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ABSTRACT:

Breast cancer is one of the most frequently diagnosed cancers in Libya. Breast cancer
screening programs result in a decrease in mortality rates among women. In this study,
knowledge, and practice towards mammography and ultrasound were investigated among
females attending breast clinic in Tobruk Medical Center Tobruk, Libya. This evaluation was

carried out using a well-structured questionnaire from February 2022 to July 2022. There
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were 120 female participants in total, ranging in age from 15 to 75. The information obtained

led to the following findings: 110 (91.7%) applicants had proper knowledge about

mammography and US breast cancer screening methods and 63 (52.5%) developed their

knowledge levels through the use of social media. There was a significant correlation between

good practices and the martial statues of the applicants (p=0.011). Regarding practices and

attitude, 42.5% of the respondents have not had mammography or ultrasound experiences.

Despite having a high degree of knowledge, they defended their lack of experience with the

following reasons: 39.2% were afraid of the results, 32.5% did not have lump or pain, and

23.3% had insufficient knowledge about mammogram. According to this study, women have

an inadequate attitude toward mammography and ultrasonography. As a result, pertinent

educational programs are necessary to change how women think about breast cancer.

KEYWORDS: Breast Cancer/ Knowledge/ Practice , Ultrasound/ Mammaography, Screening

Methods.

INTRODUCTION

Breast cancer is a major public health issue.
It has been identified as the second most
common malignant neoplasms among women
worldwide (1, 2). Male breast cancer is rare
and accounting for only 0.1% of all breast
cancer cases and around 0.3% of all cancers
in men globally (3). Many studies have
indicated that male patients with breast
cancer had worse overall survival than their
female counterparts due to the delays in
diagnosis (4).

In 2012, approximately 1.67 million new
cases of female breast cancer have been
diagnosed around the world (5), whereas the
women diagnosed in 2020 were 2.3 million
representing nearly 11.7% of all new cancer
cases globally (6). The incidence of breast
cancer is higher in developed countries than
Nagat 2024
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developing ones, with rates as much as 92 per
100,000 people in USA compared with 27
per 100,000 people in Eastern Asia and
Middle Africa (7). However, recently breast
cancer becomes epidemic in developing
countries as the incidence and mortality rate
are increasing in a dramatic way (8), due to
this growing the number of cases predicted to
double by 2030(9,10).

Breast cancer is the second cause of mortality
among all cancers (11). In 2004, breast
cancer caused 519,000 deaths globally (12).
According to the World Health Organization
(WHO) in 2020 probably 685,000 females
died due to the breast cancer. It considers the
world’s most widespread cancer, as there
were 7.8 million women alive who were
diagnosed with breast cancer at the end of
2020 (13).

In Libya, the number of reported breast
cancer cases accounted for 25% of all types
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of cancer among female with mortality rate
of 10.9 per 100,000 (14). Most of cases in
young pre-menopausal age compared with
developed countries with average age of 46
years in Libyan women as compared to 58.8
years among European women (15,16).

In 2010, a comparison study of the clinic-
pathological features of breast cancer in
Libya, Nigeria, and Finland has stated that
nearly 51% Libyan women are commonly
diagnosed with breast cancer in the advanced
stages (17-19). This could be attributed to the
non-effective promotion of early detection
and diagnosis of breast cancer.

Cancer that is diagnosed at an early stage,
when it isn’t too large and hasn’t spread, is
more likely to be treated successfully (20).
Therefore, early detection of breast cancer
and promote treatment play a critical role in
reducing the mortality rate in the women
with range of 50-74 and offer a great chance
of long term survival(21,22).

To approach an effective fight against breast
cancer, developing and implementing
successful screening system such as breast
self-examination (BSE), clinical breast
examination (CBE), and mammography is
required (23).

In Libya, many studies were conducted
regarding knowledge of breast cancer
methods. Numerous reports showed that
breast cancer screening behaviors among
women is limited compared to women in
Western countries (24). Another studies
conducting in western of Libya demonstrate
that Libyan women have an acceptable level
of knowledge regarding breast cancer (25,
26). However, to date, knowledge and
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practice of breast cancer screening pattern
has not been assessed among the female
population in in eastern Libya (Tobruk).

Due to the fact that, breast clinic is the first
basic level of contact. Herein, the knowledge
and practice of breast cancer screening
methods was evaluated among female
patients attending the breast clinic in Tobruk
Medical Center, Tobruk, Libya.

MATERIALS AND METHODS

Study Design and Participants

The cross-sectional, and self-administered
questionnaire approach was conducted in the
current study. This study was carried out
among female patients who attend the breast
clinic in Tobruk Medical Center, Tobruk,
Libya over a 6 months period from February
2022 to July 2022.

Inclusion Criteria

All the examined women were Libyan
nationals, aged 14 years old or above, and gave
their consent to be involved in the research
were included.

Date Collection

A total of 120 participates were included.
Respondent’s right to refuse and remove from
the study any time was accepted. Respondents
were given an explanation of the objectives of
the study. Confidentiality of the respondents
was strictly maintained. Women’s awareness
and attitude levels about different features of
breast cancer including high risk factors, signs,
symptoms, and the best time for performing
breast examination were investigated in this
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study.

Questionnaire Structure

Data were collected via a designed
questionnaire which was derived from the
literature review based on previous published
articles (27-34). The questionnaire structure
was divided into three distinct sections, each
one recognized with appropriate heading
indicating its content. The first part comprised
of socio-demographic questions including
applicants' age, marital status, educational
level, weight and the family history of breast
cancer. Second section contained 9 to evaluate
respondent’'s  knowledge levels regarding
mammography and ultrasound as breast cancer
screening tools. In the last section, 4 questions
were provided to estimate the practice of the
participants  about ~ mammography  and
ultrasound as breast cancer screening methods.

Data Analysis

All the data collected from the survey was
entered and analyzed using the statistical
package for social science (SPSS) (IBM SPSS
Statistics for Windows, Version

23.0.). Frequencies, percentages, descriptive
statistics, cross-tabulation, and frequency were
used to describe study variables. The Chi-
square test was applied to assess the
association between socio-demographic
variables and breast cancer knowledge and
practice. A p-value 0.05 was considered
significant for all the statistical analysis.

RESULTS AND DISCUSSION

A total number of 120 responses were
collected through distributed questionnaires
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among female applicants that attend the breast
clinic in Tobruk Medical Center, in the period
from February 2022 to July 2022.

The mean (x standard deviation) age of the
participants was 31.16 (£12.36) years with the
aged in the range of 15-75. Socio-
demographic information is shown in Table 1.

Based on collected date, the majority of
participates (72.5%) were married. In
addition, 32.5% of the contributors were in the
age range of 46 to 55 years old.
Approximately half of the participants
demonstrate a high level of education (64/120,
53.3%) and quarter of the participants (30)
25% was in weight greater than 90. Regarding
the breast cancer risk factor, about 39.2% of
participates reported a family history of breast
cancer and 63.3% never used Contraceptive
pills.

Tablel. Demographic Characteristics of the
Participants (n = 120).

Age Range (year)
Percentage %

15-25 22 18.3
26-35 22 18.3
36-45 21 17.5
46-55 39 32.5
Higher than 55 16 13.3

Frequency

Educational Level
Percentage %

Higher Level 81 67.5
Secondary school 31 25.8
Uneducated 8 6.7

Frequency

Marital status Frequency

Married 87 72.5

Percentage %
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Not-married 19 15.8
Divorced 8 6.7
Widow6 5.0

weight (kg)
less than 60 13 10.8

60-70 26 21.7

71-80 24 20.0

81-90 27 22.5

Higher than 90 30 25.0

Frequency  Percentage %

Family history of breast cancer
Frequency  Percentage %

Yes 47 39.2
No 73 60.8

Use of contraceptive pills
Percentage %

yes 44 36.7
no 76 63.3

Frequency

Details of the applicants' knowledge towards
breast cancer screening tools are listed in
Table 2. Based on the performed analysis, a
total of 91.7% of women who attended the
breast clinic had a high level of breast cancer
knowledge and agreed that mammography and
ultrasound are diagnostic tools of breast
cancer. Among these participants, 63(52.5%)
approximately half gained their knowledge
from social media. while, 29(24.2%) and
28(23.3%) women obtained it by television/
radio or newspaper and family or friends,
respectively. 74 (61.7%) applicants not
considered late marriage ages enhance breast
cancer probability.

65 (54.2%) respondents agreed that only
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female groups must do breast screening
imaging. Furthermore, 74 (61.7 %) of
contributors  declared that mammogram
perform after 50 years old.

45 (37.5%) women agreed that breast cancer
screening techniques must be carried out
annually, whilst 39 (32.5%) stated its essential
performance every 4 months. More than
86.5% of  women displayed that
ultrasonography and mammography are
necessary for early detection of breast cancer.
In addition, the majority of applicants 77
(64.2%) approved that both mammography
and ultrasound could be used as a screening
tool of breast cancer.

Table2. Participant's Knowledge of Breast
Cancer and Screening Methods.

Have you heard about breast mammography
and U/S imaging?  Frequency
Percentage %

yes 110 91.7
no 10 8.3

How did you hear about it? Frequency
Percentage %

Family & or friends 28 23.3

Television/ Radio or Newspaper 29
24.2

Social media 63 525
Breast cancer awareness campaigns 0 0

Do you think that the late age of married
enhance the probability of breast cancer?
Frequency  Percentage %

Yes 33 27.5
No 74 61.7
Don't know 13 10.8
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Who should perform mammography?

Frequency Percentage %
Both male& female 55 45.8
Female 65 54.2

At what age should mammaography be
performed? Frequency  Percentage %

After 40 Yearsold 74 61.7
Before 40 years old 46 38.3

How often should mammography/ ultrasound
be performed?Frequency  Percentage %

Annually 45 37.5
Every 4 months 39 32.5
Every 6 months 36 30.0

Mammography/ ultrasound is necessary for
early detection of breast cancer?
Frequency  Percentage %

Yes 104
86.7

No 16 13.3

What is better for you if you want to perform
a breast checkup?  Frequency
Percentage %

Mammography 22 18.3
Ultrasound 21 17.5
Both 77 64.2

In the last knowledge distribution, applicants
were also requested to list at least one
symptom or sign of breast cancer had known
or heard of. 30.8% and 30% applicants were
aware of that breast pain and mass were a
major symptom of breast cancer, respectively.
On the other hand, knowledge of other
symptoms and signs were mostly poor; 8.3%
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and 3.3% changes in skin breast and nipple as
signs of breast cancer (Fig 1). Majority of the
participants were little known to the signs and
symptoms of breast cancer that include
underarm pain, rash around the nipples, nipple
retraction, and discoloration of nipple skin.

syptomas

Fig 1. Evaluation of the Knowledge and
Awareness of the Participants about Breast
Cancer Symptoms and Signs.

Attitudes and practices of participants
attending the breast clinic towards the breast
screening methods are shown in Table 3. As
shown in the table, (69) 57.5 % of the women
have performed either ultrasound or
mammography. Among the applicants who
did these imaging techniques, 22.5% tried
them twice and 21.7% practiced these tools
only once.

Based on the statements of respondents, the
following results were also reported: 38.3%
women experienced the diagnostic tools
because of pain and lump and 37.5% tried the
methods because of the request of their
doctors. Moreover, 12.5% of applicants
performed the tools due the fear from breast
cancer.

In the women cases that did not practice any
screening tools, the following results were
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obtained: 39.2% were afraid of the result,
32.5% did not have pain or swelling, 23.3 %
did not have enough awareness about the
breast screening methods.

Table 3. Evaluation of the Applicants’
Attitudes Practices towards the Breast
Screening Methods.

Have you experienced Mammography or
Ultrasound, before? Frequency
Percentage %

Yes 69 57.5
No 51 42.5

If yes, how many times?
Percentage %

One Time 26 21.7

Twice 27 22.5

More than Two 16 13.3
Total 69 575

Frequency

Why did you do Mammography or US?
Frequency  Percentage %

Lump/pain 46 38.3

Requested 45 37.5

Fear from breast cancer 15 12.5
Follow up 12 10.0

Discharge 2 1.7

If you don't have breast screening before, what
is the reason? Frequency  Percentage %

Afraid from the result47 39.2

Lack of knowledge about mammography 28
23.3

I am feeling shame from the result itself 2
1.7
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I haven’t pain or swelling 39 32.5
Painful examination 4 3.3

Association  between  socio-demographic
variables and breast cancer knowledge and
practice are listed in Tables 4&5. As can be
noticed, marital status represented a
significant effect on the performance of
mammography or U/S imaging tools (p-
value=0.011). Moreover, there was a
significant correlation between Age and
participants performance of mammography or
ultrasound before (p=0.038).

Table 4. Correlation between Applicants’
Marital Status and the Experience of
Mammogram and Ultrasound before.

Marital Status Have you performed
mammography or U/S, before?

Frequency  Asymp. Sig.(2-sided)
yes  no
Married 57 30 87

Non-married 6 13 19
Divorced 2 6 8
Widow4 2 6

Total 69 51 120

0.011

Table 5. Age Impact on the Applicants’
Practice toward Beast Screening
Tool(mammogram/ US).

Age Have you experienced Mammography
or U/S, before?

Frequency  Asymp. Sig.(2-sided)
yes  no

15-25 10 12 22
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26-35 10 12 22

36-45 15 6 21 0.038

46-55 28 11 39

Higher than 55 6 10 16

Total 69 51 120
DISCUSSION

According to the World Health Organization,
breast cancer is one of the most prevalent
diseases worldwide and associated with high
morbidity and mortality rate globally. Over
the next two decays, breast cancer cases are
predicted to rise higher in the Middle East
(35).

Breast cancer in Libyan women has been
growing over the years. The cause of this
increasing is probably because of a changes in
lifestyle and genetic factors (36). It affects
Libyan women at an early age compared with
developed Countries.  Additionally, most
cases are diagnosed at later stages causing
lower rates of recovery. Such delayed in
detection considered as a too serious issue in
Libya and is associated with complex
interactions between advanced stages and
many factors; for instance, lack of knowledge
and fear from result (37).

In general, awareness of breast cancer and
regular a practice of breast cancer screening
tools promote early detection, and improves
the chances of survival and improve health
outcomes (38).

Despite the fact that Libyan health authorities
make significant efforts to national breast
cancer screening programs, there is still
uncertainty on the suitable age for beginning
of screening methods (39). Women at high

Nagat 2024

56

risk are strongly advised to undertake
screening by mammography annually (40).

For the reason that breast clinics are an ideal
places to promote breast cancer knowledge
and encourage screening and early detection
of the disease and hence increase survival. In
the current study, questionnaire distributed
among female patient attending the breast
clinic in Tobruk Medical Center, Tobruk,
Libya.

According to the obtained results, participants
reported overall proper knowledge level of
91.7%  regarding  mammography  and
ultrasound breast cancer diagnostic tools. Our
finding is consistent with the Marinho LA, et
al. (41) investigations, which showed a high-
level knowledge for 93.5% of the respondents.
Furthermore, this study presented that 52.5%
of the participants gained their knowledge
from social media. Whereas, 24.2. % achieved
it via watching TV and 23.3% heard about
breast cancer tools from friends and family,
which is in agreement with the outcomes of
the study conducted by Ahmed RM, et al.
indicated that 40.37% of the contributors have

known of breast cancer screening by social
networking (42). This finding might assist the
Ministry of Health in Libya to use social
media to increase the awareness and
encourage the population to perform breast
cancer screening methods.

The obtained results also showed that, the
majority of applicants (86.7%) listed that
mammograms and/or US are essential
screening tools for early detection of breast
cancer. This finding is in accordance with a
similar study, in which the level of awareness
of the importance of screening tools for
detecting breast cancer was 92.6%. (42).
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According to this investigation, 61.7%%
declared that these screening tools should
begin after the age of 40 years. As well,
37.5% preferred to perform screening tests
yearly. This result was consistent with the
recommendation of The United States
Preventive Services Task Force that declare
women having age greater than 40 vyears
should perform mammogram annually.

The awareness of breast cancer symptoms and
signs play an important role in the early
detection of breast cancer. In this study, pain
(30.8%) and mass in the breast (30.0%) were
described as the major symptoms of breast
cancer which indicated that women had
inadequate knowledge about breast cancer
symptoms. This is consistent with a reported
study in Bangladesh where 30.5 % of women
incorrectly associated breast pain with early
sign of breast cancer (43). In the current study,
participants do not recognize the other signs
of breast cancer including nipple retraction,
discoloration of nipple skin, and underarm
pain. Similar outcomes were stated in
previous study from Malaysia presented poor
knowledge regarding nipple retraction,
discoloration of nipple (44). As can be seen
from this findings, Libyan government with
public-private partnerships should organize
continuous awareness programs regarding
breast self-examination(BSE) and clinical
breast examination (CBE) that can assist
raising the knowledge about signs and
symptoms of breast cancer.

In terms of attitudes related to breast cancer
screening. In this study about one half
(57.5%) of the applicants had practiced
mammography or US tests, before. Among
them, 22.5% tried the methods twice, whereas,
21.7% experienced them only ones in their
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lives. The majority of applicants who had
heard of breast cancer screening tools reported
lower rates of practicing mammograms and
US compared with other literatures (45,46,47).
From this study outcome, the limited level of
practice of breast cancer screening could be
one of the main reasons for late diagnosis of
breast cancer among Libyan women.

Moreover, 38.3% of participants who attended
the breast clinic were because of pain and
lump and 37.5% performed mammography
and U/S due the request of clinician. . This
result indicates that applicants had a negative
attitude towards screening tools, which might
be because of most of them have no breast
cancer symptoms.

Therefore, more promotions are required to
encourage breast cancer screening and stated
that pain and lump are not the only signs of
breast cancer (48).

Even though the Libyan government provides
mammograms for free, still the majority of
women do not perform this service. Barriers
preventing women from seeking breast
screening programs were: afraid from the
result (39.2%%), not having breast lumps
(32.5%) and lacking knowledge of breast
cancer tools (23.3%). Similarly to another
study, women were not gaining access to the
screening program due to numerous factors,
and most importantly, lack of awareness
recent (49).

Moreover, this study revealed a significant
correlation between performing
mammography / ultrasound and marital status
(p=0.011), as well as the age among
participants  (p=0.038). Married women
attending breast clinic experience breast
cancer screening tools more than single
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women. Data in this study were in
concordance with the previous study which
indicated that marital status has a strong
impact on women performance toward breast
cancer screening. Out of 71 studied female,
54.4% of married women did mammogram,
while only 1% of single women performed
mammogram (50). It might be the reason for
this low level of practice that most of single
female have no breast cancer symptoms (52).
Screening practice was influenced by age.
Although the American Cancer Society
recommended screening all women aged >40
years with no wupper age limit, older
participants (more than 55 years old) had
worse practice screening methods to a greater
extent than younger ones. This finding is not
agreed with other study that showed better
practice screening tools by older women than
younger female (38).

Furthermore, there is no significant correlation
between educational level and performing
checkup, which was in agreement with the
other studies shown poor knowledge and a
great negative attitude towards mammography
in all educational levels (42,51).

The incidence of breast cancer is increasing in
Libya as well as globally. Unfortunately, there
is a significant lack of knowledge about breast
cancer signs and symptoms in Tobruk. In
addition, the majority of applicants still do not
utilize breast cancer screening services.

CONCLUSION

The main conclusions of the experimental work
should be presented. The contribution of the
work to the scientific community and its
economic implications should be emphasized.
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