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Abstract
Breast cancer is the most common cancer in women both in the developed and less developed world In Iraq, 
it is the commonest type of female malignancy, accounting for approximately one-third of the registered 
female cancers according to the latest Iraqi Cancer Registry.

A descriptive cross-sectional study was conducted on working women in  Kirkuk Technical Institute during 
the period from 1st April till 30th June / 2016 to assess their knowledge regarding breast cancer prevention and 
control methods.

The total number of included studied women was 71from different scientific departments after distributing 
a special questionnaire form and face to face interview was done after receiving the written agreements to 
participating in the study.

Majority of working women are technical (52.2%), married (74.7%)  aging above 40 years (47.8%) with 
employment years above 15 years (50.0%).

Both electrical and survey dept. go with the establishing of breast cancer prevention at adulthood after fully 
maturated (44%, 45%) respectively in comparison to 57.7% of study women from electronic dept. go with 
the starting of cancer prevention at the birth of a first child .

The main  recommendation of  the study is    that further researches  should be done because there is a need 
for increased efforts towards developing and widely available cancer educational program that focuses on 
the main preventive measures  and encouraging the women with breast disease, not only providing  them 
with information but also for  the ability to make her decision to control the  disease 
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Introduction
Women play a critical role in maintaining the 

health and well being of their communities because 
families and communities health is tied to the health 
of women. Woman illness or death has serious and far-
reaching consequences for their children, families, and 
communities  (1) .

Among women, breast cancer is the most common 
cause of cancer mortality accounting for 16% of 
cancer deaths in adult women  (2).  Breast cancer is a 
serious life-threatening public health problem of great 
concern. Increases in the incidence of breast cancer are 

being observed in both industrialized and developing 
world    (3).

WHO promotes breast cancer control methods 
within the national cancer control program which is 
directed for both non- communicable diseases and 
other related health consequences his program includes 
(prevention,  early detection of the disease, diagnosis, 
treatment, rehabilitation with the assistance of 
palliative care) (3, 4).

The key strategies for population-based breast 
cancer control are :
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1- Increasing the awareness of the general public 
about this health problem.

2- Appropriate policies and health programs (5).

Nowadays countries with low and middle income 
facing a double burden of breast cancer which is regarded 
as a top killer in women aging over 30 years old. These 
countries need further specific strategic methods that 
concentrated for effective ways of disease prevention (5). 

A study was done by Nada  etal  during 2014 
mentioned that breast cancer constitutes about one fourth 
of the reported cancer cases among Iraqi population 
which is regarded the main cause of death and each year 
many women are exposed to the vicious ramifications of 
breast cancer which include death if left untreated or the 
negative outcomes that would experience, cosmetically 
and psychologically, after exposure to surgical 
intervention (6). 

Another study was done in Iraq about the breast 
cancer incidence trends from 2000- 2009 which reported 
that  the disease incidence of all female breast cancer 
in Iraq (all ages) has risen and there is a rapid increase 
in the age-specific incidence rate among the age group 
60-69. However, this disease among Iraqi women still 
affects younger age groups than their counterparts in 
developed countries (7).   

Reduction in the incidence of breast cancer needs 
control of both modifiable risk factors with the effective 
integrated preventive measures that promote ( intake 
of the healthy diet, daily physical activity, alcohol, and 
weight control ) which eventually have a direct impact 
for the future outcomes. (8,9).

In more recent years, many studies have indicated 
the effect of diet and other behaviors on the occurrence 
of breast cancer. These additional risk factors 
are   environmental factors such as tobacco use, radiation, 
endocrine disturbance and shift work (10 ) .

The main three important screening tests usually 
considered for controlling and preventing the disease 
which is 1- clinical breast examination (CBE) 
2-X-ray  mammography 3-   breast self-examination 
(BSE). In industrial countries, breast cancer mortality is 
declining where screening mammography is the standard 
for care. BSE is appealing as a patient-centered, non-
invasive screening procedure which allows women to 
become more comfortable with their own bodies  (11, 12).

The aim of the study: to assess the knowledge of 
working women regarding breast cancer control and 
prevention methods 

Methodology-
1- Ethical issues

Official     agreements were taken     from Kirkuk 
Technical Institute  before establishing the study          

2- Study design and setting:-

A descriptive cross-sectional study was carried 
out in     Kirkuk Technical Institute on three  scientific 
departments (Electronic, Electrical, and Survey ).

3- Study sample and sampling method:-

A randomly selected sample from   71   working 
women   ( 25   from the electronic department and 
26       from the Electrical department and 20 from the 
Survey Department).

A specific special questionnaire form was distributed 
to them after receiving their written consent and the data 
was collected by interviewing with the study women 
after complete explanation of the main objectives of the 
study.

4- Study period :

The study was conducted during  the period from   
1st April till 30th  June /    2016.    

5- Data collection tool:-

Certain designed prepared questionnaire form has 
been conducted by the investigator utilizing a recent 
updated related literature to the study subject included 
three main parts:-

Part-1- Demographic characteristics like   ( age, 
employment year, type of work, and martial status ).

Part-2- Information about their knowledge regarding 
disease control and preventive measures with the main 
risk factors ). Part -3- Their knowledge about the specific 
time for starting the prevention of breast cancer.

6- Reliability of the questionnaire form:-

The data was presented to (4) experts in different 
fields, they were (2) Clinical physicians, (1) Community 
physicians and (1) statistical experts.
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Inclusion criteria: Any married woman

Exclusion criteria:  History with chronic diseases 
such as hypertension, Diabetes’s  mellitus, or renal 
disease.   

7- Statistical analysis of data:-

The information regarding each participant was 
transferred into a code sheet and the data entry was done 

using a computer Pentium IV and the statistical analysis 
was calculated by mine tab program /2016 (13 ) .

All the statements with Yes and No answer, number 
and percent will be calculated.

Chi-square test was used to detect the relation 
between the studied variables and the level of significance 
is taken at level 5%  (P < 0.05).    

Results
The total number of working women are 89  distributed among three scientific departments.

The number of women responded to study was 71 and the response rate was (79.7%).

Table (1): Socio- demographic characteristics of the study women  

Socio- demographic parameter Number(N=71) Percent

Age group in year

<20 
20-25
25-30
35-40
>40 

8
10
19
24
10

11.2
14.3
26.7
33.8
14.0

Employment years

5- 10 years
11- 15 years
> 15 years

9
23
39

12.6
32.4
55.0

Type of work

Official
Technical
Teacher

12
37
22

16.9
52.2
30.9

Marital status
Single
Married

18
53

25.3
74.7

Table 1 shows that most of the study women are technical (52.2%) aging between 35-40  years (33.8 %) with 
employment years above 15 years (55.0%), married (74.7%). 

Table (2): Frequency distribution of study women according to family  history and type of  relationship 

No.

Items Yes No Total

1-Family history of 
breast cancer 
7

No.
% No. % No. %

9.8 64 90.2 71 100.0

2- Relation of breast cancer with the relatives 
4

Mother
Sister Aunt Grand mother

3 0 0
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Table 2 indicated that 90.2 % of study women had a negative family history of breast cancer and only 9.8 % of 
them had a positive history of breast cancer with a first degree ( mother and sister).  

Table ( 3): Study women distribution according to their knowledge about the risk factors, preventive and 
control measures for breast cancer. 

 
Knowledge parameter 

Number of working women (=71) 

*P value 
yes % No. %

Risk factors of breast cancer 
a- Aging factor 
b- Contraceptives pills 
c- Life style 
d- Family history 

12
21
10
3

26.1
45.6
21.8
6.5

11
7
5
2

44.0
28.0
20.0
8.0

 
0.000

Total 46 100.0 25 100.0

Control measures : 
a- Advanced educational program 
b- Raised general public awareness 
c- Control risk factors like contraception 
d- Regular cheek up

19
10
8
2

48.7
25.6
20.6
5.1

12
8
5
7

37.5
25.0
15.6
21.8

 
0.240

Total 39 100.0 32 100.0

Preventive guidelines :
a- Screening by mammography 
b- Modifying healthy life style 
c- Regular breast self exam 
d- Breast clinical exam

18
20
13
3

29.4
39.2
25.5
5.8

6
3
4
7

30.0
15.0
20.0
35.0

 
0.000

Total 51 100.0 20 100.0

Table 3 shows that there was a statistically significant agreement among study women knowledge regarding risk 
factors was for contraceptive pills  (45.6%), (48.7%) for the advanced educational program as a control measures and 
(39.2%) for modifying healthy life style as a preventive measure for breast cancer prevention with a P value = 0.000 .  

 Table 4: Frequency distribution of study women according to their knowledge about the specific time for 
starting the prevention of breast cancer 

 
Specific time for starting the prevention 
of breast cancer 

Study women 
N=71

 
Total

 
P* 
value 

Electronic dept.
N= 26

Electric dept.
N= 25

Survey dept .
N=20

N0. % No. % No. %

1- Child hood before and during breast 
development 2 7.7% 7 28% 4 20%

13
(18.3%)

0.166
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2- Young adult hood before fully 
maturation of the breast 5 19.3% 1 4% 5 25%

11
(15.5%)

0.124

 3- Adult hood after the breast fully mature 4 15.3% 11 44% 9 45%
24
(33.9%)

0.045

4- The birth of a women first child 15 57.7% 6 24% 2 10%
23
(32.3%)

0.015

*χ 2 – test was used  

Table 4 shows that both electrical and survey dept. 
go with the establishing of breast cancer prevention at 
adulthood after fully maturated (44%, 45%) respectively 
in comparison to 57.7% of study women from electronic 
dept. go with the starting of cancer prevention at the 
birth of a first child with a P value = 0.015

Discussion
Regarding the family history of breast cancer, 

the study shows that most of the working women had 
a negative family history of breast cancer. This result 
goes with the  American cancer society  (ACS)report 
about the disease / 2007(14) The report stated that any 
women who had a history of breast cancer in her family 
is more prone to be a risk factor for it and this will lead 
gradually to increase the level of   education about the 
disease occurrence 

Shambhavi etal conducted a study in Mangalore, 
Karnataka / India  to assess the teacher’s knowledge 
regarding breast cancer and to find the association 
between the level of knowledge and some selected 
demographic variables. They found that the highest 
number of school teachers (60%) were in the age group 
between  25 -35 years and least were about > 55 years 
of age (6%) (15). 

Concerning the general knowledge of the breast 
cancer , the current study show the about half of study 
women knowledge regarding risk factors was for 
contraceptive pills   and for the advanced educational 
program as a control measures. This result may be 
explained because of better information sources from the 
scientific references and the declaration of the Ministry 
of health on the television about the danger and risk 
factors of the disease.

Samir /2011  (16)    conducted a study in the college 
of nursing / University of Sulaimani who found that 
the general informative background of study students 
regarding breast cancer, clinical manifestation, risk 
factors and control measures were ranged between highly 
significant and moderate. He explained that because of 
the student scientific study and general information in 
their college. 

Another study was prepared by  Alkhasawneh 
/2007  (17)  at  Pamukkale University Denizli hospital 
/ Jordan among nurses. H e found that  74 (57.6%) of 
them were correctly knew at least four risk factors of the 
disease and the     increasing age 72%, familial history 
94.4%, childlessness 85.6%, absence of breastfeeding 
82.4%, and taking birth control pill or hormone 
replacement therapy 50.4% were well-known risk 
factors. However, a small percentage of them believed 
that early menarche 23.2% and late menopause 28.8% 
were the risk factors of breast cancer.  He discussed these 
results because of breast cancer is being considered as a 
disease of the developed countries and much efforts with 
strong emphasis had been given to this issue in addition 
to that further preventive and control measures was 
conducted against breast cancer.

A similar study was conducted by Nada  et al. / 
2012 (18) in Kirkuk University about knowledge, attitude 
and practice towards breast cancer and breast  self-
examination as the most effective preventive measure 
towards breast cancer.

They found that the general knowledge about breast 
cancer and the practice of breast -self-examination was 
relatively well in Kirkuk yet the positive attitude towards 
learning the screening techniques and the intention to 
teach others were fairly encouraging hey recommended 

Cont... Table 4: Frequency distribution of study women according to their knowledge about the specific 
time for starting the prevention of breast cancer 
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for promoting public health awareness campaigns 
through various media.

Dr. Golditiz et al / 2015(19)  published  a study  about 
the prevention of breast cancer mentioned that control 
and prevention should start early in life because nearly 
25% of breast cancer patient is diagnosed in women 
younger than age 50 years in developed countries and 
22% of it is diagnosed in premenstrual women and is often 
aggressive than cancer diagnosed in postmenopausal 
women . They recommended for adaptation of a specific 
strategy to decrease cancer risk by  calculated how much 
the differences would occur in a sample of women .

A   study was done by  Coleman    / 2008  (20)    to 
assess the survival rate of breast cancer. He found that 
the disease range was   from 80% or more in North 
America, Sweden, and Japan to reach up to 60% in 
Middle income- countries and very low in low income- 
countries which reach to 40%  and they explained these 
differences because of lack of preventive measures like 
early detection health programs which later on lead to 
increase the proportion of women complaining of late 
and advanced stage of the disease with the   lack of 
adequate specific diagnosis of the disease  . 

Conclusion
Informative background for studied women was 

good but still, there is a defect in disease prevention and 
time for early detection.
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