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Breast cancer is one of the most common cancers and is one of the biggest health threats in women around 
the world. Since the systematic review study in Iran has not been conducted so far, this study was designed 
to determine the role of family physicians or first-level care physicians in preventing breast cancer at various 
levels. In this systematic review, we found family physicians could play a significant role in all levels of breast 
cancer prevention, including roles in education, risk assessment and early detection of cancer, treatment 
and follow-up of patients with breast cancer and rehabilitation, and help improve quality of life. Survivors 
and those treated for breast cancer.
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Introduction
Despite progress in controlling and 
preventing communicable diseases, 
the incidence and prevalence of non-
communicable diseases has increased 
dramatically over the past decades (1). In 
many developed and developing countries, 
cancer is considered as one of the most 
important health problems (2). In some 
countries, cancer is the second leading cause 
of death after cardiovascular disease. It is 
the third cause of death after cardiovascular 
diseases and injuries in Iran (3). Breast 
cancer accounts for about one third of all 
cancers in women, the second prevalent 
and cancer after lung cancer and the leading 
cause of cancer death among women (1,4,5). 
According to global statistics, the annual 
incidence of this cancer is increasing rapidly 
specially in countries with lower in past 
(6,7). Each year, over 1150000 new cases and 
502,000 deaths of breast cancer in women 
around the world (8) The risk of developing 
this cancer during the life course of a woman 
is 1 to 8, and seems to be rising (1).

The incidence of breast cancer is increasing 
In Iran and it is often detected in high stages. 
The age of onset is almost 10 years less than 
Western countries (9,10).

About 85% of women with breast cancer 

have a negative familial history (1) survival 
depends on the size of the tumor more than 
its type. Given the high prevalence of breast 
cancer and the incidence and mortality 
throughout the world, it is necessary to 
focus on its prevention. Half of deaths 
related to cancers could be prevented by 
healthy lifestyle, risk assessment and routine 
evidence-based screening and more effective 
treatment (11,12). One-third of cases can be 
cured completely if only they are detected 
early and treated on time (13).

By regular screening through 
mammography and annual breast physical 
exam by the physician, the death rate due 
to breast cancer has been reduced in recent 
years (14,15). Family physicians play an 
essential role in the prevention, diagnosis 
and management of breast cancer (1).

Since family doctors often have a long-
term relationship with patients, they trust 
them to implement recommendations (1). In 
the United States, family physicians play the 

Key point 

Family physicians at all levels of breast cancer 
prevention can play a significant role in educational, 
risk assessment and early diagnosis of breast cancer.
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role of gatekeepers for health care. Therefore, patients are 
more visited by family physicians than other specialists (1). 
Family physicians should be able to do breast examination 
to detect anomalies and teaching their patients for self-
testing of breast at the same time (1).

Almost, evaluation of breast masses and assessment 
of risk is started with family history of breast cancer. 
Family physicians should identify risk factors which 
include modifiable factors such as; first pregnancy after 
35 years of age, non-lactation, alcohol and tobacco use, 
hormone therapy and also menopausal age above 55 years, 
menstrual age before the age of 12, positive genetic and 
familial history, history of endometrial, ovarian or colon 
cancers (1,16).

Objectives
Considering that family physicians have the first level of 
dealing with the patient and have the highest number of 
referrals, they can act effectively in modifiable risk factor 
control. On time, diagnostic approaches are critical to 
reduce burden of disease by effective intervention. Since 
no systematic review has been conducted so far, this study 
was designed to determine the role of family physicians in 
preventing breast cancer at all levels of prevention through 
a systematic review.

Methods
This is a systematic review conducted at Iran university 
of medical sciences, faculty of medicine, department of 
community medicine and family medicine, from June 
2018 to February 2019. 

Inclusion criteria contain; articles in Persian and English 
languages, with available full text in accessed databases 
published in the years of 2000 to 2019.

Exit criteria include; articles in other languages with 
no accessibility to their full text and those not indexed in 
available databases.

Search strategy
Initially, the structured study question (PICO) was 
developed as P; breast cancer and O; increased survival 
and promotion of women’s health (the absence of breast 
cancer or completed treatment and the survival of those 
who were affected). Specific research questions were also 
compiled what is the educational role of family physicians 
in preventing breast cancer? In all levels of prevention, what 
is the role of family physicians in diagnosis and screening 
of breast cancer? In secondary prevention, what is the role 
of family physicians in breast cancer treatment process? 
What is the role of family physicians for rehabilitation in 
breast cancer? (tertiary prevention). 

The searching process was performed independently 
by three researchers, after selecting appropriate keywords 
through the MeSH and searching for similar articles and 
finding other related keywords. The resulting keywords 
included; 1. Family physician OR family doctor OR 

general practitioner OR primary care physician, 2. Role 
OR duty OR action OR performance, 3. Screening OR risk 
assessment OR early detection OR prevention OR diagnosis 
OR care OR treatment OR rehabilitation OR palliative OR 
supportive, 4. Breast cancer OR breast malignancy OR 
breast malignant tumor OR breast malignant mass

To collect the related evidence, we searched the Web of 
Knowledge, PubMed, Scopus and also family medicine 
electronic journals not indexed in these databases. Iranian 
databases containing Irandoc, SID, ISC, Magiran, were 
reviewed as well as family medicine curriculums. The 
search strategy for each database is presented in online 
Supplementary file 1. No filter was applied to increase the 
search sensitivity except for the years of publication (2000 
to 2019).

Data collection
After searching, all retrieved articles were imported into 
EndNote 7 software to go through the next steps. The 
studies were first reviewed on the basis of matching titles 
with keywords and research questions by three independent 
researchers. Then, the matched articles were entered into 
the next stage. The case of disagreement between three 
researchers was solved by fourth researcher in a panel. 
Then, these items were reviewed in terms of abstract 
content in accordance to research questions and purposes 
and related items entered the next stage. Now, the full text 
of articles was reviewed and disagreement was followed 
and solved by the presence of fourth researcher. Articles 
fully matched with research questions and objectives were 
offered to two independent experts for critical appraisal. 
After gaining scores more than 75% in critical evaluation 
of articles, they were entered the final stage of review and 
extraction of the main results of the research. The full 
details of selected articles are reported in Supplementary 
file 2. After reviewing the final included articles, their 
references were also evaluated. Out of all 614 references 
of 13 articles were matched with keywords, questions and 
research objectives (in terms of title), and finally of these 
13 papers, six were eligible to enter the final stage of study. 
A total of 19 articles were imported into the results table. 
These articles attained critical scores over 75% and entered 
the final step to extract the main findings.

Critical appraisal 
To appraise the articles, Critical Appraisal Skills Program 
(CASP) evaluation checklist (17) was used, which is valid 
and contains special checklists for each type of study. For 
cross-sectional studies, the STROBE (18) checklist was 
used for review and scoring. Each item with checklist 
criteria was accepted and scores 1 otherwise, 0 points. The 
final score is calculated as follows: 

Final scor (%) = (number of accepted items
total number of items ) ∗ 100 
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Results 
We achieved 4469 articles through searching in databases 
and 684 articles in three journals of family medicine. 
Hence, a total of 5153 articles, were obtained. However, 
there was no relevant evidence in search of Iranian 
databases and family medicine curriculums. After 
removing 244 duplicates, 4908 articles remained. These 
articles were assessed in terms of matching the title with 
research questions and objectives. In this stage, 4637 
articles were excluded and 272 articles were included in 
the next stage. In terms of matching the abstract content 
with the research questions and objectives, 200 articles 
were excluded from this study. Around 72 articles were 
entered into the next stage and the full text of articles was 
reviewed for adaptation to the research. The final result 
was exclusion of 59 articles and the entrance of 14 papers 
to the next stage, namely, critical evaluation. The steps are 
outlined in Figure 1 based on PRISMA policy.

Out of 14 remaining papers, there were two qualitative 
studies, five cross-sectional surveys, two reviews, two 
systematic reviews, two interventional study papers and 

one expert opinion.
The scores obtained in appraisal were 53% to 92%, the 

highest score was for a qualitative and an interventional 
study, and the least was the expert opinion. Articles scored 
over 75% were included in the study, and articles with 
scores lower than 75% were excluded. Finally, 13 papers 
remained for the final data extraction, along with six articles 
from references, in a total of 19 articles. Scores obtained 
in critique-extracted data of each article are described in 
detail in online Supplementary file 2. Then we categorize 
the findings based on research goals and questions which 
is presented in online Supplementary file 3.

Discussion
In order to develop effective and scientific roles for family 
physicians in the field of breast cancer prevention at all 
levels, interventions should be designed natively and 
tailored to the views of the patients themselves, family 
physicians and the cancer care team as well as evidences 
and guidelines. Considering the role of family physicians 
in first-level prevention is of paramount importance, and 
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studies should be designed to address this issue.

Educational role
In our study, four articles refer to the role of family doctor, 
with only two related to first-level prevention and only 
moderated lifestyle. Women’s awareness of breast cancer 
and breast self-examination play a very important role in 
prevention of breast cancer. Nevertheless, few studies have 
addressed the role of family physician training, especially 
in first-level prevention. Educating the family physician as 
a first-line prevention can be complete and comprehensive 
and will raise awareness of all aspects of breast cancer, 
thereby enhancing the prevention of breast cancer at all 
levels.

Montazeri et al, in a study, examined the awareness of 
breast cancer and breast self-examination in 1402 women 
in Tehran. About 85% of them were married and 94% had 
no history of masturbation problems, and 5% had a history 
of benign mammary problems and 1% had a history of 
malignant mumps. Around 64% of respondents were 
familiar with breast cancer, 61% believed that the disease 
was relatively common among Iranian women. Most 
women (44%) knew a painless mass as breast cancer, 37% 
reported having breast self-examination; however, only 
17% said they were performing regular examinations and 
the reason for the rest of the women who did not conduct 
the examination was to say they did not know how to do 
it. This study showed that women’s familiarity with breast 
cancer symptoms is low and their use of effective screening 
methods, like clinical examination and mammograms, is 
inadequate and concluded that primary care physicians 
should focus on increasing women’s awareness through 
effectively educating and encouraging them to visit and 
see as soon as possible any symptoms (8). Previously, the 
study by Chukmaitov et al, on 500 women in Almaty, 
Kazakhstan, showed that counseling for doctors is effective 
in preventing breast cancer. They concluded that doctors 
should include women in their coverage to participate in 
teaching and promoting screening programs (19). Given 
the importance of educational roles, it seems that special 
attention has to be paid to this, and interventions are 
designed to develop educational methods and curricula 
based on first-level prevention and assessment of their 
effectiveness. Some kind of training is part of the duties of 
a family doctor.

The 2008 study by Zheng et al, found that half of cancer-
related deaths were reduced by better screening services, 
which is more effective than treatment. Death depends on 
which stage of cancer is diagnosed as the best prognosis 
for those cases that are diagnosed early. Of the common 
barriers in the level of primary care and professional 
care, there is a lack of sufficient knowledge about the risk 
assessment of cancer. In addition, public acceptance in 
different societies varies with the risk factors of cancer and 
exposure to them (20).

Moreover, Amir et al showed that breast cancer 

prevention strategies are most widely used in women 
at high risk for cancer, which can potentially increase 
the incidence of breast cancer to 1500 cases per 100 000 
cases, while among low-risk women, this is, at best, 
25 per 100 000 cases. As a result, it is imperative that 
a precise risk assessment is conducted individually in 
order to select the right women for prevention programs 
(21). Hauk suggested that breast cancer screening should 
be conducted in women aged 40 years and older and in 
women aged 30 to 30 every 1-3 years. Studies support 
clinical examination with mammograms. Although most 
women with breast cancer do not have identifiable risk 
factors, specific characteristics increase the risk of this 
cancer compared to the normal population. Physicians 
should regularly evaluate these risk factors (22). A study 
by Chang and Brown, suggested that family physicians 
play a key role in identifying patients who need more care 
because of a family history of breast cancer (23).

Genetic tests do not always provide enough information, 
but positive family history can help to screening. American 
College of Medical Genetics and Genomics (ACMG) and 
the American Academy of Pediatrics (AAP) recommends 
that genetic testing in asymptomatic children with a low 
risk for cancer does not go away. Unless these interventions 
reduce morbidity and mortality (23).

The main components of cancer risk assessment 
include; information on the history of cancer in a person 
or relatives, identifying people at risk for cancer, screening 
for cancer in people at high risk, referring high risk 
individuals to cancer genetic clinics and rarely a family 
history of a hereditary cancer syndrome, which requires 
referral to genetic clinics for cancer (17).

Additionally, Kaplan et al, in their study, referred to the 
importance of referrals for screening and evaluations (24). 
Furthermore, Poole and colleagues conducted a study 
on 15,195 Canadian women aged 50-69 years, indicating 
that women under the active care of family physicians 
received more mammography screening and concluded 
that women treated with family doctors are more likely to 
participate in screening and mammograms (25).

The study by Avery and Daniel showed that family 
physicians in the prevention, diagnosis and management 
of cancer breast play an important role and evaluation of 
breast masses begins with a family history of breast cancer. 
Examinations that are practicable by the family physician 
include; examination of the masses, examination of areas 
suspected by the patient, touching the lymph nodes of the 
areas of axilla and supraclavicular area (1). 

The present study seems to respect almost all aspects of 
this role, including the importance of hereditary cases and 
the assessment of the genetic risk of cancer; however, there 
was no clear mention of periodic breast examinations. 
Therefore, the need for a specific examination with a 
greater focus on these cases is felt. However, in other 
aspects, such as genetic evaluations and the screening of 
other diseases and cancers, such as the normal population, 
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its attention and importance are expressed.
It should be taken into account in almost all aspects. 

Focus on controlling physical symptoms, especially 
pain that improves the patient’s quality of life and helps 
accelerate his return to day-to-day activities.

 The control of the complications of the disease itself 
and the complications of treatment by the family doctor 
is confirmed.

The necessity of referring the patient to higher levels 
also emphasizes the need for attention to psychosocial 
support and treatment and the importance of proper 
follow-up of the patient in terms of adherence to treatment 
and his support during the treatment route. Grunfeld et 
al conducted a randomized clinical trial comparing the 
follow-up of breast cancer patients by family physicians 
and specialized cancer clinics in terms of initial outcomes 
(recurrence) and secondary outcomes (quality of life). 
This study has been conducted from 1997 to 2001, 968 
women with breast cancer, whose initial treatment was 
complete and with a history of illness, was 9 to 15 months 
old, with a diagnosis of the disease. About 483 patients 
were in the family physicians group and 485 in the cancer 
clinic group followed by 3.5 years. In the group of family 
physicians, there were 54 cases of relapse (11.2%) and 29 
cases of death (0.6%). Moreover, there were 64 cases of 
relapse (13.2%) and 30 deaths (6.2%), with no significant 
difference between the two groups. Therefore, the follow 
up by the family physician would be reasonable and safe 
(26).

Due to an increase in breast cancer cases and insufficient 
number of oncologists, Maly et al, found that a number 
of women are deprived of specialized care services. The 
participation of first-level physicians in low-income 
medical care, due to lower costs and easier access compared 
to specialized cancer centers, has had better results in 
tracking breast cancer. Therefore, more role should be 
given to these doctors in the care of breast cancer patients 
(27).

The role of rehabilitation
According to the National Cancer Act of 1971 and the 
National Cancer Rehabilitation Plan in 1972, rehabilitation 
on cancer has four goals; 1. Psychosocial support, 2. 
Optimizing physical performance, 3. Optimizing social 
performance, 4. Professional advice.

This rehabilitation is done in a variety of ways with 
an interdisciplinary approach by a physician, oncologist, 
social worker, psychiatrist, physiotherapist, occupational 
therapist, nutritionist and others. Rehabilitation 
interventions can be both preventive and in order to 
restore performance or supportiveness and relief (28). 
Therefore, the importance of rehabilitation in cancer 
patients, including patients with breast cancer, cannot be 
ruled out.

In spite of the importance of this case, due to the 
increase in the number of breast cancer treatments and the 

longevity of the patients, there was not enough attention 
to this area in the evidence. In our study, only one article 
(29) showed that cardiovascular rehabilitation through 
the training of physical activity has been emphasized in 
the guidelines; however, in other aspects of rehab, the 
important details that can be provided and managed by 
the family physician are not addressed. What has been 
emphasized both by evidence and by doctors and patients 
(in four articles) is mental support, which is absolutely 
necessary and necessary, however not enough.

The role of family physicians in palliative care
Relief-supportive care may be implemented as a sequence 
of rehabilitation (if it begins with the diagnosis and 
treatment of cancer) or as a separate part in cancer 
patients. The purpose of this part of the care in the early 
stages of the disease (support) is to help better control the 
physical and psychological symptoms of the patient and 
help him decide (29). 

However, in the final stages, this care is a relief that helps 
to improve the quality of life in the patient (30) and also 
avoids imposing unnecessary and harmful therapeutic 
interventions. The positive effects of providing this 
part of the service in reducing costs the additional and 
unproductive burden imposed upon the patient and the 
health system should not be ignored (31). Evidence from 
this is not enough to address the possible roles of family 
physicians, which are part of the fourth level of prevention. 
A reference to the role of family physicians in palliative 
care was observed in two articles in general.

Suggestions
It seems that, we need to study to assess the status of 
ourselves to determine the level of knowledge and ability 
of family physicians and the awareness of patients in 
treating breast cancer and to determine the status of 
existing protocols in the country for efficiency and up-to-
date and find out the process of dealing with breast cancer.

Conclusion
Family physicians at all levels of breast cancer prevention 
can play a significant role in educational, risk assessment 
and early diagnosis of cancer, collaborating with a 
specialized team in the treatment and follow up of patients 
with breast cancer and rehabilitation and help improve the 
quality of life of survivors and recipients of breast cancer.
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