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ABSTRACT

Background: Breast cancer is the most common cancer and the leading cause of cancer-related deaths among Iraqi
women. Lack of early detection and inadequate diagnostic and treatment facilities contribute to low survival rates in
less developed countries such as Iraq. The WHO states that early screening and proper treatment can significantly
reduce breast cancer mortality. Aim: This study aimed to assess the attitudes and practices related to breast-cancer
screening among female doctors in the province of Babylon. Methods: A descriptive cross-sectional method was used
to survey 175 female doctors in Babylon from April to July 2021, using an adapted questionnaire. The questionnaire
included three parts: socio-demographic data, a 15-question section on attitudes, and a 7-question section on
practices regarding breast self-examination. The sample was randomly selected from a total of 734 female doctors in
the province. Results: In this study of 175 female doctors in Babylon, most of the women studied were around 29
years (67%) old with a bachelor’s degree, and 50% were married. Attitudes towards breast self-examination were
mostly average (94%), but practice was generally poor (55%) or average (36%), with only 9% rated as good. A minority
had a family history of breast cancer (17% second-degree, 7% first-degree relatives). Conclusions: This is the first
research study on Iragi female physicians’ attitudes and practices related to breast-cancer screening. This study has
found that most female physicians had an average attitude and poor practice vis-a-vis self-screening for breast cancer.
Based on the findings, the study has suggested improving breast-cancer screening practices among female doctors,
and further research on female practitioners in the medical field.
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INTRODUCTION

Breast cancer significantly impacts women’s health affects postmenopausal women in high-income
worldwide, emerging as the most prevalent malignancy countries, wherein roughly 75% of cases are diagnosed.

among women.! As the second leading cause of cancer- However, a smaller yet significant portion (5-7%) is

related deaths after lung cancer, breast cancer accounts
for about 23% of all female cancers.? In 2018, over two
million new cases were diagnosed worldwide, making up
11.6% of all cancer cases. Predominantly, the disease

constituted by affected women under 40.3 The incidence
rates differ between developed and developing
countries. Developed countries generally have a higher
incidence, exceeding 80 cases per 100,000 women,
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compared to fewer than 40 per 100,000 in the
developing world. Survival rates also vary drastically.
While North America, Sweden, and Japan boast of over
80% survival rates, middle-income countries report
around 60%, and low-income regions have rates below
40%.* The disparities in survival rates are primarily
attributed to lack of awareness, late-stage diagnosis, and
insufficient medical facilities in less developed countries.
Moreover, early detection and effective treatment play a
crucial role in enhancing survival rates.®> In the Eastern
Mediterranean Region (EMR), cancer ranks as the fourth
leading cause of death after cardiovascular diseases,
infectious diseases, and injuries (6). Breast cancer tops
the list of most common cancers among women in the
region, contributing to nearly 99,000 cases. The disease
tends to affect middle-aged women more frequently and
is often diagnosed at the advanced stages.® Breast cancer
has become a serious cause of concern in Iraq. According
to a study by Alwan, 19.8% of 721 women who presented
with palpable breast masses in a screening center in Iraq
were diagnosed with breast cancer. Despite detecting
the lumps themselves, only 32% sought medical advice
within a month, and 16% took a year to consult a
physician.” In terms of mortality, breast cancer is the
second leading cause of cancer-related deaths among
women, accounting for 15% of all cancer-related deaths,
followed by lung cancer at 26%.%° The incidence of breast
cancer is rising in developing countries: a trend
attributed to increased urbanization, longer life
expectancy, and adoption of Western lifestyles.'®!! |n
Iraq, breast cancer accounts for roughly one-third of all
registered female cancer cases and nearly a quarter of
cancer-related female deaths. Over the past two
decades, there has been a notable increase in the
incidence rates of breast cancer, making it a significant
threat to women’s health in Iraq.?? This study aimed to
assess the attitudes and practices related to breast-
cancer screening among female doctors in the province
of Babylon.

MATERIALS AND METHODS

This descriptive cross-sectional study was conducted on
female doctors in the province of Babylon, Iraq, from
April 1st to July 1st, 2021. The study aimed to explore the
attitudes and practices of these professionals regarding
breast self-examination. A total of 175 doctors were
randomly selected from the 734 female doctors working
in both the central and peripheral hospitals as well as the
primary health centers in the province. Data were

collected through direct interviews and Google forms,
with each session taking approximately 15-20 minutes.
The response rate was 50%. The study employed a pre-
designed, self-administered questionnaire adapted from
previous research?: the data collected by a Diploma in
Family Medicine student. The questionnaire was divided
into three parts: the first part collected socio-
demographic data, such as age, experience, education
levels, specialization, marital status, and history of breast
cancer. The second part consisted of 15 questions on
attitudes towards breast self-examination, rated on a 5-
point scale ranging from “strongly disagree” to “strongly
agree”. The third part assessed practices concerning
breast self-examination through a  7-question
observational checklist. Practices were categorized as
“good” if the score was greater than 75%, “average” if
the score ranged between 50-75%, and “poor” if it was
less than 50%. The inclusion criteria for the study
comprised all female doctors serving in Babylon
province, with no exclusion criteria. A pilot study was
initially conducted on approximately 15 doctors to assess
the clarity of the questions in the questionnaire; this took
around 3 days for data collection. Some questions were
subsequently modified, based on the feedback received.
One limitation of this study was the impact of the COVID-
19 pandemic, which limited the sample size and forced
the researchers to collect data online due to curfews and
other pandemic-related restrictions. Statistical analysis
was carried out using SPSS version 20.0. Descriptive
statistics were employed to summarize the
characteristics of the study subjects, such as frequency,
percentages, mean, and standard deviation. Chi-square
tests were used to assess associations between
categorical variables, with a p-value of 0.05 or less being
considered significant.

RESULTS

In this cross-sectional study of 175 female doctors, the
following demographics were noted: age of 2915 years;
education with 63% bachelors, 22% board, 15% diploma;
50% married and 50% single. With regard to history of
breast cancer, 77% had no history of breast cancer, 17%
had second-degree relative history of breast cancer, 7%
had first-degree relative history of breast cancer. The age
group division was as follows: 76% <30 years and 24%
above 30 years of age. Their experience was as follows:
90% < 10 years and 10% with more than 10 years of
experience. The age of marriage was as follows: 58% at
less than 25 years of age, 40% between 25 to 35 years of
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age, and 2% at over 35 years of age. Attitude response
was recorded thus: 94% average, 3% good, and 3% poor.
On the other hand, practice response was as follows:
55% poor, 36% average, and 9% good. The
aforementioned findings are shown in Table 1.

According to Table 2, there is no significant association
between attitude and the following factors: education,
marital state, history of breast cancer, age of females,
experience, and age of marriage.

According to Table 3, there exists significant association
between practice of female doctors with regard to
themselves and the following factors: history of breast
cancer, age of females, experience, age of marriage. A
total of 76.9% of female doctors demonstrated poor to
average practice and had no previous history of breast
cancer. Further, 79.4% showed poor to average practice,
with age <30 years. Again, 94.4% had poor to average
practice with experience of <10 years. Finally, 30.6% of
female doctors had poor to average practice and had
been married at 25 years and below. There was no
significant association between the practice of female
doctors vis-a-vis themselves and their education and
marital status.

Table 1: Distribution of the studied doctors according to selected
variables (n=175)

Variables Frequency %
Bachelor 110 62.9
Education Board 39 22.3
Diploma 26 14.9
Marital Married 88 50.3
status Single 87 49.7
History First-degree relative 12 6.9
of breast No history of breast cancer 134 76.6
cancer Second-degree relative 29 16.6
Age <30 vyears 133 76.0
g >30 years 42 24.0
Experience <10 years 158 90.3
P > 10 years 17 9.7
<25 years 51 58.0
:frr‘l’: . 2535years 35 39.8
g >35 years 2 2.3
. poor to average 169 96.6
Attitude good 6 34
. poor to average 160 91.4
Practice good 15 36

Table 2: Association between attitudes towards breast self-
examination and the following factors: education, marital status,
history of breast cancer, age, experience, and age of marriage

Attitude
Variables

mersge | 500
Education
Bachelor 106 (62.7%) 4 (66.7%)
Board 38(22.5%) 1(16.7%)
Diploma 25 (14.8%) 1(16.7%)
Marital status
Married 84 (49.7%) 4 (66.7%)
Single 85 (50.3%) 2 (33.3%)
History of breast cancer
First-degree relative 12 (7.1%) 0(0.0%)
No history 130 (76.9%) 4 (66.7%)
Second-degree relative 27 (16.0%) 2 (33.3%)
Age
<30 years 128 (75.7%) 5(83.3%)
>30 years 41 (24.3%) 1(16.7%)
Experience
<10 years 152 (89.9%) 6 (100.0%)
> 10 years 17 (10.1%) 0 (0.0%)
Age of marriage
<25 years 48 (28.4%) 3 (50%)
25-35 years 34 (20.4%) 1(16.7%)
>35 years 2 (1.2%) 0(0.0%)
Not married 85 (51%) 2 (33.3%)
Total (%) 169 (100.0%) = 6 (100.0%)

P-value <0.05 (significant)

value

0.94

0.68

0.46

1.000

1.000

0.77
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Table 3: Association between attitudes towards breast self-
examination and the following factors: education, marital status,

history of breast cancer, age, experience, and age of marriage

Practice
p-
Veriables Poor to Good velha
average

Education
Bachelor 103 (64.4%) 7 (46.7%) 0.31
Board 35 (21.9%) 4(26.7%)
Diploma 22 (13.8%) 4(26.7%)
Marital status
Married 80 (50.0%) 8 (53.3%) 1.000
Single 80 (50.0%) 7 (46.7%)
History of breast
cancer 9 (5.6%) 3(20.0%) 0.05
First-degree relative 123 (76.9%) 11 (73.3%)
No history 28 (17.5%) 1(6.7%)
Second-degree relative
Age
<30 years 127 (79.4%) 6 (40.0%) 0.002
>30 years 33 (20.6%) 9 (60.0%)
Experience
<10 years 151 (94.4%) 7 (46.7%) 0.0001
> 10 years 9 (5.6%) 8 (53.3%)

Age of marriage

<25 years 49 (30.6%) 2 (13.3%) 0.033
25-35 years 30 (18.75%) 5(33.3%)
>35 years 1(1.25%) 1(6.7%)
Not married 80 (50%) 7 (46.7%)
160
Total (%) 15 (100.0%)
(100.0%)

P-value <0.05 (significant)

DISCUSSION

This study examined the knowledge, attitudes, and
practices concerning breast-cancer screening among 175
female doctors in Babylon province, Irag. Such focus on
healthcare professionals is vital, as their role in health
education can significantly impact societal health
outcomes. This study is particularly relevant, given that
breast cancer incidence has been rising in the Middle
East, often diagnosed at later stages compared to
Western countries. The mean age of participants was 29
+ 5 years, similar to studies in Saudi Arabia * and
Turkey.'® The marital status was balanced, with 50%
married, comparable to other studies.!*'> Educational

qualifications were predominantly bachelor’s degrees
(63%), mirroring previous research.’* Family history of
breast cancer was present in 24% of participants, aligning
it with other studies.'®!® The attitude towards breast-
cancer screening was mostly average (94%), differing
from more varied attitudes in other studies.''%% The
attitude towards breast-cancer screening may be
different in this study, compared to others, due to low
sample size. The study found that 55% of participants
had poor practice, 36% average, and 9% good, similar to
other Middle-Eastern studies but worse than some
Western data.?"2 Significant associations were found
between practice and various factors, including history of
breast cancer, age, experience, and age at marriage. This

% and

has been corroborated by studies from Nigeria
Jordan,? which found that higher age, experience, and a
family history of breast cancer were associated with
better breast-cancer screening practices. Another
Iranian study? also found that education level and
marital status were linked to better knowledge and
practices regarding breast-cancer screening. This study
was conducted during the COVID-19 pandemic;
therefore, data collection was limited and the response
rate was average due to the heavy workloads of doctors.
Training programs about breast cancer and screening
measures for its early detection should be conducted for
the female doctors in the province of Babylon, to
improve their knowledge, attitudes, and practices. The
present study should be replicated on a larger sample,
and across varied settings.

CONCLUSIONS

To the best of our knowledge, this is the first study to
investigate the attitudes and practices of female doctors
toward breast-cancer screening in Irag. We anticipate
that it will provide a baseline to monitor changes over
time. Based on the results of the present study, it can be
concluded that, the majority of female doctors have
average attitudes and poor practices about screening of
breast cancer with reference to themselves. As part of
the recommendations based on the findings, we suggest
improving breast-cancer screening practices among
female doctors and further research studies on female
medical practitioners.
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