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ABSTRACT 

 
Fibroadenoma is a benign tumor in which epithelial cells are arranged in fibrosa. Although breast 

fibroadenoma tumors are benign, they can still trigger the risk of developing breast cancer. The 

purpose of this study is to see if there is a relationship between lifestyle and the incidence of breast 

fibroadenoma. This Study is a quantitative research using a case-control design. The population in 

this study consists of all patients examined at the surgical polyclinic of kratos hospital from December 

2023 to January 2024 with a population of 114. The chi square hypothesis test with a p-value of 0.000 

means that < 0.05 statistically there is a significant relationship between lifestyle and the incidence of 

breast fibroadenoma. Lifestyle changes and hereditary factors are triggers for the onset of breast 

diseases, including fibroadenoma and cancer. The relationship between lifestyle and breast 

fibroadenoma shows that there is a statistically significant relationship between lifestyle and breast 

fibroadenoma. Patients with poor lifestyles were 9,679 times more likely to develop breast 

fibroadenoma compared to patients with good lifestyles. 
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INTRODUCTION 

Fibroadenoma is a benign tumor in which 

epithelial cells are arranged in fibrosa. 

Although breast fibroadenoma tumors are 

benign, they can still trigger the risk of 

developing breast cancer. The results of 

the study by Soltanian & Lee (2015), 

stated that women with breast 

fibroadenoma have a 2.17 times risk of 

breast malignancies compared to women 

who do not suffer from breast 

fibroadenoma. Several studies have proven 

that breast fibroadenoma is a risk factor for 

breast cancer. According to Castells, there 

is a 2.51 times higher risk of breast cancer 

in women with breast tumors (Castells et 

al., 2015). 

According to the World Health 

Organization (2018), the prevalence of 

breast fibroadenoma in the world in 2018 

in women was 8-10%. About 10-15% of 

mammal fibroadenoma cases are multiple. 

In Indonesia, the number of women 

detected by breast fibroadenoma has 

increased. In the last decade, there has 

been an increase in breast fibroadenoma 

cases every year. In 2015 it was 1.8 per 

100,000 women, in 2016 it was 3.3 per 

100,000 women and in 2017 it was 21.3 

per 100,000 women. The Ministry of 

Health of the Republic of Indonesia (2019) 

also reported cases of benign breast tumors 

as many as 16,956 people in 2018 

(Ministry of Health of the Republic of 

Indonesia, 2019). 

There are several factors that can increase 

the risk of developing breast 

fibroadenoma, including older age, breast 

fibroadenomaily history of breast tumors, 

alcohol consumption, high-fat and low-

fiber diets, radiation exposure during 

growth, menopause that occurs at an older 

age, giving birth at an older age, never 

giving birth, not breastfeeding, the use of 

hormone replacement therapy,  and long-

term use of hormonal contraceptives 

(Setiadharma et al., 2019). Among these 

factors are lifestyle indicators, namely 

alcohol consumption and diet. Another 

study according to (Nasyari et al., 2020) 

revealed that the biggest risk factors for 

breast fibroadenoma are environmental 

and lifestyle factors, which account for 

around 90-95% of cases. Among these 

factors, diet has a share of about 30-35% 

in increasing risk, while smoking has a 

share of about 25-30% and alcohol 

consumption is about 4-6% (Yulinda & 

Fitriyah, 2018). 

Other studies also revealed a relationship 

between junk food consumption and the 

incidence of breast fibroadenoma (p value 

0.002). This is in accordance with the 

statement that junk food contains 

acrylamide which is a carcinogen 

compound that can trigger abnormal cell 

growth. This is in line with the research of 



Nita Astri
1
, Milatun Khanifah

2
/ Journal Midwifery Vol.11, No.1, 2025 (81-88) 

 

83 

 

Eva Fitriniangsih at the Banda Aceh 

Oncology Hospital, which states that a bad 

diet such as frequent consumption of meat, 

processed meat with preservatives, sweet 

foods, junk food and high-fat foods has a 

high risk of causing breast cancer (Jessica, 

2020). Lifestyle factors such as diet, 

smoking, breast fibroadenomaily planning 

history, there are also lifestyle indicators 

that are not often done such as physical 

activity, social activities, sexual 

relationships. 

There have been many studies that have 

revealed the relationship between lifestyle 

and the incidence of BREAST 

FIBROADENOMA, but the lifestyle that 

is widely researched in relation to 

BREAST FIBROADENOMA is an 

indicator of smoking habits, diet or 

nutritional patterns and alcohol 

consumption. Other lifestyle indicators 

such as physical activity, relationships 

with social breast fibroadenomailies, and 

sleep habits are still not widely revealed.  

Data obtained from the Pekalongan 

Regency Health Office in 2022 was 

obtained in the SADANIS examination 

(clinical breast examination) carried out at 

health centers in the Pekalongan regency 

area, it was found that 22 people were 

found to have lumps on their breasts 

(Health Office, 2022). Kraton Hospital is 

one of the referral hospitals for surgical 

cases in Wania. Based on the results of a 

preliminary study, data on breast 

fibroadenoma patients at Kraton Hospital 

in 2021 was 300 cases and in 2022 there 

were 372 cases, which shows an increase 

in breast fibroadenoma cases over the past 

year. 

Based on the description of the material 

that has been explained, the researcher is 

interested in conducting research on "The 

Relationship between Lifestyle and the 

Incidence of Mammal Fibroadenoma at 

Kraton Hospital in 2023." 

 

METHODE 

This quantitative study used  a case control 

design. The design of this study was  

compare the case group with the control 

group so that the proportion of events was 

known based on the history of exposure. 

All patient who were examined at the 

Kraton Hospital surgical polyclinic from 

December 2023 to January 2024 recruited 

in this study. The sampling technique uses 

Qouta Sampling where the sample was 

determined from a population that has 

certain characteristics until the desired 

number (quota) was met. The case group 

consisted of patients diagnosed with breast 

fibroadenoma while the control group 

included patients without breast 

fibroadenoma. The controls group in this 

consisted 76 patients had no breast 

fibroadenoma and 38 patients who had 

breasr fibroadenoma were cases group.  
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FANTASTIC Lifestyle questionnaire was 

modified and tested for validity. 

Participants completed the questionnaire 

with information on sosiodemographic, 

and risk factor of breast fibroadenoma.  

Baseline characteristic both cases and 

controls group wa expressed as counts 

(%). The case and control groups were 

compared using Chi-square test. Adjusted 

odds ratios and 95% Wald confidence 

intervals were calculated. Statistical 

significance was set at P < 0.05.  

RESULTS AND DISCUSSIONS 

Result 

This research was conducted at the Kraton 

Hospital, Pekalongan Regency on 

December 18, 2023 – January 7, 2024. The 

subjects in this study were all patients 

examined at the Kraton Hospital surgical 

polyclinic who met the requirements and 

the number of respondents involved was 

114 with a ratio of 1:2. The number of 

cases was 38 respondents and the control 

was 76 respondents. 

Table 1. Sociodemographic and Risk Factor of Two Groups 

Sociodemographic and Risk Factor 

Group 

Cases Controls 

N % N % 

Age     

<30 years 9 23,7% 6 7,9% 
30-50 years 24 63,2% 61 69,7% 

>60 years 5 13,2% 9 10,5% 

Marital Status     

No 3 7,9% 5 6,5% 
Yes 35 92,1% 71 92,2% 

Education Level     

Primary Education (Elementary School, 

Junior High Schol) 
17 44,8% 2 38,1% 

Secondary Education (Senior High 

School) 
17 44,7% 38 50,0% 

Higher Education 4 10,5% 9 11,8% 

Occupation     
Housewives 27 71,1% 46 60,5% 

Self Employed 7 18,4% 21 27,6% 

Private employee 4 10,5% 9 11,8% 

Duration of Celular Phone Utilization     
No 23 60,5% 15 19,7% 

< 3 hours/day 2 5,3% 22 28,9% 

3-8 hours/day 8 21,1% 39 51,3% 

>8 hours/day 5 13,2% 0 0% 

Body Mass Index     

Underweight (<18,5) 3 7,9% 5 6,5% 

Normal (18,5-22,9) 29 76,3% 64 83,1% 

Overweight (23-24,9) 6 15,8% 7 9,1% 

Family History of Cancer     

No 20 52,6% 57 75,0% 

Breast Cancer 12 31,6% 14 18,4% 
Cervical or Uterine Cancer 1 2,6% 0 0% 

Cancer Ovary 3 7,9% 4 5,3% 

Others 2 5,3% 1 1,3% 

Menarche Age     
Normal (11-13 tahun) 22 57,9% 42 54,5% 

Late (>13 tahun) 16 42,1% 34 44,7% 

Breastfeading History     

No 6 15,8% 6 7,9% 
Yes 32 84,2% 70 92,1% 

Contraception Methode History     



Nita Astri
1
, Milatun Khanifah

2
/ Journal Midwifery Vol.11, No.1, 2025 (81-88) 

 

85 

 

Sociodemographic and Risk Factor 

Group 

Cases Controls 

N % N % 

No 12 31,6% 6 7,9% 

Oral Contraception 1 2,6% 4 5,3% 

Injection and/or Implant  14 36,8% 35 46,1% 
Intra Uterine Device 7 18,4% 31 40,8% 

Condom 2 5,3% 0 0% 

Others 2 5,3% 0 0% 

 

Table 5.1 shows that most of the 

respondents, both cases and controls, are 

in the age range of 30-50 years, namely 

63.2% in cases and 69.7% in controls. 

Most of them are both in cases and control 

with married status. Most of both cases 

and controls have a secondary education 

level of 44.7% in cases and 50% in 

controls. Most of the respondents did not 

work in either the case or the control, 

namely 71.1% in the case and 60.5% in the 

control. Most of the respondents, both case 

and control, had BMI in the normal 

category in 76.3% of cases and 83.1% in 

control.  Almost half of the respondents 

had a breast fibroadenomaily history of 

breast cancer as much as 31.6% in cases 

and 18.4% in controls. Most of the 

respondents had menarche at normal age, 

both cases and controls, with 57.9% of 

cases and 54.5% of cases in control. Most 

of the respondents, both cases and 

controls, were breastfeeding for up to 2 

years with 84.2% of cases and 92.1% of 

the controls. Most of the respondents, both 

case and control, use hormonal types of 

Kb, such as pills, injections, and implants. 

Most of the case respondents or 60.5% of 

case respondents do not have cellphones 

and rarely use cellphones, but almost half 

in frequency control use cellphones for 

more than 8 hours per day with a 

percentage of 38.2%. 

 

Table 1. 2 Association between Lifestyle and Breast Fibroadenoma 

Lifestyle 

Group 
P value OR (Interval Confident/IK) 

Cases  Controls 

N % N %   

Poor 32 84,2% 27 35,5% 0,000 9,679 

Good 6 15,8% 49 64,5%  (IK 95% 3,959-26,060) 

 

The table above shows that of all patients 

who experience breast fibroadenoma, as 

many as 32 (84.2%) have a poor lifestyle. 

Meanwhile, of all patients who are not 

breast fibroadenoma, as many as 27 

(35.5%) have a poor lifestyle. Of all 

patients who experienced breast 

fibroadenoma, 6 (16.7) had a good 

lifestyle, while 49 (64.5%) patients who 

did not experience breast fibroadenoma 

had a good lifestyle. The chi square 

hypothesis test with a p-value of 0.000 

means that < 0.05 statistically there is a 

meaningful relationship between lifestyle 

and breast fibroadenoma. The relationship 

strength parameter used was OR, which 

was 8.448 with an IK of 95%. This means 

that patients with a poor lifestyle have 9 

times the odds to experience breast 

fibroadenoma compared to patients who 

have a good lifestyle. 

Discussion  
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There was a significant relationship 

between lifestyle and the incidence of 

breast fibroadenoma where a p value of 

0.000 and a probability value of 0.679 

times experienced breast fibroadenoma 

compared to people who had a good 

lifestyle. Lifestyle changes and hereditary 

factors are triggers for the onset of breast 

diseases, including fibroadenoma and 

cancer. The biggest risk factors that cause 

breast fibroadenoma are environmental 

and lifestyle factors (90-95%) including 

diet (30-35%), smoking (25-30%) and 

alcohol consumption (4-6%). Diet is the 

factor that has the greatest influence, 

which is 30-35% on the incidence of breast 

tumors. Changes in the diet of the 

Indonesian people are suspected to be due 

to the incessant promotion of fast food 

such as fast food or junk food which is rich 

in carbohydrates and fat but low in fiber 

(Maria et al., 2017). Research by Nasyari 

et al (2020) shows that the wrong diet can 

develop breast tumor cases by 1.9 times. 

Women who have a habit of consuming 

high-calorie and saturated fat foods such 

as fast food, cheese, full-cream milk, eggs, 

butter, meat, fried chicken, and baked 

foods can increase estrogen production to 

more and can make the cell division 

process abnormal (Maria et al., 2017). 

 

CONCLUSION  

The relationship between lifestyle and 

breast fibroadenoma shows that there is a 

statistically significant relationship 

between lifestyle and breast fibroadenoma. 

Patients with poor lifestyles were 9,679 

times more likely to develop breast 

fibroadenoma compared to patients with 

good lifestyles 
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