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ORIGINAL ARTICLE 

Female Staff  Knowledge, Attitude and Practice 
Regarding Breast Cancer Screening in Vaseie 
Hospital of Sabzevar in 2009 

هو الأكثر شيوعاَ في نسبة يعتبر سرطان الثدي :التمهيد و الهدف
الموت الناتج من هذا السرطان و ايضا نعلم أن هناك علاقه وثيقه بين
مستوي المعرفه و التعامل مع العوامل المذكوره سابقاَ لذا تسعي هذه

مستشفي«لمعرفه عند الموظفين الإناث في الدراسه الي تعيين نسبة ا
 .الثدي لأجل وضع اولويات تعليميه بمدينه سبزوار تجاه سرطان» واسعي

تحليليه اجريت في سنه –إن  هذه المطالعه كانت توصيفيه  :الأسلوب
اعمارهم تتجاوزمن موظفي المشفي الواتي  آنسه 82علي ) ش.ه( 1388

ل هاتم تجميع المعلومات عبر استمارات و تم تحلي. العشرون عاما ً
  . »اسپيرمن «باستخدام اختبار 

فين بالنسبة الي اساليب الغربلهكان معدل علامة المعرفه عند الموظ :النتائج
بالنسبة %83.8، بالنسبه الي الفحص الذاتي للثدي 77.5%). 19.5±42.48(

بالنسبة الي الماموغرافي كان لديهم %63.8الي الفحص الفيزيكي و 
اجروا علميه الفحصمن المشتركون كانوا قد %   62.2 .نظرايجابيه جداَ

فقط قد% 2.4كانت قد تمت معاينتهم بواسطه طبيب و  % 11. الذاتي سابقا
لم يكن هناك اختلاف ذو قيمه في نسبة. اجروا صورة الماموغرافي

اعه و لاالمعرفه عند المشتركون لا من جهه السن ولا مدة الرض
ن فيناك تعامل أفضل عند الواتي كاكان ه. مستوي الشهادات العلميه

  . اقربائهم سوابق سرطان الثدي
كانت نسبة المعرفه تجاه اساليب غربله سرطان الثدي متوسطه و :الإستنتاج

لم يكن هناك. ستخدام الماموغرافي كان متدنياَالرؤيه مرتفعه و مستوي ا
)العامل العائليسوا (سرطان الثدي ارتباط ذوقيمه بين العوامل المؤثره في 

  .و مستوي المعرفه في هذا المجال
المعرفه، سرطان الثدي، العمل، الغربله، مامو غرافي، :الكلمات الرئيسيه

 .رؤيه

دراسه مستوي المعرفه و العمل عند الموظيفن الأناث في مستشفي 
بمدينه سبزوار نسبة الي اساليب الغربله لسرطان الثدي » واسعي «

 الهجريه الشمسيه1388مل الموثره في هذا المجال في سنه و العوا

Background: Breast cancer is the most common cancer in 
women. Improving knowledge and practice level regarding breast 
cancer screening will reduce the mortality rate of breast cancer. 
This study assessed female staff knowledge, attitude and practice 
(KAP) about breast cancer screening to determine educational 
preference. 
Methods: This descriptive- analytical study was conducted in 
Vaseie hospital of Sabzevar, among female staff who were twenty 
years old or older. A sample size of 82 from a population of 115 
produced a 95% confidence interval. Data was collected with a 
questionnaire, and were analyzed by spearman’s correlation 
coefficient and one way ANOVA. 
Results: The mean knowledge score was 42.68±19. A very 
positive attitude to BSE was seen in 77.5%, to physical exam in 
83.8%, and to mammography in 63.8% of the people.62.2% of the 
people had already done BSE,11% had done  physical exam and 
2,4% had done mammography. There was no correlation between 
knowledge score and age (P=0.057), breastfeeding duration 
(P=0.910) and education (P=0.134). The attitude of single 
females was better than married ones. The people with positive 
family history had better practice (P=0.019). 
Conclusions: Female staff had average knowledge , positive 
attitude, and poor performance toward breast cancer screening 
especially about mammography. According to this study, there 
was no correlation between KAP score and breast cancer risk 
factors except positive family history. 
Keywords: Attitude; Breast Cancer; Knowledge; Practice; 
Mammography 

از آنجا كه با افزايش .سرطان پستان شايعترين سرطان در زنان است  :زمينه و هدف
، مرگ و ميره با روشهاي غربالگري سرطان پستانرابط در و عملكرد سطح آگاهي

به منظور تعيين آگاهي، نگرش و حاضر سرطان كاهش مي يابد پژوهش  اين ناشي از
براي در رابطه با سرطان پستان سبزوارشهر  كاركنان خانم بيمارستان واسعيعملكرد 

  .انجام شدتعيين اولويتهاي آموزشي 
نفر از كاركنان خانم 82بر روي ،  88در سال  اين مطالعه توصيفي تحليلي :روش

حجم نمونه مورد .بودند انجام شد بيست ساله و بالاتر بيمارستان واسعي سبزوار كه 
ابزار .نفر از كاركنان خانم بدست آمد 115درصد از بين  95فاصله اطمينان  نظر با

اطلاعات توسط آزمونهاي ضريب همبستگي اسپيرمن .گردآوري داده ها، پرسشنامه بود
  .تحليل قرار گرفت آناليز واريانس يكطرفه مورد تجزيه و و

.بود 68/42±0/19متوسط نمره  آگاهي كاركنان از روشهاي غربالگري  :يافته ها
درصد نسبت به معاينه فيزيكي و 8/83̦ درصد افراد نسبت به خودآزمايي پستان5/77
افراد تا كنون% 2/62 .اموگرافي نگرش كاملا مثبت داشتنده مدرصد نسبت ب8/63

فقط در .افراد توسط پزشك معاينه شده بودند %11 .خودآزمايي را انجام داده بودند
نگرش و عملكرد افراد با سن و مدت ،آگاهي .افراد ماموگرافي انجام شده بود4/2%

فراد مجرد بهتر از افرادنگرش ا.شيردهي و سطح تحصيلات تفاوت معني داري نداشت 
كساني كه سابقه سرطان پستان در بستگان آنها وجود داشت).p=019/0(متاهل بود

  ).p=019/0(عملكرد بهتري داشتند
آگاهي افراد مورد مطالعه راجع به روشهاي غربالگري سرطان پستان :نتيجه گيري

.گرافي پايين استنگرش بالا ولي عملكرد كاركنان مخصوصا در رابطه با مامو ،متوسط
ارتباط ̦ هيچ كدام از ريسك فاكتورهاي بيماريهاي پستان  بجز سابقه خانوادگي مثبت

  .با  ميزان آگاهي وعملكرد ندارند معني داري
نگرش ̦ ماموگرافي ̦ غربالگري ̦ عملكرد ̦ سرطان پستان ̦ آگاهي :واژه هاي كليدي

بيمارستان واسعي عملكرد كاركنان خانم  نگرش و ،بررسي آگاهي
سبزوار نسبت به روشهاي غربالگري سرطان پستان و عوامل موثر بر 

 1388 آن در سال

چھاتیوں کا سرطان خواتین کو سـب سـے زیـادہ متـاثر کـرنے والـا سـرطان ہـے ۔:یک گراونڈ
سینے کے سرطان کی اسکریننگ کے بارے میں اگٓہی اور مثبت کارکردگي سے اس سرطان
سے ہـونے والـی ہلـاکتوں مـیں کمـی اجٓـاتی ہـے ۔ یـہ تحقیقـی پروجیکـٹ شـہر سـبزوار کـے

د تعلیمی ترجیحات کـو معـین کرنـا تھـا۔ اواسعی اسپتال میں انجام دیا گيا اور اس کا مقص
  س تحقیق میں واسعی اسپتال کی خواتین کارکنوں نے حصہ لیا ۔ 

یہ تحقیق تجزیـاتی اور وضـاحتی طریقـوں پـر انجـام دی گئـي ہـے ۔ اس مـیں واسـعی :روش
اسپتال کی بیاسی خواتین کارکنوں نے حصہ لیا جن کـی عمـر بـیس سـال اور اس سـے زیـادہ

نـدرہ خـواتین کـارکنوں مـیں سـے بیاسـی کـا انتخـاب کیـا گيـا۔ معلومـات کـاتھی۔ایک سو پ
  تجزیہ اسپیرمین کے ضابطے اور اینو وا سے کیا گيا۔ 

بریسٹ کینسر کی اسکریننگ روشوں سے اسپتال کی خـواتیں کـارکنوں کـی اگٓہـی  :نتیجہ
ارکنوں کـوچوالیس اعشاریہ اڑسٹھ اور انیس اعشاریہ نو تھی۔ ستتر اعشاریہ پانچ فیصد کـ

خود سے چھاتیوں کا معائنہ کـرنے کـی واقفیـت تھـی۔ تراسـی اعشـاریہ اٹٓـھ فیصـد کارکنـان
جسمانی معائنے اور ترسٹھ اعشاریہ اٹٓھ فیصد کارکنان میموگرافی کی طرف مثبـت رجحـان
رکھتی تھیں۔ باسٹھ اعشاریہ دو فیصد کارکنوں نے خود سے اپنـی چھـاتیوں کـا معائنـہ کیـا

ہ فیصد کارکنوں نے ڈاکٹـر سـے معائنـہ کروایـا تھـا۔ صـرف دو اعشـاریہ چـارتھا جبکہ گيار
فیصد کارکنوں نے میموگرافی کرائي تھی۔ دودھ پلانے والی ماؤں، خواتین کی عمـر اور ان
کی سطح تعلیم کے لحاظ سے بریسٹ کینسر کـی اسـکریننگ، رجحـان اور کـارکردگي مـیں

لڑکیـوں کـا رجحـان شـادی شـدہ خـواتین سـے کوئي معنی خيز فرق نہیں تھا۔ غیرشادی شدہ
ــدان مــیں بریســٹ کینســر کــے کــیس تھــے وہ اســکریننگ ــر تھــا۔ جــن خــواتین کــے خان بہت

  کےحوالے سے بہتر کارکردگي کی حامل تھیں۔ 
اس تحقیق سے پتہ چلتا ہےکہ بریسٹ کینسر کی اسکریننگ کے بـارے مـیں ان :سفارشات

ــیکن  ــے ل ــاخــواتین کــی اگٓہــی متوســط درجــے کــی ہ ــے ۔ عمل ــادہ ہ اس طــرف رجحــان زی
اســکریننگ کــرانے بالخصــوص میمــو گرافــی کــرانے کــی شــرح بہــت کــم ہــے۔ چھــاتیوں کــی
بیماریوں کے ریسک فیکٹر خاندان میں بریسٹ کینسر ہونے کـے علـاوہ بریسـت کینسـر کـی
اسکریننگ سے اگٓہی اور عملا اسکریننگ کرانے کی شرح سـے کـوئي خـاص رابطـہ نہـیں

  رکھتے۔
 اگٓہی ، چھاتیوں کا سرطان، اسکریننگ۔ :الفاظ کلیدی

سبزوار کے واسعی اسپتال میں سینے کے کینسر کی اسکریننگ کی
اور روشوں کے بارے میں خواتین کارکنوں کی اگٓہی، رجحان، 

 کارکردگي کے بارے میں تحقیقات
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METHODS

 
Cancer is the second most common cause of mortality in 
developed countries and the third cause of mortality in Iran 
and other developing countries. Breast cancer is the most 
common cancer in women(1). Persian women suffering 
from breast cancer are at least one decade younger than 
women in developed countries (2).  In the U.S. 
approximately one out of every 8 women suffers from 
breast cancer (3). Early diagnosis of this disease is very 
effective in its treatment.  Screening methods are the best 
way to detect the disease (3-5). Screening methods for 
breast cancer include:1) doing Breast Self Exam (BSE) 
monthly from the age twenty .2) clinical examination by a 
physician (Clinical Breast Exam = CBE) every three years 
between 20-40 years old  and then every year. 3) 
Mammography at 40 and then every 2-3 years (5- 8).A study 
on 30239 patients has shown that breast cancer screening 
will reduce mortality up to 30% in this common cancer. 
Another study has shown that mammography as X-ray 
screening reduces mortality rate up to 20-30 %.( 6) 
Therefore, breast cancer screening education has an 
effective role in reducing the mortality of this common 
cancer. Before planning each education, the need for 
education should be assessed (9) therefore KAP 
(knowledge, attitude and practice) study should be done. 
Such studies not only help in recognizing the need for 
health education but also are necessary for the next 
evaluation of health education by understanding the 
behavior change of knowledge, attitude and practice. 
Awareness is data collection in brain in order to use them or 
recording this information. Attitude reflects physical and 
psychological tendency towards surrounding issues and 
usually comes after knowledge. Behavior is the way the 
individual acts. Although the KAP study has limitations, it is 
necessary for planning education of individuals , groups, or 
society (9). KAP study about breast cancer screening 
methods in urban cities such as Boroujen, Ilam, Sari, 
Gorgan, Kashan have shown that knowledge was poor, 
attitude was average, and practice was poor (10-15). While 
the knowledge and practice of Iranians is less than 
developed countries (18-16), such a study has not been 
done in Sabzevar. 
Therefore, knowledge, attitude, and practice study 
regarding breast cancer screening in Vasseie hospital is 
important for several reasons (6).First; Breast cancer is 
easily detectable with screening methods and screening of 
breast cancer decreases mortality rate by 30%(6). Secondly, 
breast cancer is the third cause of mortality in Iran (1) and 
special attention should be paid to it. Third, although many 
studies have examined the knowledge, attitude, and 
practice toward breast cancer screening methods in 
different countries, for educational planning in every 
country data of that country is needed. Although the 
Khorasan province of Iran, is one of the places with the 
highest incidence of breast cancer(1) such a study has not 
been done so far in Sabzevar.Forth, hospital staff all 
communicate with patients and their awareness in this field 
will be useful not only for themselves but also for their 
patients. On the other hand, most studies in Iran have 
assessed non-medical educated people or people with little 
education. Hence we assessed knowledge, attitude, and

KAP Study of Breast Cancer Screening 

of the hospital staff  in Sabzevar and factors which may 
affect them. 
 
 
This study is a descriptive - analytical study. Research 
community was Vaaseie hospital staff  in Sabzevar in 2009. 
82 samples, who accepted to participate in the study, were 
evaluated. Verbal consent for enrollment was obtained 
using a standardized script. A sample size of 82 from a 
population of 115 produced a 95% confidence interval(19). 
The exclusion criterion was age less than twenty . In this 
study we assessed knowledge, attitude,and practice related 
to breast cancer screening methods. In addition to factors 
which may affect them such as age, marital status, education 
level, parity, duration of breastfeeding, use of estrogen and 
progesterone hormones, the history of benign breast 
disease, family history of breast cancer,and economic status. 
Information was collected by a physician through a 
questionnaire that included demographic characteristics, 
knowledge, and attitude function questions. To prepare the 
questionnaire we set the tree from root to shoot. We 
designed some questions for branches using items from 
previous research. Questions were about the age of 
screening methods, their frequency, and the best time to do 
them , attitude, and performance on screening methods. 
The questionnaire was validated by several professors of 
Gynecology and Obstetrics of faculty members of Sabzevar 
university of Medical Sciences. Reliability of the 
questionnaire was 0.82 confirmed by Cronbach's Alpha test. 
Data was analyzed thorough the Statistical Package for the 
Social Sciences (SPSS, version15) by spearman’s correlation 
coefficient and one-way ANOVA. 
 
 
The results showed that the mean age of subjects was 
30.3±6.16 years old.72% were married, 26.8% were single 
and 1.2% were widowed or divorced. The average number 
of pregnancies was 1.04±0.87 .52.4 percent of the people 
had not breastfed. History of hormone use on 73.2 percent 
was negative. 20.7 percent had used hormones less than 10 
years and 2.4 percent had used hormones for more than 10 
years. None had a history of breast malignant disease, but 
1.2% of patients had a history of benign breast disease. A 
history of breast cancer in 9.8% of relatives was positive. In 
3.7% the history of breast cancer was positive in first degree 
, second, and third degree relatives. 47.6% had learned BSE 
thorough their University books and  15.9 percent through 
personal knowledge and 12.2 percent thorough pamphlets 
.24.4% had not learned the correct way of BSE. The average 
monthly salaries were 358.37±117±98 Rs .The overall 
mean knowledge score was 42.68±19.0.The most 
information about the screening procedures was related to 
BSE (mean knowledge score = 54.11±29.13). The general 
attitudes towards BSE in 18.8% of individuals were positive 
and 77.5 percent were confident about it. 70.7% of the 
people were quite willing for BSE and only 8.5% were not 
willing for breast self-examination. 37.8 percent have never 
done BSE and those who had ever done BSE  were only 7.7 
percent who had done it regularly and 23.1 percent had 
done it irregularly and 69.2 percent had seldom done it. 
The most common cause of not doing BSE was having no

13
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RESULTS
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14 

problems. The average knowledge score regarding CBE 
was27.01±26.02 . 48.01% of the people knew when they 
should go for examination by a physician and 25.3 % were 
informed about the frequency of CBE. 13.8 percent of those 
had positive attitude towards CBE. And 83.8 percent of the 
staff were sure of CBE usefulness. 89% had never been 
examined by a doctor and in 11 percent who had  referred 
to a physician the most cause for referring was feeling a 
lump..25 percent of individuals have been examined by a 
doctor just for screening. The average knowledge score 
regarding mammography was27.01±26.02. 46% of people 
knew that mammography should be started from which age 
and 16.7% knew that it must be repeated every 3-2 
years.36.8% believed that mammography is requested only 
if there is a suspicious mass. Attitudes towards 
mammography were positive in 23.8% of individuals and 
63.8% were sure about the usefulness of mammography. 
36.6% of people were willing to do, but only 2.4% had 
mammography at that time and the reason was feeling a 
lump in BSE. Although 8.5 percent of people were over 40 
nobody had mammography as screening. Finally 85.2% of 
the people had confidence in the usefulness of screening 
methods, and 13.6% had a positive attitude. Using the 
Spearman correlation coefficient, showed that the 
performance is significantly correlated with knowledge 
(correlation coefficient = 0.218).In other words, the more 
knowledge the better performance. People with different 
levels of education did not have  significantly different 
knowledge and attitude, but the educated ones had better 
performance (p=0.056). Function of individuals  regarding 
the marital status was not significantly different. Better 
attitude was seen in unmarried women (p=0.019). Using 
ANOVA tests represented that knowledge, attitude, and 
performance is not correlated with the history of 
breastfeeding and economy status. Knowledge and attitude 
in individuals with a history of breast cancer in relatives was 
not different, but those who had breast cancer in relatives 
had better performance (p=0.002). Among older ages, 
knowledge, attitude, and performance were lower, but not 
statistically significant. 
 
 
In this study, the overall mean knowledge score of 
personnel screening methods was 42.68±19.0. While in a 
study conducted in Boroujen 52.5% 0f people were aware 
of one of screening methods (11). In our study most score 
was obtained in knowledge about BSE (mean knowledge 
score = 54.11±29.13). While in a study conducted in 
Boroujen 37.8% knew about BSE as a screening method. In 
a study in Suadi Arabia 39.6% of women, had heard of BSE 
(20). This rate was 80% in Alur batu and Kuantan (16). The 
better information in our study group in comparison to 
other cities in Iran is related to their education as a nurse or 
other related medical sciences. Hamoniously in a study of 
the hospital staff in Isfahan the knowledge score was like 
our study (51.5%). Unfortunately the awareness of our 
population is less than the American society. This indicates 
that the role of mass media, health care units in developed 
countries which constantly remind women to take a bearing 
on self-examination while such propaganda in a country like 
Iran would be less. In this study, there was a positive
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attitude to BSE in 77.5%,to physical examination in 83.8%, 
and to mammography in 63.8%. While in the study of 
women in Shahrekord and Brujen 13.53% and 16.7% had a 
positive attitude towards screening methods respectively 
(10).Thus, the attitude in our study is significantly better 
than other studies. Because attitude is less affectedover 
time. And this issue shows how education can be effective in 
the case of attitude. In this study, 77.5% of people had 
confidence in the usefulness of self-examination while in 
Boroujen 43.7% were  confident about the usefulness of 
self-examination (11). In a study conducted in Tehran, 40% 
(21) and in another study, 32.7% women did not believe in 
BSE (22). In our study, 70.7% of individuals tended to 
perform BSE. While in a study in Saudi Arabia and another 
study in Boroujen 82% tended to do BSE (11 , 20). 
Although 83.8% believed in the usefulness of examination 
by a physician, and 63.8%  believed in mammography, only 
43.9% were willing to be examined by a physician and 
36.6% tended to have mammography that could be related 
to the unpleasant nature of this issue as well as fear of 
radiation hazards. 

In this study, 62.2% of people had done BSE, but only in 
4.8% it was regular, which was like other studies (11, 16, 21 
, 23 , 24). In other studies, this low level of performance 
and attitude is justified by low level of knowledge but our 
study shows that knowledge cannot always affect attitude. 
In a study on Korean nurses 39.5% had done self-
examination during the past year which is much more than 
our study. In our study 11% of individuals were examined 
by a doctor while in 25% it was a screening visit. This rate in 
a study in Zabul on nurses was also 21.7% and in Boroujen 
6.2% (11, 25). In this study, only 2.4%, had mammography 
but in Shiraz 9.1% and in Brujen 12.5% had mammography. 
This may be due to hospital staff awareness of the hazards 
of radiation. In other studies, the low number of 
mammograms has been attributed not only due to the cost 
of mammography but also to the low attitude of women. 
Because mammography is free for hospital personnel this 
issue cannot be only because mammography is expensive. 
In foreign studies having mammography is more than 50% 
(18, 26 , 27) therefore frequent recommendation among 
women can be effective . As in other studies the major cause 
of having mammography had been doctor recommendation 
(28-27). 

Performance was significantly correlated with knowledge. 
So we should improve knowledge as far as we can. Attitudes 
of single people were better than married people 
(p=0.019) which is similar to other studies (29-30). 
There was a history of breast cancer in their family in who 
had a better performance because of higher risk in these 
individuals and also more fear among them. The result has 
shown that none of the risk factors of breast disease except 
family history were significantly related to knowledge and 
practice. And the most important thing is educating people 
and reminder of the importance of screening method to 
them. 
This study surely had its own limitations. The sample size 
was small and the simple sampling of staff assigned from 
one hospital can limit its generalizability. 
Although knowledge and attitude about BSE in this study is 
more in comparison to other studies the performance is not

DISCUSSION 
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better. Therefore the most important thing is not only 
educating people but also reminding the importance of 
screening method to them. Especially reminding 
Mammography as a useful method in adults through the 
mass media, health centers should be pointed for reducing 
the incidence of mortality from this common cancer. 
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