
         � 475  © 2026 Medical Journal of Babylon | Published by Wolters Kluwer - Medknow

Address for correspondence: Dr. Alaa Hamza Hermis,  
Nursing College, Al-Mustaqbal University, 51001 Hillah, Babylon, Iraq

E-mail: alaa.hamza.hermis@mustaqbal-college.edu.iq

Original Article

Students’ Knowledge about Breast Cancer: A Cross-Sectional 
Study

Husham Hussain Abdul-Ra’aoof1, Abdulkareem Salman Khudhair1, Sundus Baqer Dawood1, Ali Malik Tiryag1, Mohammed M. J. Al-Khalissi2,  
Moustafa A. Al-Shammari3, Tooba Akbari4, Fatimah Saleh Alsuwayidi5, Maher Abdulameer Atiyah1, Alaa Hamza Hermis6, Mohammad Ali Zakeri7,8

1College of Nursing, University of Basrah, Basrah, Iraq, 2Department of Radiology Techniques, Al-Hadi University College, Baghdad, Iraq, 3Department of Genetic 
Engineering, Al-Qasim Green University, Hillah, Iraq, 4Cardiovascular Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran, 5Department 
of General Surgery, Armed Forces Hospital-Taif, Taif, Saudi Arabia, 6Nursing College, Al-Mustaqbal University, Hillah, Iraq, 7Social Determinants of Health Research 
Center, Rafsanjan University of Medical Sciences, Rafsanjan, Iran, 8Clinical Research Development Unit, Ali-Ibn Abi-Talib Hospital, Rafsanjan University of Medical 

Sciences, Rafsanjan, Iran

Abstract 

Background: Breast cancer is a condition when the cells in the breast grow out of control. Breast cancer comes in a variety of forms. 
Which breast cells develop into cancer determines the kind of breast cancer. Objectives: To evaluate the participants’ sociodemographic 
features and the relationship between their knowledge of breast cancer and their degree of knowledge about the disease among 
university students. Materials and Methods: Students of Bab Al-Zubair Colleges Campus participated in descriptive research regarding 
breast cancer. The study’s time frame was extended from September 15, 2022 to April 1, 2023. The study’s sample size was 200. Five 
experts were chosen to examine the questionnaire in order to assess the study’s content validity, and Cronbach’s α test was used to 
assess the questionnaire’s reliability. Results: According to the study’s findings, 86% of the sample had inadequate knowledge about 
breast cancer, 13% had intermediate knowledge, and just 1% had excellent knowledge. Conclusions: According to this study’s findings, 
students know very little about breast cancer. 
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Introduction
Breast cancer is a severe public health problem that 
affects women all over the world.[1] Breast cancer 
accounts for 23% of  all cancer cases and 14% of  cancer 
deaths worldwide, but there is a five-fold difference in 
incidence between high-incidence regions such as the 
United States and Western Europe and low-incidence 
regions such as Africa and Asia. Breast cancer is also 
the most frequently diagnosed cancer and the leading 
cause of  cancer death among female population.[2] In the 
US, women between the ages of  65 and 74 are diagnosed 
with 26% of  all cases of  breast cancer. Older persons 
are more likely than younger ones to get breast cancer.[3] 
Breast cancer is the second leading cause of  cancer-
related fatalities in Iraq and one of  the major causes of 
female malignancy, accounting for nearly one-third of 
all female malignancies reported in the most recent Iraqi 
cancer registry.[4]

Owing to its high mortality and morbidity rates, breast 
cancer is a prominent cause of worry for women’s health. 
Even with adjuvant treatment, the five-year survival 
rate for metastatic breast cancer is less than 30%.[5] 
Recent International Agency for Research on Cancer 
GLOBOCAN 2018 statistics from 185 countries revealed 
2.3 million new cases of breast cancer (11.7%) and a death 
rate of 6.9%.[6] As a result of globalization, breast cancer 
incidence is higher in high-income nations (571/100,000) 
than in low-income countries (95/10,000). Considering 
the occurrence of multiple biological subtypes reflecting 
unique molecular profiles and clinicopathological traits, 
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breast cancer is often referred to be a collection of 
diseases (>100).[6,7] In addition to histological subtypes, 
gene expression profiling has identified several molecular 
subtypes of breast cancer, including those that are 
receptor-positive (luminal A, luminal B, normal like, and 
HER-2 positive) and those that are receptor-negative 
(TNBC [Triple Negative Breast Cancer] or basal-like).[8-10]

The several categories discovered in TNBC subtypes 
were further identified by Lehmann et al. Depending on 
the expression of certain genes, basal like-1, basal like-2, 
immunomodulatory, mesenchymal, mesenchymal stem 
cell-like, and luminous androgen are produced.[11] The 
sum of the data revealed that these breast cancer subtypes 
exhibit distinct histological and clinical characteristics 
and are related to various age groups and racial/ethnic 
groupings,[12,13] such as TNBC and HER-2 positive 
subtypes, which are more frequent in African-American 
and Asian women, younger women, and premenopausal 
women, respectively, and which have a higher metastatic 
potential and relapse rate.[14-19]

The main risk factors for breast cancer development in 
industrialized nations include altered lifestyle, delayed 
marriageable age, delayed first child, late-night work 
schedules, and hormone replacement medication.[20,21] The 
major causes of high breast cancer incidence and death 
in underdeveloped nations include inadequate medical 
infrastructure, improper screening programs, delayed 
diagnosis, and inadequate public health education.[22,23] 
Surgery, radiation, chemotherapy, endotherapy, and 
immunotherapy are just a few of the treatments that 
are available to treat breast cancer.[24,25] Although these 
treatments are available, breast cancer incidence and death 
are still high.[26,27] Multiple omics studies have highlighted 
intra- and intertumor heterogeneity in breast cancer as the 
primary driver of recurrence or resistance to therapeutic 
interventions as a barrier to addressing this issue.[27-30] As 
type 2 diabetes, heart disease, and various malignancies 
(e.g., breast cancer) are among the leading causes of 
death, obesity is a global health problem.[31]

Materials and Methods
Students of Bab Al-Zubair Colleges Campus participated 
in this descriptive (a cross-sectional) study regarding 
breast cancer. The study’s time frame was extended from 
September 15, 2022 to April 1, 2023. The study’s sample 
size was 200. Five experts were chosen to examine the 
questionnaire in order to assess the study’s content validity, 
and Cronbach’s α test was used to assess the questionnaire’s 
reliability. The questionnaire consists of two parts: the 
first part includes sociodemographic characteristics such 
as age, gender, marital status, residential address, and 
type of college. The second part includes questions about 
diagnosis, risk factors, and management of breast cancer. 
The data analysis was done by using Statistical Package 

of Social Sciences (SPSS) version 26 (Released 2019, 
IBM Corp., Armonk, New York, USA). This study uses 
a three-point Likert Scale represented as the following: 
agree, uncertain, and don’t agree. The researchers coded 
the answers as the following 3 for agree, 2 for uncertain, 
and 1 for don’t agree and also, the researchers determined 
the level of knowledge by three levels (poor, moderate, and 
good) according to the cut-off point (0.66) and mean of 
score (poor = 1–1.66, moderate = 1.67–2.33, and good = 
2.34–3).

Results
The sociodemographic characteristics of the study’s 
participants were 20–29 years old (80%) and 50.5% female 
(more than half) (87.5%). The majority of the students 
were single. Regarding educational levels, the nursing 
institution accounts for the biggest number (41.5%). Most 
of the students reside in Al-Basrah (96%) with regard to 
addresses. The majority (48%) comes from a literature 
college [Table 1]. The findings of this study show that, 
according to the mean score and standard level deviation 
of (1.45 + 0.643), the majority of students (86.5%) had 
low knowledge of breast cancer, (13%), intermediate 
knowledge, and only (0.5%) excellent knowledge [Table 2].

At a P value of 0.05, this study demonstrates a significant 
correlation between students’ marital status and their 
knowledge about breast cancer. Additionally, the findings 
of this study demonstrate that there is no correlation 
between students’ demographic information (gender, age, 
residence, and college) and their knowledge of breast 
cancer with a P value >0.05 [Table 3].

Discussion
Nearly half (49%) of the women in the study were aware 
of breast cancer, according to the study. Women who had 
heard about breast cancer regarded discomfort in one breast 
(56%) and changes in the size and shape of the breasts 
(57%) as the most significant and typical symptoms. Early 
menstruation (5.6%), late menopause (10%), hormone 
treatment (13%), late pregnancy (15%), and obesity (19%) 
were the risk factors for breast cancer that were mentioned 
by less than one-fifth of the women who were aware of the 
disease. According to the multivariate regression analysis, 
women with more than 10 years of education were almost 
four times more likely than those with fewer than 10 years 
to be aware of breast cancer.[32]

This finding agrees with study in Nigerian that showed 
most women have fairly little understanding of breast 
cancer. This may help to partially explain the disease’s late 
manifestation in more than 70% of female patients. The 
appalling degree of ignorance regarding breast cancer risk 
factors and frequent symptoms among Nigerian women 
is shown by a mean knowledge score of 42.3%, with just 
22.9% scoring 50.0% and above. In contrast to other 
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research on this topic among Nigerian women, our study 
included community-dwelling women who range widely in 
age, employment, and educational attainment. The wide 
age coverage was intentional because, contrary to reports 
in other populations of black descent in the Diaspora, 
breast cancer in Nigerian women exhibits a younger age 
profile; the reported mean ages of 38, 44, and 48 years at 
presentation reported by various investigators in Nigeria 
support this claim.[33]

The survey’s findings showed that although British women 
are knowledgeable about certain parts of breast cancer, 
they are less knowledgeable about other critical concerns, 
such as the lifetime risk of having the illness and symptoms 
other than lumps in the breast. The poll also revealed 
significant differences by age and sociodemographic 
characteristics in understanding breast cancer risk and a 
spectrum of possible symptoms. These variances might 
explain some of the variability in help-seeking behavior 

seen among women in the UK who had breast cancer 
symptoms.[34]

In the current research, 73.5% of participants understood 
that a breast mass is one of the symptoms of breast 
cancer, whereas 25.8% and 47.6% of participants correctly 
identified nipple retractions. Rabia Latif ’s study on Saudi 
female students found that only 34.7% were aware of 
bloody nipple discharge as a symptom of breast cancer, 
while 55.3% knew that a breast lump could indicate breast 
cancer.[35] A study conducted in 2006 by Parsa et al. on 
female secondary school teachers found that only 16.6% 
were aware of the association between breast cancer and 
nipple retraction. However, 69% of them knew that a 
bloody discharge from the nipple is not normal.[36] The key 
to primary breast cancer prevention is having a sufficient 
understanding of the risk factors for the disease.[37] This 
research revealed that participants knew little about the 
risk factors for breast cancer. Age (65.4%) and having 

Table 1: Sociodemographic characteristics of the students

Demographic data Classes Frequency % 

Gender Male 99 49.5%

Female 101 50.5%

Total 200 100%

Age <20 37 18.5%

20–29 160 80%

30–40 3 1.5%

Total 200 100%

Marital status Married 25 12.5%

Single 175 87.5%

Total 200 100%

Address Al-Basrah 192 96%

Al-Nasiriyah 2 1%

Al-Kut 2 1%

Baghdad 3 1.5%

Diyala 1 0.5%

Total 200 100%

College Management and economy 47 23.5%

Literature 69 34.5%

Law 12 6%

Arts 13 6.5%

Nursing 3 1.5%

al-Zahra’s medicine 8 4%

Girl’s education 48 24%
% = Percent

Table 2: Knowledge of the students

Level of assessment Frequency Percent Scale Total

MS Sd Assessment 
Poor 173 86.5% 1–1.66 1.45 0.643 Poor
Moderate 26 13% 1.67–2.33

Good 1 0.5% 2.34–3

Total 200 100%
MS: mean of score, SD: standard deviation
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a family history of breast cancer (75% of risk factors) 
were the most often indicated ones. The majority of 
individuals were unaware of how oral contraceptive usage 
(33.7%), hormone replacement therapy (30.4%), alcohol 
use (34.7%), and obesity after menopause (31.3%) affect 
breast cancer risk. More than half  (62%) of respondents 
had inadequate levels of awareness of breast cancer risk 
factors, as is shown by these data. Therefore, it is necessary 
to provide health education programs to increase young 
women’s understanding about breast cancer.[38]

About 44% of our participants were scored as having a 
good to outstanding level of knowledge of breast cancer 
signs and symptoms, and roughly 53.7% of participants 
were classified as having an intermediate degree of 
awareness about risk factors. The participant’s level 
of education was shown to be the key factor impacting 
their awareness of breast cancer risk factors, symptoms, 
and early detection techniques. Mammography screening 
knowledge among the study group was judged as being at 
an intermediate level; however, mammography screening 
participation was poor.[39]

Conclusion
The majority of the students were single. Regarding 
educational levels, the nursing institution accounts for the 
biggest number. Most of the students reside in Al-Basrah 
with regard to addresses. The majority come from a 
literature college. The findings of this study concluded that 
most of the students have poor knowledge about breast 
cancer. At a P value of 0.05, this study demonstrates a 

significant correlation between students’ marital status 
and their knowledge about breast cancer. Additionally, 
the findings of this study demonstrate that there is no 
correlation between students’ demographic information 
(gender, age, residence, and college) and their knowledge 
of breast cancer with a P value >0.05.
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