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Abstract 

Breast cancer incidence in Palestinian Occupied Territories is less than western countries but it 

is the leading cause of cancer mortality among women. The Performance of breast cancer screening 

leads to early detection and reduction of mortality. Hence it is important to understand the barriers 

to breast cancer screening. A cross-sectional study that used a random sampling method recruited 

women from four women centers in Nablus district in West Bank including 127 women from Na-

blus city, 133 women from villages and 40 women from the refugee camps. A questionnaire was 

distributed to collect data on breast cancer screening performance attitudes including knowledge 

and barriers in addition to demographic variables. Data included information on breast self-

examination (BSE), clinical breast examination (CBE) and mammogram. The results of the study 

indicated that a low number performed breast screening with 60.2% never did CBE and 74% never 

did a mammogram. Only 67.3% of women knew about (BSE), 47.6% women knew about (CBE) 

and 59.5% knew about a mammogram. Fear from many aspects related to disease and its conse-

quences on an individual, relationship to partner and family represented the major barrier. Also, the 

financial situation was an obstacle, whereas religion as a barrier was present in 50% of participants. 

Time and financial were the main reasons behind the application of the study only in the Nablus 

district. The study concluded that there is a low performance of breast screening among Palestinian 

women that is associated mainly with fear of disease consequences.  
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INTRODUCTION 

Although the incidence of breast cancer 

in Palestine (60 per 100,000) is lower than in 

western countries and Israel [1]. In occupied 

Palestinian territories, the leading cause of 

cancer mortality among women is due to 

breast cancer [2].  The standardized mortality 

rate due to breast cancer in West Bank is 7.1 

per 100,000 [3]. Compared to developed 

countries, breast cancer in developing coun-

tries manifests at a younger age [4]. The 

mean age of women with breast cancer is 

51.5 years. Fewer Arab women compared to 

Jewish women are diagnosed with mammog-

raphy, with most the women being diagnosed 

with physical examination [5]. 

Early detection of breast cancer which is 

possible through (BSE), (CBE) and mam-

mography in addition to effective treatment 

can reduce mortality by 25-30%[6-8].  Early 

detection of breast cancer can lead to suc-

cessful treatment[9], but Arab women are 

usually detected late in the stage of the dis-

ease[10]. Late diagnosis is directly related to 

mortality from breast cancer [11].  In a tele-

phone survey of women in Israel, 66.8% of 

Arab women compared to 74.2% of Jewish 

women undergone mammography in the past 

2 years [12]. 

In the United States (US), official guide-

lines call on average women aged more than 

20 y to perform CBE and for annual mam-

mography for women who are 40 y or more, 

whereas Israeli guidelines recommend bien-

nial mammography examination for women 

who are 50 y and older [1]. 

In Jordan, a country that is close to Pal-

estinian territories and has a large population 

of Palestinians, many barriers were associat-

ed with a cancer diagnosis including fear, 

https://journals.najah.edu/journal/pmpj/browse-by-issue/
mailto:m.altell@najah.edu


76 ـــــــــــــــــــ ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  “Barriers to Breast Cancer Screening among Palestinian Women in ……” 

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2020; 5(2): 75-82 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ 

misconception, social stigma and fatality 

which the is belief that if death is meant to 

happen, we cannot stop it [13].  In a study 

among  Palestinian and Jordanian immigrants 

in the US, many reasons were identified as 

barriers to screening including culture-

specific reasons that included family relation-

ship, fatalism, traditional healer consultation, 

in addition to the stigmatization of cancer, 

fear, and ignorance about breast screening 

[14].  In another study among Palestinian 

women, place of residence, fatalism, and re-

ligion were among factors that affected the 

tendency to perform CBE and BSE [1]. 

This study was carried out in Nablus 

which is the second-largest Palestinian city in 

West Bank and is located in the north. The 

total number of population in Nablus Gover-

norate is 320,830; it is estimated to be 10% 

of the total population of the West Bank [15, 

16]. Nablus Governorate came second in the 

number of cancer cases after Bethlehem. This 

study is a descriptive study that aimed at as-

sessing the barriers that prevent women from 

performing breast cancer screening tests in 

Nablus Governorate and to find out if there is 

a difference in relation to demographic fac-

tors.   

METHODS  

Site and sitting  

The participants were recruited from 

women centers in Nablus region that have 

educational, health promotion, and cultural 

goals. The centers were in Nablus city, the 

village of Beita, BeitFurik, and Old Askar 

refugee camp.  Nablus is a city that is located 

mid-northern of West Bank.   

Population, sample size and sampling meth-

od  

The total population reaches up to 126 

132, and the number of women from age (30 

– 60) is 18 000, and the total number of 

women centers is nearly 19 centers [15]. 

Simple random sampling was used to choose 

the areas included in the study and the total 

sample (n=300) was calculated using strati-

fied random sampling. Women who met in-

clusion criteria were included in the study as 

follows; 127 from Nablus city, 133 from vil-

lages and 40 from the refugee 

camps. Inclusion criteria included women 30-

60 y and have no breast cancer.  

Data collection tool  

The data was collected using a question-

naire modified from a previous study [1]. The 

questionnaire included a section on demo-

graphic variables, the second section includ-

ed questions on prior knowledge of breast 

cancer, types of breast cancer screening tools, 

part three-section included 6 open-ended 

questions about the performance of breast 

cancer screening tests, part four included 

questions on barriers to breast cancer screen-

ing.  The answers for questions pertaining to 

barriers of breast cancer screening were 

based on a Likert scale composed of 5 choice 

answers ranging from strongly agree to 

strongly disapprove[17].  The barriers to 

breast cancer screening consisted of 5 do-

mains: First domain included barriers related 

to fear, second domain included general bar-

riers, third domain included barriers related 

to health care professional performing 

(BCE), fourth domain related to (BSE), fifth 

domain were about mammogram screening 

barriers. 

Validity and reliability of the tool  

To ensure the validity, the questionnaire 

was back-translated and reviewed by experts. 

Also, the pilot sample (n=70) was used to 

assess the questionnaire reliability using 

Cronbach alpha test [18].  The value for 

Cronbach alpha test for fear of catching 

breast cancer, the obstacles that prevent 

women from the performance of breast can-

cer screening, barriers that prevent women to 

perform CBE, BSE and mammography were 

0.81, 0.87, 0.58, 0.68 and 0.61 respectively. 

Ethical consideration 

The study was approved by An-Najah 

National University Review Board (IRB) and 

a written signed informed consent was ob-

tained from each participant after the study 

and methods were explained to them.  Data 

collection was carried out during August and 

September 2013. 

Data analysis  

Women's responses to questions from 

strongly agree to strongly disagree were as-

signed to the values ranged (5-1) according to 

Likert method [19].  The average response 
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was calculated for each barrier and for total 

barriers for each category.  Also, the propor-

tions of women who faced each type of barri-

er were calculated. Then the percentage and 

level of agreement were calculated and ar-

ranged in descending order according to the 

mean value of all the questions. The level of 

agreement considered 80% and more=very 

high, 79.9%-60% = high, 59.9%-40% = mid-

dle, 39.9% and less= Low.    Means of barri-

ers for different breast screening methods 

were compared using ANOVA and the dif-

ferences were considered significant if p-

value < 0.05. Data were analyzed by SPSS 

version 17. 

RESULTS 

The total number of women in this study 

was n=269.  Only 67.3% of women knew 

about (BSE), 47.6% women knew about 

(CBE) and 59.5% knew about a mammo-

gram.  On the other hand, with regards to the 

performance of CBE, 12.8% did it once in 6 

months, 8.2% did it every year, 7.8% did it 

every other year and 60.2% never did it.   In 

addition, 12.3 % did mammograms once in 6 

months, 2.2% did it every year, 3.7% did it 

once every other year and 74% never did it. 

Table 1 summarizes the characteristics 

of the study participants.  Most of the study 

participants were less than 50 y, married, 

with less than 3000 Nis income, living in vil-

lages, with less than high school educa-

tion.  Moreover, medical insurance for most 

study participants was governmental.  20.4% 

of women had a family history of breast can-

cer. 

Table (1): Distribution of percentages of par-

ticipant regards their demographic data. 

Item Valid No. % 

Age (y) 30-40 163 60.6 

41-50 61 22.7 

More Than 50 45 16.7 

Marital Sta-

tus 

Single 32 11.9 

Married 209 77.7 

Widowed 22 8.2 

Divorced 5 1.9 

Educational 

Status 

Bachelor De-

gree 

62 23.0 

Diploma 23 8.6 

The General 74 27.5 

Item Valid No. % 

Secondary Cer-

tificate Exami-

nation  - GSCE  

- (Tawjihi) 

Preparatory 

Stage 

104 38.7 

Job Status Employed  55 20.4 

Un -employed 205 76.2 

Place of Res-

idency  

City 100 37.2 

Village 130 48.3 

Camp 39 14.5 

Monthly In-

come 

Less than 1000 

Nis 

66 24.5 

1000 - 2000 

Nis 

92 34.2 

2001 - 3000 

Nis 

74 27.5 

More than 

4000 NIS 

32 11.9 

Type of In-

surance 

Governmental 158 58.7 

UNRWA 25 9.3 

Private 29 10.8 

No assurance 56 20.8 

Family histo-

ry of Breast 

Cancer 

Yes 55 20.4 

No 214 79.6 

Relative with 

Breast Can-

cer 

Mother 5 1.9 

Sister 4 1.5 

Aunt 11 4.1 

Grandmother 3 1.1 

Others 32 11.9 

Physician 

Advice to do 

breast test by 

X-Ray 

Yes 50 18.6 

No 167 62.1 

Don't remem-

ber 

42 15.6 

The hazard 

of breast 

cancer ac-

cording to 

participants 

perception  

Very danger-

ous 

171 63.6 

Dangerous 51 19.0 

Medium 35 13.0 

Small 9 3.3 

Not dangerous 

at all 

1 .4 

Total 269 100.0 

Table 2 describes breast cancer barriers 

involving fear of cancer feelings.  Fear of 

suffering, fear of change in physical appear-

ance, fear of family sadness, fear for children 
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and fear of death represented major fears 

with a percentage of more than 60%. 

Table (2): Distribution of mean, standard 

deviations, level of agreement and percentage 

of participants regarding their fear of having 

cancer. )Enrollment in local colleges, 2005(. 

College 

New stu-

dents 
Gradu-

ating 

students 

Chan

ge Under-

graduate 

Cedar Uni-

versity 

110 103 +7 

Elm Col-

lege 

223 214 +9 

Maple 

Academy  

197 120 +77 

Pine Col-

lege 

134 121 +13 

Oak Insti-

tute 

202 210 -8 

Graduate 

Cedar Uni-

versity 

24 20 +4 

Elm Col-

lege 

43 53 -10 

Maple 

Academy  

3 11 -8 

Pine Col-

lege 

9 4 +5 

Oak Insti-

tute 

53 52 +1 

Total 998 908 90 

Source: Fictitious data, for illustration purposes 

only. 

Table 3 summarizes religious and cultur-

al barriers, geographical barriers and finan-

cial barriers.  It is noteworthy that the per-

centage of barriers related to embarrassment 

to expose yourself to a doctor was present in 

65.8% of participants whereas religious bar-

riers were present in 49.7% of partici-

pants.  On the other hand, distance and pres-

ence of checkpoints barriers were present in 

less than 50% of participants.  Also, financial 

barriers to breast screening were present in 

63.5% of women. 

Table (3):  Distribution of means and standard deviations, level of agreement and percentage re-

garding the general barriers of practicing breast cancer screening tests. 

Items Mean±Std % Agreement 

Culture 

“Embarrassment with exposing the body in front of a 

male doctor” 
3.2890±1.36762 65.8 High 

“The fear of being diagnosed as having breast cancer” 3.2165±1.08479 64.3 High 

"I can't recognize changes in your breasts, because I am 

not sufficiently familiar with them" 
2.8725±1.26082 57.5 Middle 

"I feel uncomfortable looking at my body" 2.8025±1.24591 56.1 Middle 

“ I feel uncomfortable touching my breasts" 2.7125±1.32338 54.3 Middle 

“The religious ban on exposing the body”   2.4856±1.28004 49.7 Middle 

"I don't have privacy to perform the exam" 2.4696±1.34314 49.4 Middle 

“The fear of being seen at the clinic by acquaintances” 2.4449±1.23223 48.9 Middle 

“Embarrassment with exposing the body in front of a 

female doctor” 
2.4077±1.29911 48.2 Middle 

Mean culture 2.7282±.84063 54.6 Middle 

Geographical 

“The distance and difficulty in reaching the clinic is 

difficult for you in undergoing a breast exam” 
2.3180±1.14456 46.4 Middle 

“The existence of wall and the checkpoints” 2.4231±1.33481 48.5 Middle 

Mean geographical 2.3566±1.13263 47.1 Middle 

Financial 

“The financial expense” 3.1756±1.28344 63.5 High 

Total mean 2.7552±.83177 55.1 Middle 
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Table 4 summarizes the barriers to per-

formance of mammogram, most of the wom-

en agreed that doing mammogram will help 

them have confirmation about their health 

and will enable discovering cancer at an early 

stage, but they expressed concerns about 

cost, pain, fear of radiation and inconven-

ience to uncovering part of their bod-

ies.  Only 48.3% expressed belief in a fatality 

that if cancer was discovered it will be al-

ready late. 

Table (4): Distribution of means, standard 

deviations, level of agreement and percentage 

of participants regard barriers of performing 

mammography. Enrollment in local colleges, 

2005 

College 

New stu-

dents 
Gradu-

ating 

students 

Chan

ge Under-

graduate 

Cedar Uni-

versity 

110 103 +7 

Elm Col-

lege 

223 214 +9 

Maple 

Academy  

197 120 +77 

Pine Col-

lege 

134 121 +13 

College 

New stu-

dents 
Gradu-

ating 

students 

Chan

ge Under-

graduate 

Oak Insti-

tute 

202 210 -8 

Graduate 

Cedar Uni-

versity 

24 20 +4 

Elm Col-

lege 

43 53 -10 

Maple 

Academy  

3 11 -8 

Pine Col-

lege 

9 4 +5 

Oak Insti-

tute 

53 52 +1 

Total 998 908 90 

Source: Fictitious data, for illustration purposes 

only. 

Table 5 examines the barriers to breast 

cancer screening according to demographic 

variables.  Barriers to mammograms were 

more common in villages and refugee camps 

relative to the city.  On the other hand, barri-

ers to BSE were more common in women 

with less education.  In addition, women with 

relatives who have breast cancer had more 

barriers to mammogram and CBE. 

Table (5): Breast cancer screening barriers according to demographic categories. 

 

 

https://journals.najah.edu/journal/pmpj/browse-by-issue/


80 ـــــــــــــــــــ ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  “Barriers to Breast Cancer Screening among Palestinian Women in ……” 

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2020; 5(2): 75-82 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ 

 

DISCUSSION 

This study is a descriptive study that 

evaluated women attitudes and barriers to 

breast cancer screening in Nablus regions. In 

this study, high percent of studied women did 

not ever perform CBE or mammogram which 

is similar to what was found previously 

among Palestinian women from different cit-

ies.  In that study and among women who 

were > 50, 72% never performed CBE and 

60% never performed the mammogram 

[1].  The low number of screening in our 

study corresponded with knowledge of CBE 

and mammogram that was lower than 

60%.  It is well known that knowledge about 

breast cancer examination leads to better ad-

herence to examination guide-

lines [20].  Hence education programs in this 

population could be beneficial [21]. Low 

cancer breast screening could contribute to 

increased mortality from late detection of the 

disease [6]. 

To improve the attitudes towards breast 

cancer screening, it was important to under-

stand the barriers that deter women from per-

forming the test.  In a study by Aziza et al, 

among Muslim women, embarrassment, fear, 

fatality, and radiation harm were the most 

important barriers to mammogram among 

Arab women in Israel, whereas fatality was 

the most important barrier to CBE [6].  In our 

sample fear, financial reasons and embar-

rassment represented major barriers to breast 

cancer screening. 

The major number of women in this 

study lived in villages, and there were more 

barriers to breast screening among women in 

villages.  Our findings were similar to what 

was found in a study among Jordanian wom-

en which could be due limited access to facil-

ities of preventive care in rural areas 

[22].  Similar findings were obtained in stud-

ies from Poland [23] and China [24]. 

Income and education seem to be among 

predictors for breast cancer as was shown in 

previous studies [22].  In this study cohort 

majority of the study, participants reported a 

household income of less than 3000 

Nis.  Also, most women studied had less than 

a bachelor’s degree in education.  The educa-

tion of women's spouses was not available to 

us, but it could be a factor that affects aware-

ness of the importance of breast cancer 

screening.  In a study among Arab residing in 

Qatar, higher income and education were 

associated with breast cancer screening [25]. 

Having relatives with previous breast 

cancer was associated negatively with breast 

cancer screening.  Unlike observation that 

was found in the study by Abu-Helalah et 

al., but the association between family histo-

ry and breast cancer screening was not pre-

sent in final regression analysis [22].  Other 

studies show that family history is a signifi-

cant predictor of breast cancer screening 

[26].  The finding could be related to fear 

from consequences of the disease. 

Previously in a study among Palestinian 

American women, embarrassment due to re-

ligiosity or the fact was that the woman has 

to expose her body to a male doctor was a 

major barrier to breast cancer screening 

[14]. In our study, large percent of women 

reported embarrassment from exposing their 

bodies to medical doctor (65.8%), but religi-

osity was less as factor contributing to this 

embarrassment (49.7%).  Embarrassment due 

to body exposure was present in other cul-

tures [27].  

In the study by Kawar et al. patriarchy or 

male approval was important in women deci-

sion to perform breast cancer screening 

pointing to the fact that change in female’s 

sexual organs may make her less attractive to 

her husband who has dominance over the 

family with 33 women out 102 stated they 

needed male approval to perform breast can-

cer screening [14].  Similarly, in our study, 

58.6% of women in this study feared that if 

they would perform the test and discover the 

presence of cancer their sexual relationships 

to spouses will change and 53% of the wom-

en feared in fact that their husbands abandon 

them. 

Many women in this study showed fear 

as a barrier to breast cancer screening; this 

fear was about losing life due to breast cancer 

and social fear regarding the inability to care 

for their own families, although fear could 

represent a barrier to a regular screening of 

breast.  Some scholars suggest that fear could 

motivate women to perform breast cancer 
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screening if they have adequate knowledge 

[28].  

Although our study did not assess direct-

ly the importance of healthcare professionals-

patient’s communication on the attitudes of 

studied women to regular screening, our 

study shows that women, in general, had pos-

itive attitudes towards the beneficial effect of 

screening on general wellbeing.  As 80.5% 

responded positively that performance of 

breast cancer examination gives women bet-

ter control of their lives, 80% thought that 

performance of breast cancer examination 

will increase the possibilities of healing, 

79.8% responded that performance of the test 

will alleviate their anxiety, 76.6% agreed that 

the regular screening of the breast will lead to 

control of the disease at early stage, whereas 

75.9% agreed that not performing the test 

will lead to more damage to health.  Similar 

findings were obtained in a study among old-

er Turkish women [29]. 

LIMITATIONS  

This study is not without limitation in-

cluding being only a descriptive study that 

included a small number of females only 

from the Nablus region.  

CONCLUSIONS  

In summary, this study reports very low 

performance of breast screening tests includ-

ing BSE, BCE, and mammogram which was 

associated with a low level of awareness of 

these examinations.  The studied group was 

relatively young, with less than high school 

education and low income.  The low perfor-

mance of breast examination coincided with 

the expression of fear from the consequences 

of diagnosis of disease and financial barri-

ers.  Religion as a barrier to cancer screening 

was low.  Many women expressed their be-

lief that the performance of breast cancer 

screening could be associated with early de-

tection and elimination of the dis-

ease.  Educating women and the community 

about the importance of cancer screening and 

providing financial solutions could motivate 

more women to perform breast cancer 

screening in North West Bank. 

COMPETING INTERESTS 

The authors declare that they have no 

competing interests. 

REFERENCES 

1) Azaiza F, Cohen M, Awad M, Daoud F. 

Factors associated with low screening 

for breast cancer in the Palestinian 

Authority: relations of availability, 

environmental barriers, and cancer-

related fatalism. Cancer. 

2010;116(19):4646-4655. 

2) Husseini A, Abu-Rmeileh NM, Mikki N, 

Ramahi TM, Ghosh HA, Barghuthi N, et 

al. Cardiovascular diseases, diabetes 

mellitus, and cancer in the occupied 

Palestinian territory. Lancet. 

2009;373(9668):1041-1049. 

3) Darweesh A. Risk factors of breast 

cancer among Palestinian women in 

North West Bank. Nablus, Palestine: An-

Najah National University; 2009. 

4) Rodríguez‐Cuevas S, Macías CG, 

Franceschi D, Labastida S. Breast 

carcinoma presents a decade earlier in 

Mexican women than in women in the 

United States or European countries. 

Cancer. 2001;91(4):863-868. 

5) El Saghir NS, Khalil MK, Eid T, El 

Kinge AR, Charafeddine M, Geara F, et 

al. Trends in epidemiology and 

management of breast cancer in 

developing Arab countries: a literature 

and registry analysis. Int J Surg. 

2007;5(4):225-233. 

6) Azaiza F, Cohen M. Health beliefs and 

rates of breast cancer screening among 

Arab women. J Womens Health 

(Larchmt). 2006;15(5):520-530. 

7) Mai V, Sullivan T, Chiarelli AM. Breast 

cancer screening program in Canada: 

successes and challenges. Salud Publica 

Mex. 2009;51 Suppl 2:s228-235. 

8) Ravert PK, Huffaker C. Breast cancer 

screening in women: An integrative 

literature review. J Am Acad Nurse 

Pract. 2010;22(12):668-673. 

9) Tarabeia J, Baron-Epel O, Barchana M, 

Liphshitz I, Ifrah A, Fishler Y, et al. A 

comparison of trends in incidence and 

mortality rates of breast cancer, 

incidence to mortality ratio and stage at 

diagnosis between Arab and Jewish 

women in Israel, 1979-2002. Eur J 

Cancer Prev. 2007;16(1):36-42. 

https://journals.najah.edu/journal/pmpj/browse-by-issue/


82 ـــــــــــــــــــ ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  “Barriers to Breast Cancer Screening among Palestinian Women in ……” 

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2020; 5(2): 75-82 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ 

10) Bener A, Ayub H, Kakil R, Ibrahim W. 

Patterns of cancer incidence among the 

population of Qatar: a worldwide 

comparative study. Asian Pac J Cancer 

Prev. 2008;9(1):19-24. 

11) Nissan A, Spira RM, Hamburger T, 

Badrriyah M, Prus D, Cohen T, et al. 

Clinical profile of breast cancer in Arab 

and Jewish women in the Jerusalem area. 

Am J Surg. 2004;188(1):62-67. 

12) Baron-Epel O, Friedman N, Lernau O. 

Reducing disparities in mammography-

use in a multicultural population in 

Israel. Int J Equity Health. 2009;8(1):19. 

13) Jadalla A, Sharaya H. A Jordanian view 

about cancer knowledge and attitudes. 

Cancer Nurs. 1998;21(4):269-273. 

14) Kawar LN. Barriers to breast cancer 

screening participation among Jordanian 

and Palestinian American women. Eur J 

Oncol Nurs. 2013;17(1):88-94. 

15) Palestinian Central Bureau of Statistics. 

Health Survey: Final Report 2006 

[Available from:  

 http://www.pcbs.gov.ps/pcbs-metadata-

en-

v4.3/index.php/catalog/116/download/27

6. 

16) Isbaih M. Prevalence of Overweight and 

Obesity among School-Age Children in 

Nablus City. Nablus, Palestine: An-

Najah National University; 2009. 

17) Sullivan GM, Artino AR, Jr. Analyzing 

and interpreting data from likert-type 

scales. J Grad Med Educ. 2013;5(4):541-

542. 

18) Brown JD. The Cronbach alpha 

reliability estimate. Shiken JALT Test 

Eval SIG Newsl. 2002;6(1):17-18. 

19) Bertram D. Likert scales 2007 [Available 

from:http://poincare.matf.bg.ac.rs/~kristi

na/topic-dane-likert.pdf. 

20) Azaiza F, Cohen M. Between traditional 

and modern perceptions of breast and 

cervical cancer screenings: a qualitative 

study of Arab women in Israel. 

Psychooncology. 2008;17(1):34-41. 

21) Yip CH, Smith RA, Anderson BO, 

Miller AB, Thomas DB, Ang ES, et al. 

Guideline implementation for breast 

healthcare in low- and middle-income 

countries: early detection resource 

allocation. Cancer. 2008;113(8 

Suppl):2244-2256. 

22) Abu-Helalah MA, Alshraideh HA, Al-

Serhan AA, Kawaleet M, Nesheiwat AI. 

Knowledge, barriers and attitudes 

towards breast cancer mammography 

screening in jordan. Asian Pac J Cancer 

Prev. 2015;16(9):3981-3990. 

23) Praznowska B, Puto G, Huras H. Factors 

influencing the frequency of performing 

mammographic examinations-

preliminary research. Med Ogolna. 

2010;16(4):474-483. 

24) Kim JI, Oh KO, Li CY, Min HS, Chang 

ES, Song R. Breast cancer screening 

practice and health-promoting behavior 

among chinese women. Asian Nurs Res 

(Korean Soc Nurs Sci). 2011;5(3):157-

163. 

25) Donnelly TT, Al Khater AH, Al Kuwari 

MG, Al-Bader SB, Al-Meer N, 

Abdulmalik M, et al. Do socioeconomic 

factors influence breast cancer screening 

practices among Arab women in Qatar? 

BMJ Open. 2015;5(1):e005596. 

26) Murabito JM, Evans JC, Larson MG, 

Kreger BE, Splansky GL, Freund KM, et 

al. Family breast cancer history and 

mammography: Framingham Offspring 

Study. Am J Epidemiol. 

2001;154(10):916-923. 

27) Yi JK, Prows SL. Breast cancer 

screening practices among Cambodian 

women in Houston, Texas. J Cancer 

Educ. 1996;11(4):221-225. 

28) Glanz K, Rimer BK, Viswanath K. 

Health behavior and health education: 

theory, research, and practice: John 

Wiley & Sons; 2008. 

29) Kissal A, Beser A. Knowledge, 

facilitators and perceived barriers for 

early detection of breast cancer among 

elderly Turkish women. Asian Pac J 

Cancer Prev. 2011;12(4):975-984. 

30) Younes, D., Al-Tell, M., Breast cancer 

screening Barriers among women in 

Nablus governorate; unpublished thesis 

for Master of women study. (2015)

 

https://journals.najah.edu/journal/pmpj/browse-by-issue/
http://www.pcbs.gov.ps/pcbs-metadata-en-v4.3/index.php/catalog/116/download/276
http://www.pcbs.gov.ps/pcbs-metadata-en-v4.3/index.php/catalog/116/download/276
http://www.pcbs.gov.ps/pcbs-metadata-en-v4.3/index.php/catalog/116/download/276
http://www.pcbs.gov.ps/pcbs-metadata-en-v4.3/index.php/catalog/116/download/276
http://poincare.matf.bg.ac.rs/~kristina/topic-dane-likert.pdf
http://poincare.matf.bg.ac.rs/~kristina/topic-dane-likert.pdf

