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ABSTRACT

العاملني في املجال الصحي  األهداف:  التحقق من مدى معرفة 
وممارساتهم ومواقفهم جتاه الكشف املبكر عن سرطان الثدي.

و  جدة  منطقتي  في  املقطعية  الدراسة  هذه  ُأجريت  الطريقة:  
إلى  الفترة من مايو  السعودية وذلك خالل  العربية  أبها، اململكة 
2009م. لقد قمنا بتوزيع أوراق االستبيان املفصلة على  نوفمبر 
500 طبيب من مختلف املستشفيات، وتلخصت العناصر الواردة 
والتصوير  السريري  الفحص  ممارسة  عن  بالسؤال  االستبيان  في 
التوعية  مجال  في  الطبيب  دور  إلى  باإلضافة  للثدي،  اإلشعاعي 

الصحية عن سرطان الثدي.

 337 حتليل  بعد  وذلك  الدراسة  هذه  نتائج  أشارت  النتائج:  
استبيان إلى أن غالبية العاملني في مجال الرعاية الصحية لم يقوموا 
بفحص الثدي وال بطلب صورة إشعاعية له، كما أن دورهم في 

التوعية كان محدوداً.

املجال  في  العاملني  مواقف  تراجع  بأن  الدراسة  أظهرت  خامتة:  
الصحي جتاه الكشف املبكر عن سرطان الثدي يعد أحد العقبات 
الرئيسية أمام حتسن الوعي في اململكة العربية السعودية. ونحن 
حول  الصحي  املجال  في  العاملني  بني  الوعي  زيادة  إلى  بحاجة 
دورهم في مكافحة سرطان الثدي وذلك من خالل برامج التعليم 

والتدريب.

Objectives: To investigate the knowledge, attitude, 
and practice of health care professionals on the early 
detection of breast cancer. 

Methods:  A cross-sectional study was conducted in 
Jeddah and Abha regions of Saudi Arabia from May 
to November 2009. A detailed questionnaire was 
distributed to 500 doctors from different hospitals. 
The questionnaire contained items on the practice 
of clinical breast examination and mammogram 
examination, and the doctor’s perception of their roles 
in education. 

Results: The results of 337 questionnaires analyzed 
indicated that most health care professionals 

do not practice clinical breast examination and 
mammography, and the perception of their roles in 
education is not as expected. 

Conclusion:  Health care providers are one of the main 
barriers in improving early detection of breast cancer 
in Saudi Arabia. There is a need to increase awareness 
among health care providers of their role in the fight 
against breast cancer through focused education and 
training programs.
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The Saudi Cancer Registry (SCR) of Saudi Arabia 
is a population-based registry established in 1992 

that commenced reporting cancer cases in January 
1994. According to the SCR, breast cancer is the 
most common cancer, ranked first among females, 
and accounting for 24.3% of all newly diagnosed 
female cancers (3,834) in year 2005.1 Despite the 
low incidence in the Kingdom, it is estimated that by 
2025, the incidence is expected to increase by around 
350% and the mortality by around 160%.2 Therefore, 
we should be ready and try to increase detection rates 
in the early stages, by increasing awareness among the 
community and also among the health care providers. 
Both play a major role, and efforts should start now to 
be ready to face these coming challenges. In this study, 
the research team tried to discover and highlight the 
reasons that hinder doctors from education, counseling, 
and advising their own patients on screening for breast 
disease.
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Methods. This cross-sectional (descriptive study) 
was conducted in 2 regions of Saudi Arabia, namely, 
Jeddah and Abha between May and November 2009. 
Two hospitals (Governmental and University) were 
chosen from each region, and the study was approved 
by by the ethical committee the Scientific Chair of 
Sheikh Mohammad Husain Al-Amoudi for Breast 
Cancer. Out of 500 questionnaires distributed, 337 
physicians responded. There was 151 male, and 186 
female physicians in the studied sample. Most of the 
physicians were in the Governmental hospital (57.3%), 
and the University hospital represented (25.2%). The 
physicians were either consultants, specialists, residents, 
GP’s or interns, most were within the Obstetrics & 
Gynecology specialty (67.7%) and married (65.3%) 
(Table 1). A number of doctors in each of the 4 
hospitals had no time to participate in the study. The 
500 physician randomly selected were requested out 
a questionnaire, which was designed to include the 
following information; practice of health care providers 
regarding clinical breast examination, attitude and 
practice towards mammography examination, and 
perception of breast education. The questionnaires were 
collected and the data were entered and analyzed using 
the Statistical Package for Social Sciences version 15 
(SPSS Inc, Chicago, IL, USA). Percentage of different 
variables, demographic characteristics and the practice 
of physicians about cancer breast was calculated, and 
analyzed.

Results. The demographics of the study group are 
summarized in Table 1. The results of the questionnaire 
show that most doctors (78.4%) carry out a clinical 
breast examination only if there is a complaint, and 
10.3% upon patient request. Only 11.3% of the studied 
physicians, who are from different sectors, performed 
a breast examination for every patient (Table 2). The 
reasons given for not examining the breast included 
patient refusal if there is no complaint, no time in the 
clinic, doctors feel ashamed or are afraid of the patient 
response. Only 1.2% stated that it was not important 
to examine the breasts (Table 2). What was interesting 
is that 82.3% (Table 2) confirmed different practices 
during their training outside Saudi Arabia, where they 
carried out this examination for most of their patients. 
The practice rate of mammography is also alarming, as 
only 34% of the studied physicians requested routine 

mammogram screening for all patients 40 years and 
above, while 27.5% request mammography only 
if there is a complaint. Around 12.7% will do this 
upon the patients’ request, while 8.4% never ask for 
a mammogram exam. In our survey, 17.6% ask their 
patients to undergo a mammogram when there is a 
family history of breast cancer (Table 3). The reasons 
for not requesting mammography were cost of the 
examination not available in their health institute, 
patient refusal, and belief that there is no reason for 
requesting a mammogram (Table 3). In this study, 
90.3% of physicians reported talking to their patients, 
and educating them on the importance of early detection 

Table 1 - Demographic characteristics of the study group (n=337).
 

Demographic characteristics           n         (%)

Gender
Male 
Female 

151
186

(44.8)
(55.2)

Hospital 
Governmental 
Private 
University

193
59
85

(57.3)
(17.5)
(25.2)

Job 
Consultant 
Specialist 
Resident 
General Practitioner
Intern

67
69

115
19
67

(19.9)
(20.5)
(34.1)
  (5.6)
(19.9)

Specialty
Obstetrics and Gynecology
Internal Medicine 
Family Medicine 

228
84
25

(67.7)
(24.9)
  (7.4)

Social status 
Married  
Single 

220
117

(65.3)
(34.7)

Table 2 - Practice of physicians regarding breast examination.

Practice n (%)

Do you perform breast examination?
  For every patient 

If there is a complaint 
If the patient asks

38
265
35

(11.3)
(78.4)
(10.3)

I do not routinely examine patients because*
I am embarrassed to perform breast examination
I’m afraid of the response of the patient
There is no time during the clinic 
The patient refused because of no complaint from the 
breast” 
It is not important

75
68
90

115

3

(31.6)
(28.6)
(37.9)
(48.5)

 
 (1.2)

Have you performed breast examination during your t
training outside the Kingdom?
    Always

Sometime
Only if there is a complaint

164
31
42

(69.1)
(13.1)
(17.8)

*The question is not mutually exclusive

Disclosure. This study was sponsored by the Scientific 
Chair of Sheikh Mohammad Husain Al-Amoudi for 
Breast Cancer. 
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Table 3 - Practice of the studied physician towards mammography.

Practice n    (%)
Do you ask for mammogram examination

For every patient above 40 years old
For every patient above 50 years old
Only if there is a complaint 
Depends on the request of the patient 
If there is a family history 
Never ask

 
118
56

141
65
89 
43

(23.1)
(10.9)
(27.5)
(12.7)
( 17.4)

(8.4)
You do not request mammograms for your 
patient because:*

I don’t see a reason for it 
Expensive
Not available
Patient refusal

53
186
74
24

 
(22.3)
(78.4)
(31.2)
(10.1)

Do you educate your parents on the 
importance of early examination?

Yes
No
Sometimes

133
23
81

(56.1)
(9.7)

(34.2)
The question is not mutually exclusive *  

Table 4 - Do you advise female family members to undergo 
mammography.

Advice n (%)

Have you ever advised a family member to 
undergo a mammogram?

Yes
No
Sometimes

214
98
25

(63.5)
(29.1)
(7.4)

Have you ever advised a family member to 
undertake self breast examination?

Yes 212 (89.4)

(Table 3). Around 89.4% of doctors advise their families 
to perform self-breast examination, and 63.5% advised 
to undergo a mammogram (Table 4).

Discussion. Successful treatment of breast cancer 
depends heavily on early detection. Therefore, early 
detection should be a core area of focus to face the 
coming challenge in breast cancer burden in Saudi 
Arabia. In Saudi Arabia there are a variety of structural, 
organizational, psychological, and socio-cultural barriers 
that may preclude women from using breast-screening 
services, and failure to recognize these obstacles can 
jeopardize the success of any early detection efforts. The 
real problem comes when women fail to recognize the 
importance of early detection in improving chances of 
survival. But, what is more alarming and more serious, 
is when health care providers fail to do so. In our 
survey, the doctor’s perception and attitude towards 
breast health and examination were assessed. We found 
that breast examination is not included in the physical 
examination, and only 11.3% will do it routinely for 
their patients. Also alarming and serious is the practice 
and request for mammogram for those above 40 years 

of age, as it is performed in only 34% of cases. When 
there is a family history, unfortunately, health care 
providers do not appreciate the importance of this, and 
only 17.4% of doctors will request a mammogram. 
Sometimes health care providers, like gynecologists 
may not recognize such a risk, or perhaps inaccurately 
and often inconsistently address or consider risk factors 
for breast cancer.3,4 In one study, the findings from a 
nationally representative database conservatively suggest 
an estimated 9.4 million women aged 40-75 years 
recently seen by a health care provider have not had a 
mammogram within 2 years. Twelve percent of these 
women had increased breast cancer risks, and more 
than 70%, regardless of risk, reported no screening 
recommendation.5 The role of health care providers 
cannot be overemphasized. They can play a major role 
both in fashioning women’s perception of screening 
breast cancer, particularly towards the importance of 
mammography check up. Knowledge is power, and 
education is the cornerstone in increasing awareness, 
unfortunately, we as doctors are not doing our job as 
we should, and 56.7% mentioned that they do educate 
their patients on the importance of early detection, 
while the rest reported they do sometimes, or not at 
all. Although community awareness and education are 
important, this depends upon the information and 
knowledge supplied by the health care professionals, 
who should have accurate and up to date knowledge 
of the diseases.6 In another study from Saudi Arabia, 
the level of awareness was low among health care 
professionals.7 In this study,8 Alsaif investigated the 
practice of breast self-examination (BSE) among Saudi 
female nursing students, and found 66% of the subjects 
are practicing BSE. A complete physical examination 
should include breast examination, and this is a basic 
role in any medical education curricula and training. 
The assumption always lies on women being the one 
not accepting of early detection whether by BSE, 
clinical breast examination, or mammography. On 
the contrary, in our study the attitude and practice of 
health care providers were alarmingly a main problem 
and disappointing. 

The National Comprehensive Cancer Network 
(NCCNI) group continues to recommend Clinical 
Breast Examination and breast self-awareness as 
appropriate steps for breast cancer screening and 
diagnosis.9 More importantly, preliminary results from 
a new cluster randomized trial from Mumbai, India10 
suggest that clinical breast examination, in fact facilitates 
the down-staging of breast cancer in countries where 
women commonly present with advanced stage disease 
at diagnosis.

Health care providers play a major role in early 
detection. Efforts should be directed to include this 
in the medical curricula for undergraduate medical 
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students, together with strictly implementing a complete 
physical examination, not forgetting to examine the 
breasts,9 and providing more value and motivation by 
incorporating clinical breast examination workshops 
for training into continuing medical education for 
physician and nurses.

In conclusion, health care providers are one of the 
main barriers to improving early detection in Saudi 
Arabia. There is an urgent need to increase awareness 
among health care providers of their role in the fight 
against breast cancer through focused education and 
training programs. We recommend implementing this 
study on the national level by a multistage random 
sample. 
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