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ABSTRACT

Background: Breast cancer remains a major public health concern worldwide. Family physicians play an
essential role in promoting screening and early detection. This study aimed to assess the knowledge, attitudes, and
practices of family physicians regarding breast cancer screening in primary health care centers in Baghdad, Iraq.
Methods: A cross-sectional study included 106 family physicians working in primary health care centers in
Baghdad. Data were collected using a structured questionnaire assessing sociodemographic characteristics,
knowledge, attitudes, screening practices, and perceived barriers. Descriptive and inferential statistical analyses
were performed, with P<0.05 considered statistically significant. Results: Most participants were females
(84.9%), and 67.9% were aged 30-45 years. The mean knowledge, attitude, and practice scores were 4.77 £ 2.93,
6.74 = 0.50, and 7.21 £ 3.05, respectively. Mammography was recognized by 94.3% of physicians, while only
32.1% always referred eligible women for mammography. Screening practices were significantly associated with
clinical experience (P=0.014), primary healthcare experience (P=0.001), and previous screening training
(P<0.001). Heavy workload (43.4%) and insufficient consultation time (39.6%) were the principal reported
barriers. Conclusion: Family physicians demonstrated favorable attitudes but comparatively lower knowledge and
screening practice scores. Strengthening professional training, standardized screening protocols, and referral
systems may improve breast cancer early detection services.
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Irag.
INTRODUCTION morbidity and mortality, particularly in low- and middle-
Breast cancer remains a major global public health income countries, where delayed diagnosis and limited

challenge and is the most frequently diagnosed access to healthcare services remain important
malignancy among women worldwide. According to the challenges.™ Early detection is essential for improving

International Agency for Research on Cancer (IARC), breast cancer outcomes, as diagnosis at an earlier stage
approximately 2.3 million new breast cancer cases were increases treatment opportunities and improves survival.
diagnosed globally in 2022, accounting for 11.6% of all Screening mammography is an established method for

newly diagnosed cancers. Despite advances in diagnostic detecting breast cancer before symptoms develop. The
techniques and treatment strategies, breast cancer United States Preventive Services Task Force updated its
continues to contribute substantially to cancer-related recommendations in 2024, advising  biennial
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mammography screening for women aged 40-74 years at
average risk. However, screening recommendations
should consider individual risk factors, national
guidelines, available resources, and patient preferences.”
The World Health Organization (WHO), through its
Global Breast Cancer Initiative, emphasizes health
promotion, early detection, timely diagnosis, and
comprehensive management as essential components of
effective breast cancer control.®! Family physicians play
a central role in implementing breast cancer prevention
and early detection strategies within primary health care
centers (PHCCs). Their responsibilities include
identifying women at increased risk, providing
appropriate  screening  counseling, recommending
mammography, recognizing suspicious clinical findings,
and ensuring timely referral for further assessment.
Effective implementation of these activities requires
adequate knowledge, positive professional attitudes,
appropriate clinical practices, and accessible referral
pathways. In Iraq, breast cancer represents an important
women's health concern, making the strengthening of
early detection services particularly relevant. Previous
research conducted among primary healthcare physicians
in Baghdad has examined knowledge and screening
practices, highlighting the importance of assessing
physicians' preparedness to deliver breast cancer
screening services.! Additionally, a study among female
physicians in Babylon reported generally moderate
attitudes but unsatisfactory breast self-examination
practices, suggesting potential gaps between awareness
and actual preventive behavior.®) Assessing physicians'
knowledge, attitudes, and practices (KAP) can help
identify educational needs, professional barriers, and
organizational limitations affecting screening
implementation. Such evidence may support targeted
training programs, standardized clinical protocols, and
improvements in referral systems within primary
healthcare settings. Therefore, the present study aimed to
assess the knowledge, attitudes, and practices of family
physicians regarding breast cancer screening and early
detection in primary health care centers in Baghdad, Iraq,
and to identify sociodemographic and professional
factors associated with their screening-related practices.

Method

Study Design and Setting: A descriptive cross-sectional
study was conducted among family physicians working
in primary health care centers (PHCCs) in Baghdad, Iraq,
from January 2026 to August 2026.

Study Population and Sample Size: The study included
106 family physicians working in PHCCs in Baghdad.
Physicians with different academic qualifications and

years of clinical experience were included. Participation
was voluntary, and physicians with incomplete responses
were retained for analyses where the relevant data were
available.

Data Collection: Data were collected using a structured
questionnaire consisting of 25 questions covering
sociodemographic characteristics, professional
background, knowledge, attitudes, practices, and barriers
related to breast cancer screening. Sociodemographic
variables included age, gender, academic qualification,
clinical experience, years working in PHCCs, and
previous screening training. Age was categorized into
three groups: less than 30, 30-45, and more than 45
years.

Assessment of Knowledge, Attitudes, and Practices:
Knowledge was assessed through questions addressing
the recommended screening age, screening methods, and
breast cancer risk factors. Attitudes were evaluated using
statements concerning  physicians'  responsibilities,
screening counseling, clinical examination, standardized
protocols, and professional training. Practices were
assessed through the reported frequency of screening
discussions, clinical breast examinations, mammography
referrals, and patient education. Additional questions
explored workload, consultation time, referral systems,
and guideline availability. Provisional composite scores
were calculated for knowledge (0-8), attitudes (0-7), and
practices (0-12), with higher scores indicating better
performance within each domain. The screening-age
question was excluded from the knowledge score
pending selection of a reference guideline.

Statistical Analysis: Data were analyzed using
descriptive and inferential  statistical ~methods.
Categorical variables were expressed as frequencies and
percentages, while numerical scores were summarized
using means, standard deviations, medians, and
interquartile ranges. The Mann-Whitney U test and
Kruskal-Wallis test were used to compare KAP scores
across sociodemographic and professional groups, as
appropriate. A P-value <0.05 was considered statistically
significant.

RESULTS

The study included 106 family physicians,
predominantly females (84.9%). Most participants were
aged 30-45 years (67.9%), and 59.4% held Arab or Iraqi
Board qualifications. Approximately 43.4% had 11-20
years of clinical experience, while 50.9% had received
formal training in breast cancer screening. As in table 1.

Table 1: Sociodemographic and professional characteristics of family physicians (n=106)

Variables Categories No. (%)
<30 11 (10.4%)

Age (years) 30-45 72 (67.9%)
>45 23 (21.7%)

Gender Female 90 (84.9%)
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Male 16 (15.1%)

Arab / Iraqi Board | 63 (59.4%)

. S MBChB 19 (17.9%)

Highest qualification Diploma 19 (17.9%)
MSc 5 (4.7%)

11-20 46 (43.4%)

- . 5-10 28 (26.4%)

Clinical practice (years) >20 23 (21.7%)
<5 9 (8.5%)

<5 38 (35.8%)

PHCC experience (years) >10 37 (34.9%)

5-10 31 (29.2%)

Formal screening training Yes 54 (50.9%)

No 52 (49.1%)

More than half of the physicians (54.7%) identified 40
years as the recommended age for initiating breast cancer
screening. Mammography was the most frequently
recognized screening method (94.3%). Increasing age

(78.3%) and family history (71.7%) were the most

commonly

identified

risk factors,

alcohol

consumption was recognized by only 33.0%. as in table

2.

Table 2: Knowledge regarding breast cancer screening and early detection.

Knowledge item Response n (%)
40 years 58 (54.7%)
< 40 years 35 (33.0%)
thZ(;%Tgm:gfed 45 years 7 (6.6%)
50 years 5 (4.7%)
Not sure 1 (0.9%)
Breast self-awareness 58 (54.7%)
Screening Breast ultrasound 2 (1.9%)
methods selected | Clinical Breast Examination (CBE) | 60 (56.6%)

Mammaography

100 (94.3%)

Alcohol use

35 (33.0%)

Family history

76 (71.7%)

Increasing age

83 (78.3%)

;Ililéted factors Late menopause 53 (50.0%)
Nulliparity 53 (50.0%)
Obesity 53 (50.0%)
Smoking 53 (50.0%)

Most physicians demonstrated favorable attitudes toward
breast cancer screening. Almost all participants (99.1%)
considered screening an essential responsibility of family
physicians, while 100% acknowledged their role in

reducing breast cancer mortality. However, 87.7%
agreed that time constraints negatively affected screening
services. As in table 3.

Table 3: Attitudes toward breast cancer screening and early detection.

Statement Response n (%)

. N Agree 105 (99.1%)
Essential responsibility Disagree 1(0.9%)
Role in mortality reduction | Agree 106 (100.0%)
Counseling for eligible | Agree 105 (99.1%)
women Disagree 1 (0.9%)
Routine clinical breast | Agree 86 (81.1%)
examination Disagree 20 (18.9%)
Standardized PHCC | Agree 104 (98.1%)
protocols Disagree 2 (1.9%)

. L Agree 104 (98.1%)
Additional training Disagree 2 (1L.9%)
Time constraints Agree 93 (87.7%)
www.wjahr.com |  Volume 10, Issue 11,2026 |  1SO 9001:2015 Certified Journal | 164



Tariq et al. World Journal of Advance Healthcare Research
Disagree 13 (12.3%)
Awareness campaigns Agree 104 (98.1%)
paig Disagree 2 (1.9%)
Screening  practices varied among participants. women for mammography. Furthermore, 40.6%

Approximately 30.2% always discussed breast cancer
screening with eligible women, 24.5% always performed
clinical breast examinations, and 32.1% always referred

Table 4: Screening and early detection practices.

consistently provided breast self-examination education,
while 58.5% reported counseling fewer than five women.

As in table 4.

Practice item Response n (%)
Sometimes | 34 (32.1%)
Always 32 (30.2%)
Screening discussions Often 26 (24.5%)
Rarely 13 (12.3%)
Never 1 (0.9%)
Sometimes | 33 (31.1%)
Always 26 (24.5%)
Clinical breast examination Often 25 (23.6%)
Rarely 14 (13.2%)
Never 8 (7.5%)
Always 34 (32.1%)
Sometimes | 30 (28.3%)
Mammography referrals Often 21 (19.8%)
Rarely 17 (16.0%)
Never 4 (3.8%)
Always 43 (40.6%)
Sometimes | 22 (20.8%)
Breast self-examination education | Often 21 (19.8%)
Rarely 10 (9.4%)
Never 10 (9.4%)
<5 62 (58.5%)
Women counseled 5_2100 ﬁ ggg:ﬁg
11-20 8 (7.5%)

The mean knowledge score was 4.77 £ 2.93 (59.7% of
the maximum score), compared with 6.74 + 0.50 (96.2%)
for attitudes and 7.21 + 3.05 (60.1%) for practices. These

findings indicate markedly favorable attitudes, while
knowledge and practice scores were comparatively lower
on their respective provisional scales. As in table 5.

Table 5: Distribution of provisional knowledge, attitude, and practice scores.

Domain Validn | Mean + SD | Median (IQR) | Observed range | Mean % of maximum
Knowledge 106 4.77+2.93 | 4.50(2.00-8.00) 1-8 59.7%
Attitude 106 6.74+0.50 | 7.00 (7.00-7.00) 5-7 96.2%
Practice 106 7.21+3.05 | 7.50 (5.00-10.00) 0-12 60.1%
Age groups were significantly associated with received formal screening training demonstrated

knowledge (P=0.023) and attitude scores (P=0.022), but
not practice scores (P=0.079). Practice scores differed
significantly according to clinical experience (P=0.014)
and PHCC experience (P=0.001). Physicians who

significantly higher practice scores than untrained
physicians (median 9 versus 5; P<0.001). Gender and
academic  qualifications showed no statistically
significant associations with KAP scores. As in table 6.

Table 6: Association of professional characteristics with provisional KAP scores.

Characteristic Category n Kn_owledge Attitude median P_ractice
median (IQR) (IQR) median (IQR)
<30 11 2.0 (2.0-2.0) 7.0 (6.0-7.0) 4.0 (4.0-5.0)
Age (years) 30-45 72 7.0 (2.0-8.0) 7.0 (6.0-7.0) 7.5 (4.0-10.0)
>45 23 2.0 (2.0-7.5) 7.0 (7.0-7.0) 8.0 (6.0-10.0)
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P-value 0.023 0.022 0.079
3 7.0 (4.5-7.5) 7.0 (7.0-7.0) 5.0 (2.5-8.5)
Gender Female 90 2.0 (2.0-8.0) 7.0 (6.0-7.0) 8.0 (5.0-10.0)
Male 16 7.0 (2.0-8.0) 7.0 (7.0-7.0) 6.0 (4.0-8.0)

P-value 0.868 0.057 0.276
Arab / Iraqi Board | 63 7.0 (2.0-8.0) 7.0 (7.0-7.0) 8.0 (5.0-10.0)
Highest Diploma 19 2.0 (2.0-8.0) 7.0 (7.0-7.0) 8.0 (5.0-10.0)
qualification MBChB 19 2.0 (2.0-8.0) 7.0 (6.0-7.0) 4.0 (3.0-9.0)
MSc 5 2.0 (2.0-8.0) 7.0 (6.0-7.0) 9.0 (4.0-11.0)

P-value 0.743 0.090 0.118
11-20 46 7.0 (2.0-8.0) 7.0 (7.0-7.0) 8.0 (5.2-10.0)
Clinical practice 5-10 28 2.0 (2.0-8.0) 7.0 (6.0-7.0) 5.5 (4.0-10.0)
(years) <5 9 2.0 (2.0-7.0) 7.0 (7.0-7.0) 3.0 (2.0-5.0)
>20 23 7.0 (2.0-8.0) 7.0 (7.0-7.0) 9.0 (5.5-10.0)

P-value 0.531 0.089 0.014
. 5-10 31 7.0 (2.0-8.0) 7.0 (7.0-7.0) 8.0 (7.0-10.0)
(Py"'e;; experience <5 38| 2.0(2.0-8.0) 7.0 (6.0-7.0) 4.0 (4.0-85)
>10 37 2.0 (2.0-8.0) 7.0 (7.0-7.0) 8.0 (6.0-9.0)

P-value 0.709 0.229 0.001
Formal screening No 52 4.5 (2.0-8.0) 7.0 (6.8-7.0) 5.0 (4.0-8.0)
training Yes 54 45 (2.0-8.0) 7.0 (7.0-7.0) 9.0 (6.2-11.0)

P-value 0.892 0.629 <0.001

Heavy workload (43.4%) and insufficient consultation
time (39.6%) were the most frequently reported barriers
to breast cancer screening. More than half of physicians

adequate, while 79.2% reported the availability of
screening guidelines in their primary health care centers.
As in table 7.

(54.7%) considered the referral system partially
Table 7: Barriers and health-system factors affecting screening.
Factor Response n (%)

Heavy workload

46 (43.4%)

Lack of consultation time

42 (39.6%)

Reported barriers

Patient refusal

3 (2.8%)

Poor patient awareness

15 (14.2%)

Partially 58 (54.7%)

Referral system adequacy Yes 31 (29.2%)
No 17 (16.0%)

- . . Yes 84 (79.2%)
Guidelines available in PHCC No 22 (20.8%)

DISCUSSION

The present study assessed knowledge, attitudes, and
practices regarding breast cancer screening among 106
family physicians working in primary health care centers
in Baghdad, Irag. The findings demonstrated highly
favorable attitudes toward breast cancer screening,
although knowledge and reported screening practices
were comparatively lower. This discrepancy suggests
that recognizing the importance of early detection does
not necessarily translate into consistent clinical
implementation. The mean knowledge score was 4.77 +
2.93 (59.7% of the maximum score). This finding was
comparable to a recent Jordanian study involving 544
healthcare providers, which reported a mean knowledge
score of 57.0%.! Similarly, a Saudi Arabian study found
that 48.6% of female healthcare workers had low
knowledge regarding breast cancer.l’”? However, Aslam et
al. in Pakistan reported good knowledge among 73% of
physicians® Such differences may reflect variations in

professional training, screening guidelines, questionnaire
content, and access to continuing medical education. In
the current study, mammography was recognized by
94.3% of physicians, comparable to the 98.7% reported
among Pakistani physicians.”® Nevertheless, only 54.7%
identified 40 years as the recommended screening
initiation age, highlighting possible uncertainty regarding
screening recommendations. A Saudi study similarly
reported that only 52.1% of participating women
identified age 40 as the recommended starting age.!”!
These comparisons should be interpreted cautiously
because screening recommendations differ across
guidelines and populations. Regarding attitudes, the
present study demonstrated a mean score of 6.74 + 0.50,
representing 96.2% of the maximum score. Nearly all
physicians acknowledged their responsibility for breast
cancer screening. This agrees with a Pakistani study
reporting highly positive attitudes among female doctors
despite suboptimal screening practices.’” Likewise, a
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study among healthcare professionals found widespread
awareness of screening methods but insufficient
implementation.™" These findings suggest that favorable
attitudes alone may be insufficient to ensure effective
screening delivery. The mean practice score was 7.21 +
3.05 (60.1% of the maximum score), while only 32.1%
of physicians always referred eligible women for
mammography. This was broadly consistent with a Saudi
study in which 51.8% of primary healthcare physicians
recommended breast cancer screening.*? A Jordanian
study also reported a mean practice score of 49.0%.
Differences may be related to healthcare organization,
referral accessibility, patient attendance, and available
screening facilities. Previous screening training was
significantly associated with higher practice scores
(P<0.001). Clinical experience (P=0.014) and PHCC
experience (P=0.001) were also significantly associated
with practices. Similarly, Aslam et al. found better
screening-related outcomes among physicians with
higher  qualifications and  greater  professional
experience.®! These associations may reflect greater
clinical confidence, familiarity with referral pathways,
and repeated exposure to screening opportunities.
However, causality cannot be established from cross-
sectional findings. Heavy workload (43.4%) and
insufficient consultation time (39.6%) were the principal
reported barriers. A recent Pakistani study similarly
identified busy schedules as a major barrier among
female doctors.' In contrast, studies from Saudi Arabia
emphasized patient fear, embarrassment, and inadequate
awareness as major obstacles.!*** Such differences may
arise because the present study focused on physicians'
workplace limitations, whereas the Saudi studies
primarily investigated patients' barriers. Furthermore,
54.7% of physicians considered referral systems partially
adequate, suggesting opportunities for organizational
improvement. Studies from Ethiopia demonstrated that
healthcare professional recommendations were strongl
associated with women's screening participation!™!,
while research across the Middle East and North Africa
highlighted  persistent  barriers to early breast
examination  and  screening.'®  Strengthening
standardized protocols, professional training, referral
pathways, and protected consultation time may therefore
improve breast cancer screening practices in Baghdad's
primary healthcare centers.

CONCLUSION

Family physicians demonstrated highly favorable
attitudes toward breast cancer screening, despite
comparatively lower knowledge and practice scores.
Previous training and greater professional experience
were significantly associated with better screening
practices. Heavy workload and limited consultation time
were major barriers. Strengthening continuous medical
education, screening protocols, and referral systems is
recommended.
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