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INTRODUCTION 
 

Cancer is responsible of high morbidity and mortality, 

especially in developed countries where 20% of deaths 

could be attributed to cancer.
[1] 

Internationally, the 

commonest types of cancer in men are lung, prostate, 

gastrointestinal, and liver cancer, while in women are 

breast, lung, cervical cancer.
[2] 

 

About 90% of cancer burden is attributable to modifiable 

behavioural  factors
[3]

, thus about third of cancer death 

could be prevented by risk factors modification.
[4]

 Early 

detection of cancer is usually associated with less 

morbidity and more survival rates.
[5]

 Patient delay in 

presentation of cancer was  mainly attributed to low 

awareness of signs and symptoms among patients and 

their families.
[6,7]

 Other causes of patient delay such as 

misconceptions, negative beliefs, and financial issues .
[8,9]

 

Awareness of aging as a risk factor of cancer among 

elderly patients was found to be very low.
[6]

 Patients with 

high awareness and less negative beliefs about cancer 

were found to have more compliance even with 

aggressive options of management.
[10]

 

 

The misconceptions and false beliefs have found to 

affect healthcare of cancer patients starting from early 

detection or presentation and throughout treatment 

process until the stage of rehabilitation and 

survivorship.
[11]

 In Saudi Arabia, studies on cancer 

knowledge are few and usually focused on knowledge of 

breast cancer. They usually conducted at evaluation stage 

of breast cancer screening and control programs. These 

studies such as, a study in Qassim region 
[12]

, study 

among school teachers in Buraidah
[13]

 and study among  

university students in Jeddah city.
[14]

 They found 

knowledge about breast cancer inadequate and could be 

an obstacle of early diagnosis. Also low level of 

knowledge about oral cancer was found among young 

adults in Jazan region.
[15]

 

 

A study conducted in Riyadh area aimed to assess the 

awareness of cancer among hospital attendants. The 

findings of that study revealed a low awareness of the 
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risk factors as well as treatment options of cancer.
[16]

 

Negative cultural beliefs as well as financial barriers 

could reduce early detection and affect provision of 

optimal care for cancer patients. Even with sufficient 

resources provided for a prevention program, inability to 

identify those internal obstacles could decrease the 

program impact. The main aim of this study was to 

determine the knowledge and misconceptions about 

cancer among Saudi educated women. It is important to 

understand what Saudis falsely believe about caner and 

its risk factors. The findings of this study could assist in 

planning of control programs targeting cancer patients. 

 

MATERIALS AND METHODS 
 

This is a cross sectional study carried out in the form of a 

survey using convenient sample of 155 educated Saudi 

female. There is no validated questionnaire investigating 

misconceptions and beliefs about cancer, because there 

are different misconceptions and beliefs in the different 

populations. The questionnaire used to collect the 

required information from the study participants had two 

parts. The first part was including questions about 

demographics such as age, sex, educational level, 

employment status, and familial history of cancer. The 

second part was including questions about 

misconceptions and false beliefs about cancer and its risk 

factors. The questions of this part were formulated 

according to cultural misconceptions an myths among 

Saudi community that have been found by previous 

studies 
16

. 

 

The closed ended questions were used in the 

questionnaire to facilitate statistical analysis. The study 

participants were interviewed personally in major 

commercial centres in Riyadh city. A written consent 

was obtained before data collection and after explaining 

the aims of study and confidentiality issues for the study 

participants. Generally, the response rate was very high 

in this study, since the data collected by trained data 

collectors using personal interview method. 

 

The data were entered and cleaned, then analysed using 

SPSS software version 20. Demographic factors were 

categorized as following: age (≥20, 21-30, and >30), 

education (high school or less and graduate or 

postgraduate level), and marital status (single, married, 

divorce/widower). The association between demographic 

factors and participants’ knowledge was evaluated by 

Chi-square test. The significance tests were tow sided 

and P value < 0.05 was considered significant. 

 

 

RESULTS 
 

A convenient sample of 155 educated Saudi females was 

selected, where the majority (76%) were 21-30 years old. 

The sample was homogenous regarding educational 

level, where 83% were either graduate or postgraduates 

students. The majority of the women were single and 

only 23% were employee in governmental institutions 

(table 1). 

 

In regards to questions about belief of cancer such as 

“Do you think you have enough information and 

awareness about cancer”, only 32% think they have 

adequate information about cancer. In another hand, 

most of the study participants believe cancer is a 

common disease in Saudi Arabia, where up to 81% 

answered (Yes); only 5% answered (No), while 14% 

answered (I do not know). On the question, “Do you 

think that all the people who have cancer almost die?” 

Around 60% answered (Yes); 35% answered (No) and 

only 5% answered (I do not know). On whether, the 

participants thought that modern medicine could cure 

cancer, approximately 77% think that modern medicine 

could cure cancer. While in regards to question “if 

traditional methods such as herbs, spell, or oriental 

medicine could treat cancer?” only 17% said (Yes), bout 

48% answered (I do not know), while 36% answered 

(No). 

 

On the question, “do you think that cancer is a God 

punishment?” Around 37% answered (Yes); 30% (No) 

and 33.3% answered (I do not know). On the question 

“do you think that evil eye and envy is a cause of 

cancer?” Around 25% answered (Yes); 57% (No) and 

18% answered (I do not know). 

 

On the question about source of information about 

cancer, 73% said they obtained their information from 

the internet, scientific books and journals. While the 

remaining 27% said, they gained the information from 

media and society. Generally, the level of knowledge 

about risk factors associated with cancer among Saudi 

females was ranged from low to high level dependent on 

the type of risk factor (table 2). The knowledge and 

beliefs of educated Saudi females showed significant 

associations with some background factors such as 

educational level, familial history of cancer, and source 

of information. Generally, younger,  more educated 

women, women with positive familial history of cancer, 

or women obtained information from scientific sources 

have significantly higher level of knowledge of cancer 

and less false beliefs and misconceptions (table 3). 

 

Table (1): Demographic characteristics of the study participants. 
 

Characteristics  Frequency Percentage 

Females 155 100% 

Age groups   

≤ 20 years old 24 15.5% 

21 – 30 years old 117 75.5% 

31- 40 14 9.0% 
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Educational Level   

High school or less 26 16.8% 

Graduate or postgraduate 129 83.2% 

Familial history of cancer   

Negative familial history 7 4.5% 

Negative familial history 148 95.5% 

Source of information about cancer   

Media 16 10.3% 

Scientific books and journals  57 36.8% 

Internet 57 36.8% 

Society 25 16.1% 

Marital status   

Divorced/Widowed 2 1.3% 

Married 36 23.2% 

Single 117 75.5% 

Total 155 100%  

 

Table (2): The knowledge about risk factors associated with cancer among selected Saudi females . 
 

The question about cancer knowledge 
Increase 

chance (% ) 

Decrease 

chance (% ) 

No effect 

(% ) 

I don’t know 

(% ) 

Do you think smoking play role in 

developing cancer? 
140(92.1%) 2(1.3%) 6(3.9%) 2(1.3%) 

Do you think alcohol play role in 

developing cancer? 
119(78.3%) 1(0.7%) 13(8.6%) 17(11.2%) 

Do you think aging play role in 

developing cancer? 
89(58.6%) 2(1.3%) 50(32.9%) 11(7.2%) 

Do you think Exposure to Sun rays play 

role in developing cancer? 
96(63.2%) 13(8.6%) 27(17.8%) 15(9.9%) 

Do you think exposure to x-rays or ionic 

ray play role in developing cancer? 
123(80.9%) 2 (1.3%) 4(2.6%) 23 (15.1%) 

do you think Hormonal change (as use of 

contraceptive) play role in developing 

cancer 
83(54.6%) 4(2.6%) 32(21.1%) 33(21.7%) 

Do you think psychological stress anxiety 

as risk factor for cancer? 
31(28%) 45 (41%) 15 (14%) 17 (15%) 

 

Table (3): Significant associations between the background factors and the knowledge of cancer. 
 

The background factor 

Variables of knowledge of cancer 

do you think that evil eye and envy is a cause of 

cancer? 
Chi-

square 
P value 

Yes No I don’t know 

Educational level 

High school 

or less 

8 

(30.2%) 

12 

(47.3%) 

6 

(22.5%) 
8.066 0.018 

Graduate or 

postgraduate 

5 

(3.6%) 
89 (69.2%) 

35 

(26.9) 

Age group 

≤20 
0 

0.0% 

17 

70.8% 

7 

29.2% 

11.64 0.020 21 – 30 
36 

30.8% 

57 

48.7% 

24 

20.5% 

>30 
4 

28.6% 

5 

35.7% 

5 

35.7% 

 

 

do you think aging play role in developing 

cancer? 
  

Familial history of 

cancer 

Increase 

chance 

Decrease 

chance 

No 

effect 

I don’t 

know 9.5 0.023 

Yes 88 2 44 13 
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59.9% 1.4% 29.9% 8.8% 

NO 
1 

14.3% 

0 

0.0% 

6 

85.7% 

0 

0.0% 

Source of 

information 

Media 
5 

31.2% 

2 

12.5% 

6 

37.5% 

3 

18.8% 

30.2 0.000 

Scintific 

journals 

41 

71.9% 

0 

0.0% 

12 

21.1% 

4 

7.0% 

Internet 
33 

58.9% 

0 

0.0% 

19 

33.9% 

4 

7.1% 

Society 
10 

40.0% 

0 

0.0% 

13 

52.0% 

2 

8.0% 

 

DISCUSSION 
 

This study investigated beliefs and knowledge among 

Saudi females about cancer. Generally, it found a 

moderate level of knowledge, which was unexpected due 

to the high level of education of the study participants 

where the majority were graduates or postgraduates. 

Most of the study participants believed, they have an 

inadequate knowledge about cancer, which reflected the 

insufficient effect of educational programs among Saudi 

community. This results were in agreement with study 

conducted by Ravichandran et al., which found that 

56.7% of Saudi adults demanded more information about 

cancer.
[16] 

 

In the present study, about 60% believed cancer is 

ultimately fatal disease, this result showed a lower level 

of knowledge than findings of Schettino et al., where 

only a third of Latinas in Houston city believed breast 

cancer is fatal. In the present study, 77% of educated 

Saudi females believed modern medicine could cure the 

cancer. This result was better than the results of Ray and 

Mandal, where 58.3% of study subjects in West Bengal 

believed cancer is treatable disease.
[17] 

 In this study, only 

17% of study participants believed the traditional 

methods such as herbs and spells could cure cancer, 

which reflected a good awareness regarding methods of 

cancer treatment. 

 

In Saudi Arabia, studies showed a moderate to low level 

of knowledge about various types of cancer.
[15,16,18,19]

 In 

the present study, the findings showed high percentages 

of those who know about the well-established risk 

factors of cancer such as smoking and alcohol (92.1% 

and 78.3% respectively). However, this study found a 

low to moderate percentages of those who know about 

other risk factors such as aging, radiations, exposure to 

sun rays, and contraceptive bills (ranged between 28% 

and 59%). These results were in agreement with a study 

conducted by Amin et al., where they found a low 

knowledge among adult Saudi women regarding risk 

factors of breast cancer.
[19]

 In addition, a low level of 

knowledge among general public was found in Al-

Madinah Al- Munawara about the risk factors of 

gastrointestinal neoplasms.
[20]

 Another study, conducted 

in Jaddah, also found a lower awareness on cervical 

cancer than that found in the developed countries.
18]

 

 

A study conducted by Ravichandran et al., found that the 

majority of their participants agreed that tobacco and 

alcohol are significant risk factors, which was consistent 

with the findings of present study.
[16]

 In another hand, 

Loehrer Sr et al. found a half of the patients interviewed 

are not aware about smoking as a risk factor of cancer.
[21]

 

However, this result was not surprising, since the survey 

was conducted among socially disadvantaged group. 

Schettino et al. found that 29% of Latinas considered 

pain as an alarming sign of breast cancer 
[22]

 In the 

present study, 73% of Saudi females said they obtained 

their information about cancer from the internet, 

scientific books and journals, but this could be justified 

by a high level of education among study participants. In 

another hand, Ravichandran et al. found TV/Radio was 

the most common source of information about cancer 

among Saudis hospital attendants in Riyadh area.
[16]

 

 

In regards to misconceptions and myths about cancer, 

this study found that more than third of study participants 

believed cancer is God punishment and about a quarter 

think that cancer is a result of evil eye. Ravichandran et 

al., found that three quarter of Saudis believed fate 

increase chance of cancer occurrence, and 64.3% 

considered curse as a cause of cancer.
[16]

 This difference 

between the findings of the present study and study of 

Ravichandran et al., could be attributed to the difference 

in the educational level between study samples. 

 

Morgan et al., found that urban Hispanic women had 

many misconceptions about cancer, such as the faith that 

bumps or bruises are causes of cancer.
[23]

 In addition, 

Pérez-Stable et al., conducted a study aimed to compare 

misconceptions and myths about cancer among Latinos 

and Anglos. Misconceptions and myths about what 

causes cancer such as artificial sweeteners, use of 

microwave devices, and antibiotics were more among 

Latinos group,.
[24]

 In addition, Denberg et al., found that 

women had inaccurate beliefs about breast cancer 

screening.
[25]

 

 

Concerning limitations of the present study, the 

generalizability of this study was limited since the 

sample was a convenient sample of educated Saudi 

females in Riyadh city. This topic required a qualitative 

study to explore unidentified misconceptions and myths 

among Saudi community in different socio-demographic 

groups. Then, this qualitative study could be followed by 
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a large-scale survey to assess the prevalence of these 

misconceptions in addition to significant associated 

predictors. Internationally, there is no standardized 

questionnaire regarding knowledge and beliefs about 

cancer, which limited the ability to compare the findings 

of this study with the findings of other studies. 

In another hand, there are several strengths of this study. 

For the first time, this study assessed the prevalence of 

misconceptions and myths among educated Saudi 

females. 

 

CONCLUSION 
 

In conclusion, this study found that the level of 

knowledge about risk factors associated with cancer 

among educated Saudi females was ranged from low to 

high level dependent on the type of risk factor. 

Generally, this study found younger,  more educated 

women, women with positive familial history of cancer, 

or women obtained information from scientific sources 

have significantly higher level of knowledge of cancer 

and less false beliefs and misconceptions. 
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