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Background
Breast cancer is the most frequent malignancy causing deaths and cancer related morbidity in women. �is condition is a 

major global health problem of both developed and developing countries (American Cancer Society (ACS), 2013).

Global statistics indicate that the annual incidence of breast cancer is rising and it has been reported that each year 1.5 mil-

lion women worldwide are diagnosed with breast cancer (WHO, 2012). A comparable epidemiological pro�le applies to 

Lebanon where breast cancer is the most widespread type of cancer among Lebanese women. It represents 42% of all cancer 

in women, with a median age of 52.5 years at diagnosis for breast cancer (Ministry of Public Health, WHO, & National 

Non-communicable Diseases program [NCDP], 2008). Lebanese statistics report that one in �ve cancers is breast cancer 

but most signi�cantly, breast cancer below the age of 40 represents approximately 22% of the cases in Lebanon, while it is 

estimated to represent 6% of cases in western populations (El Saghir et al., 2002; Shamseddine & Musallam, 2010).Conse-

quently, more research is needed in Lebanese women to determine how to assure early diagnosis and treatment, especially 

in young women.

Questionnaire
�e questionnaire used consisted of two parts. Part I was composed of socio demographic variables and breast cancer 

screening items  .  Part II, includes 53 items from the revised version of the CHBMS (Champion, 1999).  �is part is com-

posed of eight categories: a) susceptibility (5 items); b) seriousness ( 7 items); c) bene�ts-BSE ( 6 items); d) barriers-BSE 

(6 items); e) con�dence (11 items); f) health motivation (7 items); g) bene�ts- mammography (6 items); and h) barriers- 

mammography (5 items).

Items are rated on a 5-point Likert scale ranging from strong disagreement (1 point) to strong agreement (5 points).�e 

CBHMC was used a�er securing written approval from the author.

�e recommended procedure for translating research instruments which is known as back-translation was followed. Face 

and cultural validity of the translated questionnaire was checked by a group of experts with no recommendations for 

changes in translation.

�e questionnaire was pilot tested on 15 Lebanese women with a Cronbach's Alpha of .857

Statistical Analysis
Data were entered into and analyzed by the Statistical Package for the Social Sciences, SPSS ver-

sion 21.0 for Windows. Descriptive statistics (means, standard deviations, frequencies) were 

done to summarize the characteristics of the study sample. Bivariate associations between the 

independent variables and each of the three outcomes (BSE, CBE and mammography) were 

assessed by the Analysis of Variance (ANOVA – continuous variables) and Chi-square (categori-

cal variables). A multivariate logistic regression model was conducted to evaluate the adjusted 

association between the predictors and each outcome variable while controlling for confound-

ers. Adjusted odds ratios and their 95% con�dence intervals were computed. All tests were 

two-tailed and a p-value < 0.05 was considered signi�cant.

Purpose of the study
Overall aim of this study  is to assess the knowledge, attitudes and practices of Lebanese women towards breast cancer 

screening.

�e following speci�c objectives were addressed:
1. To assess Lebanese women’s perception of breast cancer and its risk 

2. To assess Lebanese women’s attitudes towards breast cancer screening: BSE, CBE and   mammography  

3. To examine Lebanese women’s practices of breast cancer screening techniques 

4. To identify the barriers for breast cancer screening as perceived by Lebanese women

Study design
�is �rst Lebanese study followed the cross sectional descriptive survey design with Lebanese women as the target popula-

tion. Data were collected at the national level in all mohafazat of Lebanon 

RESULTS

Sample and Sample size
�e study targeted Lebanese women (Age 40 ≥ years) living in di�erent region in Lebanon  and coming from di�erent reli-

gious , education and social backgrounds. Women who have breast cancer and have a positive family history of breast 

cancer were excluded. �e sample size was calculated based on the power analysis taking into consideration the con�dence 

limits and degree of accuracy required at a 95% con�dence level and a maximum 2.83% error ratio. �e required national 

sample size was calculated to be 1200. It is estimated that the number of the Lebanese population is around 4 million and 

women constitute 52% of the overall population.

Data Collection Procedures
A�er receiving institutional Review Board (IRB) from the Lebanese American University, data collection started. Data col-

lection was completed by 24 female professional �eld surveyors and CITI certi�ed from Statistics Lebanon Ltd (a data col-

lection company).

 Data collection were done through a door-to-door process using an interviewer- administered questionnaire  following the 

proportional sample technique in terms of age, religion, socioeconomic level, education background and area of living..

�e surveyors used the Kish grid approach for determining the participant eligibility for interview in a house that has more 

than one female who meets the inclusion criteria. Data collection was done in Arabic using the translated instrument. �e 

PI conduced training sessions for the surveyors in order to ensure inter rater reliability.

– Background characteristics   of the study sample (N = 1200) 
Variable                                            Count % 
Age 40-59 871 72.6 

60+ 329 27.4 
Marital status Single 149 12.4 

Married 808 67.3 
Widowed-divorced 243 20.3 

Level of education Elementary  375 31.3 
Intermediate-secondary  636 53.0 
University 189 15.7 

Perceived SES Low 266 22.2 
Middle 814 67.8 
High 120 10.0 

Religion Christian 456 38.0 
Muslim 643 53.6 
Druze 101 8.4 

Governorate Beirut 120 10.0 
Bekaa 240 20.0 
Mount Lebanon 360 30.0 
North 240 20.0 
South 120 10.0 
Nabatieh 120 10.0 

Breast self-examination (BSE)   
     Have you ever heard of breast self-examination (yes)? 1002 83.5 
     If yes, have you ever done breast self-examination (yes)? 638 63.7 

Clinical breast examination (CBE)   
     Do you know what a clinical breast examination is (yes)? 853 71.1 
     If yes, have you ever done clinical breast examination (yes)? 606 71.0 

Done both CBE and BSE 436 37.7 

Age (years): Mean (SD) 53.6 (11.2)  

Age at marriage (year): Mean(SD) 21.46 (5.68)  

Number of children: Mean(SD) 3.67 (2.23)  
 

 

 

 

 

Champion subscales 

 Mean SD 
 

Cronbach’s α 
Perceived Susceptibility for getting 2.10 1.02  

Susceptibility 2.15 1.10 0.97 
Seriousness 2.82 1.11 0.83 
Health motivation 3.61 .86 0.76 
BSE barriers 1.88 .89 0.78 
BSE confidence  3.06 1.21 0.95 
BSE benefits 3.80 1.09 0.87(all) 
Mammography benefits 3.86 1.06 0.87 
Mammography barriers  2.52 .98 0.70  

 

 BSE practices 

Practice Correct Percent of 
correct 
practice  

During the past year, how many times you examined your breasts? Monthly 23.7 
How long does it normally take to examine each breast? 1-2 minutes 44.4 
When doing BSE, how do you feel your breasts? Flat part of fingers 17.4 
When doing BSE, how many fingers do you use? Three fingers 45.1 
When examining your breasts, how often do you use different       
        types of pressure in each spot? 

Always  34.3 

When examining your breasts what type of pattern do you use? specific 76.0 
What hand do you use to examine your breasts? Proper 39.5 
When examining your breasts how often do you examine the  
       entire area that extends from under the arm, across the bra  
        line, and up the breast bone and across the collar bone 

Entire area 45.0 

When examining the breasts, how often do you look in the mirror? Always 13.0 
When looking in the mirror, how often do you with three  
       positions, hands on your sides, hand on your hips, and hands  
       on your head? 

 17.8 

How often do you lie on your side when examining the outside  
       area of your breasts? 

  

How often do you lie on your back to examine your breasts?   
When examining your breasts, how often do you move your  
       fingers in small dime shape circles? 

Small circle 27.4 

When examining your breasts how often do you examine both  
       breasts? 

both 51.3 

 

Barriers BSE   

  

Strongly Disagree Disagree Neutral Agree Strongly Agree 

Count % Count % Count % Count % Count % 
1. I feel funny doing 
breast self-
examination. 

826 68.8% 166 13.8% 89 7.4% 50 4.2% 69 5.8% 

2. Doing breast self- 
examination during 
the next year will 
make me worry 
about breast cancer. 

660 55.0% 209 17.4% 105 8.8% 109 9.1% 117 9.8% 

3.Breast self-
examination will be 
embarrassing to me. 

801 66.8% 168 14.0% 84 7.0% 71 5.9% 76 6.3% 

4. Doing breast self-
examination will take 
too much time. 

668 55.7% 187 15.6% 181 15.1% 90 7.5% 74 6.2% 

5.Doing breast self- 
examination will be 
unpleasant. 

658 54.8% 171 14.3% 171 14.3% 77 6.4% 123 10.3% 

6. I don’t have 
enough privacy to do 
breast self-
examination. 

717 59.8% 170 14.2% 108 9.0% 72 6.0% 133 11.1% 

 

Barriers Mammography  

  

Strongly Disagree Disagree Neutral Agree Strongly Agree 

Count % Count % Count % Count % Count % 
1. Having a routine 
mammogram or x-
ray of the breasts 
would make me 
worry about breast 
cancer. 

503 41.9% 173 14.4% 157 13.1% 156 13.0% 211 17.6% 

2. Having a 
mammogram or x-
ray of the breasts 
would be 
embarrassing. 

658 54.8% 204 17.0% 111 9.3% 111 9.3% 116 9.7% 

3. Having a 
mammogram or x-
ray of the breasts 
would take too much 
time. 

536 44.7% 211 17.6% 234 19.5% 116 9.7% 103 8.6% 

4 .Having a 
mammogram or x-
ray of the breasts 
would be painful. 

391 32.6% 159 13.3% 256 21.3% 210 17.5% 184 15.3% 

5. Having a 
mammogram or x-
ray of the breasts 
would cost too much 
money. 

299 24.9% 99 8.3% 228 19.0% 201 16.8% 373 31.1%

 

Conclusion:
Lebanese women know about BSE and CBE but have the tendency not to perform the tests. In general Lebanese women 

do not feel themselves susceptible for getting breast cancer though they consider it as a serious condition and they tend 

to be highly motivated towards maintaining good health. �ey do not perceive barriers to BSE and Mammography as 

serious. On the contrary they highly value the bene�ts. While assessing the practice of BSE it was noted that a small 

percentage of women does it the proper way. �e major barriers for doing BSE and mammography were the fear and 

worry about breast cancer followed by monetary concern for mammography.
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