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Background: Women’s awareness and beliefs about breast cancer in Saudi Arabia
were not fully investigated. The aim of this descriptive study was to assess women’s
awareness and beliefs toward breast cancer in Al-Baha, Saudi Arabia.

Methods: This is a descriptive cross-sectional study; it was conducted among women
attending the Women and Child Care Center at Alawi Royal Mall in Alaqiq for
mammogram screening of breast cancer. A convenient sampling technique was used;
it included women who attended the center in the period from September 2021 to
December 2021, and who agreed to participate. The data were collected using a
questionnaire consisting of questions on awareness and beliefs toward breast cancer.
The data were analyzed using SPSS software.

Results: The current study showed that the level of awareness in women was high
toward breast cancer general information (42.9%), the meaning of malignancy (54.3%),
and ways for detecting breast cancer (42.9%), it was also shown that they had fair
awareness on myths related to breast cancer (45.7%), and signs and symptoms of
breast cancer (51.4%). The study also showed that the women have a high level of
Received 7 May 2022 beliefs toward breast cancer health services (48.6%), the ability of breast cancer to be
Accepted 29 July 2022 prevalent in some families (45.7%), the ways of breast cancer self-detection (34.3%),
Published 31 December 2022 5nd mammogram role in early detection of breast cancer (34.3%). It was found that
the occupation of women and women'’s level of education significantly improved the
awareness in women. It was shown that the occupation of women and their level of
education were significantly related to the level of beliefs toward breast cancer (21.4%)
compared to 16.7% for women working in the private sectors.

Conclusion: Women in Al-Baha have a high level of awareness and beliefs about breast
cancer. The occupation of women and women’s level of education are associated with
a high level of awareness and beliefs toward breast cancer.
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Recently, life expectancy has been positively changed, maternal and child health has
been improved, and the transmission of infectious diseases is controlled [1]. Although,
the countries have controlled the transmission of infectious diseases, but the spread
of cancer is still uncontrolled [2, 3]. It is expected that by the year 2040, the cases of
cancers will be more than 27 million annually [4].

However, due to the high rate of breast cancer (BC) morbidity and mortality, the global
initiatives and activities toward this condition are low especially in the developing coun-
tries [5]. Furthermore, the promotive and preventive activities remain a great challenge
in providing appropriate care for communities in low-income countries [6].

BC in Saudi Arabia is increasing as shown in one report investigating the trend of BC
in the country [7], it also showed the increase in the incidence by 17% between 2004 and
2016 [7]. Although Saudi Arabia provides a free and high-quality breast care services, the
incidence of BC and its mortality and morbidity are still increasing. Husband’s knowledge
and attitudes toward BC screening are not satisfactory in Saudi Arabia [8].

Women'’s awareness and beliefs of BC and its predisposing factors have been inves-
tigated in several countries such as the Netherlands, America, Australia, Iran, Arabic
countries, and in Saudi Arabia in particular [9-16]. There is a lack of evidence of studies
that assess women’s awareness and beliefs of BC in Saudi Arabia. The aim of this study
was to assess women’s awareness and beliefs toward BC in Al-Baha region, Saudi
Arabia.

21. Design

This is a descriptive cross-sectional study; it was conducted among women attending

mammogram screening for BC at the Women and Child Care Center, Alagiq Royal Mall.

2.2. Study population

This study was conducted on women who attended mammogram screening for BC at
the Women and Child Care Center, Alagiq Royal Mall, Al-Baha, Saudi Arabia.
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2.3. Inclusion criteria

1. Women at age (40 years or more) according to Saudi Ministry of Health Guidelines

for mammography screening.
2. Attending for BC screening (mammography) to Maternity and Child Care Center.
3. Agree to participate

2.4. Exclusion criteria

1. Age less than 40 years

2. Refuse to answer the questions

2.5. Sampling and sample size

A convenient sampling technique was used; it included women who attended the center

from September 2021 to December 2021, and agreed to participate.

2.6. Data collection

Direct questions were asked to women concerning their awareness and beliefs toward
BC.

2.7. Instruments

Demographic questionnaire, awareness toward BC questionnaire, and beliefs toward

BC questionnaire, were adopted from one questionnaire [17].

2.8. Data analysis plan

Data were analyzed using descriptive statistics including frequency and percentage
for demographic data and for levels of women awareness and beliefs toward BC. A
correlation was tested using Chi-square test between the demographic variables and

levels of awareness and beliefs of women.
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341. Summary

Table 1 shows that women’s age ranged between 40 and 60 years as the center
allocated to conduct mammography among this age group, most of the women were
at the age of 40-44 (571%) and 45-49 years old (28.6%). Furthermore, it was found that
62.9% women came from Alaqgiq and 37.1% from Al-Baha to this center. It was also found
that 80% of women were working at governmental sectors, 17.1% at private sectors, and
only 2.9% do not work. The level of education was either secondary level (60%) or
university education (40%). Most of the women were married (80%) and only 20% were
single.

Table 2 shows that women had high level of awareness toward BC general information
(42.9%), meaning of malignancy (54.3%), and ways for detecting BC detection (42.9%), it
was also shown that they had fair awareness on myths related to BC (45.7%) and signs
and symptoms of BC (51.4%). It also showed that they had inadequate awareness on the
BC management (54.3%) and the prevalence of BC (51.4%). Furthermore, Figure 1 shows
that overall level of women’s awareness toward BC where 27% women had high level of
awareness, 35.2% had fair level of awareness, 29.8% had inadequate awareness, and

7.9% no awareness about BC.

Table 3 shows that women had high level of beliefs toward BC health services (48.6%),
toward ability of BC to be prevalent in some families (45.7%), ways for self-detecting BC
(34.3%), and role of mammogram in early detection of BC (34.3%). It was also found that
they had fair beliefs on factors related to BC (45.7%), genetic factors of BC (45.7%). It also
showed that they had inadequate beliefs that BC could be treated (40%), furthermore,
Figure 2 shows the overall level of women’s beliefs toward BC where 31.4% women had
high level of beliefs, 36.2% had fair level of beliefs, 19.7% had inadequate beliefs, and
12.7% had poor beliefs toward BC.

Table 4 states the relation between women characteristics (age, residence, occupa-
tion, education, and marital status) and level of their awareness toward BC were tested
using Chi-square test. It was showed that the occupation of women and women’s level
of educations significantly improved the women’s awareness; the women working in
governmental sectors had high level of awareness toward BC (36%) compared to 0%
for other sectors, (p-value 0.03) and women who had university education had high
level of awareness toward BC (35.7%) compared to 14.3% for secondary school (p-value
0.02).
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In Table 5, the relationships between women characteristics (age, residence, occu-
pation, education, and marital status) and level of women beliefs toward BC were tested
using Chi-square test. It was shown that the occupation of women and their level of
education were significantly related; the women working in governmental sectors had
high level of beliefs toward BC (21.4%) compared to 16.7% for women working in private
sectors (p-value 0.03), and women who had university education had high level of

beliefs toward BC (42.9%) compared to 23.8% for secondary school (p-value 0.01).

TABLE 1: Demographic characteristics of women at Al-Baha region, n = 35.

Age (yr) Frequencies Percentage
40-44 20 571%
45-49 10 28.6%
50-54 3 8.6%
55-60 2 5.7%
Residence

Alagiq 22 62.9%
Al-Baha 13 371%
Occupation

Governmental employee 28 80.0%
Private employee 6 17.1%
Unemployed 1 2.9%
Education

Secondary school 21 60.0%
University 14 40.0%
Marital Status

Single 7 20.0%
Married 28 80.0%

TABLE 2: Women’s awareness on breast cancer at Al-Baha region, n = 35.

Items Not aware Inadequate Fair awareness High
awareness awareness
Myths related to BC 14.3% 22.9% 45.7% 17.1%
General information on BC 8.6% 20.0% 28.6% 42.9%
Meaning of malignancy 2.9% 11.4% 31.4% 54.3%
Risk factors of BC 8.6% 25.7% 371% 28.6%
Signs and symptoms of BC 5.7% 22.9% 51.4% 20.0%
Prevalence of BC 2.9% 51.4% 371% 8.6%
BC could be prevented 5.7% 40.0% 34.3% 20.0%
Management of BC 171% 54.3% 20.0% 8.6%
BC detection 5.7% 20.0% 31.4% 42.9%
Overall women’s awareness on BC 7.9% 29.8% 35.2% 27.0%
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Figure 1: Overall women’s awareness on breast cancer at Al-Baha region.

TABLE 3: Women’s beliefs on breast cancer at Al-Baha region, n = 35.

Items Poor beliefs Inadequate Fair Good
beliefs beliefs beliefs
Factors increase the risk of BC 14.3% 22.9% 45.7% 171%
BC could be treated 5.7% 40.0% 34.3% 20.0%
BC could be self-detected 2.9% 22.9% 40.0% 34.3%
BC could be for genetic factors 17.1% 17.1% 45.7% 20.0%
BC could be prevalent in some families 25.7% 20.0% 8.6% 45.7%
Mammogram is helpful in BC detection 8.6% 20.0% 371% 34.3%
Personal perception on self-examination and 17.1% 22.9% 28.6% 31.4%
mammogram
Reasons of attending BC clinic 20.0% 5.7% 42.9% 31.4%
Services in BC clinic 2.9% 5.7% 42.9% 48.6%
Overall women’s beliefs on BC 12.7% 19.7% 36.2% 31.4%

The current study showed that women at Al-Baha region had high level of awareness
toward BC description, detection, and they also had fair level of awareness on myths
related to BC, signs, and symptoms of BC. It was also found that they had inadequate
awareness on the BC management, the prevalence. Furthermore, it was reflected
that 27% of women had high level of awareness toward BC, 35.2% had fair level
of awareness, 29.8% had inadequate awareness, and 7.9% were not aware about
BC. These findings are similar to other study which showed that women have good
knowledge on BC [18]. Previous reports from United Arab Emirates (UAE) and Germany
have shown that women’s awareness of BC was similar to our findings; as well, most of

the participants were aware on the BC description and signs and symptoms [14, 19].
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Figure 2: Overall women’s beliefs on breast cancer at Al-Baha region.

TABLE 4: Relationship between demographic variables, and the level of women’s awareness, n = 35.

Variables/level of Not aware Inadequate Fair awareness High P-value

awareness awareness awareness
40-44 20% 25% 30% 25%

50-54 33% 33% 33%

Residence

Al-Baha 23% 31% 15% 31%

Governmental employee  17.9% 21% 25% 36% 0.03*

Unemployed 100%

Secondary school 19.0% 38.1% 28.6% 14.3% 0.02*

Marital status

Married 28.6% 25.0% 25.0% 21.4%
(*) Significant

In precent study, it was found that occupation and level of education significantly affect
the awareness in women. In other words, women working in governmental sectors had
high level of awareness toward BC compared to those working in other sectors, and

women who had university education had high level of awareness toward BC compared
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TABLE 5: Relationship between demographic variables, and the level of women’s beliefs, n = 35.

Variables/level of awareness Poor beliefs Inadequate Fair Good P-value
beliefs beliefs beliefs

Age (yr)

40-44 15.0% 20.0% 30.0% 35.0% 0.062

45-49 20.0% 40.0% 30.0% 10.0%

50-54 0.0 33.3% 0.0 66.7%

55-60 0.0 50.0% 0.0 50.0%

Residence

Alagiq 18.2% 22.7% 31.8% 27.3% 0.07

Al-Baha 30.8% 23.1% 23.1% 23.1%

Occupation

Governmental employee 14.3% 25.0% 39.3% 21.4% 0.03*

Private employee 33.3% 33.3% 16.7% 16.7%

Unemployed 0.0% 100.0% 0.0% 0.0%

Education

Secondary school 14.3% 33.3% 28.6% 23.8% 0.01*

University 14.3% 21.4% 21.4% 42.9%

Marital status

Single 0.0 28.6% 42.9% 28.6% 0.08

Married 25.0% 21.4% 28.6% 25.0%

(*) Significant

to those having secondary school education. The fair or low level of knowledge may
contribute to decrease or delay in the uptake of medical treatment. This, especially
happened for low-educated women, who had poor awareness of BC. Furthermore,
our findings showed a satisfactory level of women’s awareness of BC; however, one
previous report in Saudi Arabia has shown that women lacked in punctuality of breast
self-examination uptake in rural areas in the Asir region [16].

The findings of this study showed that women at Al-Baha region had high level of
beliefs toward BC. It was found that 31.4% of them had high level of beliefs, 36.2% had
fair level of beliefs, 19.7% had inadequate beliefs, and 12.7% had poor beliefs toward
BC. These findings are similar to other studies which showed that women have positive
beliefs on BC outcomes, and poor beliefs on symptoms and risk factors [15, 18].

In precent study, it was found that the occupation and level of education significantly
affect the women’s beliefs. That is to say that women working in governmental sectors
had high level of beliefs toward BC compared to those working in private sectors, and
women who had university education had high level of beliefs toward BC compared to
those who had secondary school education. Furthermore, most of our subjects consider

that early detection of BC is important, and this was correlated mainly among educated

DOI 10.18502/sjms.v17i4.12554 Page 572



Sudan Journal of Medical Sciences Manal SA Hakami

women. Their beliefs on risk factors, screening of BC was high. These findings were
similar to other previous studies highlighting that they could correctly detect risk factors
of BC [19]. A similar finding was also reported from studies conducted in the UAE on
college students and public women [14, 20].

The women’s awareness and beliefs of BC is an important contributing factor for
prevention and management of BC, this will enhance BC services uptake and facilitate
early detection process. However, more research is recommended to approve this, the

present study highlights the current situation regarding BC in AL-Baha region.

Our study had some limitations: The findings of the current study depend on the
responses of the women to the asked questions that could cause information related
bias. Furthermore, the sample size of our survey was small and not representative to
whole Al-Baha region population, since it was conducted in only on BC center; however,

the participated women are from different areas of Al-Baha region.

Women in Al-Baha region have high levels of awareness and beliefs of BC. The study
showed that a significant correlation between women’s occupation and level of educa-

tion with levels of awareness and beliefs toward BC.
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