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Background: Breast cancer is the most common cancer among women and a
major cause of mortality. In Saudi Arabia, it accounts for 14.2% of female
cancer cases, with an 8.4% mortality rate. Misconceptions about breast cancer
and mammography screening contribute to delays in diagnosis and low
screening participation.

Objective: To identify common misconceptions about breast cancer and
mammography in Saudi Arabia.

Methods: A cross-sectional study was conducted among 930 women living in
Saudi Arabia and aged 18 and above. Participants completed an Arabic online
questionnaire to evaluate their knowledge and beliefs.

Results: The study revealed significant misconceptions about mammography
among Saudi women, including perceived pain (32.5%), embarrassment
(41.1%), and privacy concerns. Nearly half (50.4%) were unaware of
mammaography, and overall breast cancer screening awareness was low (67.8%
poor awareness). Higher education, employment, and social connections to
individuals diagnosed with breast cancer were significantly linked with better
awareness and screening practices.

Conclusion: Significant misconceptions and low awareness regarding
mammaography persist among Saudi women, hindering early breast cancer
detection. Targeted educational campaigns addressing myths and ensuring
culturally sensitive screening environments are urgently needed.

Categories: Family Medicine, Internal Medicine
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1. INTRODUCTION

The most prevalent type of cancer is breast cancer and globally it is the leading
cause of cancer-related deaths for women. In 2020 The International Agency for
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Research on Cancer revealed, that around 2.26 million new cases of breast cancer
were reported, which accounted for 24.5% of all cases of cancer in women, and
around 684 thousand breast cancer deaths, which accounted for 15.5% of all deaths
related to female cancer [1]. In 2020 reports stated, that breast cancer is the most
common type of cancer among adult females in Saudi Arabia, with an incidence
rate of 14.2% and a mortality rate of 8.4%. Several factors can contribute to the
cause of breast cancer [2]. In low and middle-income countries (LMICs) the load
of breast cancer is higher, and as the course of risk factors and lifestyle changes is
inclined, it results in increased incidence of the disease.

The factors comprise physical inactivity, smoking, elevated body mass index,
and altered reproductive patterns (e.g., older age at first childbirth, fewer
childbirths). Furthermore, the mortality rate in LMIC is higher. It can be due to the
difficulties in reaching healthcare services, which may cause delays in diagnosing
breast cancer [3,4]. Primary prevention is the key to reducing the load of breast
cancer [5]. Cancer outcomes can be remarkably improved by raising awareness as
research reported [6]. Health beliefs play a major role in health behaviors [7].
Preventive health practices can be impacted by accurate knowledge which is

decisive [8].

Regarding the causes of cancer, especially breast cancer, there are global
misconceptions. These include things like stress, food additives, microwave ovens,
physical trauma, and electromagnetic frequency exposure. If efforts are redirected
towards lowering risk from bogus mythological cancer causes, the risk-reducing
actions for evidence-based breast cancer causes are unlikely to be adopted by
individuals [9-11].

So, this study will evaluate myths and misconceptions about breast cancer in
Saudi Arabia, mammogram myths and reasons for avoiding screening, and

common myths and misconceptions about breast cancer causation.
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2. METHODS

2.1 Study design

This cross-sectional study in Saudi Arabia explored myths and misconceptions
about breast cancer screening among 930 participants. A self-administered
questionnaire gathered data on demographics, awareness, and screening barriers.

Convenience sampling was used.
2.1.1 Participant recruitment

Participants were conveniently included from the general adult population of Saudi
Arabia. Inclusion criteria included female adults living in Saudi Arabia, aged 18 to
65, who were able to provide informed consent. Exclusion criteria included males,
not living in Saudi Arabia, under 18 or above 65, and individuals who declined
participation. The survey link was distributed to eligible participants via email,

WhatsApp, and other social media platforms.
2.2 Data collection

Data was collected through an online questionnaire administered in Arabic. The

questionnaire used for this study was adapted from Kwok et al. [12].
2.2.1 Sample size calculation

The sample size was calculated using the Raosoft sample size calculator, which
applies a standard formula for estimating sample size, based on data from the 2022
Saudi census. A sample size of 385 participants was determined to achieve a 95%
confidence level and a 5% margin of error. Although the determined sample size
was 385 participants, the final number of participants was 930 to ensure greater

accuracy and reliable interpretation and results.
2.3 The questionnaire validity

Regarding the questionnaire, it was originally developed by Kwok et al. and was
adapted to the Saudi context by translating it into Arabic and conducting a forward—
backward translation process to ensure linguistic accuracy. Content validity was
reviewed by three public health experts familiar with breast cancer screening in
Saudi Arabia. A pilot test was then conducted among 30 Saudi women to assess

clarity, cultural relevance, and comprehension. Minor modifications were made
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based on participant feedback before final administration. These details have now

been added to the Methods section for clarity.
2.4 Data analysis

The data analysis for this study was conducted using SPSS version 27 (IBM Corp.,
2020). Descriptive statistics were used to present the bio-demographic
characteristics of the study participants, using frequencies and percentages for
categorical variables. To assess overall awareness levels regarding breast cancer,
health check-ups, and breast examination practices, a scoring system was
developed. The best answers were assigned higher scores, and a cutoff of 60% of
the total score was used to categorize participants into "poor" and "good" awareness
groups. Participants scoring below 60% were classified as having poor awareness
while 60% or above was considered for good awareness. To examine the
associations between bio-demographic factors and awareness levels, breast self-
examination (BSE) practices, and mammaography uptake, Pearson's chi-square (x?)
tests were performed. In cases where cell counts were low, exact probability tests

were used. The p-value was set at 0.05 to determine statistical significance.
2.5 Ethical Approval

The IMSIU Institutional Review Board (IRB) Committee approved the study
(project number 788/2025; approval date, March 12, 2025). All writing was
collected in accordance with the ethical principles of the Declaration of Helsinki.
The survey link included a brief study description and a more detailed explanation

on the front page.

3. RESULTS

A total of 930 individuals participated in this study conducted in Saudi Arabia. The
majority of participants resided in the Central region (44%), followed by the
Western region (29.5%). Most participants (69.5%) were aged between 18 and 25
years. Regarding educational attainment, the most common qualification was a
Bachelor's degree, reported by 59.4% of the participants. The majority were single
(71.3%), and students constituted the largest employment category (65.5%).
Concerning breast cancer history, only 1.3% of participants reported a personal
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history of breast cancer, while 12.9% reported a family history of the disease.

Additionally, 16.1% of participants indicated that a friend had a history of breast

cancer.

Table 1: Knowledge and Perceptions of Breast Cancer, Health Check-ups, and Breast

Examination Practices among Study Participants (N=930)

Domain Items

“Even if breast cancer is detected early,
there is little a woman can do to reduce the
chances of dying from it.”

Breast Cancer

“Breast cancer cannot be cured; you can
only prolong the suffering.”

Health Check- “If I feel well, it is not necessary to have a
ups health check-up.”
“I only see a doctor when I have a health
problem.”
Breas@ . Heard about clinical breast examination.
Examination
Know how to perform breast self-
examination.
Mammography  Heard about mammography.

Main Finding

83% disagreed (rejecting the
misconception).

82% disagreed (rejecting the
misconception).

62% disagreed
(acknowledging preventive
care).

44% agreed (indicating
limited preventive health
behavior).

61% Yes.

43% Yes.

50% Yes /50% No.

Table 1 presents the participants’ knowledge and perceptions of breast cancer,
general health check-ups, and breast examination practices. As for breast Cancer,
it explores beliefs about the disease. Regarding the statement "Even if breast cancer
is detected early, there is very little a woman can do to reduce the chances of dying
fromit," 474 participants (51.0%) strongly disagreed, while 298 (32.0%) disagreed.
For the statement "Breast cancer cannot be cured; you can only prolong the
suffering,"” 426 participants (45.8%) strongly disagreed, and 338 (36.3%)
disagreed. The second domain, "Health Check-ups", regarding the statement "If |
feel well, it is not necessary to have a health check-up,” 401 participants (43.1%)
disagreed, and 176 (18.9%) strongly disagreed. Similarly, for the statement "If |
follow a healthy lifestyle such as a balanced diet and regular exercise, | don't feel it
is necessary to have a regular health check-up,” 435 participants (46.8%) disagreed,
and 170 (18.3%) strongly disagreed. For "I see a doctor or have a health check-up
only when I have a health problem,” 294 participants (31.6%) disagreed, and 120
(12.9%) strongly disagreed. Lastly, for "If | feel healthy, | do not need to see the
doctor,"” 326 (35.1%) disagreed and 122 (13.1%) strongly disagreed. The third part,
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"Breast Examination”, 569 participants (61.2%) had heard about clinical breast
examination, while 361 (38.8%) had not. Regarding breast self-examination, 735
participants (79.0%) had heard about it, and 396 (42.6%) knew how to perform it.
However, 246 (26.5%) did not know how. The final section, "Mammography,"
examines awareness of mammography. 461 participants (49.6%) had heard about

mammography, while 469 (50.4%) had not.

Good,32.2%

Poor,67.8%

Figure 1: The Overall Knowledge and Perceptions of Breast Cancer, Health

Check-ups, and Breast Examination Practices among Study Participants (N=930)

Figure 1 presents the overall awareness level of breast cancer, health check-ups,
and breast examination practices among the 930 study participants. Exact of 631
participants (67.8%) had poor overall awareness but 299 participants (32.2%) had
good overall awareness.

Table 2: Breast Cancer Examination and Screening Practices among Study

Participants (N=930)
items No %

When was your last clinical breast examination?

I have never done it 751 80.8%
Within a year or less 80 8.6%
Two years ago 27 2.9%
Three years ago 24 2.6%
More than 3 years 48 5.2%

Why did you go for the last clinical Dbreast

examination?

As part of a health check-up 80 44.7%
Because of a breast problem 69 38.5%
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My doctor advised it

How often do you perform breast self-examination?
Never

Rarely

At least once every six months

At least once a month

At least once a week

How often do you have a mammogram?

Never

Once every three years or more

Once every two years

Once a year

How many mammograms have you had in the last 5
years?

Never

1 time

2 times

3 times

4 times / more

Why did you go for the last mammogram?

My doctor advised it

Because of a breast problem

I wanted a mammogram done because its free of charge
Because | believe that early detection could save lives
As part of a health check-up

Have any of your friends ever had a mammogram?
Yes

No

I don't know

Would you prefer the mammographic technician to be
male or female?

Female

30

466
225
117
104
18

813
44
17
56

825
58
20

19

25
33
15
13
44

131

366
433

841

16.8%

50.1%
24.2%
12.6%
11.2%
1.9%

87.4%
4.7%
1.8%
6.0%

88.7%
6.2%
2.2%

9%
2.0%

23.8%
31.4%
14.3%
12.4%
41.9%

14.1%
39.4%
46.6%

90.4%
28



Male 9 1.0%
No preference 80 8.6%

Table 2 provides a detailed overview of breast cancer examination and screening
practices among the 930 study participants. A significant proportion of the
participants reported a lack of engagement in recommended screening practices.
Specifically, 751 participants (80.8%) had never undergone a clinical breast
examination. Among those who had received a clinical breast examination, the
most common reasons were as part of a general health check-up, reported by 80
participants (44.7%), and due to a breast problem, reported by 69 participants
(38.5%). As for breast self-examination, 466 participants (50.1%) reported never
performing this practice, with a further 225 participants (24.2%) performing it
rarely. Mammography screening rates were also low, with 813 participants (87.4%)
reporting never having had a mammogram. In the past 5 years, 825 participants
(88.7%) had not received a mammogram. The primary reasons for those who had
undergone mammography were doctor's advice, reported by 25 participants
(23.8%), breast problems, reported by 33 participants (31.4%), free availability,
reported by 15 participants (14.3%), belief in early detection, reported by 13
participants (12.4%), and as part of a health check-up, reported by 44 participants
(41.9%). A total of 433 participants (46.6%) were unaware of whether their friends
had undergone mammography. A strong preference for female mammographic

technicians was reported by 841 participants (90.4%).

M Strongly disagree Disagree M Unsure M Agree M Strongly agree

hing s memmogram s embartassng . e
I don't want to go for a mammogram because | would need to take off m
8 8 il 130% 25.1% 23.9% 22.0%
clothes and expose my breasts
I'm worried that having a mammogram will hurt my breast. BERYS 17.8% 40.3% 20.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Figure 2. Attitudes towards mammography among the 930 study participants.
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Figure 2 shows the attitudes towards mammography among the 930 study
participants. Regarding the concern that "having a mammogram will hurt my
breast,” 186 participants (20.0%) agreed, and 116 participants (12.5%) strongly
agreed. Concerning the attitude that "I don't want to go for a mammogram because
| would need to take off my clothes and expose my breasts,” 205 participants
(22.0%) agreed, and 141 participants (15.2%) strongly agreed. Finally, regarding
the perception that "having a mammogram is embarrassing,” 250 participants

(26.9%) agreed, and 170 participants (18.3%) strongly agreed.

Table 3. Factors associated with participants' overall knowledge about breast cancer and

screening

Overall awareness level

Factors Poor Good p-value
No % No %

Region
Central region 268 65.5% 141 34.5%
Eastern region 69 65.1% 37 34.9% 416
Northern region 46 74.2% 16 25.8% '
Southern region 58 73.4% 21 26.6%
Western region 190 69.3% 84 30.7%
Age in years
18-25 years 444 68.7% 202 31.3%
26-35 years 38 57.6% 28 42.4% 917
36-45 years 46 62.2% 28 37.8% '
46-60 years 85 72.6% 32 27.4%
> 60 years 18 66.7% 9 33.3%
Education
Basic education 11 73.3% 4 26.7%
Tertiary education 12 37.5% 20 62.5% 001
High school Diploma 212 74.6% 72 25.4% '
Bachelor Degree 360 65.2% 192 34.8%
College Diploma 36 76.6% 11 23.4%
Marital status
Single 453 68.3% 210 31.7% 887
Married 158 66.7% 79 33.3% '
Divorced/ widow 20 66.7% 10 33.3%
Employment
Not working 121 71.6% 48 28.4%
Student 412 67.7% 197 32.3% .049*
Employee 57 58.2% 41 41.8%
Retired 41 75.9% 13 24.1%

Do you have history of breast

cancer?
Yes 8 66.7% 4 33.3% 930
No 623 67.9% 295 32.1%

Has anyone in your immediate 319

Saudi Journal of Radiology 30



family (mother, sisters, daughter,
grandmother) had breast cancer?

Yes 80 66.7% 40 33.3%
No 500 67.3% 243 32.7%
I don't know 51 76.1% 16 23.9%

Have any of your friends had
breast cancer?

Yes 86 57.3% 64 42.7% .002*
No 482 68.9% 218 31.1%
I don't know 63 78.8% 17 21.3%

P: Pearson X test ~: Exact probability test * P < 0.05 (significant)

Table 3 assesses the factors associated with participants' overall knowledge
about breast cancer and screening. Participants with tertiary education had higher
levels of good awareness (62.5%) compared to those with basic education (26.7%),
high school diplomas (25.4%), bachelor's degrees (34.8%), or college diplomas
(23.4%) (P=.001). Furthermore, participants who reported having friends with
breast cancer showed a significantly higher proportion of good awareness (42.7%)
compared to those who reported their friends did not have breast cancer (31.1%)
(P=0.002). Employment status also showed a significant association (p = 0.049).
Employees showed the highest percentage of good awareness (41.8%), while
retired individuals showed the lowest (24.1%). Other factors, such as region, age,

marital status, personal history of breast cancer, and family history of breast cancer,

did not show statistically significant associations with overall awareness levels (p
> 0.05).
Table 4. Factors associated with participants' BSE practice in Saudi Arabia

Undergo BSE

Factors Frequently Never / rarely p-value
No % No %

Region
Central region 112 27.4% 297 72.6%
Eastern region 24 22.6% 82 77.4% 500
Northern region 18 29.0% 44 71.0% '
Southern region 15 19.0% 64 81.0%
Western region 70 25.5% 204 74.5%

Age in years
18-25 years 146 22.6% 500 77.4% .023*
26-35 years 21 31.8% 45 68.2%
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36-45 years

46-60 years

> 60 years
Education

Basic education

Tertiary education

High school Diploma

Bachelor Degree

College Diploma
Marital status

Single

Married

Divorced/ widow
Employment

Not working

Student

Employee

Retired
Do you have a history of
breast cancer?

Yes

No
Has anyone in your
immediate family
(mother, sisters,
daughter,
grandmother) had
breast cancer?

Yes

No

I don't know
Have any of your
friends had breast
cancer?

Yes

No

| don't know
Overall awareness level

Poor

Good

26
36
10

2
11
49

163
14

151
81

48
136
38
17

233

48
187

51
174
14

106
133

35.1%
30.8%
37.0%

13.3%
34.4%
17.3%
29.5%
29.8%

22.8%
34.2%
23.3%

28.4%
22.3%
38.8%
31.5%

50.0%
25.4%

40.0%
25.2%
6.0%

34.0%
24.9%
17.5%

16.8%
44.5%

48
81
17

13
21
ZE5)
389
33

512
156
23

121
473
60
37

685

72
556
63

9o
526
66

525
166

64.9%
69.2%
63.0%

86.7%
65.6%
82.7%
70.5%
70.2%

77.2%
65.8%
76.7%

71.6%
77.7%
61.2%
68.5%

50.0%
74.6%

60.0%
74.8%
94.0%

66.0%
75.1%
82.5%

83.2%
55.5%

.001*

.003*

.003*

.048*"

.001*

.014*

.001*
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Table 4 examines the factors associated with breast self-examination (BSE)
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practices among Saudi Arabian participants. Age was significantly associated with
BSE practice (p = 0.023), with older participants showing a higher percentage of
frequent BSE, specifically 37.0% of those over 60 years compared to 22.6% of
those aged 18-25 years. Education level also significantly influenced BSE practice
(p = 0.001), with participants had a Bachelor's Degree showed a higher percentage
of frequent BSE (29.5%) compared to those with a High School Diploma (17.3%)
or Basic Education (13.3%). Marital status showed a significant association (p =
0.003), with married participants more likely to perform frequent BSE (34.2%)
compared to single participants (22.8%). Employment status also significantly
impacted BSE frequency (p = 0.003), with employees showing a higher percentage
of frequent BSE (38.8%) compared to students (22.3%). A personal history of
breast cancer was significantly associated with BSE practice (p = 0.048), with
50.0% of participants with a history of breast cancer reporting frequent BSE,
compared to 25.4% of those without a history. A family history of breast cancer
also showed a significant association (p = 0.001), with 40.0% of participants with
a family history performing frequent BSE, compared to 25.2% of those without.
Having friends with breast cancer significantly influenced BSE practice (p =
0.014), with 34.0% of participants with friends who had breast cancer reporting
frequent BSE, compared to 24.9% of those whose friends did not have breast
cancer. Overall awareness level was also significantly associated with BSE practice
(p = 0.001), with 44.5% of participants with good awareness performing frequent
BSE, compared to 16.8% of those with poor awareness. Region did not show a

significant association with BSE practice (p = 0.500).

Table 5. Factors associated with participants' doing mammography in Saudi

Arabia
Undergone mammography

Factors Yes No p-value
No % No %

Region
Central region 88 21.5% 321 78.5%
Eastern region 8 7.5% 98 92.5% 001*
Northern region 6 9.7% 56 90.3% '
Southern region 2 2.5% 77 97.5%
Western region 13 4.7% 261 95.3%
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Age in years

18-25 years

26-35 years

36-45 years

46-60 years

> 60 years
Education

Basic education

Tertiary education

High school Diploma

Bachelor Degree

College Diploma
Marital status

Single

Married

Divorced/ widow
Employment

Not working

Student

Employee

Retired
Do you have a history of
breast cancer?

Yes

No
Has anyone in your
immediate family
(mother, sisters,
daughter,
grandmother) had
breast cancer?

Yes

No

I don't know
Have any of vyour
friends had breast
cancer?

Yes

No

I don't know
Overall awareness level

17
4

22
58
16

15
24
62
12

18
86
13

44
17
30
26

10
107

29
84

59
49

2.6%
6.1%
29.7%
49.6%
59.3%

26.7%
46.9%
8.5%
11.2%
25.5%

2.7%
36.3%
43.3%

26.0%
2.8%
30.6%
48.1%

83.3%
11.7%

24.2%
11.3%
6.0%

39.3%
7.0%
11.3%

629
62
52
59
11

11
17
260
490
35

645
151
17

125
592
68
28

811

91
659
63

91
651
71

97.4%
93.9%
70.3%
50.4%
40.7%

73.3%
53.1%
91.5%
88.8%
74.5%

97.3%
63.7%
56.7%

74.0%
97.2%
69.4%
51.9%

16.7%
88.3%

75.8%
88.7%
94.0%

60.7%
93.0%
88.8%

.001*

.001*

.001*

.001*

.001*7

.001*

.001*

.016*
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Poor 68 10.8% 563 89.2%
Good 49 16.4% 250 83.6%

Table 5 documents the factors associated with participants undergoing
mammography in Saudi Arabia. Region significantly influenced mammography
practice (p = 0.001), with the Central region showing the highest percentage of
participants having undergone mammaography (21.5%), while the Southern region
had the lowest (2.5%). Age was also significantly associated with mammography
uptake (p = 0.001), with older participants showing a higher percentage of
mammography use. Specifically, 59.3% of those over 60 years had undergone
mammography, compared to only 2.6% of those aged 18-25 years. Education level
significantly impacted mammography practice (p = 0.001), with participants
holding a Tertiary education showing the highest percentage of mammography
uptake (46.9%) compared to those with a High School Diploma (8.5%) or a
Bachelor's Degree (11.2%). Marital status showed a significant association (p =
0.001), with married participants more likely to have undergone mammography
(36.3%) compared to single participants (2.7%). Employment status also
significantly influenced mammography uptake (p = 0.001), with retired participants
showing the highest percentage of mammography use (48.1%), compared to
students (2.8%). A personal history of breast cancer was significantly associated
with mammaography practice (p = 0.001), with 83.3% of participants with a history
of breast cancer having undergone mammography, compared to 11.7% of those
without a history. A family history of breast cancer also showed a significant
association (p = 0.001), with 24.2% of participants with a family history having
undergone mammography, compared to 11.3% of those without. Having friends
with breast cancer significantly influenced mammography practice (p = 0.001),
with 39.3% of participants with friends who had breast cancer having undergone
mammography, compared to 7.0% of those whose friends did not have breast
cancer. Overall awareness level was also significantly associated with
mammography practice (p = 0.016), with 16.4% of participants with good
awareness having undergone mammography, compared to 10.8% of those with

poor awareness.
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4. DISCUSSION

This study assessed awareness, beliefs, and practices regarding breast cancer and
its screening among women in Saudi Arabia. The findings revealed suboptimal
awareness (67.8% poor awareness), limited knowledge of mammography (49.6%
unaware), and common misconceptions—such as perceived pain (32.5%),
embarrassment (41.1%), and concerns about privacy—that significantly hinder
screening uptake. Additionally, actual practice of screening methods was low, with
87.4% never undergoing a mammogram and 50.1% performing breast self-
examination (BSE). Despite these gaps, most participants correctly believed that
breast cancer is treatable if detected early. This aligns with global public health
strategies that emphasize early diagnosis and screening as key to improving
survival [13,14]. However, the persistence of myths among a significant portion of
the population highlights the need for targeted education.

The study participants demonstrated some understanding of the importance of
preventive healthcare: many rejected the notion that being asymptomatic eliminates
the need for health check-ups. These results correspond with findings from studies
emphasizing the value of preventive behaviors in reducing cancer burden [15-17].
Yet, a considerable proportion still associated health checks with symptom onset—
an issue well-documented in low- and middle-income countries (LMICs), where

delayed health-seeking behavior is common [18].

Awareness of BSE was relatively high (79%), but only 42.6% reported knowing
how to perform it, reflecting a significant gap between awareness and practice. This
discrepancy mirrors evidence from Nigeria, where limited education and
sociocultural barriers impede regular BSE [19]. Globally, similar trends are seen in
LMICs, where structural and cultural barriers restrict access to breast cancer
screening. For example, studies from Nigeria and India have shown low rates of
BSE and mammaography due to factors like cost, lack of knowledge, and healthcare
inaccessibility [33,34]. In contrast, high-income countries such as the United States
and parts of Europe benefit from organized screening programs and broad public
education. Still, disparities persist in underserved populations, even in resource-

rich settings [20-23]. Similarly, mammography knowledge was poor, a finding
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consistent with multiple studies in Saudi Arabia that report inadequate awareness

and low participation in screening programs [24-27].

Several sociodemographic factors were significantly associated with better
awareness and screening practices. Higher educational attainment, employment,
and having friends or family members affected by breast cancer were all linked to
improved awareness and behaviors. These associations are well-supported in the
literature, which underscores the role of social exposure and educational
background in shaping health beliefs and behaviors [6-8,28-30]. The low uptake
of breast screening practices—particularly BSE, clinical breast examination (CBE),
and mammography—closely mirrors previous findings in the Kingdom. For
instance, Alshehri et al. reported that only 31.5% of Saudi women practiced regular
BSE, and 78% had never undergone a mammogram [31]. Likewise, Almutairi et
al. identified significant knowledge deficits and cultural barriers to screening

participation in Jeddah [32].

A major barrier identified in this study was discomfort with the mammography
process. Concerns about pain, embarrassment, and exposure were widely reported.
These findings are consistent with other studies in conservative societies, including
Saudi Arabia, where modesty norms and privacy fears inhibit screening attendance
[31,15].

5. CONCLUSIONS AND RECOMMENDATIONS

In conclusion, awareness of the importance of early breast cancer detection among
Saudi Arabian participants was unsatisfactory. Overall awareness was low, with
poor understanding of mammography and breast self-examination, and
underutilization of screening practices such as clinical breast examinations and
mammography. These match with national and global patterns, particularly in low-
and middle-income settings. Negative attitudes, including concerns about pain,
embarrassment, and privacy, further hinder screening uptake. Healthcare providers
must actively promote screening, and efforts should ensure the availability of
female technicians and comfortable screening environments. Future research

should focus on identifying barriers and evaluating the effectiveness of
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interventions to improve screening rates. The findings assessed the urgent need for
culturally sensitive educational campaigns and system-level interventions,
including accessible screening services with female staff, to address barriers
specific to the Saudi population. These suggestions highlight the study’s relevance
for policymakers and healthcare providers aiming to improve breast cancer

screening uptake.
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