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INTRODUCTION 

Breast cancer remains a predominant global health concern, accounting for considerable morbidity and mortality 

worldwide. It is one of the leading causes of death globally, responsible for an estimated 9.6 million deaths in 

2018.
[1]

 Among women, breast cancer has the highest global prevalence, posing a significant threat to female 

health.
[2,3]

 Early detection and appropriate treatment are paramount in improving breast cancer prognosis.
[4]

 The 

incidence of breast cancer in Iraq has seen a notable increase from 2000 to 2019, during this period, 72,022 cases 

of breast cancer among women were identified. The average age-standardized incidence rate (ASIR) was 37.883 

per 100,000 women, with a significant rising trend observed throughout the study period. The average annual 

percentage change (AAPC) was +3.192%. This increase was particularly significant in various age groups, 

including those aged 40-49, 50-59, 60-69, and over 70 years. Compared to other countries, Iraq's rate of breast 

cancer ASIR is considered moderate.
[5]

 Two key components define the early detection strategy: education for 

early diagnosis and rigorous screening. Regular screening tests, such as breast self-examination, clinical breast 

examination (CBE) and mammography, are essential for early diagnosis, offering a better chance for effective 

treatment and recovery.
[6]

 The Centers for Disease Control and Prevention recommend biennial mammography 

screening for women aged 50–74 years, a practice proven to reduce mortality rates and lessen the healthcare 

system's burden.
[7]

 Despite the known benefits of screening, disparities in access and utilization of breast cancer 

screening services are evident, influenced significantly by socioeconomic status (SES).
[8,9]

 Education level and 

occupational class significantly influence the likelihood of women undergoing screening, with those who are 

better educated and hold higher occupational positions being more inclined to do so.
[10]

 Interestingly, countries 

with universal access to healthcare exhibit lower socioeconomic inequalities in breast cancer screening.
[11]

 

Addressing these disparities is crucial. Government agencies are encouraged to implement comprehensive 

screening programs accessible to all social classes, thereby increasing attendance and reducing inequalities.
[4]

 

However, challenges persist, particularly in developed countries where women of higher SES are more likely to 

participate in screening programs and consequently exhibit higher survival rates.
[12]

 To promote equitable 

screening uptake, understanding the distribution of breast cancer screening across social groups is vital. This 

knowledge can inform policies targeting specific socioeconomic groups, ensuring that all segments of the 

population benefit from organized screening programs. Such equitable access has been shown to reduce 

socioeconomic disparities in breast cancer mortality, as evidenced in Florence, Italy.
[13]

 Breast cancer in Iraq 

presents significant challenges due to late diagnoses, cultural stigmas, and limited healthcare access. Many 

women delay seeking medical advice because of social barriers and a lack of awareness, leading to advanced 

disease stages and higher mortality. Iraq's healthcare system, strained by economic issues and conflicts, struggles 

with providing adequate cancer care. Efforts are underway to improve outcomes, including public education 

campaigns and the development of specialized cancer centers. A multi-faceted approach involving government, 

healthcare providers, and international aid is essential for enhancing breast cancer care in Iraq.
[14,15]

 The aim of 

study is to identify the reluctance toward breast cancer screening services and its relationship to educational level. 
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METHOD 

A Cross sectional study of 400 females attending to 

breast clinic for screening in Al-Yarmouk teaching 

hospital in Baghdad/Iraq. the study was done for the 

period of January 2023 to December 2023. All patient’s 

records were reviewed. The requested information was; 

Age (years), Marital state, Occupation, Residency, 

Family history of breast Cancer, Family history of 

another Cancer, patient’s education, the aim of visit to 

the breast clinic. Females also asked about Knowledge of 

what is a self-breast examine (yes or no), Self-breast 

exam in last 12 months (Never, 1-3 times, 4-6 times), 

Clinical exam in last 12 Months (zero, 1 time, 2-6 times), 

Time since last mammography (0-1, >1, never). Chi-

square used for assessed association between categorical 

variables. P-value less or equal to 0.05 is consider 

significant. 

 

RESULTS 

Mean age 44.5 ± 11.7 years, 255 (63.8%) of females at 

age more than 40 years old, 284 (71%) of them are 

married, 208 (52%) of females are employed, 392 (98%) 

of them live in urban area, 258 (64.5%) of females have 

no family history, 335 (83.8%) of females have no 

Family history of another cancer. As shown in table 1. 

 

Table 1: Distribution of females according to study variables. 

variables frequency percentage 

Age groups (years) 
<40 

40 more 

145 

255 

36.2 

63.8 

Marital state 

married 

unmarried 

widow 

284 

59 

57 

71.0 

14.8 

14.2 

Occupation 
housewife 

employee 

192 

208 

48.0 

52.0 

Residency 
rural 

urban 

8 

392 

2.0 

98.0 

Family history of breast 

Cancer 

first degree 

second degree 

no FH 

74 

68 

258 

18.5 

17.0 

64.5 

Family history of another 

Cancer 

no 

other 

ovary 

pancreas 

stomach 

uterus 

335 

37 

5 

3 

7 

13 

83.8 

9.3 

1.3 

0.5 

1.8 

3.3 

Total  400 100 

 

As shown in table 2, 269 (67.2%) of females have no 

Knowledge of what a self-exam, 278 (69%) of females 

have never Self-breast exam in last 12 months, 296 

(74%) of females have zero clinical breast exam in last 

12 months, 296 (74%) of females have never Time since 

last mammography. 

 

Table 2: Distribution of females according to study variables. 

variables  frequency percentage 

Knowledge of what a self 

exam 

yes 

no 

131 

269 

32.8 

67.2 

Self-breast exam in last 

12 months 

Never 

1-3 

4-6 

278 

115 

5 

69.0 

28.8 

1.2 

Clinical exam in last 12 Months zero 

1 

2-6 

296 

89 

15 

74.0 

22.2 

3.8 

Time since last mammography 0-1 

>1 

never 

29 

75 

296 

7.2 

18.8 

74.0 

Total  400 100 

 

As shown in Fig 1; 193 (48.25%) of females have 

college education, 207 (51.75%) of them have secondary 

and less education. 
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Fig 1: distribution of females according to educational state. 

 

As shown in table 3, there is significant between 

education and Knowledge, 95 (72.5%) of females have 

college education are good Knowledge. Also there is 

significant between education and SBE, 80 (69.6%) of 

females have college education have 1-3 SBE, while 108 

(38.8%) of females have college education have zero 

SBE. There is significant between education and CBE, 

53 (59.6%) of females have college education have 1 

CBE, while 132 (44.6%) of females have college 

education also have zero CBE. There is no significant 

between education and Times since last mammography. 

 

Table 3: Association between education and study variables. 

Variables 
Education level 

 P-value 
Secondary and less College 

Knowledge 
Yes 

No 

36 (27.5%) 

171 (63.6%) 

95 (72.5%) 

98 (36.4%) 
0.0001 

Self 

Breast 

Examination 

(SBE) 

zero 

1-3 

4-6 

7≤ 

170 (61.2%) 

35 (30.4%) 

1 (20%) 

1 (50%) 

108 (38.8%) 

80 (69.6%) 

4 (80%) 

1 (50%) 

0.0001 

Clinical 

Breast 

Examination 

(CBE) 

zero 

1 

2-6 

164 (55.4%) 

36 (40.4%) 

7 (46.7%) 

132 (44.6%) 

53 (59.6%) 

8 (53.3%) 
0.04 

Time since last 

mammography 

0-1 

>1 

never 

11 (37.9%) 

40 (53.3%) 

156 (52.7%) 

18 (62.1%) 

35 (46.7%) 

140 (47.3%) 

0.3 

 

DISCUSSION 

The recent statistics on breast cancer screening and 

awareness among females present a compelling narrative 

about the impact of education, age, and urban living on 

health behaviors and awareness. With the mean age of 

females in the study being 44.5 ± 11.7 years, a 

significant majority (63.8%) being over 40 years old, and 

71% married, the demographic profile is reflective of a 

key target group for breast cancer screening 

initiatives.
[16]

 A striking 98% of these females reside in 

urban areas, suggesting that urban living may influence 

health-seeking behavior, though not necessarily 

translating to higher screening rates. This is in line with 

findings from other regions, showing that urban women, 

despite better access to healthcare facilities, do not 

always participate in regular screening.
[17]

 The data 

revealing that 64.5% of females have no family history 

of breast cancer, and 83.8% have no family history of 

other cancers, challenge the common perception that 

family history is a primary motivator for screening. This 

aligns with studies emphasizing the need for wider 

awareness campaigns that go beyond the high-risk 

groups.
[18]

 Notably, 67.2% of females lack knowledge 

about self-exams, and 69% have not performed a self-

breast exam in the last 12 months. This gap in awareness 

and practice is a critical area for intervention, as 

emphasized in similar studies.
[19]

 Furthermore, the fact 

that 74% have neither had a clinical breast exam nor a 
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mammography in the past year highlights a significant 

lapse in screening practices. This trend is consistent with 

global observations, where screening rates are often 

suboptimal.
[20]

 Education and Knowledge of Breast 

Cancer: The high percentage (72.5%) of college-

educated females with good knowledge about breast 

cancer underscores the impact of education on health 

awareness. Educational attainment appears to correlate 

positively with awareness and understanding of breast 

cancer, suggesting that education plays a crucial role in 

promoting health literacy. This is supported by studies 

showing a direct correlation between higher education 

levels and increased health knowledge.
[21]

 Education 

and Self-Breast Examination (SBE): The data suggests 

a significant correlation between higher education and 

the practice of SBE. 69.6% of college-educated women 

perform 1-3 SBEs, compared to a lower percentage of 

those with less education. This aligns with findings that 

education positively influences health-related 

behaviors.
[22]

 Education and Clinical Breast 

Examination (CBE): Similar to SBE, a higher 

percentage of college-educated women (59.6%) undergo 

at least one CBE, compared to those with no college 

education. This further emphasizes the role of education 

in promoting proactive health behaviors.
[23]

 Education 

and Mammography: Interestingly, no significant 

correlation was found between education level and the 

time since last mammography. This might indicate that 

factors other than education, such as access to healthcare 

services or cultural beliefs, play a more significant role 

in influencing this particular behavior.
[24]

 

 

CONCLUSION 

The data reveals a notable gap in breast cancer awareness 

and screening practices among women, particularly in 

relation to educational background. While a majority 

reside in urban areas and are over 40, their engagement 

in self-breast exams and clinical screenings is low. 

Interestingly, higher education correlates with better 

knowledge about breast health, but it doesn't 

significantly influence the frequency of mammography. 

These findings underscore the need for targeted 

educational and healthcare initiatives to enhance 

awareness and screening practices, particularly among 

women with lower educational levels. 
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