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ABSTRACT

This is a cross sectional study aimed at exploring knowledge of Palestinian women
on breast cancer and breast self — examination in two villages of East Jerusalem. Data
was collected from a convenient sample-using questionnaire and face to face interviews.
The consent rate was about 96% and the ages of the participants ranged between (20-
64) years. However, results of this study show that 46.2% of the total respondents were
from the (20-34) age group, 74.8% were married, 65.2 % were housewives; and 10.6%
were illiterate. Of the 385 respondents; 74.3% reported that they had general knowledge
on breast cancer but results of this study show that women in the two villages still hold
misconceptions related to the disease; and that fear was the predominant feeling
expressed throughout the interviews. This study confirmed the strong association
between both: the participants’ educational level and type of their job with the
participant” knowledge on breast cancer separately. Of the total respondents; 72.7% had
knowledge on breast self- examination while only 18% indicated that they would
classify their breast self — examinations as regular. This study also confirmed the strong
association between the educational level of the respondents and the frequency of their
breast self exams. However, the most commonly cited resource stated by the
participants for obtaining breasts self-examination information were radio and
television. Results also show that 53.5% of the total respondents had information on
mammography but only 6.3% of those informed women had practiced the mammogram.

A family history of breast cancer was reported in about 15% of all the respondents
in the two villages. However, this study does not confirm the association between
positive family history and the participants” knowledge on breast cancer on one hand,
and between positive family history of the disease and knowledge and practices of

breast self-examination on the other hand, (0.087, 0.610 respectively). On the contrast;

i




this study confirmed the positive association between positive family history and
knowledge and practices of mammography, (P = 0.02, P = 0.001 respectively). Results
of this study identified a high risk group for breast cancer according to different risk
factors. as the majority of the respondents were over the age of 34; 7.5% of the married
respondents didn’t have children; and of the parous women there were 7.1% who had
their first child over the age of 30, in addition to the 15% with positive family history of
the neoplasm. The respondents addressed the lack of desire to learn on the disease; the
lack of educating materials; and the lack of educating centers in the area as barriers for
the lack of information on breast cancer. The majority of the respondents in the two
villages agreed with the minor activities of the health clinics on educating the public
with an emphasis of their desire to learn on breast cancer. The majority of the
respondents show to have a desire to learn on the disease.

Recommendations were suggested in order to educate the public on breast cancer
and to promote the utilization of the screening methods especially the breast self —

examination.
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