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ipants had poor awareness and knowledge about breast self-examination, risk
factors for breast cancer, and trends and practices in early diagnosis of breast
cancer. Conclusion and Recommendations: It recommends increasing
awareness campaigns and providing educational programs to improve know-
ledge and practices.
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1. Introduction

Cancer is a leading cause of death worldwide, accounting for nearly 10 million
deaths in 2020, with breast cancer being the most common (2.26 million new
cases and 685,000 deaths) [1]. Generally, the breast cancer rate is higher in de-
veloped than developing countries. This difference may be due to relatively low
awareness, screening practices, and diagnoses in developing countries. Never-
theless, the rates are increasing rapidly in many developing countries [2]. Breast
cancer remains the leading cause of death among Saudi women. It has a signifi-
cant impact on the health of women worldwide, and the Saudi Arabia is no ex-
ception [3].

In Saudi Arabia breast cancer ranked first among females in 2014. It ac-
counted for 15.9% of all cancers reported among Saudi nationals and for 28.7%
of all cancers reported among females of all.

Early detection of breast cancer could decrease the risks, is more likely to have
a better prognosis, and a better outcomes/more successful treatments. On the
other hand, a delayed diagnosis of breast cancer, and consequently worse prog-
nosis, have been attributed to lack of awareness toward breast cancer risks or
presence of barriers limiting women to utilize healthcare services. The preva-
lence of breast cancer reached more than 25% of all diagnosed cancer in the
kingdom among women [4].

Lack of knowledge toward breast cancer risks and low utilization of mammo-
gram are reported among women in Saudi Arabia. Therefore, the role of primary
healthcare centers regarding practices to prevent breast cancer is crucial. Health
education about breast cancer prevention could decrease the burden of breast
cancer risks [5]. What might be achieved through implementation of strategies
for primary prevention? These strategies include increasing the awareness of
women about breast cancer major risk factors, such as, adherence of healthy life-
style habits, lower their weight, breastfeeding, to be physically active, and pre-
venting alcohol consumption [6].

Moreover, women aged 50 years should start biennial mammograms and to
continue till the age of 74 years. Selective screening is to be applied for younger

women aged 40 - 49 years based on individual factors. There is need of protec-
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tion motivational theory among the female to diagnose the breast cancer at early
stage. As there is lack of knowledge about the BSE among the primary healthcare
therefore it is needed to educate and train them that they motivate the female to
assess themselves which help in the cancer prevention [7].

Breast cancer self-examination is commonly done among the patients who
have the history of breast cancer in the family. Primary healthcare that has good
knowledge about the breast cancer and it prevalent, practice the self-examination
more frequently than the nurses who do not have knowledge about the breast
cancer [8]. The self-examination regarding the breast cancer is one of the costs
friendly as there is no need of equipment or tools to assess the breast cancer.
Breast cancer self-assessment is painless, safe, and easy to assess regularly to
identify any lymph in the breast at the early stage of diseases [9]. Moreover, the
education is also the factor associated with the breast cancer self-examination
among the females. As nursing staff reported that female with the enough edu-
cational background easily learn the self-examination as compare to the female
with the no education [10].

Up to our knowledge no study was conducted regarding knowledge and per-
formance of women attending primary care centers about breast self-examination
and mammogram screening for prevention and early detection of breast cancer
in Abha city primary healthcare centers. So, this study purpose is to assess
knowledge and performance of women attending primary care centers about
breast self-examination and mammogram screening for prevention and early
detection of breast cancer in Abha city primary healthcare centers, Kingdom of
Saudi Arabia.

1.1. Problem Statement

In Saudi Arabia, breast cancer is the leading cause of death among women [11].
Its incidence is increasing rapidly in many developing countries [12]. Therefore,
its prevention and early detection are associated with decreased risks, better
prognosis, and more successful treatments [13].

Moreover, female who are homemakers do not have enough information and
knowledge about the breast cancer self-examination that’s why cancer is com-
mon among the female in the world. Mortality rate is also high among the fe-
male with the breast cancer as late diagnosed of the cancer lead toward the
death. Therefore, it is needed to develop the awareness as well as training pro-
gram for the female who are homemakers as well as those who doesn’t have
enough education or knowledge about the BSE.

We are unaware of any studies on the trends and practices of women visiting
primary care institutions about mammogram screening and breast self-examina-
tion for prevention and early detection of breast cancer. Therefore, the objective
of this study is to assess the knowledge and behavior of female primary care
center patients in Abha City, Kingdom of Saudi Arabia, regarding breast self-
examination and mammography screening for breast cancer prevention and

early detection.
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1.2. Background of Study

Breast cancer is the most prevalent type, accounting for 2.26 million new cases
and 685,000 fatalities globally from cancer, breast cancer was the most common
type of cancer among women in Saudi Arabia in 2014, making up 15.9% of all
cancer cases reported [14]. Early identification of breast cancer may result in
lower risks, a better prognosis, and more effective results and therapies.

Primary healthcare facilities are vital for preventing breast cancer because
women in Saudi Arabia are reported to lack awareness and use mammograms
seldom [15]. By raising women’s understanding of the primary risk factors for
breast cancer, for example, health education about breast cancer prevention
might reduce the burden of breast cancer risks [16]. Mammograms for women
should begin at age 50 and continue every two years until they are 74. For
younger women between the ages of 40 and 49, selective screening will be used
depending on individual criteria. Patients with a family history of breast cancer
frequently perform breast cancer self-examinations, and primary care providers
who are knowledgeable about breast cancer and its prevalence perform breast
cancer self-examinations more frequently than nurses who lack this information.
To detect any breast lymph at the early stages of diseases, routine assessment is
painless, safe, and simple [17].

As far as we are aware, no research has been done on the trends and practices
of women visiting primary care facilities about breast self-examination and
mammography screening for prevention and early detection of breast cancer.
Therefore, the goal of this study is to evaluate the knowledge and performance of
female primary health care patients regarding breast self-examination and
mammography screening for breast cancer prevention and early detection in
Abha City, Kingdom of Saudi Arabia.

1.3. Purpose of Study

General Objective: This study aims to assess knowledge and performance of
women attending primary care centers about breast self-examination and mam-
mogram screening for prevention and early detection of breast cancer.

Specific Objectives:

e To assess awareness of women attending primary care centers in Abha City,
Aseer Region, KSA about breast self-examination.

e To explore trends and practices of women attending primary care centers in
Abha City, Aseer Region, KSA about mammogram screening.

e To explore the correlation between knowledge, trends and practices of women
attending primary care centers in Abha City, Aseer Region, KSA about mam-

mogram screening.

1.4. Research Questions

e What is the awareness prevalence of women attending primary care centers

in Abha City, Aseer Region, KSA about breast self-examination?
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e What are the trends and practices of women attending primary care centers
in Abha City, Aseer Region, KSA about mammogram screening?

e What is the correlation between knowledge, trends and practices of wom-
en attending primary care centers in Abha City, Aseer Region, KSA about

mammogram screening?

1.5. Definition or Concepts of Terms

e Mammogram screening: Breast X-rays are used to look for breast cancer in
the absence of symptoms or indicators [18].

¢ Breast self-examination: By feeling for lumps or other changes, a person can
examine their own breasts. Self-examinations of the breasts can teach a per-
son how they typically feel and appear and help them recognize when changes
take place [19].

e Primary health care centers: A community-wide health-care system known
as primary healthcare focuses on solving human problems as early as possible
along the continuum from health promotion and disease prevention to
treatment, rehabilitative services, and pain management, and as practically as
is possible from where people live and work. It strives to guarantee their own
equitable distribution, as well as the best possible health outcomes [20].

o Risk factors: Characteristics or circumstances that increase the likelihood of
experiencing a negative event or developing a specific problem or illness. In
diverse contexts, such as health, finances, and safety [21].

o Level of awareness: Refers to the extent to which individuals or a group is
aware, informed, or knowledgeable about a specific topic, issue, or situation
[22].

e Prevention practices:

Prevention practices are measures, actions, or strategies taken to prevent or
mitigate the occurrence, impact, or spread of problems, hazards, diseases, or

other undesirable events.

1.6. Significance to Nursing

It will help healthcare institutions to develop the training programs among the
female primary healthcare to spread the knowledge about the self-examination
about the breast cancer prevention. While nursing education and training would

be improved by using certain steps accordingly.

1.7. Summary

Breast Cancer is leading heath taking disease. As this disease having roots in
around the globe. That’s why assessment and prevention of breast cancer is most
valuable and interesting topic in the literature. This section presented the state-
ment of problem and background about breast cancer self-examination and
mammogram screening. The next section will represent the framework of re-

search and previous studies related to breast cancer self-examination and
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mammogram screening.

2. Literature Review

In this part, reference will be made to represent previous studies related to breast
cancer self-examination and mammogram screening. As from each corner of the
world, many of the research literature are available. For this, we focused on gen-
eral to specific approach, as we focused first on international, local and national
studies. To search out, we use Google scholar and Google search engine by using

targeted variables.

2.1. Conceptual Model, Theory, or Framework

The “Health Belief” Model will be applied to this study. This model has been
identified as one of the approaches used to assess individual’s anxieties and fear
about their health, their ability to follow healthcare advice and how they relate
with health professionals within the healthcare facility. Two important compo-
nents have been identified to affect persons’ choice of a recommended health
behavior in the model, ie, knowledge and belief about susceptibility to breast
cancer and its severity. However, availability, affordability, and accessibility to
health services as well as clients’ attitude can be possible barriers that may im-
pede prevention of breast cancer and early detection services. It is expected that
an increased understanding of the benefit of early detection and availability of
essential resources, in the context of a favorable environment may increase
screening rates, leading to early detection of breast cancer. The study also drew
from the diffusion of innovation “behavioral theory”, which provides the
grounds to adopt methods for the quick dissemination and uptake of new pro-
grams in breast cancer prevention and early detection into communities through

patients, families, and micro-communities [23] (Figure 1).

ePractice of
mammogram
screening

eReceiving
health
education
messages

e Awareness
about breast
cancer

Assessment
of risk
factors for
breast
cancer

Figure 1. The impact of assessment of risk factors for breast cancer on
awareness, practices, and health education programs as outcome va-
riables.
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2.2. Evaluation of Evidence

[24] conducted a cross sectional study among women in Riyadh, Saudi Arabia to
assess their awareness of breast cancer risks and mammogram screening. It was
reported that most of the participants (68%) knew about the warning signs of
breast cancer (bleeding or nipple” discharge). Approximately 75.8% had a good
knowledge about breast cancer risk factors, but 24.4% had a poor knowledge
level. Almost 60.9% knew about BSE and mammography utilization are the me-
thods for early detection of breast cancer.

[25] carried out a cross sectional study among college women to assess their
awareness of breast cancer preventive methods and risk reduction. The study
results showed that most women knew about the risk factors of breast cancer
obesity (72%), menopausal hormone therapy (68%), childbearing after age 35
(63%), and alcohol consumption (52%).

Qualitative research was carried out to examine the breast cancer self-exami-
nation among the Ghana female’s healthcare. The themes suggested that there is
lack of screening tools for BSE, there is lack of training among the female
healthcare providers, there is lack of awareness among the population and
women negative attitude toward the self-examination. The research suggested
that breast cancer is prevalent among the female due to lack of resources by
using it to control the cancer among them. It also suggested that training or
awareness session given by the nursing staff may increase the BSE and decrease
the risk of breast cancer.

Nursing staff approximating less than 10% execute the assessment for breast
cancer self-examination among the female patient cause of lack of knowledge as
well as training as the research suggested that nurses without the minimum
education about the assessing the breast cancer, more likely to increase risk of
cancer among the patients [26].

Moreover the breast cancer is not only prevalent in the female but the men as
well as the lack of self-awareness and understanding regarding breast cancer and
it symptoms. Breast cancer’s early detection help in getting it worse among the
female. The early stage of breast cancer diagnosed if the patients are habitual of
self-assessment regarding it. The self-assessment is commonly practices among
the female who have family history of breast cancer or any kind of cancer [27].

The self-examination regarding the breast cancer is one of the costs friendly as
there is no need of equipment or tools to assess the breast cancer. Breast cancer
self-assessment is painless, safe and easy to assess regularly to identify any lymph
in the breast at the early stage of diseases. Breast cancer self-examination mi-
nimize the risk of cancer [28].

Furthermore, a cross sectional study was carried out by [29] to examine the
female breast cancer cares. The result suggested that female who does not have
information and insight about the breast cancer, they find the lymph but wait to
increase in its size and when it increases in size they indulge in the denial phase

as it is not the cancerous lymph which pushes them toward the cancer.
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Also, the breast cancer self-examination among the students is also important
factor to prevent it at early stage. Research was conducted to see the students’
awareness about the BSE which was quite negative but after the training about
the BSE, it was found that they were able to self-evaluate about the breast cancer.
The training and awareness about the breast cancer decrease the prevalence
chances among the patients as well as increase the knowledge about the BSE
[30].

A previous study was conducted in Saudi Arabia among women to assess their
awareness of breast cancer, risk factors and its reduction/prevention. In ade-
quate awareness was reported among women concerning breast cancer warning
signs, risk factors, and breast self-efficiency to reduce the breast cancer risks
which were associated with their marital status, occupational status, and the
educational level. Likewise, the younger female is more aware of breast cancer
and they frequently assess themselves as there are multiple factors associated
with the breast cancer, most important factor is genetic factor associated with
the breast cancer. As the research suggested that there is gap of knowledge about
the breast cancer self-examination among the older females. As it is observed
that breast cancer is prevalent among the older female than the younger one.

In the KSA, female is reluctant to use the tools such as mammography as they
consider it painful due to which they avoid the examination of breast cancer
therefore there is increase in the cancer. The self-examination is easy for them to
evaluate themselves at the early stage of any lymph which prevents the further
cancer among them. The mammography is reported as costly to examine daily,
weekly or monthly basis. As compared to it self-examination is effective and
time consuming.

As a study of [31] showed there is positive attitude toward the breast cancer
self-examination among the female in KSA. The study was carried out to see the
attitude and awareness of female about the breast cancer. The result suggested
that after the awareness program giving by the nursing staff among the female
had positive impact on their attitude toward the BSE. Mass media has an impor-
tant role in spreading the breast cancer self-examination awareness programs

and public service messages and also its prevention among the young female.

2.3. Summary

The second section dealt with previous studies and literature related to breast
cancer self-examination and mammogram screening. In the third section, the
method of conducting the study and the administration used for the study will

be discussed in detail.

3. Methodology

Introduction
This section discusses the study design, data gathering procedure, and sample

selection including inclusion and exclusion criteria, study instrument and statis-
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tical treatment of data.

3.1. Identification of Design

Cross-sectional study design, which serves assessing the prevalence or magni-
tude of a research point of interest, e.g., disease, knowledge, or practice among
participants. A cross-sectional study has the advantage of enabling researchers to

compare a wide range of factors.

3.2. Target Group or Aggregate

The target group of this research was the women attending primary care centers
at Abha City. The women in the target group were selected using a convenience
sampling method. Convenience sampling is a non-probability sampling tech-
nique in which participants are selected on the basis of their availability and wil-
lingness to participate. In this case, women who were attending primary care
centres in Abha city and met the inclusion criteria were selected. The required
study sample was determined based on the inclusion and exclusion criteria from
a totally 384 women attending primary care centers by using Open-Epi program

at a confidence level at 95%, margin of error 5%, response distribution 50%.

3.3. Inclusion Criteria

e Willing to participate in the study.
e Women (aged >17 years), who attend the study settings.

e Those who do not have breast cancer.

3.4. Exclusion Criteria

e Those with confirmed diagnosis of breast cancer.

e Those who are not willing to participate.

4. Methodology

The study was conducted at Primary health care centers, Abha City, Aseer Re-

gion, Saudi Arabia.

4.1. Plan and Implementation Process

Data were collected in 3 months. Before starting the study, written permission
was obtained from Institution Review Board Standing Committee at Hail Uni-
versity (H-2023-024). Then, with the approval of the Migration and Refugee
Board, of the Provincial Directorate of Health in Aseer Province, data collection
permission was obtained. While from the participants, written consent was ob-
tained by briefly stating the purpose of the study. By signing an informed con-
sent form, the participant will be able to participate in the study. The question-
naire was distributed through a Google form, where this was done in coopera-
tion with nurses in health centers and in cooperation with managers in health

centers to facilitate the task in the presence of the researcher, where the re-
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searcher collected data, set coding, and stored all data in the password-protected
drive. Further data analysis was carried out according to the research require-

ments.

4.2. Study Instrument

A study questionnaire was developed in a simple Arabic language. It was adapted
from those used by similar studies. The study questionnaire comprises the fol-
lowing parts:

1) Personal characteristics (8 questions): Age, having regular menses, marital
status, absolute breastfeeding practices, educational status, employment status,
average monthly family income, and residence.

2) Awareness about breast cancer (6 questions): Having heard about breast
cancer, sources of information about breast cancer, knowing a woman that has
been diagnosed of breast cancer, screening methods, risk factors, and symptoms
of breast cancer.

3) Assessment of risk factors for breast cancer (14 questions): Age at me-
narche, age at marriage, age at first pregnancy, number of pregnancies and abor-
tions, number of children, use of hormonal contraceptives, family history of
cancer breast, practice of physical activity, and smoking status.

4) Trends and screening practices for breast cancer (12 questions): Age at start
of BSE, being vulnerable to breast cancer, benefits of early diagnosis of breast
cancer, advising others to perform BSE, what has been done for early diagnosis
of breast cancer, intention to perform BSE in the future, sources of advice to
perform BSE, frequency of performing BSE, how to perform BSE, and reasons
for not performing BSE.

5) Practice of mammogram screening.

6) Receiving health education messages related to breast cancer prevention
during their visits to the primary health care centers.

4.3. Scoring and Grading of Responses

A score was assigned for each positive awareness item, good practice response
and a performed screening practice, and a score of (0) was assigned for each
negative awareness item. The total scores for awareness, trends , risks and prac-
tice will be summed up, then the percent total score of each was calculated by
dividing (total score x 100)/(maximum score).

Participants’ grades of awareness toward breast cancer were decided as fol-
lows: (33).
O Poor awareness: <15%;
0 Moderate awareness: 15% - 25%;
0 Good awareness: >25%.

Participants’ trends and practices regarding early diagnosis of breast cancer
was decided as follows:
0 Poor: <25%;
0 Good: 225%;
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Risk factors for breast cancer will be decided as follows:
O Less risk factor: <15%;
O Moderate risk factor: 15% - 25%;
0 High Risk factor awareness: >25%.

4.4. Validity and Reliability

In order to ensure the validity and reliability of the questionnaire, several steps
were taken. First, the questionnaire was modified from questionnaires previously
used in similar studies conducted. This adaptation process included reviewing
previous questionnaires and modifying and adding questions to align with the
objectives of the current study. In addition, the questionnaire was translated into
simple Arabic to ensure comprehensibility and suitability for the target popula-
tion. The translation process included input from bilingual experts to ensure
accurate translation and cultural appropriateness.

The validity of the questionnaire was evaluated by conducting a pilot test on a
small sample of women attending primary care centers in the city of Abha. This
pilot test helped identify any ambiguity or difficulties in understanding the ques-
tions and allowed for the necessary modifications to be made.

Regarding content validity, the questionnaire was reviewed by experts in the
field of breast cancer prevention. The questionnaire was evaluated to ensure that
it adequately covers aspects relevant to breast cancer prevention and that the
questions are clear and appropriate for the target population. Internal consis-
tency, which measures the extent to which questions in the questionnaire relate
to each other, was assessed through measures such as Cronbach’s alpha, where a
high Cronbach’s alpha indicates that the questions in the questionnaire are

measuring the same underlying construct.

4.5. Ethical Consideration

Furthermore, the purpose of the study was explained to the participants, and it
was stressed that the information is confidential and that participation in the

study is voluntary.

4.6. Summary

In the third section, the method of conducting the study, the tool used in the
study, in addition to the study criteria and data extraction, data management,
plan and implementation process, and everything related to the method, were
discussed, and this was summarized in detail, as this explains everything that has

been done.

5. Project Outcomes

The fourth section would include a description of the results of the study and
answering the study questions. The results would be presented in tables and

comments on the results.
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Table 1 shows the Sociodemographic characteristics, there were (384) partic-

ipants participated in our study, regarding to the Age, most of our participants
from the age (28 - 38 years) (34.6%). Moreover, (54.4%) had regular menstrual

cycle and (53.1%) were married. Only (25.8%) had Practice exclusive breast-

feeding of your children for at least 6 months to all children. (26.8%) from our

Table 1. Frequencies and percentages regarding socio demographic characteristics.

Age

17 -27

28 - 38

39-49

50 - 60

more than 60
Is the menstrual cycle regular?
Yes

No

Familial status
Single

Married
Divorced

Widowed

N

71
133
62
50
68

209
175

156
204
18
6

%

18.5
34.6
16.1
13.0
17.7

54.4
45.6

40.6

53.1
4.7
1.6

Practice exclusive breastfeeding of your children for at least 6 months

Yes to all children 99 25.8
No to all children 198 51.6
Yes for some children 87 22.7
Educational level

Illiteracy 64 16.7
Primary 121 31.5
Middle 51 13.3
Secondary 45 11.7
Collegiate 103 26.8
Job status

Work 193 50.3
Not Work 191 49.7
Average monthly household income (SR)

Less than 10,000 111 28.9
10,000 - 20,000 182 47.4
More than 20,000 91 23.7
Living

City 180 46.9
Village 204 53.1
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participants had Collegiate degree. There were (50.3%) were worked and (49.7%)
not work. Regarding to the average monthly household income (SR), (47.4%)
from our participants (10,000 - 20,000), and most of them lived in the village
(53.1%).

Table 2 shows that (88.5%) had poor awareness about breast self-examination,
and (11.5%) had moderate awareness about breast self-examination.

Table 3 shows that there were (68.5%) from our participants had less risk
factors regarding the breast cancer, (24.5%) and (1.0%) had moderate and high
risk factors regarding breast cancer respectively.

Table 4 shows that more than half of the study participants heard about breast
cancer. In addition, the main source of knowledge is social media and books.
However, the least source of knowledge is health care professionals. Likewise,
48.7% of the study participants have not met anyone diagnosed with breast can-
cer. Based on the provided results, it seems that the main methods to detect
breast cancer are breast self-examination as 43% of participants replied. Moreo-
ver, 44% of the study participants have no prior knowledge about any methods
could be used to detect breast cancer. The results of the study revealed that study
participants believed that the major risk factors of developing breast cancer are
hereditary (28.6%) and medicines (26.8%). However, they believed unhealthy
lifestyle is the less common risk factors reported among the study participants.
When the study participants asked about the symptoms of breast cancer, the re-
sults appeared that 37.5% of them believed sensation of a lump in breast cancer
and presence of nipple secretion (35.4%) are the main symptoms compared to
1.3% of participants thought inward turning of the nipple.

Table 5 indicates that study participations believed female when she reached
puberty before aged 15 years increases the risk of breast cancer as 67.8% of the
sample outlines. In addition, other risk factors were noticed is age of marriage.
For instance, they thought females when got married before aged 24 years in-

creases the risk of breast cancer. In addition, half of the study sample believed

Table 2. Knowledge about breast self-examination among women.

N %
Poor awareness 340 88.5
Moderate awareness 44 11.5
Knowledge
Good awareness 0 0.0
Total 384 100.0
Table 3. Risk rates about breast cancer among women.
N %
Less risk factors 263 68.5
Moderate risk factors 94 24.5
High risk factors 27 7.0
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Table 4. The study respondents on knowledge scale of breast cancer.

Knowledge Scale Frequency Percent

Have you heard about breast cancer?
Yes 209 54.4
No 175 45.6

If yes, what are your sources of information about breast cancer?

Books 91 23.7
Social media 148 38.5
Internet 77 20.1
Friends and relatives 21 5.5
Teachers 27 7.0
Doctors and nurses 20 5.2

Have you met or known a patient with breast cancer?
yes 187 48.7
no 197 51.3

What are the methods of early detection of breast cancer that you

know?

I don’t know any method 169 44.0
Breast self-examination 165 43.0
Clinical examination of the breast 23 6.0
Radiological examination for the breast (mammogram) 27 7.0

What are the risk factors for women developing breast cancer that
you know of?

Hereditary 110 28.6
Medicines 103 26.8
Exposure to radiation 28 7.3
old age 19 4.9
Unhealthy lifestyle 11 2.9
Childlessness 13 34
Puberty at an early age 14 3.6
Menopause at a late age 14 3.6
Obesity 27 7.0
Infection of family members with breast cancer 43 11.2
Other causes 2 0.5

What are the symptoms of breast cancer that you know?

Sensation of a lump in the breast 144 37.5
Presence of nipple secretions 136 354
Nipple swelling 21 5.5
Ulceration of the breast 30 7.8
Inward turning of the nipple 6 1.6
Breast pain 5 1.3
Redness of the breast 9 2.3
Itching in the nipple 16 4.2
Having an armpit contract 8 2.1
Others 9 2.3
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Table 5. The study respondents on risk factor of breast cancer.

Risk Factor Frequency Percent

How old were you when you reached puberty?

9-12 151 39.3
12-15 148 38.5
15-18 38 9.9
15-21 47 12.2

How old were you when you got married?

16 - 20 150 39.1
20-24 141 36.7
24 -28 27 7.0
28 - 32 28 7.3
More than 32 38 9.9

How old were you when you got pregnant for the first time?

16 - 20 148 38.5
20-24 138 35.9
24 -28 19 4.9
28 - 32 34 8.9
More than 32 45 11.7

Number of pregnancies

0 172 44.8
1-3 163 42.4
4-6 22 5.7
More than 6 27 7.0

The number of abortions

0 175 45.6
1-3 148 38.5
4-6 40 104
More than 6 21 5.5

Number of children

0 179 46.6
1-3 135 35.2
4-6 41 10.7
More than 6 29 7.6

Have you used pills or injections to prevent pregnancy?
Yes 192 50.0
No 192 50.0

If the answer to the previous question is yes, how long did
you use contraceptives?

1 year 163 42.4
2 years 152 39.6
3 years 31 8.1
More than 3 years 38 9.9

Has anyone in your family had breast cancer?
Yes 204 53.1
No 180 46.9
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Continued

If the answer to the previous question is yes, what is the
degree of her kinship to you?

Sister 126 32.8
Mother 129 33.6
Grandmother 23 6.0
Aunt 77 20.1
Other 29 7.6

Do you do any physical activities to maintain your weight?
Yes 202 52.6
No 182 47.4

If the answer to the previous question is yes, what are
these activities?

Walking 170 44.3
Jogging 156 40.6
Sports 21 5.5
Other 37 9.6

How often do you do this physical activity?

Every day 146 38.0
Once a week 133 34.6
Once a month 44 11.5
Irregular 61 15.9

Do you smoke?
Yes 162 42.2
No 183 47.7

using pills or injection could increase the risk of breast cancer. More than half of
the study sample highlights positive family history increases the risk for breast
cancer. This risk is accelerated when first-degree family relative diagnosed with
breast cancer, as described in Table 5.

Table 6 shows that (61.7%) had poor practice and trends in the early diagno-
sis of breast cancer, and (33.9%) and (4.4%) had moderate and good practice re-
spectively in the early diagnosis of breast cancer.

Table 7 shows the One-Sample Statistics according to the knowledge about
breast self-examination, risk factors about breast cancer, trends and practices in
early diagnosing of breast cancer, the highest mean was regarding the trends and
practice (0.43). There was a positive significant statistical relationship regarding
the knowledge about breast self-examination, risk factors about breast cancer,
trends and practices in early diagnosing of breast cancer at P-value (0.00, 0.000,
0.00) respectively. Increasing knowledge in a positive way about breast cancer
reduces the risk of cancer.

Table 8 shows the correlations between the knowledge about breast
self-examination with trends and practices in early diagnosing of breast cancer,
there were a positive significant statistical correlation between knowledge about

breast self-examination with trends and practices in early diagnosing of breast
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Table 6. Trends and practices in the early diagnosis of breast cancer.

N %
Poor Practice 237 61.7
Moderate Practice 130 33.9
Good Practice 17 4.4

Table 7. One-Sample statistics according to the knowledge about breast self examination,
risk factors about breast cancer, trends and practices in early diagnosing of breast cancer.

N Mean  Std. Deviation Std. Error Mean
Knowledge about breast
. 384 0.11 0.319 0.016

self-examination among women
Risk about breast cancer

384 0.39 0.615 0.031
among women
Trends and practices in the early

384 0.43 0.578 0.029

diagnosis of breast cancer

One-Sample Test

Test Value =0

95% Confidence Interval
Mean

t df  P-value of the Difference
Difference
Lower

Knowledge about breast
self-examination among  7.040 383  0.000 0.115 0.08
Women
Risk about breast cancer

12.276 383  0.000 0.385 0.32

among Women

Trends and practices in
the early diagnosis of 14.479 383  0.000 0.427 0.37
breast cancer

Table 8. Correlations between the knowledge about breast self-examination with trends
and practices in early diagnosing of breast cancer.

Trends and practices in
Knowledge about breast self-examination the early diagnosis of
breast cancer

Pearson Correlation 1 0.371**

Knowledge about breast
L. P-value 0.000

self-examination

N 384 384

M *%
Trends and practices in Pearson Correlation 0.371 1
the early diagnosis of P-value 0.000
breast cancer N 384 384
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cancer at P-value = 0.000.

6. Discussion

The results of the study provide important insights into the sociodemographic
characteristics of our participants and their knowledge and practice regarding
breast cancer. The majority of our participants were in the age range of 28-38
years, which is an important age group for breast cancer screening and early de-
tection. However, the awareness and practice of breast self-examination and
early diagnosis of breast cancer were found to be poor among our participants.

It is also noteworthy that a significant percentage of our participants had reg-
ular menstrual cycles and were married, which indicates that they may be at
higher risk for breast cancer. However, the majority of them had less risk factors
for breast cancer. This suggests that there is a need for targeted breast cancer
education programs to increase awareness and knowledge among this popula-
tion.

Furthermore, our study found that the level of education and income had no
significant relationship with knowledge and practice related to breast cancer.
This highlights the need for targeted education programs that are accessible and
culturally appropriate for all socioeconomic groups. It is encouraging to note
that there was a significant correlation between knowledge about breast
self-examination and early diagnosis of breast cancer, which suggests that educa-
tion and awareness programs can be effective in promoting early detection and
diagnosis of breast cancer. However, further research is needed to identify the
most effective methods for promoting breast cancer awareness and early detec-
tion among different populations.

In consistent to these finding few studies were found such as a study found
that the knowledge about breast cancer and breast self-examination among
Omani females was inadequate. Only 15.3% of the participants had ever per-
formed breast self-examination. There was a significant association between
education level and knowledge about breast cancer and breast self-examination.
Health education programs targeting women in Oman are needed to improve
breast cancer knowledge and promote early detection through breast self-exami-
nation [32]. As well as a systematic review found that the knowledge about
breast cancer and its screening methods was low among women in Saudi Arabia.
There were several misconceptions and myths related to breast cancer, such as
the belief that it is contagious or caused by stress. The study also found that the
utilization of breast cancer screening services was low among women in Saudi
Arabia, with many women reporting fear and embarrassment as barriers to un-
dergoing breast cancer screening. And a study found that the knowledge about
breast cancer and its risk factors was generally low among female healthcare
workers in China. However, the study found that healthcare workers who had
received breast cancer education had significantly higher knowledge scores

compared to those who had not received such education. The study also found
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that many female healthcare workers in China had misconceptions about breast
cancer, such as the belief that it is a rare disease or that it only affects older
women. In addition to some inconsistent studies such as a study found that only
28.6% of female undergraduate students in Nigeria had adequate knowledge of
breast self-examination (BSE). Attitude towards BSE was positive, but practice of
BSE was low (14.3%). Factors such as age, marital status, and family history of
breast cancer were found to be significantly associated with knowledge, attitude,
and practice of BSE [33]. As well as a study found that knowledge was positively
associated with breast cancer risk perception and screening behavior in the UK
population. Those who were more knowledgeable about breast cancer were
more likely to perceive themselves as being at higher risk of developing the dis-
ease, and to engage in recommended screening behaviors. And a study found
that knowledge of breast cancer and BSE was generally poor among Yemeni
women, with only 22.8% of participants having adequate knowledge. However, a
positive attitude towards BSE was reported by 85.7% of participants, and 30.2%
reported practicing BSE regularly. Factors such as education level, marital status,
and having a family member with breast cancer were found to be significantly
associated with knowledge, attitude, and practice of BSE [34].

In conclusion, our study provides important information about the sociode-
mographic characteristics and knowledge and practice related to breast cancer
among a specific population. The findings highlight the need for targeted educa-
tion programs that are culturally appropriate and accessible for all socioeco-

nomic groups to improve early detection and diagnosis of breast cancer.

6.1. Strengths and Limitations of the Study

Strengths of the study include the large sample size, which increases the gene-
ralizability of the results. Additionally, the study covered a range of sociodemo-
graphic characteristics, breast cancer knowledge, risk factors, and practices, pro-
viding a comprehensive understanding of the topic.

However, studying has several limitations. First, the study relied on self-re-
ported data, which may be subject to recall bias and social desirability bias.
Second, the study was conducted in a specific geographical area, and the findings
may not be generalizable to other populations. Third, the study did not consider
factors such as cultural beliefs and health literacy, which may influence breast
cancer knowledge, risk factors, and practices.

Overall, the study provides valuable insights into the breast cancer-related
knowledge, risk factors, and practices among women in the study population,
but future studies should address the limitations identified to increase the valid-
ity and reliability of the findings.

6.2. Conclusion

In conclusion, the study found that there were several sociodemographic cha-

racteristics associated with breast cancer knowledge and practice among the par-
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ticipants. A majority of participants were aged between 28 - 38 years and had a
regular menstrual cycle, while a small percentage of them had a collegiate degree
and practiced exclusive breastfeeding for at least 6 months. The study also found
that the participants had poor awareness and knowledge about breast self-exami-
nation and trends and practices in the early diagnosis of breast cancer. Further-
more, there was a significant relationship between knowledge about breast
self-examination, risk factors for breast cancer, and trends and practices in early
diagnosing of breast cancer. The study recommends increasing awareness cam-
paigns on breast cancer and providing educational programs for women to im-

prove their knowledge and practices related to early breast cancer detection.

6.3. Implications for Nursing

The study has important implications for nursing practice. The findings suggest
that there is a need for more education and awareness programs for women re-
garding breast self-examination, risk factors for breast cancer, and early diagno-
sis of breast cancer. Nurses can play a vital role in educating and raising aware-
ness among women about breast cancer, its risk factors, and early detection me-
thods. They can provide individualized education sessions to women, and also
develop group education sessions for communities to raise awareness about the
importance of early diagnosis and treatment of breast cancer.

Additionally, nurses can work with other healthcare providers to ensure that
women have access to breast cancer screening programs and resources. They can
also collaborate with community organizations and stakeholders to develop
community-based programs that focus on breast cancer awareness and educa-
tion.

Overall, the study highlights the importance of nursing interventions in pro-
moting breast cancer awareness, education, and early detection. By implement-
ing these interventions, nurses can help reduce the burden of breast cancer and

improve health outcomes for women.

6.4. Recommendations for Further Future

Firstly, future studies can focus on increasing the sample size and including a
more diverse population to increase the generalizability of the findings. Addi-
tionally, researchers can use a randomized controlled trial design to test the ef-
fectiveness of educational interventions aimed at improving knowledge and
practice related to breast cancer.

Secondly, qualitative studies can be conducted to explore the cultural and so-
cietal beliefs and practices that influence the knowledge and practices related to
breast cancer among women. This information can be used to develop culturally
sensitive and tailored interventions to improve breast cancer knowledge and
practice.

Lastly, future studies can also explore the role of healthcare providers in pro-

moting early detection and diagnosis of breast cancer. This can include investi-

DOI: 10.4236/ijcm.2024.152003

50 International Journal of Clinical Medicine


https://doi.org/10.4236/ijcm.2024.152003

S. M. Asiri et al.

gating the barriers that prevent healthcare providers from effectively educating
and screening women for breast cancer and developing strategies to address
these barriers.

Overall, the findings of this study highlight the need for improved education
and awareness campaigns to promote breast cancer knowledge and practice
among women. Future research can build upon these findings to develop effec-

tive interventions and strategies to improve breast cancer outcomes.
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