in conducting initial screening for breast cancer
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creating a glossary of word relevant to Medical Subject
Headings keywords and keyword sub-headings that are
generated and used to search for comprehensive peer-
reviewed articles from the computerized bibliographic
databases of PubMed and Google Scholar.

The search includes research conducted
in the world and published between January 2016
and December 2020. Articles extracted from each
database are imported into the Mendeley Library. The
combination of keywords used in the search was as
follows: (Social determinant * OR determinant of health
* OR determinant factor), (Risk Factor * OR determinant
* OR correlate * OR cause *), (Model * analysis *), and
(Survival * Breast Cancer *).

Inclusion and Exclusion Criteria

The research criteria included in this review
are if the research: Focuses on women with breast
cancer; analyze the social health determinants that
affect the survival of breast cancer patients (Survival
of Breast Cancer); Published between 2016 and
2020; Written in English, the data were analyzed
using the multivariate regression model, multilevel
analysis model, predictive model, and classification
tree analysis, Cox proportional hazards models
(qualitative studies, case studies, books, policy briefs
or theses excluded from review); Published in a peer-
reviewed journal (non-peer-reviewed studies, reviews
or comments are excluded).

Data Extraction

All articles identified by the search are exported
to the Mendeley Library and duplicates are removed.
Furthermore, all publications were screened by reading
the titles and abstracts. In the final screening phase,
the full text was read of the remaining articles and
retained the studies that met the inclusion/exclusion
criteria. All data extraction and study assessments
taken were assessed independently. A summary of
selected studies is recorded, this includes; authors,
year of publication, country of study, number and age
of women patients who were sampled, social health
determinants that affect the survival of breast cancer
patients, and analysis model. The results are as shown
in Table 1.

Results

A total of 133 articles were taken from one
database. After the deletion of duplicates, 118 articles
were retained. Based on the results of the title screening,
23 articles were issued. Abstracts of the 95 articles

Table 1: Determinan social of health in the studies

Analysis model Author Research Number of Social determinants
sites Samples that affect the
survival of breast
cancer sufferers
Multivariate linear (Yan Cina 1160 woman Social support and
regression etal. - 2016) financial planning
Flexible (Brooke Swedia 14.231 woman,  Children's education
Parametric etal., 2017) age 65-79 year, level

have children
aged 230 years.

Models equivalent
to Cox regression

The Cox (Mohseny Iran 797 breast Education level and
proportional etal., 2016) cancer patients, residence
hazard model aged 25-93
and parametric years.
models
Tapered (Silber Pennsylvania 1,890 non- Socioeconomic
Multivariate etal., 2018) Hispanic white, ~ Status
Matching 1,824 black, and

723 Hispanic

women
Log rank test; (Heidarnia ~ “The Cancer 797 patients Childhood
Kaplan-Meier and et al., 2017) Research with breast conditions,
Cox Regression Center of cancer, with age  residence,
in SPSS; PH Shohada- classifications education level
assumption by E-Tajrish ranging from and age
STATA Hospital”. 25-93 years
Poisson (Bower Stockholm 26.913 cases of Socioeconomic
generalized etal., 2018) and Gotland  breast cancer Status
linear model and Region, and 133,361
flexible parametric Sweden in the Swedish
survival model Control group

from 1992 to

2012
Prospective and  (Puigpinos-  Barselona, 2712 Women Emotional support
retrospective Riera Spanyol with cancer> 18 and low social

etal., 2018) years class, social

isolation, and age

Multivariable (Beyer et al., Southeastern 2828 woman Racial

Cox Proportional  2016) Wisconsin, discrimination

Hazards Milwaukee

Regression and Racine

Models

Cox Regression  (Tin et al., New Zealand 13,657 patient  Differences in

Modelling 2018) access to health
services

Multivariate Cox  (Lee etal,,  Korea 27.141 patient Residence and level

Proportional 2019) of education

Hazard

produced were read and filtered so that 42 articles were
excluded. A further 53 full-text articles were read and
28 articles were excluded. 25 articles met the inclusion
criteria. A bibliographic reference manual search of the
stored articles identified an additional five articles for a
total of 10 studies as shown in Figure 1.

Based on the results of the review of the article,
it can be identified the social health determinants that
affect the survival of breast cancer patient. These factors
are education level, place of residence, socioeconomic
status, social environment, racial discrimination, and
access to health services.

Patients with academic degrees have a higher
survival time compared to patients with high school
education [8]. Women with higher levels of education
show a commitment to running more frequent routine
check-ups so that they can detect cancer as early as
possible. Education is related to the stage of cancer
at diagnosis [9]. The level of education of the adult
patient’s child can contribute to the maternal survival
after being diagnosed with breast cancer. Mothers or
women who have less educated children may need
extra social support [10].
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Figure 1: Flow chart of the Study based on the PRISMA 2015
Guidelines

Childhood environmental conditions are
related to health conditions in adulthood [11]. Poor
environmental conditions, associated with breast
cancer survivability [9]. Social health determinants
such as age, education level, and place of residence
(regency municipality), as well as socioeconomic status
also affect the survival rate of sufferers [8]. Urban areas
are more rapidly diagnosed and their outcomes are
better than patients living in rural areas [12].

Socioeconomic status is related to social class
and income levels across racial and ethnic groups.
Patients with low socioeconomic status have a worse
impact (utilization of health services, survival and quality
of life, and advanced disease) due to breast cancer
patients with high socioeconomic status [13]. The
breast cancer patient with high economic status has a
high survival rate and lower mortality rate compared to
low low socioeconomic groups [3]. Social environments
such as social support, social isolation, poverty, poor
environmental conditions, and unemployment affect
the trajectory of breast cancer patients. Survival factors
related to socioeconomic status include income and
education levels, poor environmental conditions,
unemployment, racial discrimination, support, and social
networks [9]. High household income is associated with
a better quality of life than breast cancer sufferers in
each of the measured domains. Higher socioeconomic
status has been associated with many aspects of
better care od sufferers, such as proper care, access to
comprehensive rehabilitation, taking time off from work,
and reducing concerns about financial constraints [14].
Low emotional support and social isolation are risk

factors for anxiety and depression in cancer patients.
This can lead to worsening of the patient’s condition [3].

The downtown environment does not accept
the patient’s mortgage which results in an increase in
cancer sufferers specifically, a decrease in quality and
survival, and an increase in the number of cases of
death. The existence of discrimination in mortgage rights
harms the health of cancer sufferers. Discrimination in
access to health care, levels of stress, and differences
in socioeconomic status greatly contribute to the
inability to unravel the risk of chronic disease and health
inequalities [15].

Another determinant factor found was the type
of Health Insurance. This type of health insurance is
directly related to the burden of medical care costs.
Support from family, friends, neighbors is very influential
in significantly increasing the quality of life for breast
cancer sufferers. Higher household incomes, low-
paying medical insurance plans, and traditional Chinese
medicine have a good impact on the quality of life for
breast cancer survivors [12]. Other factors including
environmental deprivation, method of diagnosis, type
of health care facility, ability. reaching primary cancer
treatment centers, and the type of locoregional therapy
is a major contributor to ethnic differences in the survival
of breast cancer patients [16].

Discussion

The results of the review show that the social
determinants that affect the survival of breast cancer
are education level, place of residence, socioeconomic
status, social environment, racial discrimination, and
access to health services.

The level of education can affect the survival
of cancer sufferers because the level of education
provides a higher awareness to carry out prevention
and treatment activities. Women with higher levels
of education are more concerned about having
mammography and pap tests [17]. Survival is related to
the initial screening performed by cancer survivors [18].

Breast cancer mortality is higher in women
aged <50 years and less educated [19]. The findings,
in Poland, show that breast cancer mortality is higher
in women with primary education [20]. Other findings
suggest that people with low levels of education are
more prone to experiencing hopelessness and cognitive
impairment [21].

Where they live as child and adolescents affects
a person’s diet. This diet is one of the risks for breast
cancer and is associated with patient survival. One study
found that women living in coastal areas had a lower
incidence of breast cancer than urban women. This is
related to the high fish consumption among women in
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coastal areas [22]. However, if it is related to the time of
diagnosis of breast cancer, which is a factor that greatly
affects patient survival, women who live in urban areas
are diagnosed with the disease more quickly [23]. This
causes them to receive treatment more quickly and to
have a higher survival rate than women living in rural.
However, studies in postmenopausal women, it was not
found that there was an effect of residence on the time
of the first diagnosis [24].

Socioeconomic status affects the treatment
of breast cancer sufferers. Including geographic
areas [25]. Residents in metropolitan areas have better
disease improvement rates as well as lower mortality
rates. Cancer patients living [26] in urban areas have a
higher survival rate than patients from rural areas [27].

The social environment affects health behavior
by influencing norms, patterns of social control, and
supporting the formation of certain environments and
behaviors. The social environment can trigger stress.
Slum environments, high crime rates, dense, and
poor housing can trigger chronic psychosocial stress.
Racism and discrimination affect the system in society,
including education and employment [14].

Patients who have private insurance follow
endocrine therapy longer than patients who pay for
themselves [28]. This is of course related to the burden
of payments that must be made by patients. Insurance
helps medical costs for breast cancer patients and
increases patient survival

Study Limitation and Novelty

This study uses a recent study so the results
are quite new findings. In addition, most of the studies
used are population-based studies with a large enough
sample size and fairly good data analysis. The limitation
of this study is that the search source are still limited
to open access, thus limiting the number of studies
reviewed.

Conclusion

Social determinants of health that play a role
in the survival of breast cancer patients are education
level, place of residence, socioeconomic status, social
environment, racial discrimination, and access to
health services. These factors influence patient survival
through mechanisms, such as influencing willingness to
do early disease screening, quality of life, psychosocial
stress, access to early diagnosis and treatment, and
willingness to follow the therapy process. This finding
is an alarm to pay attention to patients who have these
determinant factors so that prevention and treatment
efforts can be more focused on these patients.

A structured efforts is needed to overcome the influence
of social determinants on breast cancer patients so that
the survival rate can be increased.
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