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Abstract: Objective: This study was conducted to determine the risk factors of women over
the age of 40 for breast cancer and their knowledge and attitudes towards early diagnosis
in Nasiriyah city of Iraqg.

Materials and Methods: The study used a descriptive and cross-sectional design, and it was
carried out on 120 women aged over 40 who presented to two different primary health care
centers in Iraq between February and March 2020.

Results: Of the total of women in the study, 6.66% had a history of breast cancer, 21.70%
had a family history of breast cancer, 24.20% had benign breast disease, the first menarche
age of 0.80% was 11 or below, and 6.66% had received radiotherapy to the chest area. It
was determined that 83,30% of the women had a BMI value of 25 or above, 72,50% did not
exercise, and that 50% had given birth to their first child at the age of 30 or over. When the
knowledge and attitudes of women towards early diagnosis of breast cancer were
examined, it was found that 51,60% performed Breast Self-Examination (BSE) irregularly,
78,80% had not had a clinical breast examination (CBE) before, and that 88,30% had not
had mammography.

Conclusion: It was determined that women in Irag need training on overweight and
obesity and physical activity, which are lifestyle-related risk factors. Also, it was found that
women's attitudes towards BSE, CBE, and mammography were low and that their
awareness and attitudes need to be improved on these issues.
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1. INTRODUCTION

Among female cancers, breast cancer has the highest incidence rate. Breast cancer has a
global incidence rate of 46,3 per 100,000 people and a death rate of 13,0 (WHO, 2018). With
an annual incidence rate of 38.4 per 100,000 and a fatality rate of 13.6 per 100,000, it is the
leading cause of cancer death among Iraqi women (WHO, 2018). Low and middle-income
nations have greater death and incidence rates for breast cancer than high-income countries,
despite the fact that the disease is curable if caught early (DeSantis et al., 2015). In Iraq,
breast cancer has the highest fatality rate of any tumor. Inadequate diagnosis policies and a
lack of suitable treatment centers have contributed to a much lower five-year survival rate
compared to high-income nations (Al Alwan, 2015). Environmental, behavioral, and
lifestyle-related risk factors explain why breast cancer rates vary among nations (Francis et
al., 2020). Knowing the risk variables in various nations is crucial in this regard.

There was a statistically significant difference between the case and control groups in terms
of risk factors such as increasing age, widowed / divorced status, menopausal status, age of
menarche, use of oral contraceptives for a year or longer, age of first delivery, and family
history of breast cancer in retrospective case-control studies conducted in Irag. Breast cancer
is attributed to a wide range of possible causes. Therefore, early detection of at-risk women is
crucial for lowering mortality rates and increasing the likelihood of a full and healthy life
span (elikkanat and Glingdrmiis, 2019). Educating women is a priority for nurses, both in the
hospital and in the wider community (Ahmed et al., 2006).

Besides, their responsibilities include determining the risk factors of women for cancer,
providing genetic counseling, and referring them to suitable places when necessary (Pasalak
and Seven, 2017). Training on health for lifestyle-related risk factors, which is among the
primary prevention measures against breast cancer, as well as breast self-examination (BSE),
clinical breast examination (CBE), and mammography, which are among the secondary
prevention measures, are all provided by nurses (Kabacaolu and Karaca, 2020).

Most breast cancer cases in Irag are diagnosed at stages 2 and 3 (Runnak et al., 2012;
Runnak, 2014), according to research done in the country. As a result, in 2000 (Hasan et al.,
2015), the Iragi Ministry of Health implemented a nationwide program for breast cancer
diagnosis at an early stage. CBE, BSE, mammography, and ultrasonography are all used for
early diagnosis of breast cancer in Iraq, a poor and middle income country. It is
recommended to start CBE at the age of 20 and to have it every 2-3 years until the age of 30,
and to have it every year after the age of 30. Also, women are recommended to perform BSE
every month starting at the age of 20 and to maintain it throughout their lives.
Mammaography, on the other hand, is recommended annually starting at the age of 40, while
high-risk women are advised to start having it at the age of 30 and have it throughout their
lives. In addition, ultrasonography is recommended in addition to mammography screening
after the age of 40, especially in young and premenopausal patients with suspicious lesions
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(Al Alwan, 2015). In studies conducted in Iraqg, the knowledge level and attitudes of healthy
women towards BSE, CBE, and mammography have been found low (Hasan et al., 2015;
Hasan et al., 2017). Although there are studies conducted in different cities in Iraq on
women's breast cancer risk factors, knowledge and attitudes towards early diagnosis
(Abedalrahman et al., 2019; Francis et al., 2020; Hasan et al., 2015; Hasan et al., 2017), There
were no studies located that surveyed women in Nasiriyah city to determine their awareness
or beliefs about breast cancer risk factors or the importance of getting checked regularly. This
research aimed to survey women in Nasiriyah city over the age of 40 about their awareness of
breast cancer risk factors and their thoughts on getting an early diagnosis. The study's
findings will help nurses in Nasiriyah City better assess the counseling and training needs of
their female patients.

2. MATERIALS AND METHODS

Participants

The research method for this study was cross-sectional and descriptive. Alshaheed Ali
Naghamish Healthcare Center and Al-Zahraa Healthcare Center were used to collect data for
the study, both located in the Nasiriyah Governorate of Irag. Women who presented to any of
these clinics in the months of February and March of 2020 made up the study's population.
Participants were selected using a convenience sampling method. However, women (n = 120)
who fulfilled the sampling requirements were included in the sample. Power analysis was
performed using the G power package application. The power analysis determined that when
the effect size, p, and sample size were 3.0, 0.05, and 120, respectively, the power was 0.95.
Inclusion criteria

e agreeing to participate in the study,

e Dbeing a woman, and

e Dbeing aged 40 or over Exclusion criteria

e having a hearing problem, and

e having a disorder, such as psychiatric disease, Alzheimer , or dementia that can affect
cognitive perception

Data Collection Tools

A socioeconomic characteristics sheet, a breast cancer risk factors survey, and a breast cancer
early diagnostic knowledge and attitudes survey were used to compile the study's results.
Researchers created questionnaires based on the review of existing research, and information
was gathered through in-person interviews.

e The Sociodemographic Characteristics Form
This form consists of 5 items to collect data about patients’ age, marital status, profession,
education, and income.

e The Breast Cancer Risk Factors Questionnaire
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The American Cancer Society's (ACS) data served as the basis for this form's layout. Six
questions on the patient's or their family's history with breast cancer, benign breast disorders,
height, age of menarche, and past chest radiation therapy make up the inalterable risk factors.
Eight questions address lifestyle-related risks, such as alcohol consumption, body mass index
(BMI), regular exercise, having one's first child after age 30, breastfeeding for a year or
longer, birth control method, menopausal status, and the use of hormone replacement therapy
by postmenopausal women. Contrarily, the three questions that make up the unclear impacts
risk factors include eating a diet high in fruits and vegetables, smoking, and working night
shifts (ACS, 2020).

e The Breast Cancer Early Diagnosis Knowledge And Attitudes Questionnaire

This questionnaire consists of nine questions on knowledge about BSE, performing BSE,
frequency of performing BSE, previous CBE, having mammography and the frequency of
having it, signs of breast cancer, detecting a problem in the breast, and consulting a doctor
due to the problem detected in the breast (Ursavas and Senol, 2020).

Ethical Approval

At the outset, written permission of the two different primary healthcare centers located in
Nasiriyah city of Iraq, where the study was conducted, was obtained. Besides, the ethical
approval of the ethics committee of a university located in central Anatolia in Turkey was
obtained (Approval number: 170/2020-170). All study participants were informed of the
study's goals, and those who gave their agreement did so either orally or in writing.

Statistical Analysis

Statistical analysis was performed using SPSS 22.0 (IBM Corp., Armonk, NY, USA) for the
social science data. The analysis of the data involved the use of numerical values,
percentages, and measures of central tendency and dispersion.

3. RESULTS
The mean age of the women in the study was 49,89 + 8,45, 91,70% of them were married,
and 63,30% were housewives. Also, 35,80% were illiterate, and 69,20% had income less

than their expenses (Table 1).

Table 1. Sociodemographic characteristics of the women (n=120)

Sociodemographic characteristics X £ SD Range
Age 49,89 + 8,45 40 -73
n (%)
Marital status
Married 110 (91,70)
Single 10 (8,30)
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Occupation
Housewife 76 (63,30)
Worker 2 (1,70)
Officer 40 (33,30)
Self-employed 2 (1,70)
Education
[lliterate 43 (35,80)
Primary school graduate 25 (20,80)
Secondary school graduate 13 (10,80)
High school graduate 4 (3,30)
University graduate 35 (29,20)
Income
Income more than expenses 5 (4,20)
Equal income and expenses 32 (26,70)
Income less than expenses 83 (69,20)

X+SD: mean +standard deviation

Analysis of women's breast cancer risk factors based on fixed factors revealed that 21.7
percent had a family history of the disease, 6.6 percent had a history of breast cancer
themselves, 8.1 percent were 168 centimeters or taller, 24.2 percent had a history of benign
breast disease, 0.8 percent had menarche at 11 or younger, and 6.6 percent had received
radiation therapy to the chest in the past. As for lifestyle-related risk factors, it was
determined that 0,80% of the participants drank alcohol, 83,30% had a BMI value of 25 or
above, 72,50% did not do any physical activity, 50,00% delivered their first child at the age
of 30 or above, 69,20% breastfed their babies for one year or longer, 28,30% used birth
control pills, and that 20,80% used hormone replacement therapy during menopause.
Regarding unclear effects of risk factors, it was found that 93,30% of the women mainly had
a diet rich in fruit and vegetables, 83,30% did not smoke, and that 95,80% did not work night
shifts (Table 2).

Table 2. Women's breast cancer risk factors (n=120)

Breast Cancer Risk Factors You Cannot Change n (%o)
Having a family history of breast cancer
Yes 26 (21,70)
No 94 (78,30)
Having a personal history of breast cancer
Yes 8 (6,66)
No 112 (93,34)
Height <168 110 (91,70)
Height >168 10 (8,30)
Benign breast diseases
Yes 29 (24,20)
No 91 (75,80)
Age of menarche
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11 or below 1 (0,80)
12 or above 119 (99,20)
Have you received radiotherapy to the chest area before?
Yes 8 (6,66)
No 112 (93,34)
Lifestyle-related risk factors
Drinking alcohol
Yes 1(0,80)
No 119 (99,20)
Overweight or obese
19<BMI1<24.9 20 (16,70)
BMI>25 100 (83,30)
Physical activity
Yes 33 (27,50)
No 87 (72,50)
The first child after age 30
Yes 60 (50,00)
No 60 (50,00)
Breastfeeding for one year or longer
Yes 83 (69,20)
No 37 (30,80)
Use of birth control pills
Yes 34 (28,30)
No 86 (71,70)
Menopausal status
Yes 65 (54,20)
No 55 (45,80)
Use of hormone therapy after menopause
Yes 25 (20,80)
No 95 (79,20)
Unclear effects factors
A diet rich in fruit and vegetables
Yes 112(93,30)
No 8 (6,70)
Smoking
Yes 20 (16,70)
No 100 (83,30)
Night shift work
Yes 5 (4,20)
No 115 (95,80)

BMI: Body mass index

Regarding the knowledge and attitudes of women towards breast cancer, it was found that
86,70% had heard of BSE before, 69,20% performed BSE, 21,70% performed it once a
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month, 70,80% had not had clinical breast examination before, 88,30% had not had
mammography before, and that 5,80% had mammography every year. Also, 47,50% of the
women had evaluated a mass in their breasts as a sign of breast cancer during BSE, 24,20%
detected a problem in their breast, and 93,10% of them went to a specialist for the problem

(Table 3).

Table 3. Women's knowledge and attitudes towards early diagnosis of breast cancer (n=120)

Knowledge and Attitudes towards Early Diagnosis n (%)
Have you heard of the BSE?
Yes 104 (86,70)
No 16 (13,30)
Do you perform BSE?
Yes 83 (69,20)
No 37 (30,80)
How often do you perform BSE?
Never 32 (26,70)
Once a month 26 (21,70)
Irregularly 62 (51,60)
Have you had a clinical breast examination before?
Yes 35 (29,20)
No 85 (70,80)
Have you had mammography before?
Yes 14 (11,70)
No 106 (88,30)
How often do you have mammography?

Never 106 (88,30)

Every year 7 (5,80)

Every 2 years 5 (4,20)

Every 5 years 2 (1,70)

What Signs of breast cancer evaluated during BSE?

Mass 57 (47,40)

Retraction of the nipple 6 (5,00)
Pits in the breast 28 (23,30)
Bleeding from the nipple 18 (15,00)

Wound in the breast 4 (3,30)

Orange peel skin 7 (5,80)

Have you detected any problems on breast?
Yes 29 (24,20)
No 91 (75,80)
If your answer is yes, have you gone to the physician for this problem?

Yes 27 (93,10)

No 2 (6,90)

BSE: Breast Self-Examination
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4. DISCUSSION

Female gender, advanced age, gene mutation, family history of breast cancer, personal
history of breast cancer, race/ethnicity, height, breast density, benign breast disease,
menarche/menopause age, and chest radiation therapy are all fixed risk factors for breast
cancer, as reported by the American Cancer Society (ACS, 2020). The study found that
among the women who participated, 2.17 percent had a personal history of breast cancer,
6.66 percent had a personal history of breast cancer, 8.30 percent were 168 centimeters or
taller, 2.42 percent had a benign breast disease, 0.80 percent had their first menstrual period
at age 11 or younger, 6.66 percent had received radiotherapy to the chest area, and the
women who participated had low levels of unchangeable risk factors. While there was no
significant difference between the groups in terms of family history of breast cancer or age at
menopause in a case-control study of healthy women and women with breast cancer in Iraq
(Abedalrahman et al., 2019), there was a significant difference found regarding age at
menarche. Eighty-one percent of the 1172 women with breast cancer in Iraq in a retrospective
research reported no history of breast cancer in their families (Alwan et al., 2019). Risk
variables, such as a family history of breast cancer and the age of menarche and menopause,
were shown to differ significantly between the case and control groups in previous case-
control studies (Ali Ghalib et al., 2019; Al-Mukhtar, 2019). There was no study in the
literature comparing the risk factors, such as receiving radiotherapy to the chest area and
height. In this context, it is thought that this study will guide future studies about the
evaluation of receiving radiotherapy to the chest area and height risk factors. Nurses can raise
awareness of women about lifestyle-related risk factors and reduce the risks by highlighting
them in their education. These factors have an important place in the educational role of the
nurse (Kabacaoglu and Karaca, 2020). According to the ACS, the risk factors associated with
lifestyle include drinking alcohol , being overweight or obese, lack of physical exercise, no
breastfeeding, not having children, birth control methods, and hormone replacement therapy
(ACS, 2020). Eighty-three percent of the women in the study were found to have a body mass
index (BMI) of 25 or more; seventy-two percent did not engage in any form of physical
activity; and fifty percent had their first child after the age of thirty. We believe it is important
to teach people about the dangers of their current way of life. Exercise, age at first delivery,
and body mass index were all evaluated as risk factors for breast cancer in a study of 338
cases and 338 controls in Iraq (Ali Ghalib et al., 2019), and the results showed a statistically
significant difference between the groups. Overweight or obesity was found to have a
statistically significant link with female gender, poor education level, and lack of physical
activity in a prevalence study conducted in Iraq (Shabu, 2019). The risk of developing breast
cancer was found to be lower in women of normal or overweight weight compared to those of
obese weight in a meta-analysis of 18 cohort and 11 case-control studies (Neil-Sztramko et
al., 2017). Nurses are in a unique position to educate patients and the general public on
preventative measures for breast cancer, as they provide treatment in both the community and
hospitals. The ACS classifies unclear effects risk factors in breast cancer as diet and vitamins,
chemicals in the environment, smoking, and working night shifts (ACS, 2020). It was
determined that 93,30% of the women in our study ate mainly fruits and vegetables, 83,30%
did not smoke, 95,80% did not work night shifts, and that uncertain risk factors were low. In
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a case-control study conducted in Irag, consuming boiled beef once a week, fish once a week
or more, more than one fruit a day, one or more vegetables a day, and more than 3 glasses of
black tea daily was found to have a preventive effect on breast cancer (Ali Ghalib et al.,
2019). Examination of women's knowledge and perspectives revealed that 88.30% had never
had mammography, 78.80% had never undergone CBE, and 51.60% completed BSE on an ad
hoc basis. Women were found to have negative opinions toward receiving an early diagnosis.
Research undertaken in low and middle-income countries, such as Iraq (Al-Mulhim et al.,
2018; Aljohani et al., 2017), found that women's awareness and attitudes towards BSE, CBE,
mammography, and early diagnosis of breast cancer were low. The majority of Iraqi women
(49.70%) engage in BSE on a monthly basis, according to a recent survey. Regular BSE was
found to be associated with variables such women's education, work, and breastfeeding
experience (Shakor et al., 2019). Only 26% of the women in Al-Attar et al.'s (2016) study
reported ever having undergone a mammogram. Several variables have been identified as
impediments to mammography screening, including women's knowledge, attitudes, and
misunderstandings regarding breast cancer; certain cultural, societal, and religious beliefs;
and access to medical care.

5. CONCLUSION

In conclusion, our research shows that women in Irag would benefit from instruction on
lifestyle-related risk factors like weight management and exercise. As a result, there is a need
to raise awareness and alter women's perspectives on BSE, CBE, and mammography. We
suggest that nurses in both the clinic and the field develop educational programs to change
women's perspectives on breast cancer risk and early detection.
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