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ABSTRACT

Obijective: to assess knowledge, attitudes and practices of working women in Tabuk University regarding breast
cancer.

Methods: Descriptive design was utilized to fulfill the aim of this study. The study was conducted in female sections
at five colleges of Tabuk University, including Science, Applied Medical Sciences, Medicine, Engineering,
Education and Arts colleges. Convenience sampling was done on all the working women (n= 60) in the selected five
colleges at the time of the study. Three tools of data collection were used; 1) a self-administrated questionnaire
sheet: It included socio-demographic data, health history, practices of study subjects to early detection measures
and knowledge assessment 2)a modified likert scale: to assess the attitudes of working women regarding breast
cancer. 3); an observation checklist, to assess the practices of the women regarding breast self-examination.
Results: The findings revealed that 11.7% of the study participants had a positive family history of breast cancer.
90.0% of them had unsatisfactory knowledge, and 63.3% had neutral attitude regarding BC, and more than half
(51.7%) of them obtained poor score regarding their performance of breast self-examination.

Conclusion: The majority of the working women in Tabuk University had unsatisfactory knowledge, and neutral
attitudes regarding breast cancer, and poor practices toward breast self-examination, and other early detection
screening measures.
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INTRODUCTION
Malignant neoplasms have remained as a leading cause of death worldwide. At the beginning of this century, a

comprehensive treatment for malignant neoplasm had progressed considerably with advances in molecular targeted
therapy, immunotherapy and gene therapy. In spite of all of these progresses, cancer related mortality is very high as
most of the patients at advanced stages are present in hospitals [1]. Breast Cancer (BC) has a major impact on the
health of women worldwide. It has been regarded as the most widespread malignancy and stands as the second
leading cause of cancer deaths after lung cancer [2].

Among Saudi patients, there was a remarkable increase in the number of cases of breast cancer, which was at an
earlier age than in Western countries. Continued observation, mammaographic screening, and patient education are
required to establish early diagnosis and obtain optimal treatment [3] Earlier examinations have suggested that early
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breast cancer detection with suitable treatment could decrease death rates caused by the breast cancer remarkably in
the long-term [4].
Many factors have been known to intensify the risk of BC. Some of them are not changeable, like age, family
history, early menarche, and late menopause. And, others which are modifiable include postmenopausal obesity, use
of combined estrogen and progestin menopausal hormones, and alcohol consumption. Many BC risk factors
influence the lifetime exposure of breast tissue to hormones (early menarche, late menopause, obesity, and hormone
use). Hormones have been considered to affect BC risk by increasing the cell proliferation, thereby increasing the
likelihood of DNA damage, as well as promoting cancer growth [5].
Breast cancer prevention has been the action taken to decrease the chance of developing cancer. It requires an
individual to play an active role in avoiding risk factors such as smoking, lack of exercise, obesity, alcohol
consumption, radiation exposure, and increasing protective factors such as engaging in regular physical activity, and
maintaining a healthy weight and a healthy diet [6].
The nurses play a significant role on early detection of BC. So, more nursing research needs to be conducted in
order to increase the nurses’ knowledge who greatly influence women's health care regarding breast diseases,
screenings, early treatments, and also identifying women with the high risk, and examining them as early as
possible. Also, student nurses should be informed about screening practices and preventive measures to translate
their knowledge into practice during hospitals training [7].
1.2 Significance of the study:
Breast cancer has been the most common cancer among women, especially in developed countries [8]. It has been
estimated that there have been over one million new cases per year worldwide (22% of all cancers diagnosed among
women) [9]. According to the Saudi Cancer Registration report in April 2014, BC was ranked the first among all the
female cancers, accounting for 27.4% of all the newly diagnosed female cancers (1473/5378 cases) in 2010 [10]
.The five regions with the highest incidence were in Eastern region at 41.0/ 100,000, Riyadh at 29.3/ 100,000,
Makkah at 25.3/ 100,000, Northern region at 25.0/ 100,000 and Tabuk at 24.9/ 100,000[11]. In addition, it has been
expected that the incidence of BC would increase over the coming decades in Kingdom of Saudi Arabia due to the
population’s growth and aging [12]
1.3 Aim of the study:
To assess knowledge, attitudes and practices of working women in Tabuk University regarding the breast cancer.
1.4 Research Hypothesis:
The majority of working women in Tabuk University have a lack of knowledge and poor attitudes, and practices
about breast cancer.
2. Subjects and Methods
2.1. Research Design
Descriptive design was used to fulfill the aim of this study.
2.2. Setting
The study was conducted in female sections at five colleges of Tabuk University (Science, Applied Medical
Sciences, Medicine, Home economics, Education and Arts).
2.3. Subjects
2.3.1. Subject Type and Criteria
At the beginning, 25% (5 colleges) of (the total 20 Tabuk University colleges) in female sections of Tabuk
University were selected by a simple random sample. Then, a convenience sample of all the working women (n= 60)
who worked in the selected five colleges at the time of the study were included.
- Inclusion Criteria:

- Not having a history of breast cancer

- Not being under the treatment of chemotherapy or radiotherapy

- Agreeing to participate in the study
2.3.2. Subject Size

- All the working women (60) in the selected five colleges who agreed to participate in the study, were
included.

2.4. Tools of Data Collection
Three tools were used for collecting the data:
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I- A self-administrated questionnaire sheet: it was developed by the researchers in Arabic language after
reviewing the related literature [13]. It involved three main parts:
a) Socio-demographic data as (age, residence, marital status, level of education and family history of breast
cancer).
b) The knowledge assessment of the working women at Tabuk University regarding breast cancer as (definition,
abnormal sign and symptoms, risk factors and early detection measures, etc.).
The Scoring system for questionnaire sheet was calculated for each item as follows: correct answer was scored (two
points), the incomplete answer was scored (one point), while unknown or incorrect answer was scored (zero). The
total score for all the questions related to the knowledge was satisfactory if > 60%, and unsatisfactory if less than
60.0%.
c) The practices of working women at early detection measures of breast cancer such as breast self-examination,
clinical breast examination and mammogram (through asking questions).

- A Modified likert scale: to assess the attitudes of working women at Tabuk University regarding breast
cancer [14]. The scale was consisted of 15 statements about several issues related to breast cancer, &
early detection measures. The items were items rated on 5-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree).

11- An observation checklist: It was used to assess the practices of working women regarding breast self-
examination [15]. The practice was considered good if the percent score was > 75%, average if the
percent score 50- < 75% , and poor if the percent score was less than 50%.

2.5. METHODS

The study was executed according to the following steps:

2.5.1. Approvals

A written official approval to conduct this research was obtained from the responsible authorities of Tabuk
University, and the ethical committee to conduct the study after explaining its purpose.

2.5.2. Tools Validity:

The validity of the questionnaires was reviewed for the content validity by a jury of five experts in the field of
community health nursing, obstetrics, & woman health nursing.

2.5.3. Tools Reliability

Reliability was done by using Cronbach’s Alpha coefficient test which revealed that each of the three tools was
consisted of relatively homogenous items as indicated by the high reliability. An internal consistency of tool | =
0.75, tool 11 =0.80 and tool 111 =0.74.

2.5.4. Ethical Considerations

The permission was obtained orally from each woman before conducting the interview and after giving a brief
orientation to the purpose of the study. The women were reassured that all the gathered information would be
confidential, and used only for the purpose of the study. They were also informed about their right to withdraw from
the study at any time without giving any reasons, and that the study would not be having any physical, social, or
psychological risks.

2.5.5. Pilot Study

A pilot study was carried out on 10 % of the samples of the working women, and was excluded from the main
sample with the main purpose to test the relevance and applicability of the tools.

2.5.6. Procedures

The previous mentioned settings were visited by the researchers two days/week according to the free time of each
woman. The researchers interviewed each woman after ensuring their health status, explained the aim of the study,
and asked for the participation. Upon the consent to participate, women were asked to fill the questionnaire and the
Likert scale. The average time for the completion of questionnaires was 20-25 minutes, then each woman was
observed for practicing breast self-examination that was recorded in the observation checklist.

2.5.7. Statistical Analysis

Data analysis was performed using Statistical Package for Social Sciences (SPSS version 20.0) Descriptive statistics
were used to describe the characteristics of the study subjects (e. g. frequency, percentages, mean, and standard
deviation).
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RESULTS

Table 1. Distribution of the studied subjects according to their demographic characteristics. (h = 60)

Characteristics No %
Age
- 20-30 18 30.0
- 31-40 28 46.7
- 41-50 12 20.0
- >50 2 3.3
Mean £+ SD 35.67£7.58 years
Residence
- Urban 57 95.0
- Rural 3 5.0
Marital status
- Unmarried 12 20.0
- Married 42 70.0
- Divorced 6 10.0
Level of education
- University education 49 81.7
Abo;jeuiztiioonndary 5 83
- Secondary education 6 10.0
Family history of breast
cancer
- Yes 7 11.7
- No 53 88.3

Table (1) shows the demographic characteristics of the studied nurses. It was clear that 46.7% of the subjects were
aged from 31-40 years, with the mean age of 35.76+7.58 years. Regarding their residence, 95% of them were urban
areas residents. Furthermore, 70% of them were married. In addition, 81.7% of them had University education, and
only, 11.7% of them had a positive family history of breast cancer.

Table 2. Percent distribution of the study subjects according to their knowledge regarding breast cancer (n=60).

Unknown or Incomplete Correct
Items incorrect answer answer
No % No % no %
- Definition of breast cancer 6 10.0 49 81.7 5 8.3
- Risk factors of breast cancer 14 23.3 39 65.0 7 11.7
- Sign and symptoms of breast cancer 5 8.3 37 61.7 18 30.0
- Types of breast cancer 49 81.7 4 6.7 7 11.7
- Early detection measures of BC 10 16.7 33 55.0 17 28.3
- Treatment measures for BC 12 20.0 35 58.3 13 21.7
- Definition of BSE 36 60.0 18 30.0 6 10.0
- Frequency of BSE 25 41.7 - - 35 58.3
- The proper time of BSE 24 40.0 - - 36 60.0
- Definition of clinical breast exam 45 75.0 14 23.3 1 1.7
- The benefits of mammogram 49 81.7 11 18.3 0 0.0

Table 2 illustrates the Percent distribution of the study subjects according to their knowledge regarding breast
cancer. It was found that 81.7%, 65.0%, 61.7, 55.0%, and 58.3 of the studied subjects had incomplete answer
regarding the definition, risk factors, sign and symptoms, early detection measures, and treatment measures of breast
cancer; respectively. Regarding the BSE, 10.0%, 58.3%, and 60.0% of them had a correct answer considering the
definition, frequency, and proper time of BSE; respectively. Only 1.7% of them had a correct answer about the
definition of the clinical breast exam, and no one had a correct answer about the benefits of the mammogram.
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10.0%

M Unsatisfactory knowledge (<
60%)

= Satisfactory knowledge (>
60%)

Fig 1. Distribution of the studied subjects according to their total knowledge score regarding BC. (n = 60)

Fig. 1 clarifies the distribution of the studied subjects according to their total knowledge score. It was clear that,
90.0% of the studied subjects had unsatisfactory knowledge regarding BC. Only 10.0% of them had satisfactory
knowledge.

Table 3. Percent distribution of the study subjects according to their attitude regarding breast cancer (n=60).

Strongly Agree [sometimes| disagree st-rongly
agree disagree

ltems

no| % |n | % |n| % |n| % | no| %
7 |11.7 7 11.7| 27 |45.0| 12 |20.0| 7 |11.7

2. Finding an abnormal tumor in the breast 4 | 67| 6 |10.0| 26 |(43.3| 23 |383| 1 |17
means BC. *

1. BCisakiller disease that kills all patients. *

3. mastectomy should be done in case of BC * 4 |67) 6 1100 29 \483) 15 )250) 6 |10.0

4. Taking a sample of the breast helpsspread | 3 | 50| 4 |67 | 8 |13.3| 26 [43.3| 19 |31.7
the tumor *

5. If cancer is detected early, treatment is easier 17 128.3| 28 467\ 6 1001 6 1100) 3 |50

6. I'mafraid just to think about breast cancer * 10 |16.7) 10 \16.7) 24 1400 9 |150] 7 117

7. 1 will be ashamed if | have breast cancer * 6 |100] 1 |17} 13 21.7) 23 1383 17 |28.3

8. If you find a breast tumor the bestrecourse | 1 | 1.7 | 2 | 33| 2 |33 | 26 |43.3| 29 |483
to folk medicine for treatment *

9. Always look for useful information about

breast self-examination via the Internet,
books and magazines

10. The woman should perform periodic breast | 8 [13.3| 15 |25.0| 28 |46.7| 7 |[11.7| 2 | 3.3

examinations on a regular basis

11. Breast self-examination is essential forany | 16 [26.7| 22 |36.7| 14 (23.3| 6 |10.0| 2 | 3.3

woman aged 20 years or more.

12. Mammography is important to detectany | 18 |30.0| 21 |35.0| 15 |250| 5 |83 | 1 |17

tumor in the early stages.

13. Breast self-examination is not importantto | 2 | 3.3 | 4 | 6.7 | 15 |25.0| 21 [35.0| 18 |30.0

any woman in my age *

14. Aslong as | do not suffer from any problems| 1 |17 | 2 |33 | 4 |6.7 | 14 |23.3| 39 [65.0

I do not need BSE *

15. Breast self-examination is a waste of time *

8 |13.3| 27 |45.0| 16 |26.7| 7 |11.7| 2 |33

5 83| 4 |67| 14 1233| 37 |61.7| 5 | 83
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Table 3 shows the distribution of the study subjects according to their attitudes regarding BC. It was found that
11.7% of the studied subjects agreed that BC is a Killer disease that kills all the patients. In addition, 16.7% of them
were afraid just to think about breast cancer. Also 30.0% of them strongly disagreed with the statement "Breast self-
examination is not important to any woman at my age".

70.0%

63.3%

60.0%

50.0%

40.0%

30.0%

20.0%

16.7%

20.0% -

10.0% -

0.0% -
Negative attitude Neutral attitude Positive attitude

Fig 2. Distribution of the studied subjects according to their total attitude scores regarding BC. (n = 60)
Fig. 2 illustrates the distribution of the studied subjects according to their total attitude scores. It was clear that,
63.3% of the studied subjects had a neutral attitude regarding BC. Only 16.7% of them had a positive attitude
regarding BC.

Table 4. Distribution of the studied subjects according to their practices of early detection measure of breast cancer

(n =60).

Items Number %

Performance of BSE
- Yes 22 36.7
- No 38 63.3

The frequency of BSE
- Once amonth 8 133
- Once every two months 4 6.7
- Once every 6 months 10 16.7
- Never perform BSE 38 63.3

Barriers to perform BSE (N =38)
- ldon’t know the procedure 9 23.8
- ldon’t have a symptoms 20 52.6
- ldon't think it is necessary 3 7.9
- I dont think I will find anything 6 157
Performance of clinical breast examination
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- Yes 6 10
- No 54 90
Frequency of clinical breast examination (N
:6)
- Once every year 2 333
- onlyonce 4 66.7
Practice of mammogram
- Yes 5 8.3
- No 55 91.7
The date of last mammogram (N =5)
- Avyearago 1 20
- Since two years 1 20
- Since 3-5 years 3 60

Table (4) displays the distribution of the studied subjects according to their practices of early detection measure of
BC. Only 36.7% of them performed BSE. Considering the frequency of BSE, 13.3% of them performed it every
month. Regarding the barriers that prevented them from practicing BSE, more than half (52.6%) of them did not
have breast problem as reported by the studied women. Considering their practices of clinical breast examination
and mammogram, only 10.0% and 8.3% of the studied subjects were performing clinical breast examination and
mammogram; respectively.

R Good (275%)
= Average (50-<75%)
Poor (<50%)

Fig 3. Distribution of the studied subjects according to their score of BSE performance. (n = 60)

Fig. 3 represents the distribution of the studied subjects according to their score of BSE performance. More than half
(51.7%) of them obtained poor score regarding their performance of BSE. Only 5.0% of them obtained a good score.

DISCUSSION

Although the incidence of BC in the Middle East region has been lower than western countries, it has substantially
increased in the last quarter century. Moreover, the diagnosis of breast cancer in this region has often occurred at a
later stage in the progress of the disease and in a higher proportion of women in their thirties and forties than in the
industrialized nations [16, 17].

The positive family history of breast cancer has been associated with the women’s risk of developing breast cancer
and the risk of the greatest magnitude when the first-degree relative was affected. And it has been considered as an
important and effective factor in performing breast screening as it was significantly associated with increasing the
performance rates of breast screening [18,19]. The present study’s findings indicated that 11.7% of the study
participants had a family history of breast cancer. This result was in accordance with a previous study in Saudi
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Arabia by [20] who carried out a study entitled "using the health belief model to predict breast self-examination
among Saudi women" that stated that, family history of BC was reported by 22.9 % of women (3.3 % near relatives
& 19.6 % far relatives). In addition, [19] who studied "breast cancer knowledge and screening behavior among
female school teachers in Gaza City", found that 23% of their respondents had a positive breast cancer family
history. Moreover, [21] who investigated breast cancer risk perceptions of Turkish women attending primary care,
found that 6.7% of their participants had a first-degree relative with breast cancer.

Regarding the studied women's total knowledge score, the present study’s results revealed that, the majority of the
women had unsatisfactory knowledge regarding BC. Only 10.0% of them had satisfactory knowledge. This finding
was similar to [22] who studied "awareness, knowledge and practices of breast cancer prevention among women
with family history of breast cancer in Ede, Osun State, Nigeria" They reported poor knowledge among the women
with family history of breast cancer in spite of their susceptibility to the disease, and recommended a health
education program to rectify the poor knowledge and inadequate practices. Moreover, [23] who studied "women's
knowledge, attitudes, and practices about breast cancer in a rural district of Central India", documented that
women in rural Central India had poor knowledge about breast cancer, its symptoms and risk factors. Furthermore,
[24] who examined the "poor knowledge and practice towards breast cancer among women in Baghdad City, Iraq".
stated that, 61.2% of the respondents had poor knowledge about BC.

The data obtained in the current investigation was in contrast with that conducted by [25] who studied
"knowledge, attitude and practice about breast cancer and breast self-examination among women seeking out-patient
care in a teaching hospital in central India", and reported that none of their study participants had any knowledge
about BSE or were performing BSE. All the women in their study thought that BC could only be detected by CBE
by doctors. This difference between the current study and [25] may be attributed to the social and cultural
differences.

It was clear from the current study that, about two third of the studied subjects had neutral attitude regarding BC.
Only 16.7% of them had a positive attitude regarding BC. This was in agreement with [26] who assessed "breast
cancer awareness, attitude and practices among female university students in Jordan" and stated that, their study
participants reported fairly a positive attitude (56.3%) regarding BC. Additionally, the previously mentioned study
in Saudi Arabia by [20] concluded that, Saudi women reported a negative attitude towards BC and BSE, and their
practices were poor.

The current study’s findings revealed that, although 36.7% of the participants performed BSE, only 13.3% of them
performed it on a regular basis (every month). This finding was consistent with [27] in the study entitled "Breast
cancer screening practices of African migrant women in Australia” that stated while most of the participants heard
of breast awareness (76.1%) and mammogram, only 11.4% practiced BSE monthly. Also, [28] who evaluated "the ,
found that, the majority of the participants heard of breast awareness, clinical breast examination, and
mammography. However, only 7.6% practiced BSE monthly. Also, the previously mentioned study [24] reported
that, only 30.3% of their study respondents performed breast self-examination. Such similarities between the current
study’s findings and other researchers could be credited to what has been formulated in the literature about the
importance of the knowledge, that its deficits can have a detrimental impact on the education of women on screening
practices, and attitudes of women in the adoption of early detection practices [29].

Regarding the barriers towards BSE, the current study’s results revealed that the majority of the participants who
have never practiced BSE, mentioned that they didn’t have the symptoms as the main barrier to practicing BSE
(52.6%); followed by they didn’t know the procedure (23.8%). Similar findings reported by [30] who had studied ",
documented that the most common reasons for not doing BSE was the lack of knowledge (20.3%), and the lack of
the symptoms (14.3%). Also, [31] added that the most common reasons for not doing BSE among their respondents
were “not knowing how to perform BSE” (98.5%), “not expecting to get breast cancer” (45.6%) and “not having a
close relative with breast cancer” (42.9%).

Concerning the practices of screening mammogram, this study showed a poor practice of mammography screening
among the studied women. The majority of the women never had mammography screening in their lifetime. Only
8.3% of the studied subjects were performing screening mammogram in the past. Similar findings reported by[ 32]
who studied the "practice and barriers of mammography among Malaysian women in the general population”, stated
that, while the majority of Malaysian women knew about mammography (68%), only 15% had a mammogram once
in their life, and only 2% had the procedure every two or three years. Moreover, [33] found that 70% of the study
participants never had mammography screening in their life time.
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On the contrary, [34] who studied "Mammography-Seeking Practices of Central Illinois Amish Women"
documented that, about two third of their study participants, reported a screening mammogram within the last two
years. This incongruity between the current and latter studies might be attributed to the social and cultural
differences.

CONCLUSION

Based on the results of the present study, it can be concluded that, the majority of the working women in Tabuk

University had unsatisfactory knowledge, and neutral attitudes regarding breast cancer, and poor practices toward

BSE and other early detection screening measures of breast cancer as screening mammogram and clinical breast

examination.

Recommendations

- Training program about breast cancer and its early detection screening measures should be conducted for the
working women in Tabuk University to improve their knowledge, attitudes, and practices.

- The present study should be replicated on a larger sample, and in different settings.
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