
A Systematic Review of Breast and Cervical Cancer Screening in 
Muslim American Women in Urban Areas
Albina Kukic, Undergraduate Macaulay Honors Biology Student

Grozdena Yilmaz, MPAS, PA-C

Abstract
This systematic review explored studies conducted in various urban areas across 
North America, including New York City (NYC) to understand the barriers 
preventing Muslim American women from getting the Food and Drug 
Administration (FDA)-established screening tests. There has not been enough 
research done on this topic, which is another reason for branching out of NYC to 
other similar urban populations to collect as much suitable and appropriate data 
as possible. A total of eight studies were retrieved via multiple sources like the 
National Library of Medicine, Science Direct, Department of Health & Human 
Services, and other public health journals. The studies were categorized based on 
their focus on either breast, cervical, or both cancer screening barriers. Findings 
showed the percentage of Muslim American women participating in preventative 
breast and cervical cancer screening examinations was lower than the national 
average or the average of the general population of that particular urban area 
whichever one it may have been in every study examined except for one that was 
conducted in NYC. In addition, the decision to adhere to breast and cervical cancer 
screening in the Muslim American women population was found to be influenced 
by many barriers related to religion (fatalism), culture (modesty/language), lack of 
knowledge, access to a primary care physician (PCP), male healthcare providers, 
and fear associated with a poor perception of the prognosis of the diseases. 

Introduction

References

Discussion & ConclusionMaterials and Methods

Results

Acknowledgements

Cancer of the breast is a disease that remains the second leading cause of cancer 
death among women. Breast cancer can involve cancerous abnormalities in two 
types of tissue- ductal epithelium and lobular epithelium. Breast cancer can 
further be categorized based on its invasiveness as well. In situ carcinomas are 
those in which the malignant cells are confined within the basement membrane, 
and therefore have not grown out into surrounding tissue or other parts of the 
body. These include ductal carcinoma in situ (DCIS) and lobular carcinoma in situ 
(LCIS). Invasive carcinomas include invasive ductal carcinoma (IDC) and invasive 
lobular carcinoma (ILC). They grow outside from the ducts and the lobules, 
respectively, to other parts of the breast and then possibly metastasize to other 
parts of the body.
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At this time, a mammogram is a golden standard to find breast cancer for most 
women of age to receive screening. The national rate of use of mammography
among women aged 40-74 is 69.4% in the year 2018. But when the data is focused 
on the Asian racial group, the national average drops down to 62.6%. Other forms 
of screening include breast magnetic resonance imaging (MRI) and breast self-
exams. Any symptoms noticed such as lumps, pain, or changes in the size of the 
breasts should be reported right away to a physician and those are all part of what 
is known as a breast self-exam. The breast MRIs are used in combination with a 
mammogram for those women who are at high risk of getting breast cancer. They 
use magnets and radio waves to take pictures of the breasts. 

Although breast cancer mortality is relatively low and continues to decrease, 
incidence rates remain high. For every 100,000 women, 127 new cases of breast 
cancer among females were reported and 20 died of that cancer. Meanwhile, the 
mortality rate for breast cancer in females is 19.8 per 100,000 women. Death rates 
from breast cancer have steadily decreased since the 1990s, at about 2.3% a year.
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Human papillomavirus (HPV) is the causative agent in cervical cancer. The 
development of cervical cancer, however, stems from chronic infection with high-
risk HPV and the ineffective clearance of the virus. Cells infected with HPV 
transform into cancer cells when the basal cells between the squamous epithelium 
of the ectocervix and the columnar epithelium of the endocervix are infected. 
About 80 to 85% of all cervical cancers are squamous cell carcinoma; most of the 
rest are adenocarcinomas. Infection with HPV causes cervical intraepithelial 
neoplasia (CIN). The phases of cervical cancer go from normal epithelium to 
cervical intraepithelial neoplasia (CIN) 1-3 and then invasive cervical cancer. 
Invasive cervical cancer spreads by direct expansion into surrounding tissues or by 
the lymph nodes in the nearby pelvic and para-aortic regions.

National trends show the number of cases of cervical cancer and the number of 
deaths from cervical cancer has decreased significantly since 1999. Cervical cancer 
screening methods include the Papanicolaou (Pap) test/smear and HPV testing. It 
is recommended by the CDC to begin getting Pap tests at the age of 21. Another 
option is to just have primary HPV testing done every five years. The national
average use of Pap smears among women above the age of 18 was 66.0% in the 
year 2018. But when the data is focused on the Asian racial group, the national
average drops to 62.8%. In addition to Pap tests and HPV testing, other forms of 
screening include pelvic exams and routine gynecologic exams. 

A total of eight studies were located for this systematic review of breast cancer and cervical cancer amongst Muslim women. The process began with using OneSearch through the school’s 
online library. OneSearch is accessible to all members of the City University of New York (CUNY) system. The search began by inputting key terms like “breast cancer” “cervical cancer” 
“screening barriers” and “Muslim women.” The search was filtered by “full-text PDFs” and “peer-reviewed” to ensure that complete and reliable texts would be retrieved for analysis in this 
study. Studies were not discriminated against if the participants were American-born or immigrants now residing in the U.S. The number of participants was a factor in choosing which studies to 
use. The studies with a higher number of participants were used because a higher number of participants more closely approximates the population. Some of the studies used in this systematic 
review were direct results from the search on OneSearch, but a few other studies that were utilized out of the total eight of them were found as citations in the study based in New York City.

#2: August 2016 in Ontario, Canada
The methodology of this study based in the Greater 
Toronto Area involved an exploratory community-

based mixed methods design. A convenience sample 
of 30 women was collected over 3 months (June-

August 2015) in the Greater Toronto Area. All of the 
participants were between 21 and 69 years old, 

foreign-born, identified Islam as their religious faith, 
and had good knowledge of the English language. 

Data was collected through focus groups and 
detailed questionnaires to explore Muslim immigrant 

women's knowledge, beliefs, and attitudes about 
cervical cancer and screening, and the cultural 

relevance, appropriateness, and acceptability of self-
sampling for HPV.

#8: December 2004 in Denver, Colorado
The methodology of this study included 148 

participants who presented to outpatient clinics, 
emergency departments, or inpatient units of three 
urban hospitals. The respondents were split into two 
groups: those who denied having had a pap test and 
those who had recalled having a Pap test in the past. 
Then through comparison via t-tests, chi(2) tests, and 

binary logistic regression, the barriers to Pap test 
screening in urban cervical cancer patients were 
identified. The women recruited to answer some 

interview questions were women who have received 
a diagnosis of cervical cancer at some point in their 

life already.

#3: July 2016 in New York City
A convenience sample of 140 self-identified African 
American and African-born Muslim women over the 
age of 18 participated in the study; 40 participated in 
the focus groups and survey, while 100 participated 

in the survey alone. These participants were 
recruited from NYC faith-based institutions, 

community agencies, workplaces, and neighborhood 
commercial markets and stores. Findings included 
self-reported adherence to mammograms, clinical 

breast examinations, and/or Pap tests. The outcome 
of the focus groups were qualitative responses 

regarding knowledge of breast and cervical cancer, 
prevention and healthcare practices, attitudes and 
beliefs related to cancer screenings, and cultural, 
logistical, and systemic barriers and facilitators to 

obtaining healthcare. The quantitative surveys 
collected demographic characteristics such as 

education level, income, marital status, years in the 
US, language preference(s), and country of origin. 

#4: October 2014 in Greater Chicago
Participants were selected from women who attend 
the mosque and community events affiliated with 

the Council of Islamic Organizations of Greater 
Chicago. Recruitment tables were set up at these 
sites and through direct solicitation, a total of 254 

women were recruited to participate. Each 
participant was invited to complete a self-

administered survey after verbal consent was 
obtained and was provided with a $20 award for 

completion of the survey. The survey was one 
extensive questionnaire made up of various 

questionnaires drawn from health literature to 
measure Islamic religiosity, perceived discrimination 
in healthcare, fatalism, Islamic modesty, and general 

demographic factors.

#5: November 2004 - May 2005 in Metro Detroit
The study consisted of a 40-minute telephone survey 
with 365 Arab American women all but five of them 
being foreign-born. The participants were identified 
and contacted by the use of two population-based 

telephone lists; one written up by the principal 
investigators of this study and the other one by the 
Arab American and Chaldean Council (ACC). When 
an interviewer got their phone call answered by a 

potential participant, the interviewer confirmed that 
the person was a woman of Arab or Chaldean 

descent who was 40 years or older at that telephone 
number. The survey contained demographic 

questions, including age, country of origin, number 
of years in this country, marital status, education 

level, and family history of breast cancer. The survey 
then went on to ask questions about the 

respondents’ perceived susceptibility or vulnerability 
to breast cancer, perceived seriousness or severity of 
breast cancer, perceived barriers to mammography 
screening, and perceived benefits of mammography 

screening. 

#6: September 2005 in Southern California
A convenience sample of 226 Muslim women was 

recruited to participate in this study to explore 
breast cancer detection practices of Muslim women. 
All of the women were at least 30 years old, but 82% 

were above the age of 40. Of all the participants, 
78% were married and 20% have a family history of 
breast cancer. The racial/ethnic distribution of the 

study’s sample size was 30% Asian, 27% South Asian, 
17% Arab, 9% Iranian, 9% African American, and 7% 
White. This is the last study that was found through 

the study based in New York City. 

#7: September 2010 in Southwestern Pennsylvania
A cross-sectional study was conducted with a 

convenience sample of 50 Muslim American women 
ages 18 years or older were recruited from a single 
local community in Southwestern Pennsylvania. The 

study investigator developed a self-administered 
questionnaire (SAQ) written in English that consisted 

of seven health sections. It asked for demographic 
data, perceived knowledge about mammograms and 

Pap smears, and factors that have been shown to 
influence health behaviors such as the practice of 

the Islamic religion, SES, insurance status, education, 
length of residency in the United States, and 
language proficiency. This SAQ usually took 

anywhere from 10-15 minutes to complete. Eight 
weeks following the first mailing of the survey 

questionnaire and cover letter a one-time reminder 
letter was mailed.

#1: August 2013 at University of Calgary in Canada
The study investigators collected six studies by 

searching the keywords, (“Arab* OR Muslim OR Gulf 
OR Islam* OR Qatar*) AND (‘‘breast cancer’’ OR 
‘‘breast neoplasms’’) AND (screening OR ‘‘early 
detection’’ OR mammogram). The search was 

repeated three times to find the highest number of 
articles. Two investigators then independently 

reviewed all located articles to confirm whether 
inclusion criteria were met. Out of the six research 

studies that were discussed in this literature review, 
only three of those six are included in this systematic 

review because those are ones based in the U.S.A. 
This literature review can be an excellent resource as 
it can help find solutions to the various barriers that 

prevent Muslim American women from accessing 
the various breast cancer screening methods.

Study Design Study Population and
Sample Size

Age, mean (SD), y Key Findings

Vahabi M and Lofters A 
(2016), Ontario, Canada

Convenience sample

Survey questionnaire and focus groups

30 women; foreign-born, self-identified as Muslim, and had 
good knowledge of English

All were between 21 
and 69 years old

The barriers preventing Muslim American women from seeking cervical cancer screening methods are a lack of a family physician, inconvenient clinic hours, having a male 
physician, being scared of the disease and viewing it as a “death sentence” or sexually transmitted disease, and limited knowledge of cervical cancer and screening guidelines.

There is a common misconception that fewer sexual partners mean less of a chance of contracting cervical cancer. This misconception stems from the connection cervical cancer 
has to sexual activity perceived by Muslim women in general.

Zorogastua K, Sriphanlop 
P, Reich A, Aly S, Cisse A, 

Jandorf L (2016), New York 
City, New York, U.S.A.

Convenience sample

Survey questionnaire and four focus groups

140 women; self-identified African American and African-born 
Muslim women in New York City

All were between 18 
and 70 years old

42.8 ± 9.8

The barriers found to be of issue for both female breast and cervical cancer screenings were having a male physician, modesty, and lack of knowledge due to lack of discussion in 
their community.

Padela A, Peek M, 
Johnson-Agbakwu C, 
Hosseinian Z, Curlin F 

(2014), Chicago, Illinois, 
U.S.A

Convenience sample with collection of participants for over four months

Study questionnaire, qualitative interviews and focus groups

254 women; nearly equal numbers of Arabs,
South Asians, and African American respondents

All were at least 21 
years old

Median age = 50

21–65 y, n (%) = 198 
(90)

Having a PCP was a strong barrier preventing the participants from attaining Pap tests. In addition, living in the U.S. for more than 20 years was a positive indicator of having had a 
Pap test.

Fatalism, perceived discrimination, and modesty were not associated with cervical cancer screening in this study. There was a minor suggestion made that stated such behaviors of 
fatalism were amongst those with lower levels of education.

Behbakht K, Lynch A, Teal 
S, Degeest K, Massad S 

(2004), Denver, Colorado, 
U.S.A.

Convenience sample in which consecutive women with invasive cervical 
cancer were queried

Women presented to outpatient clinics, emergency departments, or 
inpatient units of 3 urban hospitals

148 women; Two groups of women were identified: those who 
denied having had a Papanicolaou (Pap) test and those who had 

recalled having Pap test in the past

No information 
regarding age of the 

sample size was 
provided

The barriers found to be an issue in this study were access to health insurance, lack of education, immigration status, lack of knowledge regarding the risk for cervical cancer, lack of 
family support, and fear of possible diagnosis.

Many of the participants believed that cancer is bad luck so they would much rather not know at all.

Salman K (2010), 
Pittsburgh, Pennsylvania, 

U.S.A.

Convenience sample

A self-administered questionnaire (SAQ) written
in English that consisted of seven health sections was given to all the 

participants. It asked for demographic data, perceived knowledge about 
mammograms and Pap smears, and factors that have been shown to 

influence health behaviors such as practice of the Islamic religion, SES, 
insurance status, education, length of residency in the United States, and 

language proficiency.

50 women; The majority of participants (96%) were immigrants, 
born

in the Middle Eastern Arabic countries, were native Arabic 
speakers, and

followed the Islamic attire (wear the Hijab and conservative 
clothing)

All were at least 18 
years old

18–25: 9/18%
26–30: 12/24%

31–35: 4/8%
36–40: 10/20%
41–45: 7/14%
46–50: 4/8%

50>: 4/8%

Social characteristics expected of Muslim women like shyness and modesty, and prohibition of male/female close physical contact were barriers to attaining Pap test.

Barriers specific to female breast cancer were lack of knowledge of the risks, benefits, and prognosis. To further explain, many believed that female breast cancer screening would 
not prolong their lives, once a person’s death is written it will happen. Additionally, many women perceive themselves as healthy and practice self-diagnosing, and choose to not go 
out and seek care. In other words, if no medical necessity is urgently present, then women feel embarrassed due to their Islamic faith. Having children was another barrier specific 

to female breast cancer. Those with no children practiced breast self-examination more than women with children.

Barriers that were present for both female breast and cervical cancer screenings included access to health insurance and extra costs that went along with cancer screenings and the 
fact that preventative medicine is not practiced nor encouraged in Arab countries.

Schwartz K, Fakhouri M, 
Bartoces M, Monsur J, 

Younis A (2008), Detroit, 
Michigan, U.S.A.

Telephone survey include instrument scales of five items for perceived 
susceptibility to breast cancer, seven items for seriousness of breast 
cancer, seven items for health motivation, two items for benefits of 

mammography, and six items for barriers to mammography.

365 Arab American women; all immigrants except for five; self-
identified as being
Arab or Chaldean

All were at least 40 
years and older

Schwartz et. al concluded that the barriers preventing Muslim American women from seeking mammograms and other screening methods for female breast cancer are the feelings 
of funniness and embarrassment, fear of detection of breast cancer, and unpleasantness feeling during the mammogram experience.

Access to health insurance and lack of education were also two strong predictors of not having done a mammogram in their lifetime.

Donnelly TT and Hwang J 
(2013) U.S.A, Israel, and 

Saudi Arabia

N/A Six studies but only three are described and mentioned in this 
systematic review

N/A Effective methods included the Arab American breast cancer education and referral (AMBER) Program. This was a curriculum developed in Arabic with information about breast 
cancer, cancer risk reduction, early cancer detection methods, and community resources.

Bilingual patient educators providing workshops using the Arabic language to target psychosocial factors and the factor of lack of English skills.

Arabic cultural responsiveness training to healthcare providers to target systemic discrimination and lack of cultural competence in the healthcare industry.

A 30-minute one-on-one bilingual educational intervention for each woman participant, along with a physical examination and free cancer screening for each participant.

A one-time intervention in which bilingual Arab community health workers delivered the educational intervention at the homes of the participants.

Shaheen M and Galal O 
(2005), Los Angeles, 

California, U.S.A.

Convenience sample

A questionnaire in the primary
language of the subjects was handed out

226 Muslim women; 30% Asian, 27% South Asian,
17% Arab, 9% Iranian, 9% African American, and 7% White

All were at least 30 
years old; 82% were at 

least 40 years old;

⅓ of the total sample size never practiced breast self-examination.

⅓ had not had a clinical breast examination in the last two years. This means that approximately 67% of the sample size had a clinical breast examination sometime in the last two 
years.

The percentage of women who had a clinical breast examination performed on them is greater than the women who had a mammogram done. 46% did not get a mammogram in 
the last two years, so 54% did get that mammogram sometime in the last two years. Women favor clinical breast examinations as a screening method for female breast cancer over 

mammography.
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HPV self-sampling was found to be a viable 
alternative to traditional provider-

administered Pap tests for this population. 
93% of women aged 21-39 years expressed 

they would use HPV self-sampling kits, while 
44% of women aged 40-61 years expressed 
their agreement with such an alternative.

Vahabi and Lofters. (2016)

The prevalence of ever having a mammogram 
amongst the participants in this study is 70%. 

Nonetheless, 92.6% is the percentage of all 
Michigan women ever having a mammogram 
done. Therefore, the percentage of women 

who got a mammogram done in this study is 
lower than the state average percentage.

Schwartz et al. (2008)

Out of the 146 respondents, 25% 
had no prior screening for Pap 

tests in their entire lifetimes. This 
leaves 75% of the respondents to 

recall having had a Pap test at 
least once in the past.
Behbakht et al. (2004)

The state-level average is 75.2%, 
while the national average is 70%. 
But utilization of mammography 
among women >40 years old in 

their study was much less at 54%.
Shaheen et al. (2005)

Table 1. Female Breast and Cervical 
Cancer Screening Statuses Results as per 

Zorogastua et al. (2016) 

ACROSS ALL EIGHT STUDIES 
Both Female Breast Cancer & Cervical Cancer

• lack of education and knowledge regarding the two diseases
• feelings of fatalism and general fear
• shyness and modesty
• having a male physician 
• access to health insurance and other costs that come with healthcare

Female Breast Cancer Only
• the unpleasantness feeling during the mammogram experience

Cervical Cancer Only
• having a primary care physician (PCP)

In the exploratory study conducted by Schwartz et. al, the prevalence of ever 
having a mammogram amongst the participants was much higher than the prevalence 
of the same variable in other studies. However, even though the prevalence of 
mammography was much higher in comparison to other sample populations in this 
systematic review, it was much less than the state average percentage of women who 
got a mammogram done. This study only focused on female breast cancer which is 
why the barrier of unpleasant feeling during a mammogram was only put forward by 
this specific study. These feelings of unpleasantness should be addressed by 
healthcare providers. Schwartz et. al proposed a solution to fulfill this alternative 
which was to develop outreach facilities in the Arab American community that work to 
assist Muslim American women with obtaining mammograms, either by providing a 
referral system of low-cost screening or providing screening on-site.

Behbakht et. al (2004) conducted a convenience sample of 148, and lack of family 
support and a false belief that cancer is “bad luck” were barriers also concluded to 
have prevented these women from attaining a Pap test in the past. None of the other 
studies presented these barriers to cervical cancer nor female breast cancer. The 
percentage of Pap screening was higher than expected, which is why an outside factor 
had to have had influenced these women which made them overcome the barriers 
that these women put forth when they were queried regarding cervical cancer. 

The following study conducted in Chicago, Illinois (2014) proposed a barrier 
that another study conducted in Ontario, Canada (2016) also concluded, which 
was having a primary care physician. However, the study based in Illinois had a 
barrier specific to only its study which was length of residency. Also in this study, 
fatalism, perceived discrimination, and modesty were not associated with 
cervical cancer screening. But, fatalism was concluded to be a barrier by the study 
conducted in Ontario, Canada in Muslim American women. Fatalism was also 
concluded to be a barrier by another two studies; one of which focused solely on 
female breast cancer conducted in Michigan, U.S.A. in 2008 by Schwartz et. al and 
another that looked at cervical cancer only in Denver, Colorado, U.S.A in 2004. In 
the study conducted in Ontario, Canada, a barrier specific to only this study was 
proposed and that was inconvenient clinic hours. 

The only study based in NYC had results that showed high adherence to both 
female breast and cervical screening guidelines/recommendations. The barriers 
concluded to be of issue for both female breast and cervical cancer screenings 
were having a male physician, modesty, and lack of knowledge. This next study 
was conducted in Pittsburgh, Pennsylvania and it was concluded since
preventative medicine is not practiced nor encouraged in Arab countries 
prevented the participants in his study from attaining both Pap tests and 
mammograms. Other barriers specific to female breast cancer but only found in 
the study done in Pittsburgh, Pennsylvania were having children, practice of self-
diagnosis, and false perception of good health by the patient for the patient. 

The solution lies in effective communication and allowing these Muslim 
American women to express themselves. An alternative solution was proposed for 
encouraging the use of religious support mechanisms. Researchers also found 
that HPV self-sampling was a viable alternative to traditional provider-
administered Pap tests for this population. For female breast cancer, effective 
methods include the Arab American Breast Cancer Education and Referral 
(AMBER) Program.
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