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Systematic review of women's 
knowledge, attitude, and practice 
towards breast cancer
Zahra Meshkani1, Najmeh Moradi1, Ali Aboutorabi1, Sara Noman2, 
Ali Ghanbari Motlagh3, Mostafa Langarizadeh4

Abstract:
The present study aims to systematically review the women’s knowledge, attitude, and practice (KAP) 
of breast cancer (BC) screening methods to get enough information for policymakers to orient the 
screening strategies. All English KAP studies on BC screening methods in five databases up to January 
2021 were included. The quality of the final articles was assessed using the STROBE checklist. 
The qualitative synthesis was performed. Out of 5574 retrieved articles, 28 were included. About 
64% of the articles were of high quality. Overall, there were poor knowledge, negative attitude, and 
low practice between women. The educational programs and cultural plans can encourage regular 
screening. Women’s excessive optimism to their BC risk should be eliminated by focusing on the 
risk of the disease, more.
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Introduction

Breast cancer (BC) was allocated 11.7% of 
all kinds of cancers in 2020.[1] To date, 

the new cases of the disease were beyond 
two million, forecasted to reach more than 
3 million cases with more than one million 
deaths by 2040.[2,3]

B C  w a s  i m p o s e d  a  c o n s i d e r a b l e 
economic burden on countries as well 
as public health problems[4,5] while it 
can be prevented by early detection 
strategies.[6‑8] For early diagnosis of BC, the 
screening of breasts should be performed 
routinely by women.[9] Based on the WHO 
recommendation, women aged 40–49 years 
or 70–75 years should perform systematic 
mammography screening.[10] Although the 
importance of screening for early detection 
of BC, the rate of screening methods was 
low.[11‑13]

Knowledge is an important variable that 
affects behavior.[14,15] Lack of knowledge 
about BC risk factors as well as screening 
methods has led to a late disease detection 
that has increased the risk of death[16] 
and mortality.[17] Attitude is an important 
factor of women’s prevention behavior as 
knowledge in screening, too.[18] Negative 
attitudes, as well as low knowledge, 
are defined as the barriers of screening 
methods.[19] Overall, knowledge, attitudes, 
and practices correlated positively with 
each other.[20]

The present study aims to systematically 
explore the three outcomes as the knowledge, 
attitude, and practice (KAP) of females 
about clinical and nonclinical methods of 
screening to assess the current situation 
of women in this era. The results can 
help policymakers to choose, implement, 
and prioritize the necessary strategies 
to encourage women’s participation in 
screening.
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Materials and Methods

It was a systematic review. PubMed, Scopus, Web 
of Science, ProQuest, and EMBASE databases were 
searched for articles. The search strategies are presented 
in Appendix 1.

The protocol for this review was registered on PROSPERO 
in July 2020 (ID: CRD42020180964).

Inclusion and exclusion criteria
The available published studies as full‑text and grey 
literature up to January 2021 in English, assessed the 
KAP of BC screening methods were included in the 
research. No time limit and all of the original as well as 
case study or cross‑sectional papers that the sample size 
was women older than 16, were included.

Studies that addressed the BC treatment methods, those 
that considered KAP as a secondary outcome, as well as 
those not showing explicitly the result of KAP elements, 
were excluded.

Data selection, extraction, and analysis
Duplicate citations were removed using the Endnote 
version 8. The remained articles were screened by title 
and abstract by two reviewers based on the inclusion 
and exclusion criteria, independently. The full‑text of 
the eligible articles were also screened by two reviewers, 
independently. A third reviewer was assessed the articles 
with disagreement.

A qualitative review was performed to analyze.

Quality assessment
The STROBE checklist was used to quality assessment 
of all of the selected studies.

Results

A total of 5574 papers was retrieved from the databases. 
Out of 3754 nonduplicated papers in the title, 3710 
studies were excluded because of irrelevant titles and 
abstracts. Out of 44 papers, a number of 28 articles were 
included [Figure 1].

Study characteristics
A number of 18 articles were performed in Asian 
countries. Five and four articles were performed in 
European and African countries, respectively. An article 
was performed in countries across Africa, the Americas, 
and Asia.[21]

No time limit was set, and articles from 1990 up to 
January 2021 were considered; the frequency of studies 
was related to 2015 by publishing four articles.[16,17,22,23]

Four,[16,24‑26] seven,[22,27‑32] and one[33] studies were 
focused on rural women, students as well as health 
workers, and patient females (regardless of the type 
of disease), respectively. The other selected articles 
were considered women at least older than 16 years 
randomly.

All of the articles were performed as cross‑sectional 
and used a self‑administrated as well as structured 
questionnaire to examine women’s KAP for screening 
methods. Table 1 was presented the characteristics and 
the results of the selected studies.

A total of 22 and 17 articles were addressed the 
knowledge and attitude of BC screening methods, 
respectively. A total of 21, 18, and 14 articles were 
addressed the practice of breast self‑examination (BSE), 
mammograms, and clinical breast examination (CBE) 
screening methods, respectively.

Study results
We divided the results into three subsections as 
follows:

Knowledge about breast cancer screening methods
The selected studies were different in terms of 
questions in knowledge. A study was performed on a 
focus and qualitative group.[34] Out of 22 articles that 
addressed knowledge about BC screening methods, 
15 (=68%) reported the poor knowledge of their 
respondents. Six (=27%)[11,13,20,21,31,32] and one study[35] 
reported the fair and high knowledge of screening, 
respectively.

Attitude to breast cancer screening methods
A total of 12 and 5 articles were reported the 
negative[13,16,17,24‑27,29,34‑37] and positive[12,20,30,38,39] attitudes 
of the respondents to screening methods of BC, 
respectively. The frequency of the respondent’s answers 
was in neutral attitudes in an article.[11]

The practice of breast cancer screening methods
A total of 16 articles reported the low practice of BSE in 
respondents (i.e., <50% of participants performed BSE 
although was not regular).[13,16,17,21,23‑26,32,34‑36,38‑41] The high 
practice of BSE was reported in five articles,[22,27,28,30,32] 

and seven articles did not address the practice of 
BSE.[11,13,34,39‑42]

A total of 18 articles reported the low practice 
of mammograms.[11‑13,16,17,22‑24,27‑29,32‑34,37‑39,42] A total 
of 9 articles did not address the mammography 
practice,[21,25,26,30,31,35,36,40,42] and an article reported proper 
practice of mammograms by participants.[20] All 14 articles 
that addressed the CBE screening in the participants 
reported the low practice of CBE.[12,17,20,22‑24,28,29,33,35,37,38,40,41]
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Discussion

Despite new technologies in the early detection of BC, 
an increase in the burden of the disease among women 
is seen in the countries. Therefore, in this study, we 
examined the knowledge and attitude, as well as 
the practice of women in BC screening methods to 
investigate one of the possible causes by a systematic 
review study. Obviously, by identifying the low 
knowledge and negative attitude as the reason for the 
low practice of screening methods, policymakers can 
prioritize educational as well as cultural plans at the 
beginning or even in parallel with BC screening strategies 
that the finding of our study confirmed this. Overall, 
there was poor knowledge about BC, symptoms, risk 
factors, BC screening methods, and the starting age for 
BC screening methods in women in Northern Vietnam, 
Abu Dhabi, and rural South Africa.[11,12,16] Lebanese 

females in Beirut did not have proper knowledge of 
curability, although they had high knowledge about 
symptoms of BC.[20] Mexican participants had high 
levels of knowledge that attributed to education plans 
about BC by the government and nongovernmental 
organizations.[42]

The job environment and the level of education had 
an effect on the level of knowledge about screening. 
Educated women, as well as those working in the health 
sectors, had higher knowledge about screening than the 
others, being interested in clinical methods,[31,42] although 
their practice was lower than expected.[27] The knowledge 
of health care workers such as nurses was higher than 
the other categories of health workers about the risk 
factors of BC and mammography screening. The poor 
knowledge of female health workers in the study was 
attributed to the nonavailability of the facility, especially 

Figure 1: PRISMA flow diagram of the study selection
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in many government health institutions.[32] Radiologists 
were aware of BC screening benefits, although they had 
low practice.[28] There was higher knowledge about the 
practice of BC screening methods in laboratory scientists, 
lecturers, and general officers rather than temporary 
employees.[22]

The reign of life was negatively associated with 
knowledge.[11] Rural women had a low level of 
knowledge about BC and screening methods.[16,24‑26]

Overall, media, doctors, and co‑workers were factors 
causing women to take a measure,[11,32,33,39,40] although 
they were not adequate. Despite the positive relationship 
between knowledge and practice,[21,26,29] it was not enough 
for screening behaviors.[12,37]

All shows that the knowledge did not cause to practice 
for screening methods, exactly which can be attributed to 
negative attitude about BC or being highly optimistic[37] 
that they will not get BC or it is not dangerous if they do. 
Women should have perceived the risk of BC to have a 
follow‑up behavior for screening.

Rural women had a negative attitude about screening 
methods.[16,24‑26] Many Jordanian women thought that 
mammograms were not needed if a previous CBE was 
performed.[13] Pakistani females noted that routine 
examination of breasts was not necessary until any 
problem alarming.[17] Some believed that BSE could not 
help prevent BC, and some noted that a physician or 
midwife should evaluate breast lumps and BSE is not a 
correct way[11,17,23,26,36,42] and preferred clinical methods, 
especially ultrasound and mammography.[12] Attitude 
is more important than knowledge because women by 
proper/high knowledge but with negative attitudes did 
not perform screening methods. The most important 
point is that any of the selected articles did not report 
routine follow‑up for clinical screening methods.

Limitation and recommendation
Although it was the first study that was addressed 
the knowledge, attitude, and women’s practice for BC 
screening methods, there were two limitations for the 
study. First, we could not consider non‑English studies 
and the second one was focusing on KAP studies 
while there were a lot of associated factors with the 
performance of screening methods.

To recommendations, researchers can focus on the role 
of proper information and educational programs on the 
women’ practice in BC screening. Besides that, given 
that knowledge and attitude, are not the only factors for 
performing the breast screening methods, cues to actions 
can be identified for future studies.Ta
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Conclusions

Women did not have proper knowledge about clinical 
screening methods, as well as the starting age and 
the interval to perform them. Although the screening 
practice did not depend on knowledge alone, a high level 
of knowledge could lead to a positive attitude and high 
practice. Managing the continuous educational programs 
for BC and screening methods were recommended.
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Search strategies 

PubMed: 

(“Breast Neoplasm”[MH] OR “Breast Neoplasm”[TIAB] OR “Breast Tumors”[TIAB] OR 
“Breast Tumor”[TIAB] OR “Breast Cancer”[TIAB] OR “Mammary Cancer”[TIAB] OR 
“Mammary Cancers”[TIAB] OR “Malignant Neoplasm of Breast”[TIAB] OR “Breast 
Malignant Neoplasm”[TIAB] OR “Breast Malignant Neoplasms”[TIAB] OR “Malignant 
Tumor of Breast”[TIAB] OR “Breast Malignant Tumor”[TIAB] OR “Breast Malignant 
Tumors”[TIAB] OR “Cancer of Breast”[TIAB] OR “Cancer of the Breast”[TIAB]) AND 
(“Early Detection of Cancer”[MH] OR “Cancer Early Detection”[TIAB] OR 
“Cancer Screening”[TIAB] OR “Cancer Screening Tests”[TIAB] OR 
“Cancer Screening Test” [TIAB] OR “Early Diagnosis of Cancer” [TIAB] OR “Cancer 
Early Diagnosis” [TIAB]) AND (Knowledge[TIAB] OR Attitude[TIAB] OR 
“KAP”[TIAB] Preference[TIAB] OR Practice[TIAB]) 

 

Embase : 

(‘Breast Neoplasm’:ti,ab OR ‘Breast Neoplasm’:ti,ab OR ‘Breast Tumors’:ti,ab OR ‘Breast 
Tumor’:ti,ab OR ‘Breast Cancer’:ti,ab OR ‘Mammary Cancer’:ti,ab OR ‘Mammary 
Cancers’:ti,ab OR ‘Malignant Neoplasm of Breast’:ti,ab OR ‘Breast Malignant 
Neoplasm’:ti,ab OR ‘Breast Malignant Neoplasms:ti,ab’ OR ‘Malignant Tumor of 
Breast’:ti,ab OR ‘Breast Malignant Tumor’:ti,ab OR ‘Breast Malignant Tumors’:ti,ab OR 
‘Cancer of Breast’:ti,ab OR ‘Cancer of the Breast’:ti,ab) AND (‘Early Detection of Cancer’ 
OR ‘Cancer Early Detection’ OR ‘Cancer Screening’ OR ‘Cancer Screening Tests’ OR 
‘Cancer Screening Test’ OR ‘Early Diagnosis of Cancer’  OR ‘Cancer 
Early Diagnosis’) AND (Knowledge:ti,ab AND  Attitude:ti,ab AND ‘KAP’:ti,ab OR 
Preference:ti,ab OR Practice:ti,ab) 

 

SCOPUS 

TITLE-ABS-KEY (“Breast Neoplasm” OR “Breast Neoplasm” OR “Breast Tumors” OR 
“Breast Tumor” OR “Breast Cancer” OR “Mammary Cancer” OR “Mammary Cancers” OR 
“Malignant Neoplasm of Breast” OR “Breast Malignant Neoplasm” OR “Breast Malignant 
Neoplasms” OR “Malignant Tumor of Breast” OR “Breast Malignant Tumor” OR “Breast 
Malignant Tumors” OR “Cancer of Breast” OR “Cancer of the Breast”) AND TITLE-ABS-
KEY (“Early Detection of Cancer” OR “Cancer Early Detection” OR 
“Cancer Screening” OR “Cancer Screening Tests” OR “Cancer Screening Test” OR 
“Early Diagnosis of Cancer”  OR “Cancer Early Diagnosis”) AND TITLE-ABS-KEY 
(Knowledge AND  Attitude OR “KAP” OR Preference OR Practice) 

 

PROQUEST 

AB, TI(“Breast Neoplasm” OR “Breast Neoplasm” OR “Breast Tumors” OR “Breast 
Tumor” OR “Breast Cancer” OR “Mammary Cancer” OR “Mammary Cancers” OR 
“Malignant Neoplasm of Breast” OR “Breast Malignant Neoplasm” OR “Breast Malignant 
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