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Breast Cancer: A Public Health Issue that is
also Subject of Social Construction
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Instituto de Investigaciones en Salud, Costa Rica

Abstract

Breast cancer claims thousands of lives all over the world every year. A historical perspective on the
social construction of breast cancer policy is presented. This mini review examines breast cancer through
a historical lens to provide evidence of how, through a dynamic process of social construction, different
social actors constructed breast cancer into a public health issue that merits policymakers’ attention.
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Introduction

Breast cancer is the most frequently diagnosed cancer and cause of death among women.
Worldwide, the highest breast cancer incidence rates occur in North America and Western
Europe, whereas the lowest rates are reported in East Asia and Middle Africa [1]. In the
Americas, the highest incidence rates are observed in the United States and in some countries
of South America such as Brazil and Colombia (Figure 1). Although the incidence has been
rising in most areas of the world, mortality rates have been declining since the late 1980s
in a number of more developed countries (Figure 2) mainly due to improvements in early
detection and treatment [2].
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Figure 1: Female breast cancer age standardized incidence rate. 1980-2010
(rates per 100,000 women).

Source: Own elaboration based on IARC, 2019.

455


http://dx.doi.org/10.31031/NACS.2020.05.000605
https://crimsonpublishers.com/nacs/

NACS.000605. 5(1).2020

456

204

Rate per 100.000

— Argentina

— Brazil

\ ~——Canada

—Chile

= Colombia
—CoslaRica

—Ecuador

—Mexico

—Panama

~— United States of America

1950 1955
Year

1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015

Figure 2: Mortality female breast cancer age standardized rate. 1950-2016 (rates per 100,000 women).

Source: Own elaboration based on IARC, 2019.

For cancer of the breast, and most other cancer sites, causes are
only partially understood [3]. Four broad causes of breast cancer
have been described in the epidemiological literature: reproductive
risk factors, genetics, diet, and the environment. Reproductive risk
factors include young age at menarche, late or no childbearing, lack
of breast feeding, and older age at menopause. Regarding genetics,
itis estimated that inherited mutations in BRCA1 and BRCAZ genes
account for less than 5% of all cases. A western diet, low intake of
fiber and high alcohol consumption are also considered risk factors.
In the etiology of breast cancer, the environment plays a very
important role. Radiation, particularly during breast development
is recognized to cause breast cancer. There is also evidence that
links certain pesticides to breast cancer [2].

Social construction of a health condition is a dynamic
process through which the understanding of a health outcome is
influenced by social discourse (i.e. the different communication
mechanisms that occur within society). Social constructions are
collective interpretations of public issues; they reflect the values
that a society considers to be important over time [4]. Although
social construction has been largely invisible for health science
professionals, both popular and biomedical discourses have
shaped our cultural understanding of breast cancer [5,6]. Historical
developments in breast cancer treatment and economic resources
dedicated to research, for example, have been partially influenced
by the social discourse of health social movements. The intersection
between public health science and social science becomes relevant
when trying to disentangle the reasons why an issue initially
relevant at the individual scale, becomes an important policy issue
in western societies.

In exploring how policy is socially constructed we are
investigating how social forces shape our understanding of health
and which actions we as a society take towards health and illness.
Our social understanding of breast cancer is shaped not only by
science and the healthcare system, but also by the economy and

by the influence of the social media. Policy decision making is
significantly influenced by the social factors that define how the
disease is understood and interpreted [7,8]. One way to understand
the social construction of breast cancer policy is to look at the
changing meanings for its cure. In 1894 William Halsted published
on the use of radical mastectomy for a breast cancer cure [9]. In
the 19th and early 20th centuries, it was thought that radical
mastectomy was the cure for breast cancer. As early as 1910 many
western nations began public health campaigns to control cancer.
Radical mastectomy surgery was considered valuable by society
and by medical doctors. The message delivered to women was that
they needed to examine themselves and report breast lumps. In
cases where a breast cancer was diagnosed, a radical mastectomy
would be practiced. Females had to subjugate their concerns of
appearance and sexuality in order to improve their chances of
survival. By the 1950s, although it had become standard treatment,
a women’s frustration and anger resulted in radical mastectomy
falling into disrepute [5,10]. Despite this frustration and anger, less
radical, more conservative surgery options were slow to be tested
[11]. In the 1960s, during the post-war era following the Second
World War, after the realization that breast cancer had a systemic
rather than a local nature, chemotherapy was introduced as an
adjuvant [5].

By the late 1970s, research studies showed mastectomy was
not curing advanced cancers, and breast cancer death rates were
not decreasing. This contributed to a major paradigmatic shift
related to the treatment for breast cancer. Epidemiological evidence
from randomized trials demonstrated that, as compared to breast-
conserving surgeries accompanied by radiotherapy, survival
following radical mastectomy was not significantly different.
Mastectomy was not any more curative than other procedures and
it did not prolong survival [12]. It was under the context of changing
notions of gender and the new scientific knowledge that newly
empowered women started demanding less invasive treatment
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options [10]. Therefore, the rigorous clinical trials and the social
context in which they unfolded produced that radical mastectomy
reduced [10].

In the 1980s most of research investment went into
mammography as a diagnostic tool [5]. The development of
mammography resulted in an increase in the incidence rate
especially in developed countries (Figure 1) [13]. This increase in
the number of diagnosed women who sought treatment brought
about the issue of not having scientific evidence on treatment
effectiveness. In the 1990s, policymaking on breast cancer
increased significantly. Policymaking resulted from increasing
advocacy around breast cancer. Advocacy was a result of increased
public awareness that was primarily spurred by an upsurge in
scientific knowledge. Increasing numbers of women diagnosed
with breast cancer started lobbying on their behalf. What was
previously considered a private illness was now a public issue [6].
Breast cancer was successfully framed as an imminent physical
threat that could lead to death, and as an imminent symbolic threat

that could jeopardize motherhood and eroticism [6].

Health Social Movements (HSMs) are an important political
force concerning healthcare access, health inequality and illness
experiences within broader social change [14]. The social context
of breast cancer has changed over time and HSMs have contributed
to this change. Women moved from private support groups to
public advocacy efforts, like the women’s health movement (WHM)
and the breast cancer movement (BCM) in the United States. Breast
cancer advocacy groups attracted media and social attention and
they influenced policymaking [15]. WHM can be traced back to the
1970s and BCM to the early 1990s. BCM is in part responsible for
policymaking to eradicate radical mastectomy. The importance of
advocacy groups in the social construction of breast cancer policy
especially during the 1990s can be summarized as the delivery
of the overarching message that breast cancer was a complex
and growing public issue that required immediate government
attention [6].

Breast cancer used to be framed as a personal issue each woman
had to face individually, on which governmental responses were
limited. Policy actors, including advocacy groups made visible the
image of an illness that could potentially affect any woman. As an
outcome of a social construction process, which included scientific
evidence on screening and treatment options, breast cancer gained
in terms of research funding, improvement of screening guidelines
and more treatment options in western countries, especially in the
developed ones. Nonetheless, mortality has not shown a clear-cut
decline in developing countries, which raises questions about the
unequal distribution of benefits from these socially constructed
policies, and whether there are opportunities to reduce breast
cancer mortality in developing countries.
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