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Abstract
Background

Breast cancer is the most prevalent cancer in women, accounting for around 23% of all cancer-related deaths
across 140 nations. The awareness about breast density (BD) has a significant impact on early diagnosis of
breast cancer.

Aim and objective

This study aims to assess the awareness of healthcare providers about BD in King Abdullah Medical City.

Methods

This is an analytical cross-sectional questionnaire-based study among the healthcare practitioners of KAMC
in Makkah, Saudi Arabia. Questions measured knowledge about BD and a pass mark indicated participant
awareness. The collected data were analyzed using SPSS, and a chi-square test used for bivariate analysis.

Results

Out of 124 participants, 41% were well aware. Physicians (37% of the sample) were significantly more aware
than allied healthcare practitioners and nurses (awareness: 59.6%, 33.3%, 30.4% respectively, (p = 0.03)).
Regarding specialty, radiologists and surgeons had the top level of awareness (62% and 64%, respectively) as
compared to oncologists (47.1%) and other specialties (29.7%), (p= 0.016). Those above 40 years of age were
more aware than those below 40 years (awareness: 62.1% and 34%, respectively, (p=0.007)). Non-significant
factors included: gender, years of experience, screened versus non-screened, and receiving information
before about BD (p > 0.05).

Conclusion

The results of this population-based study indicate the existence of moderate deficits in the general
knowledge about BD and its relation to breast cancer. This might lead to a late diagnosis. The results showed
no dramatic differences in the awareness among healthcare providers.

Categories: Radiology
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Introduction

The most prevalent cancer in the world and the main reason for cancer mortality is breast cancer,
accounting for around 23% of all cancer-related deaths across 140 nations. Its prevention is still difficult to
achieve worldwide since it is a multi-step process involving several cell types. Early detection of breast
cancer can increase relative survival rate [1].In the world as a whole, one in eight women are at risk of having
breast cancer in their lifetime [2]. According to estimates, in Saudi Arabia, 17.3% of all new cancer cases
(2282) in 2016 were breast cancer cases [3]. Early detection of malignant breast lesions helps reduce
morbidity and mortality [2,4].

Two categories can be made up of all the risk variables that start the process. Age, sex, race, the genetic
composition that encourages the familial occurrence of the neoplastic disease, and the occurrence of benign
proliferative lesions of the mammary gland would all fall under the first category of intrinsic factors. They
are all independent parameters that do not simply change a person's life. The second category would be
extrinsic variables, which may have some degree of impact on the neoplastic process depending on
lifestyles, food, or long-term medical interventions such as utilizing oral hormonal contraceptives or
hormonal replacement treatment. Finding modifiable factors may aid in the creation of prevention methods
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that lower the incidence of breast cancer [5].

The most popular approach for screening breast cancer is standard (2D) mammography, which requires
radiologists to inform patients about breast density (BD) and the potential need for additional screening [2].
This implies that BD may be a risk factor for breast cancer due to its ability to cover disease symptoms and
act as a key risk factor for the development of cancer [5,6]. Dense breast is known to be one of the primary
risks for the development of breast cancer [2]. Each woman has a different BD that can be only assessed
under mammography. The level of BD can be affected by several factors including age, childbearing,
menopausal status, hormone replacement therapy, and body mass index [2,7].

More than 90% of cancer fatalities are caused by women's neglect and ignorance, which frequently results in
delayed diagnosis and advanced breast cancer presentations [1].

Materials And Methods

Data collection and population

Between July and August 2022, the present study attempted to assess healthcare practitioners' knowledge of
BD and its relationship to breast cancer. The study included 124 practitioners and was approved by King
Abdullah Medical City in Makkah, Saudi Arabia (Approval number: 22-968).

An analytical cross-sectional observational design was employed. Because the study was conducted at a
single center, King Abdullah Medical City, in Makkah over a brief period of time, it was able to estimate the
level of knowledge among medical professionals regarding BD as a risk factor for breast cancer.

All healthcare practitioners in King Abdullah Medical City were included, with the only exclusion being the
refusal to participate in the study (n=2). As previously stated, the sample size was 124, and it was a

probability sampling that was measured byn=N/ (1 + N e2) equation. The majority of respondents were
females (78.4%) followed by males (21.6%), we also observed that females were more enthusiastic than males
to participate. This demonstration was seen because breast cancer is more likely to occur in females than
males. The practitioners' educational level in the health field was at least a diploma degree.

The data for this study was collected in a survey of two sections. The first section included
sociodemographic questions such as gender, age, job field, department of work in a hospital, and years of
clinical practice. Another section included to assess the main objective containing nine questions written by
the author, such as whether they had a breast examination before by mammogram, or received any
information about BD or mammogram before, where they got the information, and whether the dense breast
will require more examination for early diagnosis. We also considered their perspectives on the effect of
hormone replacement therapy in dense breasts, breast cancer diagnosis in dense breasts, and image clarity
of dense breasts in mammograms. Furthermore, the associations between dense breasts and the risk of
breast cancer, age, childbearing, and breast size.

Google Forms were used to collect and maintain the data. Informed consent was included on the cover page
in two languages Arabic and English, and the data collectors used a barcode connected directly to Google
Forms to reduce the number of refusal practitioners because the majority of practitioners were at work,
though the barcode helped to delay practicing until their breaktime and prevented any distraction to them.
The data were collected from a random sample to estimate the prevalence of unknown parameters from the
target population.

Data analysis

Statistical analysis was performed using IBM SPSS version 25 computer statistical software package,
frequency test for univariate analysis, and chi-square test for bivariate analysis. A p-value of < 0.05 was
considered statistically significant. The study reported a confidence interval of 95%.

Results

Although BD information has been mandated to be disclosed worldwide, it remains largely unknown
whether BD can affect breast cancer detection and what impact it has on risk. After getting the informed
consent of individuals, 124 people completed the questionnaire. At the start of the study, all completed
questionnaires were included, and any partially completed questionnaires were excluded. With the aid of
SPSS software, the amassed data were processed and analyzed.

Participants

Descriptive statistics were performed to describe the sociodemographic data of the individuals. Statistical
significance was defined as p< 0.05, and factors connected to the outcome measures were identified using a
95% confidence interval (CI). Of the 124 participants, 92 (74.2%) were women, while 32 (24.8%) were men. As
for age, 95 (76.7%) were <40 years while 29 (23.4%) were >40 years. Among the healthcare workers,
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physicians were 47 (37.9%), nurses were 24 (19.4%), and allied healthcare professionals constituted 24
(19.4%), these were the most commonly stated job categories. Administration accounted for eight (6.5%),
pharmacy seven (5.6%), and other occupations for 14 (11.3%). The participants' departments were Radiology
department 21 (16.9%), Oncology 17 (13.7%), Surgery 11 (8.9%), and 75 (60.5%) in other departments.
Eighty (64.5%) of the participants had <10 years in clinical practice, while 44 (35.5%) had >10 years

(Table 1).
N(%)

Gender
Female 92 (74.2%)
Male 32 (25.8%)
Age
Below 40 years 95 (76.7%)
Above 40 years 29 (23.4%)
Job Field
Physicians 47 (37.9%)
Allied healthcare professionals 24 (19.4%)
Nurses 24 (19.4%)
Administrations 8 (6.5%)
Pharmacy 7 (5.6%)
Others 14 (11.3%)
Department
Radiology 21 (16.9%)
Oncology 17 (13.7%)
Surgery 11 (8.9%)
Others 75 (60.5%)
Years in Clinical Practice
Less than 10 years 80 (64.5%)
More than 10 years 44 (35.5%)

TABLE 1: Sample demographics

BD awareness

This study showed that 43 (34.7%) of the participants knew that hormone replacement therapy would
increase BD while eight (65.3%) did not. Concerning the relation between BD and breast cancer diagnosis,
52 (41.9%) knew breast cancer diagnosis would be harder in breasts with high density, while 72 (58.1%) were
not aware of that. Seventy-two (58.1%) knew high BD will require more examination for early diagnosis,
while 52 (41.9%) did not. Forty respondents (32.3%) knew the image of the breast (mammogram) would look
less diagnostic in high-density breasts, while 84 (67.7%) did not. Fifty-five (44.4%) knew that the greater BD,
the greater the risk of breast cancer, while 69 (55.6%) were unaware. Forty-one (33.1%) knew the relation
between age and BD, which decreases with aging, while 83 (66.9%) were unaware. About the correlation
between BD and childbearing, 39 (31.5 %) knew the relation between childbearing and BD, which increases
with childbearing, while 85 (68.5%) were unaware. Thirty-five (28.2%) knew no relation between BD and
breast size, while 89 (71.8%) were unaware. Twenty-five (20.2%) recommended conducting a breast cancer
risk assessment as the first supplemental screening, while 99 (79.8%) were unaware (Table 2).
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Questions True/False

True

What is the impact of hormone replacement therapy on breast density?

False

True
Do you think that there may be a diagnosis of breast cancer?

False

True
In your opinion if the breast density is high will it require further investigations?

False

True
In your opinion how the image of breast (mammogram) will look like?

False

True
In your opinion what is the relation between the risk of breast cancer and breast density?

False

True
In your opinion what is the relation between breast density and age?

False

True
In your opinion what is the relation between breast density and childbearing?

False

True
In your opinion what is the relation between breast density and breast size?

False

True
Amirah is a 60-year-old patient of yours who comes to discuss supplemental screening with you. She is confused about what
this means. What would you recommend for Amirah?

False

TABLE 2: Knowledge Regarding Breast Density among Study Participants

Values

43
(34.7%)

81
(65.3%)

52
(41.9%)

72
(58.1%)

72
(58.1%)

52
(41.9%)

40
(32.3%)

84
(67.7%)

55
(44.4%)

69
(55.6%)

41
(33.1%)

83
(66.9%)

39
(31.5%)

85
(68.5%)

35
(28.2%)

89
(71.8%)

25
(20.2%)

99
(79.8%)

BD knowledge

A comparative study of the relationship between knowledge and participant demographics shows moderate
knowledge gaps regarding BD and its connection to breast cancer. Physicians were significantly more aware
(n=28, 59.6%) than allied healthcare practitioners (n=8, 33.3%), and nurses (n=7,30.4%). In administration,

only one was aware (12.5%), in pharmacy only two (28.6%), and in other professions two (28.6%) with p =
0.03, meaning, it is significantly associated. Regarding specialty, Radiologists and Surgeons had the top
level of awareness (62% and 64%, respectively) as compared to oncologists (47.1%) and other specialties
(29.7%), with p= 0.016, thus a significant association. Those >40 years of age were more aware than those
<40 years (awareness: 62.1% and 34%, respectively) with p=0.007, thus no significant association. Non-
significant factors included gender, years of experience, screened versus non-screened, and receiving
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information about BD, with p > 0.05, thus no significant association (Table 3).

Aware Unaware p-value

Age
Below 40 32 (34%) 62 (66%)

p-value=0.007
Above 40 18 (62.1%) 11 (37.9%)
Gender
Female 37 (40.7%) 54 (59.3%)

P-value=0.997
Male 13 (40.6%) 19 (59.4%)
Job Field
Physician 28 (59.6%) 19 (40.4%)
Allied healthcare professionals 8 (33.3%) 16 (66.7%)
Nurse 7 (30.4%) 16 (69.6%)

P-value=0.030
Administration 1(12.5%) 7 (87.5%)
Pharmacy 2 (28.6%) 5(71.4%)
Others 4 (28.6%) 10 (71.4%)
Years in Clinical Practice
Less than 10 years 27 (34.2%) 52 (65.8%)

P-value=0.050
More than 10 years 23 (562.3%) 21 (47.7%)
Department
Radiology 13 (61.9%) 8 (38.1%)
Oncology 8 (47.1%) 9 (52.9%)

P-value=0.016
Surgery 7 (63.6%) 4 (36.4%)
Others 22 (29.7%) 52 (77.3%)
Screening by Mammogram
Screened 11 (45.8%) 13 (54.2%)

P-value=0.548
Non-screened 26 (38.8%) 41 (61.2%)
Received Previous Information
Yes 36 (47.4%) 40 (52.6%)

P-value=0.054
No 14 (29.8%) 33 (70.2%)
Sources of Received Previous Information
Educational sources 19 (48.7%) 20 (51.3%)
Physician- health practitioner 12 (48%) 13 (52%)

P-value=0.986
Social media 3 (50%) 3 (50%)
Relatives- Friends 2 (40%) 39 (52%)

TABLE 3: Distribution of Participants' Knowledge Regarding Breast Density by Their
Characteristics

The majority of participants, according to the demographics, were unaware of the benefits, the ideal timing,
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or the correct techniques for measuring BD. The general population and those in the health sector should get
health information on risk elements associated with breast cancer and methods for early diagnosis from
qualified healthcare experts.

Discussion

BD is defined as the ratio of radiolucent fatty elements to radiopaque both epithelial and stromal tissue
elements as seen on the mammogram [8,9]. The Breast Imaging and Data Reporting System (BI-RADS) Atlas
classifies BD as (a) almost fatty, (b) fibroglandular tissue scattered, (c) heterogeneous that might conceal
minor masses, and (d) extremely dense (ACR BI-RADS) [10]. In this study, the awareness and knowledge of
healthcare providers (HCPs) regarding BD and its association with breast cancer were investigated. Findings
showed that the majority of the HCPs were not aware that with high BD, diagnosis of breast cancer becomes
difficult (n=72, 58.1%) and the image of the mammogram will be less clear (n=84,67.7%). A similar study was
conducted by Brown and colleagues wherein the majority of the physicians were not aware of the risk of BC
because of dense breasts. Furthermore, their study found that primary care providers (PCPs) were more
unaware of BD laws than the specialists [11,12]. Several studies proved or concluded that high BD could
make breast cancer less sensitive to detection thus increasing the risk of missed cancer [12,13]. Furthermore,
researchers identified BD as a distinct breast cancer risk factor [14-16].

Factors such as age, childbearing, and breast size in relation to BD were also asked of participants. The study
revealed that most of the participants were not aware that BD decreases with age, increases with
childbearing, and also has no relation with breast size. Studies done in different regions observed a
significant association of BD with age in which BD decreases as women age especially those in the
menopausal stage [17-19]. In relation to childbearing, the study of Yaghjyan et al. found a positive relation
between childbearing in terms of breastfeeding and BD of premenopausal women [20].

Knowledge about BD was assessed in the current study by comparing the knowledge of HCPs based on
demographic information. Findings showed that physicians were significantly more aware among other
participants while surgeons were more aware compared to radiologists, oncologists, and other specialties. It
was also observed that participants aged above 40 years old were more aware than those below 40 years old.
In a qualitative interview study conducted in Australia, general practitioners had limited knowledge of BD
and little experience talking about BD to women. The findings in the current study also indicate HCPs’
limited awareness and knowledge about BD. In contrast to our study, a cross-sectional study of PCPs in the
USA showed a high percentage of Australian GPs knowledge and positive attitude in informing their patients
about BD [21]. The varying results may be due to formal training or guidelines provided to HCPs about BD or
the mandated BD notification in the USA.

There has been an increase in global discussion of BD, which includes public dissemination about BD and
post-legislation of BD notification in the United States. In other countries, BD notification does not occur
resulting in varying views, understanding, and knowledge of women and HCPs about BD and its association
with breast cancer. The current study has some potential limitations. First, response bias is possible in this
study since this is a self-reporting survey. Second, the participants were from a single center thus results
may not reflect the general knowledge and awareness of the population in Saudi Arabia. The HCPs in this
study majority are female and have less than 10 years of clinical practice thus may not be representative of
all Saudi Arabian HCPs. Nevertheless, we think that the study survey is thorough in terms of respondents
and settings, enabling us to evaluate practitioners' knowledge.

Conclusions

The results of this population-based study indicate the existence of moderate deficits in the general
knowledge about BD and its relation to breast cancer. This might lead to a late diagnosis. The results showed
no dramatic differences in awareness among HCPs.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. King Abdullah Medical
City issued approval 22-968. This is to inform you that the abovementioned proposal has been the subject of
review by the King Abdullah Medical City IRB registered at the National BioMedical Ethics Committee, King
Abdulaziz City for Science and Technology on 14-07-1433 (Registration no. H-02-K-001) and is following the
GCP-ICH regulations (OHRP Registration no. IORG0011096). Animal subjects: All authors have confirmed
that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the
ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All authors have
declared that no financial support was received from any organization for the submitted work. Financial
relationships: All authors have declared that they have no financial relationships at present or within the
previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
to have influenced the submitted work.

2023 Althobaiti et al. Cureus 15(12): €51282. DOI 10.7759/cureus.51282 60f7


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

References
1. Akram M, Igbal M, Daniyal M, Khan AU: Awareness and current knowledge of breast cancer . Biol Res. 2017,
50:33. 10.1186/540659-017-0140-9
2. SunYS, Zhao Z, Yang ZN, et al.: Risk factors and preventions of breast cancer . Int | Biol Sci. 2017, 13:1387-
97.10.7150/ijbs.21635
3. Ministry of Health of Saudi Arabia Breast cancer . (2022). Accessed: July 27, 2022:
https://www.moh.gov.sa/HealthAwareness/EducationalContent/wh/Breast-Cancer/Pages/default.aspx.
4. Kolak A, Kamiriska M, Sygit K, Budny A, Surdyka D, Kukietka-Budny B, Burdan F: Primary and secondary
prevention of breast cancer. Ann Agric Environ Med. 2017, 24:549-53. 10.26444/aaem/75943
5. Kaminska M, Ciszewski T, Lopacka-Szatan K, Miotta P, Starostawska E: Breast cancer risk factors. Prz
Menopauzalny. 2015, 14:196-202. 10.5114/pm.2015.54346
6. Nazari SS, Mukherjee P: An overview of mammographic density and its association with breast cancer .
Breast Cancer. 2018, 25:259-67. 10.1007/s12282-018-0857-5
7. Vourtsis A, Berg WA: Breast density implications and supplemental screening. Eur Radiol. 2018, 29:1762-77.
10.1007/s00330-018-5668-8
8. Carney PA, Miglioretti DL, Yankaskas BC, et al.: Individual and combined effects of age, breast density, and
hormone replacement therapy use on the accuracy of screening mammography. Ann Intern Med. 2003,
138:168-75. 10.7326/0003-4819-138-3-200302040-00008
9. McCormack VA, dos Santos Silva I: Breast density and parenchymal patterns as markers of breast cancer
risk: A meta-analysis. Cancer Epidemiol Biomarkers Prev. 2006, 15:1159-69. 10.1158/1055-9965.EPI-06-
0034
10. Ursin G, Ma H, Wu AH, et al.: Mammographic density and breast cancer in three ethnic groups . Cancer
Epidemiol Biomarkers Prev. 2003, 12:332-8.
11.  Vachon CM, van Gils CH, Sellers TA, Ghosh K, Pruthi S, Brandt KR, Pankratz VS: Mammographic density,
breast cancer risk and risk prediction. Breast Cancer Res. 2007, 9:217. 10.1186/bcr1829
12.  Brown ], Soukas C, Lin JJ, Margolies L, Santiago-Rivas M, Jandorf L: Physician knowledge, attitudes, and
practices regarding breast density. ] Womens Health (Larchmt). 2019, 28:1193-9. 10.1089/jwh.2018.7429
13.  Aiello EJ, Buist DS, White E, Porter PL: Association between mammographic breast density and breast
cancer tumor characteristics. Cancer Epidemiol Biomarkers Prev. 2005, 14:662-8. 10.1158/1055-9965.EPI-
04-0327
14.  Boyd NF, Guo H, Martin L], et al.: Mammographic density and the risk and detection of breast cancer . N
Engl ] Med. 2007, 356:227-36. 10.1056/NE]Mo0a062790
15.  Duffy SW, Morrish OW, Allgood PC, et al.: Mammographic density and breast cancer risk in breast screening
assessment cases and women with a family history of breast cancer. Eur ] Cancer. 2018, 88:48-56.
10.1016/j.ejca.2017.10.022
16.  Schreer I: Dense breast tissue as an important risk factor for breast cancer and implications for early
detection. Breast Care. 2009, 4:89-92. 10.1159/000211954
17. Nickel B, Dolan H, Carter S, et al.: General practitioners' (GPs) understanding and views on breast density in
Australia: A qualitative interview study. BMJ Open. 2021, 11:e047513. 10.1136/bmjopen-2020-047513
18. Shamsi U, Afzal S, Shamsi A, Azam I, Callen D: Factors associated with mammographic breast density
among women in Karachi Pakistan. BMC Womens Health. 2021, 21:438. 10.1186/512905-021-01538-4
19.  Titus-Ernstoff L, Tosteson AN, Kasales C, Weiss ], Goodrich M, Hatch EE, Carney PA: Breast cancer risk
factors in relation to breast density (United States). Cancer Causes Control. 2006, 17:1281-90.
10.1007/s10552-006-0071-1
20. Yaghjyan L, Colditz GA, Rosner B, Bertrand KA, Tamimi RM: Reproductive factors related to childbearing
and mammographic breast density. Breast Cancer Res Treat. 2016, 158:351-9. 10.1007/s10549-016-3884-y
21.  Gunn CM, Kressin NR, Cooper K, Marturano C, Freund KM, Battaglia TA: Primary care provider experience

with breast density legislation in Massachusetts. ] Womens Health. 2018, 27:615-22. 10.1089/jwh.2017.6539

2023 Althobaiti et al. Cureus 15(12): €51282. DOI 10.7759/cureus.51282

7of7


https://dx.doi.org/10.1186/s40659-017-0140-9
https://dx.doi.org/10.1186/s40659-017-0140-9
https://dx.doi.org/10.7150/ijbs.21635
https://dx.doi.org/10.7150/ijbs.21635
https://www.moh.gov.sa/HealthAwareness/EducationalContent/wh/Breast-Cancer/Pages/default.aspx
https://www.moh.gov.sa/HealthAwareness/EducationalContent/wh/Breast-Cancer/Pages/default.aspx
https://dx.doi.org/10.26444/aaem/75943
https://dx.doi.org/10.26444/aaem/75943
https://dx.doi.org/10.5114/pm.2015.54346
https://dx.doi.org/10.5114/pm.2015.54346
https://dx.doi.org/10.1007/s12282-018-0857-5
https://dx.doi.org/10.1007/s12282-018-0857-5
https://dx.doi.org/10.1007/s00330-018-5668-8
https://dx.doi.org/10.1007/s00330-018-5668-8
https://dx.doi.org/10.7326/0003-4819-138-3-200302040-00008
https://dx.doi.org/10.7326/0003-4819-138-3-200302040-00008
https://dx.doi.org/10.1158/1055-9965.EPI-06-0034
https://dx.doi.org/10.1158/1055-9965.EPI-06-0034
https://pubmed.ncbi.nlm.nih.gov/12692108/#:~:text=Our results confirm that increases,women as for white women.
https://dx.doi.org/10.1186/bcr1829
https://dx.doi.org/10.1186/bcr1829
https://dx.doi.org/10.1089/jwh.2018.7429
https://dx.doi.org/10.1089/jwh.2018.7429
https://dx.doi.org/10.1158/1055-9965.EPI-04-0327
https://dx.doi.org/10.1158/1055-9965.EPI-04-0327
https://dx.doi.org/10.1056/NEJMoa062790
https://dx.doi.org/10.1056/NEJMoa062790
https://dx.doi.org/10.1016/j.ejca.2017.10.022
https://dx.doi.org/10.1016/j.ejca.2017.10.022
https://dx.doi.org/10.1159/000211954
https://dx.doi.org/10.1159/000211954
https://dx.doi.org/10.1136/bmjopen-2020-047513
https://dx.doi.org/10.1136/bmjopen-2020-047513
https://dx.doi.org/10.1186/s12905-021-01538-4
https://dx.doi.org/10.1186/s12905-021-01538-4
https://dx.doi.org/10.1007/s10552-006-0071-1
https://dx.doi.org/10.1007/s10552-006-0071-1
https://dx.doi.org/10.1007/s10549-016-3884-y
https://dx.doi.org/10.1007/s10549-016-3884-y
https://dx.doi.org/10.1089/jwh.2017.6539
https://dx.doi.org/10.1089/jwh.2017.6539

	The Level of Awareness Among Healthcare Practitioners Regarding the Relationship Between Breast Density and Breast Cancer
	Abstract
	Background
	Aim and objective
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Data collection and population
	Data analysis

	Results
	Participants
	TABLE 1: Sample demographics

	BD awareness
	TABLE 2: Knowledge Regarding Breast Density among Study Participants

	BD knowledge
	TABLE 3: Distribution of Participants' Knowledge Regarding Breast Density by Their Characteristics


	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


