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Abstract

The incidence of breast cancer (BC) is increasing in middle east countries including Oman. Early detection and diagnosis are likely
to help in its treatment and favor survival rate. The present study aims to study the awareness and knowledge of BC among females.
One hundred and twenty-one females (19 - 45 years of age) completed an online questionnaire regarding knowledge, and awareness
about BC. Majority of the participants were literate (96.7%) and well informed about BC. However, based on their high education
percentage, a considerable proportion of respondents showed a lack of awareness and updated information regarding BSE, gender
difference, and use of saturated fat (37.2, 38, 57% respectively).

Respondents showed a positive opinion about hormone imbalance and medical radiation as causative factors of BC (87.6 and
65.3%, respectively). However, most of them (60.8%) lack knowledge about other important causes of BC. Among all, 66.9% disagree
that there is no cure for BC, while 33.1% think that BC has no treatment, showing their limited awareness. Specific training programs
and health awareness campaigns about the cause, risk factors and BC screening practice could help to increase the knowledge and fill

the gap between education and awareness among females.
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Introduction

Breast cancer is a disease causing cell within the breast to grow out of control. BC can occur in both males and females but are more
common in females. Based on the World Health Organization (WHO) report the estimated death from BC is approximately 15% of all
cancer deaths among women [1].

In recent years, majority of the middle east region has witnessed a tremendous increase in BC incidence rates among its women
population establishing it as one of the leading causes of cancer death after lung cancer [2,3]. For instance, Saudi Arabia had witnessed a
steady increase in the prevalence of BC diagnosis for the last 10 years [4]. From 1996 to 2015, over 21000 cases of cancer were registered
among Omani population, with an average of 1050 cases/year [5]. The statistics of the ministry of health 2013 [6] showed BC as one of
the most common types of cancer among Omani population (Table 1). Based on a recent report, the incidence rate of BC in 2015 is 26.9
per 100000 Omani women [7]. This high rate may be related to high distribution of the major risk factors related to reproductive factors,

obesity, socio-cultural changes linked to an increase in westernized lifestyle and lack access to early detection and screening programs [8].

Topography Frequency

Breast 159

Thyroid 120
Colorectal 109
Stomach 80
Non-Hodgkin Lymphoma 75
Prostate 73
Leukemia 68
Melanoma and other skin 59
Trachea, Bronchus, Lung 51
Bladder 45

Table 1: Ten Most Common Cancers among Omanis (Males and Females) 2013.
Adapted from Ministry of Health, Sultanate of Oman, Cancer Incidence of Oman 2013 [6].
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In Oman1294 cases of BC were reported in 2014 and 53.5% of them were below 50 years of age [9]. The environmental and lifestyle
behaviors including smoking, diet, obesity, alcohol, sun exposure, physical activity, stress, pollution, and infections [10] are considered as
the major contributing factor for the onset of BC. However, among these factors, the increased burden of obesity and nutritional shift (cul-
tural diets to western food patterns) are the major cause of a steady increase in BC incidences in middle east countries [11,12]. In addition
to above risk factors, some north African countries showed high incidence of BC among younger patients due to emerging reproductive

behaviors, such as declining in number of children, the increased age at first pregnancy, and shorter duration of breastfeeding [13].

BC prevention is possible through dietary modifications [14]. Being a progressive disease, if BC is detected and diagnosed at early
stage, it is likely to result in successful treatment and has a better survival rate than other cancers [15]. In light of above studies, to detect
BCinits early stage, females of every age group need to have current awareness and knowledge regarding recommended screening meth-

ods and health consequences of BC. However, in this regard, lack of awareness about BC were reported among Arab women [16].

Taking into account that awareness and knowledge about BC could help reduce the burden of its incidence, its assessment is quite
important in female population at regular interval. However, till date, there are very few studies in Oman assessing level of knowledge
and awareness of BC among female population [17,18]. Our present pilot study aims to demonstrate the knowledge and awareness of BC

among Al-Buraimi female population.
Materials and Methods

One hundred and twenty-one females (19 - 45 years of age) from Al-Buraimi region, Oman, completed an electronic questionnaire
between 12" November 2019 and 7% January 2020.

The questionnaire was developed based on information collected from literature and contained three sections. Section one included
age, educational qualification, and family history of BC, while section two assessed the knowledge and awareness about BC including
risk factors, cause, symptoms, Breast Self-Examination (BSE) and possibility of its treatment. Section three included selected questions
about diet behavior, use of medication and respondent’s opinion about role of media and ministry of health (MoH) in BC education. The
questionnaire was translated in Arabic language by expert Omani faculty members and revised by more Arabic speaking colleagues. The
questionnaire was piloted for online completion, with appropriate format and layout. The pilot study was carried out upon twenty (20)
female students from A’'Sharqiyah University, College of Applied Health and Sciences, Ibra, to detect any difficulties that may arise during
filling the questionnaire. The pilot study confirmed no difficulty in understanding the questionnaire. The pilot study participants and
results were excluded from the original study. Finally, we used Google form to design the questionnaire format which included multiple-
choice as well as the dichotomous type of questions. Further, we publish an online link for this questionnaire using What’sup application
for the Al-Buraimi region. Data were analyzed using Statistical Package for Social Sciences (SPSS) version 16. Descriptive statistics were
used for categorical variables describing frequency distribution and percentage. Ethical clearance was obtained by the ethical research

committee, A'Sharqiyah University, Ibra, Oman.
Results
Demographic characteristics

The majority of the respondents (65.3%) were in the age group 19 - 24 years. Most of them were literate (96.7%) having diploma
(34.1%), bachelor (64.9%) and higher (0.8%) degrees, while only 3.3% were not educated. Among our participants, 21.5% had a family
history of BC (Table 2).
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Variables Frequency (f) | Percentage (%)
Age
<18 2 1.7
19 - 24 79 65.3
25-30 25 20.7
31-35 10 8.3
> 35 5 41
Education level
Illiterate 4 3.3
Literate 117 96.7
Diploma
Yes 40 34.1
Bachelor
Yes 76 64.9
Higher
Yes 1 0.8
Family history of breast cancer
Yes 26 21.5
No 95 78.5

Table 2: Demographic characteristics of participants.
Knowledge and awareness about risk factors and causes of BC

Figure 1 represents the percentage of participants responding to the cause and risk factors of BC. About 62% of the participants knew
that both males and females are susceptible to the develop BC, the rest (38%) were unaware about it. Most respondents (62.8%) had
knowledge about right way of screening (BSE), but 37.2% did not know of it. Around 66.9% of participants did agree that BC is more
likely to develop in female who has reached the age of 30 years, while 33.1% of them disagree. More than half of the respondents (57.9%)
agreed that mothers are at less risk to develop BC than females who have not given birth, whilst (42.1%) were against it. Respondents
linked BC risk to sleeping habits and contraceptive pills (76 and 65.3%, respectively). Majority of respondents believed that hormone im-
balance and medical radiation are causative factors in BC (87.6 and 65.3%, respectively). However, when asked about other major causes
of BC, 60.8% of respondents didn’t have any knowledge about it, while others chose high BMI, hormonal treatment and eating canned
food as important cause of BC (10.7, 9.9 and 16.5%, respectively) (Table 3). The respondents (66.9%) disagree that there is no cure for

BC, while 33.1% think that there is no solution to avoid this disease. Nearly all participants (90.1%) were aware that BC is not contagious.

Variables Frequency (f) | Percentage (%)
Do you the following are other important causes for BC?
High BMI 13 10.7
Eating canned food 12 9.9
Hormonal treatment 20 16.5
Don’t know 76 62.8

Table 3: Participants knowledge and awareness about other major causes of BC.
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Figure 1: Distribution of the study sample (%) according to their knowledge and

awareness about cause, and risk factors of breast cancer.

Diet behavior, use of medicine and opinion about media and MoH

Table 4 shows the responses among participants about diet behavior, use of Medication and opinion about Media and Ministry of
Health. Regarding diet behavior, only 43% of participants responded positively when asked whether they refrain from saturated fat to
avoid BC. When participants were asked about their eating habits, it was found that the percentage of fiber food intake (fruit, vegetable,
whole grain bread and cereals) was higher on daily basis (74.4%), as compared to weekly (21.5%) and monthly (3.3%) basis. The fre-
quency of canned food consumption was (6.6%) daily, (37.2%) weekly and (33.1%) monthly whereas 23.1% of them don’t prefer using it.
On another hand, the frequency of fast food consumption of participants was highest on monthly and weekly basis (36.4, 33.1%, respec-
tively), whereas 14% eat it daily and 16.5% avoid eating them. The dairy product intake among participants was higher on daily basis
(54.5%) as compared to weekly (34.7%), and monthly basis (8.3%). In our study, 110 out of the 121 participants didn’t use any medicine,
although some of them were on medication including diabetic (5%), hypertension (2.5%) and heart medicine (1.7%). The majority of the

participants ranked the role of media and ministry of health as “good” in educating the society about BC.

Variables Frequency (f) | Percentage (%)
Do you refrain from saturated fat to avoid BC?

Yes 52 43

No 69 57

How many times you eat food high in fiber such as whole grain bread, cereals, fresh
fruit and vegetable?

Daily 90 74.4
Weekly 26 215

Monthly 4 3.3

Never 0.8

How many times you eat canned food?

Daily 8 6.6
Weekly 45 37.2
Monthly 40 331
Never 28 23.1
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How many times you eating fast food?

Daily 17 14

Weekly 40 331
Monthly 44 36.4

Never 20 16.5

How many times you take dairy product?

Daily 66 54.5

Weekly 42 34.7

Monthly 10 8.3

Never 3 2.5

Do Use any of these medication?
Diabetic medicines 6 5

Hypertension medicines 3 2.5

Heart medicine 2 1.7
No medicine 110 90.9

How do you classify the role of different media in educating society about BC?
Very good 48 39.7
Good 59 48.8
Bad 14 11.6
How do you classify the role of the ministry of health in educating the community
about BC?

Very good 44 36.4
Good 68 56.2

Bad 9 7.4

Table 4: Participant’s diet behavior, use of medication and opinion about media and ministry of health.

Discussion

The present study demonstrated that the majority of our participants are well aware and have knowledge about BC. However, as com-
pared to their high education frequency (96.7%), the knowledge and awareness among them is still limited and requires considerable

improvement.

Around 66.9% of participants did agree that BC is more likely to develop in female who has reached the age of 30 years, while 33.1% of
them disagree. More than half of the respondents (57.9%) were aware that mothers are at less risk to develop BC than females who have
not given birth, whilst (42.1%) lack this awareness at all. In Gulf Cooperation Council countries including Oman, most BC cases reported
were among women younger than 50 years of age [9]. Although controversial, there are reports suggesting that breastfeeding reduces the
BC risk [19]. The respondents in our present study were aware that BC risk increases with age and being mothers (breastfeeding) may

reduce this risk. However, those who disagree for these questions (33.1, and 42.1%, respectively) need updated information.

In the Indian population, the major determinants of BC reported among males as well as females were low awareness and education

about disease along with the non-availability of facilities for early detection and treatment [20]. Our study is partially consistent with
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above observation demonstrating that although awareness and knowledge among majority of female participants are satisfactory lack
of knowledge about few basic concepts (such as whether both the genders have a chance to develop BC and whether BC has no cure and
treatment (38 and 33.1%, respectively)) is surprising. Moreover, the present study demonstrated unawareness about early detection
measures of BC such as BSE among a considerable percentage of females (37.2%). This compels more efforts to disseminate updated

education and awareness programs about BC among general population.

A variety of risk factors for BC have been well-established for its occurrence [8,10]. Our current study respondents were aware of
causes and risk factors of BC with majority linking it to demographic factors (age), lifestyle behavior (sleeping), hormonal factors (con-
traceptive pills), and other factors like radiation. BC can be treated if detected in its earlier stage [15]. A report from Institute of Medicine
(IOM) says that early detection is the most effective strategy to reduce the toll of BC [21]. Majority of our respondents agree that BC can

be cured and treated but still there was a lack of an updated awareness among 33.1% of participants having opinion that BC is incurable.

Chlebowski RT and colleagues suggested that physical activity and healthy diet have a favorable influence on BC incidence [22]. A
recent study demonstrated a positive association between total fat consumption and the increased risk of developing BC [23]. Fifty-seven
percent (57%) of our respondents use dietary saturated fat indicating an informational gap among them. Although the frequency of con-
suming fast food and canned food was low on daily basis, it was quite high on weekly and monthly basis, suggesting a diversion towards

unhealthy western food patterns.

The use of antihypertensive medication and its relation to BC risk is controversial. The results are inconsistent showing positive [24]
and no associations [25] of such medicine use with BC. Similarly, there is no clear evidence about a direct relation between antidiabetic

drugs and cancer [26].

The health authorities including the ministry of health, and health professionals always play an important role in increasing aware-
ness and encouraging its population to adopt preventive measures and follow healthy lifestyle to cope with diseases like BC. Today, social
media (Twitter, Facebook, and Instagram) and other mobile health (mHealth) technologies have been used to raise BC awareness includ-
ing screening programs such as self-exam and mammograms, benefits of early detection, and modifiable risk factors [27,28]. Supporting
above reports, the participants expressed satisfaction about the role of social media and ministry of health in educating the community
about BC.

Conclusion and Limitations

The majority of female participants are well informed about BC. However, the considerable proportion among them lacks various in-
formation (such as proper use of BSE, the gender difference in BC occurrence, treatment option for BC and recent diet information such
as the association of saturated fat with BC). To fill this gap of a discrepancy between good education level and lack of awareness requires
specific training programs, community health education, and promotion of health awareness campaigns about BC. The results of the pres-
ent pilot study must be interpreted with few limitations. First, the nature of its study, the sample size is very small does not represent the
all-female population from the Sultanate of Oman. Second, since the respondents were asked only selected questions (narrow spectrum)

about BC, it could limit the potential to reveal the actual level of knowledge and awareness among participants.
Bibliography
1. World Health Organization (2018).

2.  OmarsS, etal. “Cancer magnitude, challenges and control in the Eastern Mediterranean region”. Eastern Mediterranean Health Journal
13J6 (2007)1486-1496.

3. Kulhanoval, et al. “Profile of cancer in the Eastern Mediterranean region: the need for action”. Cancer Epidemiol 47 (2017): 125-132.

Citation: Nasiruddin Khan., et al. “Breast Cancer Awareness and Knowledge among Females: A Pilot Study in Al-Buraimi Region,
Sultanate of Oman”. EC Gynaecology 9.5 (2020): 93-100.


https://www.who.int/cancer/prevention/diagnosis-screening/breast-cancer/en/
https://apps.who.int/iris/handle/10665/117400
https://apps.who.int/iris/handle/10665/117400
https://www.ncbi.nlm.nih.gov/pubmed/28268206

Breast Cancer Awareness and Knowledge among Females: A Pilot Study in Al-Buraimi Region, Sultanate of Oman

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

99

Saggu S., et al. “Recent incidence and descriptive epidemiological survey of breast cancer in Saudi Arabia”. Saudi Medical Journal 36.10
(2015): 1176-1180.

Al-Lawati JA,, et al. “Cancer incidence in Omanis 1996-2015". Oman Medical Journal 34.4 (2019): 271-273.

Ministry of Health, Sultanate of Oman, Cancer incidence in Oman (2013).

Al-Lawati NA, et al. “Twenty-year trends of cancer incidence in Omanis 1996-2015". Oman Medical Journal 34.4 (2019): 361-387.
Mohammed A]., et al. “Cancer incidence in Oman”. Ministry of Health, Sultanate of Oman (2008).

Mehdi I, et al. “Age at diagnosis of female breast cancer in Oman: issues and implications”. South Asian Journal of Cancer 2 (2014):
101-106.

Bray F, et al. “Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 coun-
tries”. CA: A Cancer Journal for Clinicians 68.6 (2018): 394-424.

WCRF/AICR. “Food, Nutrition, Physical Activity, and the Prevention of Cancer: A Global Perspective”. Washington, DC: World Cancer
Research Fund; American Institute for Cancer Research (2007).

Jomaa L., et al. “A Lebanese dietary pattern promotes better diet quality among older adults: findings from a national cross-sectional
study”. BMC Geriatrics 16 (2016): 85.

Corbex M., et al. “Features of breast cancer in developing countries, examples from North-Africa”. European Journal of Cancer 50.10
(2014):1808-1818.

TahaZ, et al. “The role of diet and lifestyle in women with breast cancer: an update review of related research in the Middle East”. Bio
Research Open Access 7.1 (2018): 73-80.

Sharif E, et al. “The effect of peer-led education on the life quality of mastectomy patients referred to breast cancer-clinics in Shiraz,
Iran”. Health Qual Life Outcomes 8 (2010): 74.

Al-Harbi NA,, et al. “Knowledge, awareness and practices concerning breast cancer among Kuwaiti female school teachers”. Alexan-
dria Journal of Medicine 48.1 (2012): 75-82.

Renganathan L., et al” What do Omani Women know about Breast Cancer Symptoms?” Oman Medical Journal 29.6 (2014): 408-413.

Al Junaibi RM,, et al. “Knowledge and Awareness of breast cancer among university female students in Muscat, Sultanate of Oman- A
pilot study”. Journal of Applied Pharmaceutical Science 01.10 (2011): 146-149.

Collaborative Group on Hormonal Factors in Breast Cancer, authors. “Breast cancer and breastfeeding: collaborative reanalysis of
individual data from 47 epidemiological studies in 30 countries, including 50302 women with breast cancer and 96973 women
without the disease”. Lancet 360.9328 (2002): 187-195.

Tiwari V,, et al. “Changing trends of breast cancer awareness in young females of north India: A pilot study from a rural cancer hospi-
tal”. International Journal of Medicine and Public Health 4.1 (2014).

Institute of Medicine. “Saving Women'’s Lives: Strategies for Improving Breast Cancer Detection and Diagnosis”. Washington, DC:
National Academies Press (2005).

Chlebowski RT. “Nutrition and physical activity influence on breast cancer incidence and outcome”. Breast 22.2 (2013): S30-S37.

Shetty PJ., et al. “Breast Cancer and Dietary Fat Intake: A correlational study”. Nepal Journal of Epidemiology 9.4 (2019): 812-816.

Citation: Nasiruddin Khan., et al. “Breast Cancer Awareness and Knowledge among Females: A Pilot Study in Al-Buraimi Region,
Sultanate of Oman”. EC Gynaecology 9.5 (2020): 93-100.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4621722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4621722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6642706/
https://www.ncbi.nlm.nih.gov/pubmed/24818104
https://www.ncbi.nlm.nih.gov/pubmed/24818104
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://www.ncbi.nlm.nih.gov/pubmed/27093883
https://www.ncbi.nlm.nih.gov/pubmed/27093883
https://www.ncbi.nlm.nih.gov/pubmed/24767469
https://www.ncbi.nlm.nih.gov/pubmed/24767469
https://www.ncbi.nlm.nih.gov/pubmed/29862141
https://www.ncbi.nlm.nih.gov/pubmed/29862141
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2919455/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2919455/
https://www.sciencedirect.com/science/article/pii/S2090506811001035
https://www.sciencedirect.com/science/article/pii/S2090506811001035
https://squ.pure.elsevier.com/en/publications/what-do-omani-women-know-about-breast-cancer-symptoms
https://www.japsonline.com/admin/php/uploads/316_pdf.pdf
https://www.japsonline.com/admin/php/uploads/316_pdf.pdf
https://www.ncbi.nlm.nih.gov/pubmed/12133652
https://www.ncbi.nlm.nih.gov/pubmed/12133652
https://www.ncbi.nlm.nih.gov/pubmed/12133652
http://ijmedph.org/article/259
http://ijmedph.org/article/259
https://www.ncbi.nlm.nih.gov/pubmed/24074789
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6964800/

Breast Cancer Awareness and Knowledge among Females: A Pilot Study in Al-Buraimi Region, Sultanate of Oman

24.

25.

26.

27.

28.

100

Largent JA,, et al. “Hypertension, antihypertensive medication use, and breast cancer risk in the California Teachers Study cohort”.
Cancer Causes Control 21.10 (2010): 1615-1624.

Fryzek JP, et al. “A cohort study of antihypertensive medication use and breast cancer among Danish women”. Breast Cancer Research
and Treatment 97.3 (2006): 231-236.

Nguyen QT, et al. “Diabetes medications and cancer risk: review of the literature”. American Health and Drug Benefits 5.4 (2012):
221-229.

Attai DJ., et al. “Twitter social media is an effective tool for breast cancer patient education and support: patient-reported outcomes
by survey”. Journal of Medical Internet Research 17.7 (2015): e188.

Thackeray R, et al. “Using Twitter for breast cancer prevention: an analysis of breast cancer awareness month”. BMC Cancer 13
(2013): 508.

Volume 9 Issue 5 May 2020
©All rights reserved by Nasiruddin Khan.,, et al.

Citation: Nasiruddin Khan., et al. “Breast Cancer Awareness and Knowledge among Females: A Pilot Study in Al-Buraimi Region,
Sultanate of Oman”. EC Gynaecology 9.5 (2020): 93-100.


https://www.ncbi.nlm.nih.gov/pubmed/20526803
https://www.ncbi.nlm.nih.gov/pubmed/20526803
https://www.ncbi.nlm.nih.gov/pubmed/16791484
https://www.ncbi.nlm.nih.gov/pubmed/16791484
https://www.ncbi.nlm.nih.gov/pubmed/24991321
https://www.ncbi.nlm.nih.gov/pubmed/24991321
https://www.ncbi.nlm.nih.gov/pubmed/26228234
https://www.ncbi.nlm.nih.gov/pubmed/26228234
https://bmccancer.biomedcentral.com/articles/10.1186/1471-2407-13-508
https://bmccancer.biomedcentral.com/articles/10.1186/1471-2407-13-508

	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

