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Abstract:

his is a cross-sectional, questionnaire-based study evaluated the knowledge, attitude and practice towards breast cancer

and breast self-examination (BSE) among 225females (125 schoolteachers &100 students) in female secondary schools
in Samarra City, from November 2013 to March 2014.
The result of the study indicated that majority of female had better knowledge level about breast cancer and (BSE) but with
bad practice. Television was most reported source of information on breast cancer and (BSE) mentioned by the respondents.
The knowledge of the respondents about breast cancer was assessed and scored. The most reported correct answer about breast
cancer symptoms was painless lump for schoolteachers 84.8% and change in breast shape for students 88%.Radiation was the
most known risk factor in all 100% of teachers ,while the most known one in students was smoking 99%.
In spite of about 73.3% of participants had heard about BSE ,only 27.6% of them practiced it even at irregular intervals.67.7%of
them are of high knowledge level and 32.3%are of moderate level. This study demonstrated that majority of respondents were
aware of breast cancer as a disease entity, but their practice toward breast self examination was poor. Accordingly, relevant
educational programs to improve the practices of females regarding (BSE) are needed and qualitative researches to recognize
the factors effective in the improvement knowledge and practices of breast cancer screening methods among these females

are necessary.
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Introduction:

Globally, breast cancer is the most common cancer among
women, comprising 23% of the female cancers. It is also the
leading cause of cancer-related deaths in low-resource countries
[1,2] . In Iraq, breast cancer ranks the first among the common-
est malignancies among all the population and accounts for ap-
proximately one-third of the registered female cancers accord-
ing to the latest Iraqi Cancer Registry which shows a trend for
the disease to affect younger women[3] . Breast cancer has a
lot of effect on female health. The incidence of breast cancer
shows differences between countries, and its minimum in Asia
whereas it is at its maximum in the USA and South America. In
Asian countries, the incidence is increasing because of the in-
creasing Western life style [2].The high incidence of breast can-
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cer necessitates the need for early detection since it aids early
initiation of treatment thereby reducing mortality. Dolinsky [4]
stated that the important thing any woman can do to decrease
her risk of dying from breast cancer is to learn how to perform
breast self examination, have a regular physical examination by
their physician and have regular mammogram screening..

In industrial countries breast cancer mortality is declining
where screening mammography is the standard for care[5].The
poor knowledge and wrong beliefs about cancer breast preven-
tion among women are responsible for a negative perception of
the curability of a cancer detected early and of the efficacy of
the screening tests[6]. Since teachers play an effective role in
communication and motivation of young students, assessment
of their knowledge, attitudes and behaviors is essential to re-
duce the risk of breast cancer among future young generations.
Women’s perceived breast carcinoma risk and their knowledge
about the benefits and importance of screening mammography
have been shown to affect screening practices[7-10] .Anxiety
and worry about breast carcinoma risk has been associated with
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lower rates of screening as well as with delay in seeking medi-
cal attention for cancer symptoms[11,12]. A general look at
breast cancer early diagnosis studies and similar studies shows
that the best way for alleviating the risk of breast cancer is in-
creasing people’s knowledge about this disease, the screening
methods and the early signs of breast cancer [13].

In order to increase BC awareness among women, it
is imperative to target school teachers to be a source of cam-
paign on knowledge of cancer symptoms, risk factors, attitude
towards BSE, mammography and

common misconceptions. About (376) teachers working in
girl schools in Buraida were investigated to assess their knowl-
edge about breast cancer risk factors, their attitudes and factors
associated with the practice of BSE. The results of the study
showed more than half of the women to have limited knowledge
level. Among the respondents the most frequently reported risk
factors were non-breast feeding and the use of female sex hor-
mones as the possible etiological factors[14].While the effect
of school health education program on the knowledge of BC
and BSE was investigated in 7663secondary school students in
Jeddah. The outcome of the program was found successful in
raising the awareness of secondary school girls and in helping
them to practice BSE more effectively [15].

In Iraq ,in a more recent survey [16] that evaluated
the knowledge, attitude and practice towards breast cancer and
breast self-examination (BSE) among a sample of educated
Iraqis affiliated with two major universities, it was documented
that almost half of the participants had a low knowledge score
(< 50%). Although 90.9% had heard of BSE, only 48.3% prac-
ticed the technique[16].So little is known about the knowl-
edge level and awareness of breast cancer of female secondary
schoolteachers and students in our country. Thus, the main aim
of this study is:

To determine the knowledge, attitudes and practices of female
secondary school teachers and students about breast cancer in
Samarra city .

Subjects and Methods

Across—sectional descriptive analytical study was conducted
to determine knowledge and practices of 225 female sec-
ondary schoolteachers(125) &students(100) in Samarra city
from November 2013 to March 2014.The questionnaire filled
with information that obtained by direct interviewing between
the researcher and the participants. The questionnaire contained
items on the socio-demographic characteristics of participants
(age, marital status ,socioeconomic status& family history of
breast diseases ), knowledge of breast cancer symptoms diag-
nostic methods, risk factors, BSE, and source of their knowl-
edge and practices of these BSE; ; it was permissible to give
more than one source.

Participants were awarded one point for each correct response
and zero points for each wrong or ‘do not know’ response on
items related to knowledge. The maximum score was 30 ,the

studied women were divided according to their answers into
three levels, limited level (0-9point),moderate level (10-19
points) and high level (20+points). Moderate and high levels
were coded as the better level [14].

The Statistical Package for Social Sciences (SPSS, version 18)
was used for data entry and analysis. Chi (¥2) square test of as-
sociation was used to compare proportions of different factors
among cases with the same proportions among study groups.. P
value of < 0.05 was regarded as statistically significant.

Results:

Table (1) demonstrate the socio-demographic characteristics
of study sample , it revealed that mean age for teachers
was39.0248.7 and that for students was 13.7+1.4. About42.2%
of participants were married
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Table(1): socio-demographic characteristics of sample

Teachers Student Total P value
Age 39.02+8.7 17.1£1.4 4.98, 223, <0.05 sig
Age of Menarche 13.7+1.4 13.12+1.2 3.39, 223, <0.05 sig
Married 94 1 95
75.20% 1.00% 42.20%
. X2=142.8, df=2,
Marital status Single 24 99 123
19.20% 99.00% 54.70% P value= <0.05 Sig
Separated 7 0 7
5.60% 0.00% 3.10%
High 45 52 97
36.00% 52.00% 43.10%
) X2=12.3, df=2,
Socioeconomic status Middle 80 44 124
64.00% 44.00% 55.10% P value=<0.05 Sig
Low 0 4 4
0.00% 4.00% 1.80%
no 83 78 161
X2=3.6, df=1,
Family history 66.40% 78.00% 71.60%
yes 0 2 64 P value= <0.05 Sig
33.60% 22.00% 28.40%
Yes 8 0 8
_ 6.40% 0.00% 3.60% X2=6.64, df=1,
surgical procedures
No 117 100 217 P value= <0.05 Sig
93.60% 100.00% 96.40%
Yes 23 7 30
18.40% 7.00% 13.30%
Symptoms of BD
No 102 93 195 X2=6.24, df=1,
81.60% 93.00% 86.70% P value= <0.05 Sig
Total 125 100 225
100.00% 100.00% 100.00%

whereas 55.1% were of middle socioeconomic status,43.1%  and while 13.3% have breast disease symptoms ,only 3.6% have
and 1.8% were of high and low status respectively. The study  surgical procedures for the breast.
shown that 28.4% of them have family history of breast diseases
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Table (2): percentages of participants having correct knowledge about symptoms of BC

Teachers Student Total X2.df, P value
106 54 160
painless lump ,30.11,2,<0.05 S
84.80% 54.00% 71.10%
; 103 80 183
lump under armpit , 1.65,2,>0.05 NS
82.40% 80.00% 81.33%
; ) 62 58 120
nipple discharge ,9.23,2,<0.05 S
49.60% 58.00% 53.30%
) 97 88 185
change in B shape ,7.4,2,<0.05S
77.60% 88.00% 82.20%
o ) 80 87 167
pain in B region ,15.4,2,<0.05 S
64.00% 87.00% 74.20%
o ) 73 51 124
dimpling of B skin ,11.7,2,<0.05 S
58.40% 51.00% 55.10%
; i 57 24 81
nipple retraction ,12.6,2,<0.05 S
45.60% 24.00% 36.00%

, whereas 55.1% were of middle socioeconomic status,43.1%
and 1.8% were of high and low status respectively. The study

shown that 28.4% of them have family history of breast diseas-

Table (3): percentages of participants having correct knowledge about risk factors of BC

es and while 13.3% have breast disease symptoms ,only 3.6%
have surgical procedures for the breast.

Risk factor Teachers Student Total X2,df, P value
70 36 106
FH of BC 15.97,2,<0.05 S
56.00% 36.00% 47.10%
76 60 136
Fatty food 3.33,2,>0.05 NS
60.80% 60.00% 60.40%
; i 81 66 147
Ist child after 30Y or nulliparous 0.6,2,>0.05 NS
64.80% 66.00% 65.30%
48 31 79
late menopause 18.25,2,<0.05 S
38.40% 31.00% 35.10%
19 12 31
Early menarche 0.57,2,>0.05 NS
15.20% 12.00% 13.80%
106 82 188
use of OCCP 2.507,2,>0.05 NS
84.80% 82.00% 83.60%
117 84 201
no B feeding 6.09,2,>0.05 NS
93.60% 84.00% 89.30%
31 20 51
large breast 2.98,2,>0.05 NS
24.80% 20.00% 22.70%
) 74 47 121
post-menopausal obesity 3.42,2,>0.05 NS
59.20% 47.00% 53.80%
125 91 216
Radiation 11.71,2,<0.05 S
100.00% 91.00% 96.00%
i 118 99 217
Smoking 4.27,2>0.05 NS
94.40% 99.00% 96.40%
i 70 47 117
Having B lump 13.8,2,<0.05 S
56.00% 47.00% 52.00%
45 37 82
Oophorectomy 2.96, 2,>0.05 NS
36.00% 37.00% 36.40%
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The most reported risk factor of breast cancer ,table(3);was
radiation by 100%of teachers and smoking by 99% of stu-
dents. The second most reported risk factor of breast cancer
was non-breast feeding 117(93.6%) for teachers and radia-
tion 91(91%)for students. On the other hand ,0ophorectomy
as a protective factor was known by 45(36%) of schoolteach-
ers and by 37(37%) of students.

Regarding the relation of occupation with knowledge of
risk factors the table (3)shown that the P value of all factors
were > 0.05 which indicating non significant relation ,except

the factors of family history ,late menopause ,radiation ,and
having breast lump in which the P value were <0.05 indi-
cating significant correlation. The most reported diagnostic
method for breast cancer, as seen in figure (1) by the study
sample was clinical breast examination CBE,112(89.6%) of
schoolteachers and 94(94%)of students had correct answer.
Mammography was the least identified diagnostic method,
it was reported by 99(79.2%) of schoolteachers and by
83(83%) of students
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Figure (1) The knowledge level of

m Student diagnostic method

Regarding the source of knowledge about breast cancer,
the most commonly reported source of information was tele-
vision by 96(76.8%) of schoolteachers and 74(74%) of stu-
dents. This followed by community (including relatives and
friends) 44(35.2%) for schoolteachers and by study programs
(including books and magazines) 48(48%) of students.

The study revealed that 58.2% were of high knowledge
level ,40.4% were of moderate level and 1.4% were of lim-

ited level, higher levels are seen among teachers, unmarried
and those of middle socioeconomic status participants. Those
who are < 40years also had higher knowledge levels.

Regarding the knowledge about BSE the study shown
that 73.3%of study groups had heard about BSE but only
27.6% of them practiced it even irregularly as shown in table
(4),which also revealed that teachers had more knowledge
and practice of BSE.

Table (4): The knowledge practice of BSE among both study groups

Case definition
Total
Teachers Student
14
No 46 46.00% 6026.7%
A heard about BSE 11.20%
re you heard abou 11 ” 165
yes
88.80% 54.00% 73.3%
74 89 163
No
) 59.2% 89.0% 72.4%
Are you practice BSE
51 11 62
yes
40.8% 11.0% 27.6%
125 100 225
Total
100.0% 100.0% 100.0%

X2=24.714, df=1, P value= <0.005 significant
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Discussion:

In Iraq, in addition to being the most important cancer, there
are other features that justify increasing efforts for breast can-
cer control including the tendency for this disease to affect
younger women, the obvious rise in incidence rates and the
prevalence of advanced stages at presentation associated with
more aggressive tumor behavior resulting in greater fatality
rates[17].

In this study the teachers who answered correctly that breast
lump is a symptom of breast cancer were 84.8% , this similar
to study carried out among Kuwaiti female school teachers in
which 88,8% answered correctly that breast mass is the com-
monest symptom[18], while in a similar study carried out
among female school teachers in Lagos, only 53.3% knew
correctly that a mass was the commonest recognized symp-
tom of breast cancer[19].1t also shown that 54% of students
had correct answers about painless lump ,this level can be
regarded better than that seen in Saudi female secondary
school students in which 39.7% had correct answers about
breast mass[20].

In the current study the most known risk factor for teachers
was radiation100% and smoking for students 99%, this fol-
lowed by non breast feeding 93.6% for teachers and radiation
91% for students . The relatively high percentage of partici-
pants able to correctly identify these risk factors of breast
cancer could be explained by the fact that those risk factors
are general ones related to cancers in general. It is similar
to studies done at Al /Mansur Medical Institute in Baghdad
and among Nigerian nurses[21,22]. Lack of breast feeding is
important risk factors for breast cancer in Pakistani females
[23]. In a study from Karachi (50%) of females knew that
breast cancer runs in families [24]. Conversely, a study in
KSA showed that women had deficits regarding knowledge
of breast cancer risk factors [25]. Some of breast cancer risk
factors can be changed with health education. So health care
professionals can play an important role in educating stu-
dents, enhance their awareness in breast cancer risk factors
and influence their behaviour[26].

In this study the most reported diagnostic method for breast
cancer by the study sample was clinical breast examination
CBE,(89.6%) of schoolteachers and (94%)of students had
correct answer. Mammography was the least identified di-
agnostic method it was reported by(79.2%) of schoolteach-
ers and by(83%) of students. This agreed with a study done

among women attending primary health care centers in Doha
in which around 90% of the participating women had identi-
fied that BSE, mammography or clinical breast examination
are early methods of detecting breast cancer[27], the knowl-
edge of the use of mammography as a screening tool for early
detection of breast cancer was found to be poor among Ku-
waiti female school teachers only 14.3% of the respondents
have heard about screening mammography[18].

Regarding the source of this knowledge ,the most reported
source was television75.55 % of participants ,this agreed with
studies carried out among a sample of the educated popula-
tion in Iraq[16], and among women in Qassim region in KSA
[28], this reflect lack of participation of health care workers
in health education of patients and emphasizing the potential
effectiveness of the visual media in modifying health behav-
iour and promoting education among the general population.

Breast self examination is seen as an option for women in
their 20’sand for young adolescents girls especially in the de-
veloping world, the benefits and limitations of BSE should be
made known and the earlier the better[29].Our study shown
that 73.3% of study sample had heard about BSE. This rate is
lower than that recorded recently in a similar survey involv-
ing Baghdad and Najaf provinces in Iraq (91.5%)[16]. The
difference might be attributed to the fact that Samarra city
has experienced longstanding conflicts, civil war and strife
since March2003. It has been documented that conflicts and
stress could affect the knowledge, attitude and practice of the
exposed population as well as their priorities[30].

The study shown that only 27.6% of respondents practiced
BSE even at irregular basis, about 82.3% of them were teach-
ers. This agreed with a study done among Saudi female teach-
ers of Buraidah BSE was familiar as a screening method and
ever practiced by about one third of the participants[14], and
a study done women attending primary health care centers in
Doha the percentage of women actually practicing BSE was
relatively low, 35%][28]. However, it is much lower com-
pared to western countries, which approach 80 %[31]. BSE
is appearing as a non invasive procedure that allows women
to become comfortable with their own bodies ,so relevant
educational programs to improve the practices of females re-
garding (BSE) are needed and qualitative researches to rec-
ognize the factors effective in the improvement knowledge
and practices of breast cancer screening methods among
these females are necessary.
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