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Abstract

Introduction: Breast cancer is the most common cancer among Iranian women.
As lack of education and early detection programs in developing countries is the
main cause of increased morbidity and mortality. This study aimed to investigate
self-examination among nomadic women who have received little attention.

Methods: This was a cross-sectional study with a sample size of 432 nomadic
women served by the Health Center of Shiraz University of Medical Sciences,
selected using a multistage sampling method. Information was collected through
a checklist divided to demographic, awareness, breast self-examination, self-
care, and screening barriers’ parts by trained staff. All analysis was done at
significance level of 0.05 using Stata software version 14.

Results: The mean age of individuals was 53.09 + 8.94 years, of which 223
(51.6%) were illiterate, and 380 (88%) married. Also, the mean score of
awareness was higher in those who perform breast self-examination (BSE) 1-3
times a year (23.09 + 8.87) and those who see a doctor for periodic examinations
(25.42 +7.29) (p<0.001). Finally, according to the Pearson test, there is an
inverse and intermediate correlation between awareness and screening barriers
(r=-0.309, p<0.001)

Conclusion: This study shows that awareness and barriers to screening are
inversely correlated, and considering that more than half of the population is
illiterate, this study may draw the attention of health authorities to increase
awareness of BC and pay more attention to this population.

Keywords: Breast cancer, Awareness, Self-care, Screening Barriers, Healthcare
Access Challenges, Nomadic Populations.
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Introduction

Breast cancer (BC) arises from abnormal cell
proliferation in breast tissue and is the most
common cancer among women, leading to
significant mortality (1). Symptoms include
premenstrual stiffness and painless lumps (2).
The Eastern Mediterranean region has seen an
increase in BC incidence from 1998 to 2019 (3).
Breast self-examination (BSE) is crucial for
early detection, especially where
mammography access is limited, making it a
vital tool for regions with restricted healthcare
services (4). However, knowledge gaps about
risk factors like family history and
breastfeeding persist, contributing to delayed
diagnosis; studies show that only a minority of
women are aware of these factors (5). In Iran,
lack of national screening programs exacerbates
inadequate awareness among women, including
nomadic populations with limited education
and healthcare access (2,4,6). This study aims
to investigate the levels of BC awareness, self-
care, and self-examination among nomadic
women aged 4070 years in Fars province, Iran.

Materials & Methods

This cross-sectional study was conducted in
2022 among 432 nomadic women. Due to the
lack of permanent settlements and the winter
season, samples were collected only from
wintering grounds inhabited by these nomads.
A multistage sampling method was used to

select samples. In fact, each health center in the
tropics was considered as a stratum, and in each
stratum, according to the list of people's hames,
people were chosen in a simple random way.
Data were collected using a checklist divided
into  sections: demographic information,
awareness questions (symptoms and risk
factors), BSE (breast changes), self-care
(screening methods), and barriers to screening
(fear, embarrassment, financial difficulties
consist of direct and indirect costs). The
awareness and screening barrier questions were
guantitatively analyzed using the Likert scale,
while the BSE and self-care sections were
analyzed qualitatively. The checklist was
validated by experts and its reliability assessed
using Cronbach's alpha: 0.91 for awareness,
0.71 for BSE, and 0.83 for screening barriers.
This study used descriptive statistics for
guantitative and qualitative data, Pearson's test
for correlations, and one-way ANOVA to
evaluate relationships between awareness
scores and self-care dimensions, with analyses
conducted using Stata 14 at a significance level
of 0.05.

Results

The mean age of the subjects was 53.09 £+ 8.94
years, 380 (88%) were married and 383 (88.7%)
were housewives. Also, 223 (51.6%) were
illiterate and 180 (41.7%) had normal BMI.
Demographic characteristicsisshownin Table 1.

Table 1- Demographic characteristics of nomadic women population of Fars province

Variables N (%)
Age (year) (Mean £ SD) 53.09 + 8.94
Marital status

Single (widow & divorce) 47 (10.9)
Married 380 (88)
Number of years of education

0 years 223 (51.6)
1to 5 years 149 (34.5)
5to 12 years 30 (6.9)
More than 12 years 5(1.2)
BMI

Underweight 22 (5.1)
Normal 180 (41.7)
Overweight 147 (34)
Obesity 68 (15.7)

The three most commonly reported symptoms
among the nomads were premenstrual breast
stiffness, painless mass, and breast pain, with
frequencies of 193 (44.7%), 191 (44.2%), and
53 (12.3%) (Figurel).

The ANOVA test showed that awareness was
highest among those performing breast exams
1-3 times a year (23.09 + 8.87) and lowest in
those who never did it (15.95 + 8.59, p<0.001).
Regular checkup attendees had higher
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Figure 1- Percentage of abnormal symptoms reported by nomadic women of Fars province

awareness (25.42 £7.29) than others (p<0.001).

Those with ultrasounds or mammograms over
three years ago had low awareness (17.51
+9.39, p<0.001). The Pearson test found an
inverse correlation between awareness and
screening barriers; increased awareness reduces
barriers (r=-0.31, p<0.001).

Discussion

The results of our study indicate that awareness
levels regarding BSE are significantly
correlated with the frequency of its practice
among nomadic women aged 40 to 70 in Fars
province.  Specifically, individuals who
performed BSE one to three times a year
exhibited the highest mean awareness scores.
This study indicates that there is a significant
relationship between breast self-examination
(BSE) awareness and its frequency among
nomadic women in Fars province. Our findings
are consistent with previous studies such as
those by Sarker et al. (7) and Morowati
sharifabad et al. (8), which show that increased
awareness leads to more frequent BSE practice.
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Table 1: Demographic characteristics of nomadic women population of Fars province

Variables N (%)
Age (Year) (mean + sd) 53.09 + 8.94
Marital Status

Single (Widow & Divorced) 47 (10.9)
Married 380 (88)
Job

Herder 24 (5.6)
Housekeeper 383 (88.7)
Other (rancher, farmer, etc.) 15 (3.5)
Number of Years of Education

0 years 223 (51.6)
1to 5 years 149 (34.5)
5to 12 years 30 (6.9)
More than 12 years 5(1.2)
Access to the Health Centers

No 101 (23.4)
Yes 320 (74.1)
Body Mass Index (BMI)

Underweight 22 (5.1)
Normal 180 (41.7)
Overweight 147 (34)
Obesity 68 (15.7)
Waist Circumstance

<79 cm 111 (25.7)
>80 cm 296 (68.5)
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Table 2: The relationship between awareness and dimensions of self-care in nomadic women population of

Dimensions of  |Awareness Multiple Comparisons (Mean Difference)
Self-care Mean + SD

p-value
Time Interval Never | p-value |1-3 Times| p-value |4-6 Times| p-value | 7-12 | p-value
Between BSE a Year a Year Times a

Year

Never 15.95 + 8.59 - - 7.13 <0.001 6.00 <0.001 | 6.90 | 0.036
1-3timesayear |23.09+8.87 -7.13 | <0.001 - - -1.12 0.528 | -0.23 | 0.944
4-6timesayear |21.96+6.10 -6.00 | <0.001 1.12 0.528 - - 0.89 | 0.805
7-12 times a year | 22.85 +5.89 | <0.001 -6.9 0.036 0.23 0.944 -0.89 0.944 - -
Time Interval Never |p-value| <1lyear |p-value| 2year |p-value| 3year |p-value
After Last
Mammography
or Sonography
Never 18.22 +9.08 - - 4.44 0.007 7.95 <0.001 | 2.05 | 0.547
< lyear 22.67 £8.79 -4.44 0.007 - - 3.51 0.110 | -2.39 | 0.518
2 year 26.18 £ 6.57 -7.95 | <0.001| -351 0.110 - - -5.90 | 0.113
3 year 20.28 £9.91 -2.05 0.547 2.39 0.518 5.90 0.113 - -
>3 year 17.51+9.39 | <0.001 | 0.711 0.693 5.15 0.025 8.66 <0.001 | 2.76 | 0.464
Reason for Periodic | p-value | Screenin | p-value | Recomm | p-value | Other | p-value
Seeing a Doctor Checkup g Test endation Reasons
Periodic Checkup | 25.42 £7.29 - - -8.69 <0.001 -8.29 <0.001 | -9.33 | <0.001
Screening Test 16.73 £10.13 8.69 <0.001 - - 0.39 0.895 | -0.64 | 0.813
Recommendation | 17.12 +7.66 8.29 <0.001 | -0.39 0.895 - - -1.03 | 0.699
of the Health
Workers 16.08 £ 9.41 | <0.001 9.33 <0.001 0.64 0.813 1.03 0.699 - -
Other Reasons
Appropriate Medicina| p-value | Home | p-value |Visiting a| p-value - -
Action After | Plants Remedies Doctor
Changing the
Appearance of
the Breast
Use of Medicinal |20.04 +9.19 - - 0.29 0.890 -1.40 0.356 - -
Plants
Using Home 20.34+9.44 -0.29 0.890 - - -1.70 0.325
Remedies
Going to Doctor | 18.64 £9.12| 0.448 1.40 0.356 1.70 0.325 - -
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