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ABSTRACT 

 
The most common cancer and the most common malignancy among women is thebreast cancer 

which is the first cancer-related cause of death among them. Hence we are trying to investigate the barriers of 
breast cancer screening in Khorramabad, a city in west of Iran and suggest our strategic insights. For the 
current cross-sectional research, total number of 457 women in the ages of 20 to 65 years referred to health 
centers and hospitals of Khorramabad during the second half of year 2015 to get health care serviceswere 
studied. So they were sampled through the method multistage random-cluster. A multi-part questionnaire 
were used. The main source of suggestion for SBE was specialists (28.9%) followed by friends and midwifes 
(26.9 and 19.2%). The main source of suggestion for CBE was specialists (45%) followed by friends and books 
(each one 15%). The main source of suggestion for mammography was specialists (42.1%) followed by books 
and midwifes (21.1 and 15.8%). All the barriers in all the methods had the averages of more than 2 based on 
Likert scale. Lack of breast problems was the most important barrier against both SBE and CBE. The most 
important barrier against mammography was fearing of having the disease. Specialist was the main source of 
screening method suggestion. Lack of breast problems and fearing of having the disease were the most 
important barriers. Notification in deprived areas is necessary and should be programmed by governments.  
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INTRODUCTION 
 

The most common cancer and the most common malignancy among women is the breast cancer 
which is the first cancer-related cause of death among them [1-9]. Most of the breast cancer mortalities occur 
in developing countries and a lot of the cases can be treated by early diagnosis[10-12]. In metastatic 
conditions, the cancer cells can involve other parts of body like uterus as melanoma is so [13].However, there 
are some barriers impeding women from its screening methods. The methods are mainly clinical breast 
examination (CBE)self-breast examination (SBE) and mammography [3, 4, 14]. SBE is performed monthly at 7th 
day of menstruation cycle and is a test in which all eminent parts of the breasts should be investigated for 
signs like bloody discharges, painless lump and retraction of nipple [15].Mammography is a method extremely 
suggested be performed from age of 35[16]. In addition, there are some molecular technics such as cancerous 
antigen (CA) biomarkers assaying like CA 15-3 [17], although assaying CA biomarkers like CA 125 and CA 19 are 
more common in other malignancies [18]. Of course all women's tumors are not malignant as leiomyoma is 
not so [19]. 
 

Familial history, age, the age of the first pregnancy, the age of menarche and menopause, radiation, 
previous benign disease, oral contraceptives, hormone replacement therapies and life style are the risk factors 
of breast cancer[20] as well as genetic variations in highly polymorphic genes like human leukocyte antigens 
and killer-cell immunoglobulin-like receptors[21, 22].Of the protective factors, pregnancy could be named [23] 
because of the protective effect of the hormone human chorionic gonadotropin [24, 25]. The treatment is 
usually by chemotherapeutic medicines such asexemestane[10] and other platinum compounds [26], 
immunoradiotherapy based on monoclonal antibodies [27] and the traditional radiation therapy [28].  
 

Both proto-oncogenes and tumor suppressor genes can be involved breast cancer. For example, the 
tumor suppressor gene TP53 is mutated in about 30% of breast cancer cases[29]. Also the proto-
oncogeneERBB2 is also involved in breast cancer which is over-expressed in about 30% of the patients and is 
associated with the failure of the endocrine and chemotherapy. Such patients can be treated by the 
monoclonal antibodies mentioned above[27]. 
 

Iran is a big country with a variety of ethnicities having cultural and biological variations from the 
viewpoint of immunological anthropology[30]. Because of importance for the Iran government, we are trying 
to investigate the barriers of breast cancer screening in Khorramabad, a city in west of Iran[31-36], and suggest 
our strategic insight. 
 

METHODS 
 

For the current cross-sectional research, total number of 457 women in the ages of 20 to 65 years 
referred to health centers and hospitals of Khorramabad during the second half of year 2015 to get health care 
services. So they were sampled through the method multistage random-cluster. Other than the age range, of 
our including criteria was living in Khorramabad. This study was confirmed by the ethic committee of Lorestan 
University of Medical Sciences. Also we had oral consent from the individuals participated. The sample size 
was calculated as below if the P be the outbreak of screening. 

 

 
 

 
P=19.1%; Q=1-P=80.9%; d=0.04 
 

A multi-part researcher-designed questionnaire was used as our tool of data collection. This 
questionnaire was validated content-wise through consulting with a number of our faculty members and the 
reliability was calculated as 0.78 through Cronbach's alpha. The first part of this questionnaire included was 
about socio-demographic characteristics of the participating individuals and another part of this questionnaire 
was about the insights of the participants about the barriers existing ahead of breast cancer screening. This 
part of the questionnaire was based on Likert scale with respectively the selection switches not at all (1 point), 
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a little (2 points), intermediately (3 points), approximately a lot (4 points) and very (5 points); the more points, 
the more importance of the barrier.  
 

RESULTS 
 

The average age of the participants was 35.9 ± 9.7 years in which the youngest woman was 20 and 
the oldest woman was 64. On average, the participants had three number of children and the most child 
number was 10. Also on average, the primagravidae age was 24. The least and the most ages of primagravidae 
were respectively 14 and 40. The mean of the menarche age was 13.5 ± 1.3 that the minimum and the 
maximum ages of this range were respectively 10 and 18. The average of menopause age was 50.1 ± 6.4 that 
the minimum and the maximum ages of this range were respectively 29 and 56. 
 

Among the three methods of breast cancer screening, SBE was the mostly used (52 individuals) 
followed by CBE and mammography (respectively 20 and 19 individuals). The main source of suggestion for 
SBE was specialists (28.9%) followed by friends and midwifes (26.9 and 19.2%). The main source of suggestion 
for CBE was specialists (45%) followed by friends and books (each one 15%). The main source of suggestion for 
mammography was specialists (42.1%) followed by books and midwifes (21.1 and 15.8%) (Table 1).  
 

Table 1: Sources of suggestion in the screening methods 
 

Frequency in 
mammography 

Frequency in CBE Frequency in SBE Source of suggestion 

0 (0) 2 (10) 2 (3.8) General practitioners 

8 (42.1) 9 (45) 15 (28.9) Specialists  

3 (15.8) 1 (5) 10 (19.2) Midwifes 

2 (10.5) 1 (5) 3 (5.8) Family  

1 (5.3) 3 (15) 14 (26.9) Friends  

1 (5.3) 1 (5) 7 (13.5) The Radio and TV  

4 (21.1) 3 (15) 1 (1.9) Books 

19 (100) 20 (100) 52 (100) Overall  

 
Table 2: Reasons of avoiding screening 

 

Importance degree of each method (Likert scale)  

Reason of avoiding screening Mammography CBE SBE 

  1.14±3.55 Lack of awareness 

1.18±3.64 1.24±3.61 1.19±3.59 Lack of breast problems 
  1.11±2.78 Postponing 
 1.09±2.71 1.04±2.5 Indolence 

  1.08±2.99 Assignment to practitioners 
  1.09±3.2 Unwillingness 
 1.14±3.34 1.15±3.44 Fear of mass finding 
  1.14±3.07 Lack of mass finding by SBE 
  1.05±3.21 Lack of self-care 

1.10±3.59  1.15±3.55 degree relatives nd& 2stLack of cancer in 1 
  1.08±3.6 Lack of skill in SBE 

1.06±3.62 1.09±3.54  Lack of felt the necessity 
 1.14±3.24  Lack of presence of the practitioner in the center 

1.15±3.26 1.15±3.11  High cost 

1.21±3.01 1.12±2.79  Shame 
 1.04±2.8  Lingering in the center 
 1.16±2.97  Inability to go to the center 

 1.01±2.58  Lack of time 

1.15±3.08 1.07±2.76  Religious beliefs 
 1.13±3.23  Lack of female practitioner 

0.98±3.57   Lack of demand by practitioners 

1.07±3.4   Lack of indication 

1.10±3.23   Fear of pain 

1.14±3.72   Fear of having the disease 
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The barriers against the screening methods has been evaluated through our researcher-designed 
questionnaire based on Likert scale with respectively the selection switches not at all (1 point), a little (2 
points), intermediately (3 points), approximately a lot (4 points) and very (5 points). All the barriers in all the 
methods had the averages of more than 2. It means that all the questions can play roles as barriers existing 
against breast cancer screening. Lack of breast problems was the most important barrier against both SBE and 
CBE. The most important barrier against mammography was fearing of having the disease (Table 2).  
 

DISCUSSION 
 

Some studies on screening of breast cancer in different cities of Iran has been done before. In study of 
Hadi et al (2002) in Shiraz, aprogram for breast cancer screening was evaluated for 67 cases of breast cancer 
among approximately about 10,000 women aged 35 years and older. The rate of detection by SBE was similar 
to that by health personnel examination. Positive cases were most commonplace among the high 
socioeconomic class because of their awareness to screening[37].  
 

As investigated on an Iranian population in Tehran (2008), although about 44% of affected women 
found a painless mass as a breast cancer symptom, only 17% of them announced that they were conducting 
regular SBE. The main reason for the women not doing SBE was because of this fact that they did not know 
how to do it (64%). They found that performing SBE is significantly related to age, marital status, education 
and their insight to breast cancer and the programs [15]. 
 

As described by Khalili and Shahnazi (2010) in Tabriz[38], only 18.8% of women had done SBE. 
Statistical analyses in that study showed a significant relationship between performing SBE and educational 
level, number of children, employment, income, breastfeeding history and family history of breast cancer. 
 

CONCLUSION 
 

Specialist was the main source of screening method suggestion in Khorramabad followed by midwifes. 
It is unfortunate and shows the deprivation this city; because women are and should be in more contact with 
midwifes rather than specialists. Lack of breast problems and fearing of having the disease were the most 
important barriers. Notification in deprived areas is necessary and should be programmed by governments.  
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