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Abstract— Breast cancer is by far the most frequent 

malignancy of women. Prognosis and survival rates of breast 

cancer are better in developed countries due to early diagnosis 

and treatment. The objectives of this study are to assess breast 

cancer knowledge, attitudes, and practice of breast cancer 

screening measures among females in institutes and colleges 

belongs to National Board for Technical and Vocational 

Education in Tripoli, cross-sectional survey was conducted 

using a self-administered questionnaire to investigate 

participants, and the results show  that the majority of the 

participants knew that the breast cancer is not contagious 

disease (79.6% ) ,  but their knowledge about other risk factors 

was low, The study revealed that  only 36.34 % of participants 

knew how to perform breast self-examination. Regarding 

attitude most of the participants has positive attitude, and 87.5 

% of all participants didn’t practice breast self-examination, 

93.3 %  didn’t visit a doctor for clinical breast examination in 

last 3 years and only 4% had undergone mammography for 
screen purposes. 

Keywords— Breast cancer, breast screening methods, breast 

self-examination 

INTRODUCTION 

 
   Breast cancer is the most frequent cancer among 

women, impacting 2.1 million women each year, and also 
causes the greatest number of cancer-related deaths among 
women. In 2018, it is estimated that 627,000 women died 
from breast cancer – that is approximately 15% of all cancer 
deaths among women. While breast cancer rates are higher 
among women in more developed regions, rates are 
increasing in nearly every region globally [1].   

In Libya , according to results of  Benghazi cancer 
registry 2004 breast cancer was the most common cancer in 
Libyan females , 118 breast cancer cases were registered in 
that year representing the 23% of all cancers in females . The 
incidence of breast cancer increases with age and, after the 
menopause, it becomes constant but in Libya  the average 
age at diagnosis is much lower than in European and North 
American populations because of the young age structure, 
about 55% of cancer occurred in women aged less than 50 
years [2].  

Because breast cancer is a progressive disease, small 
tumors are more likely to be at an early stage and their early 
detection is important to decrease morbidity and 
mortality[3].  

 The three screening tests usually considered for early 
detection are breast self-examination (BSE), clinical breast 
examination (CBE), X-ray mammography [4]. 

BSE is a simple , cost free, non-invasive screening 
method for the detection of early breast cancer. Its purpose is 
to make women familiar with both the appearance and feel of 
their breasts as early as possible [5]. 

Studies that detect the awareness of breast cancer and the 
practice of BSE among Arab women were few and pointed 
to a lack in breast cancer Knowledge of females [6-7].   

 This study is aimed to evaluate breast cancer related 
knowledge, awareness, risk factors and screening behaviors 
among females in institutes and colleges belongs to National 
Board for Technical and Vocational Education ( NBTVE ) in 
Tripoli, Libya . 

METHODOLOGY 

 
 This KAP study was conducted as a cross-sectional 

survey among females ( students and employees)  in 
institutes and colleges belongs to NBTVE in Tripoli. The 
study was designed to investigate the socio-demographic 
background of the respondents and their level of awareness, 
knowledge, attitudes on breast cancer and use of cancer 
screening methods such as self-breast examination, clinical 
breast examination and mammography.  

Simple randomized sample technique used to select 
participants. 

Data of study was collected in October and November 
2018. 

A specifically designed, self-administrated, closed ended 
questionnaire was developed by researchers after extensive 
literature review is used for data collection. 

 The questionnaire contains 19 questions and included 
four sections: 
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(1) The socio-demographic background of the respondent 
including age, marital status and education level; 

(2) The respondent's knowledge of breast cancer risk factors 
and BSE; 

(3) Their attitude towards breast cancer; and 

(4) Their current practice for breast cancer screening and 
BSE. 

The questionnaire was hand-delivered by data collectors 
to the participants with appropriate instructions regarding its 
completion, and picked up at a later. 

The Statistical Package for Social Sciences (SPSS-16) 
was used for data processing, Simple descriptive statistics 
were used (frequency with percentage distribution for 
different categorized variables).   

RESULTS 

 1365 female students and employees agreed to 
participate in the study and returned back the filled 
questionnaires. 

Socio-demographic characteristics of participants are 
summarized in Table 1. 

Age: all of the participants age less than 60 years old and 
about two thirds of them  (69 % )  were  less than 20 years.  

Marital status:  90% of participants were single. 

Educational level:  56.4% are at intermediate level where 
42.6 % was at university level. 

Institution: 62.56% of participants from intermediate 
vocational institutes, 29.67% from higher technical institutes 
and 7.77% were from technical colleges ( Figure 1). 

Employment: About 70% of participants were students 
while the others were employees ( Figure2). 

Table 1: Socio-demographic characteristics  

Age 

Age group percent Valid percent Cumulative percent 

Less than 20 years  69.0 69.0 69.0 

20  -- 39 years 23.7 23.7 92.7 

40—50 years 7.3 7.3 100.0 

      Total 100.0 100.0  

Marital  status 

Marital  status percent Valid percent Cumulative percent 

Single 90.8 90.8 90.8 

Married 8.1 8.1 98.9 

Divorced 0.6 0.6 99.5 

Widow 0.5 0.5 100.0 

     Total 100.0 100.0  

Educational level 

Educational    level percent Valid  percent Cumulative percent 

Illiterate 0.2 0.2 0.2 

Intermediate 56.4 56.4 56.6 

University 42.6 42.6 99.3 

Post-graduate 0.7 0.7 100.0 

Total 100.0 100.0  

 

 

Figure1: Distribution of participants according to the type of 

institutions. 

 

Figure 2: Distribution of participants according to their occupations. 

 

Knowledge: 

     1. Knowledge about risk factors of breast cancer: 

   Knowledge about risk factors of breast cancer is 
summarized in table 2. 

The majority of the participants knew that the breast 
cancer is not contagious disease ( 79.6% ) , and the about 
half of them knew that the aging  is increasing the risk  & 
breast feeding will decrease the risk ( 45.1 %, 49.6 % 
respectively). Results revealed that third of the participants 
knew that breast cancer can be inherited & contraceptive 
bills tablet on long run can increase the risk ( 34.4%, 30.1% 
respectively). 21% of participants knew that obesity is risk 
factor and only minority of them knew that early menarch 
and nulliparity increases the risk ( 11.6 %, 12.4% 
respectively). 
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2. knowledge about breast self-examination: 

         The study revealed that only 36.34 % of 
participants knew how to perform BSE(figure3). 

 

 

Table 2: Knowledge about risk factors of breast cancer 

   
  

Yes 

 

No 

 

Don’t know 

   

percentage 

  

percentage 

  

percentage 

Breast cancer 

inheritance 

  

34.4 

  

31.8 

  

33.7 

Increase risk of 

breast cancer 

with aging 

  

45.1 

  

15.5 

  

39.3 

Breast feeding 

decrease risk of 

breast cancer 

  

49.6 

  

15.2 

  

35.2 

Breast cancer 

contagious 

disease 

  

6.4 

  

79.6 

  

14.0 

Early menarche 

increase risk of 

breast cancer 

  

11.6 

  

29.0 

   

59.3 

Oral 

contraceptives 

increase risk of 

breast cancer 

  

30.1 

  

16.0 

  

53.9 

 

   

 

Figure3: Distribution of participants according to their knowledge 

about BSE 

Attitude: 

    Attitude has been assessed by asking three questions, 
from the tables 3,4, and 5 it is clear that most of the 
participants has positive attitude, where they prefer to know 
more information about breast cancer , they think that it can 
be cured and going to seek medical advice immediately if 
they discover breast lump ( 86.5 %, 89.9%, 86.7% 
respectively). 

 

Table 3: attitude to know more information about breast cancer 

 Percent Cumulative Percent 

Yes 86.5 86.5 

No 13.5 100.0 

Total 100.0  

Table 4: First impression about breast cancer 

 Percent Cumulative Percent 

Can be cured 89.9 89.9 

Cure is impossible 4.4 94.3 

Death 5.7 100.0 

Total 100.0  

 

Table 5: Response to discovering breast lump 

 
Percent Cumulative Percent 

Visiting a doctor in a short time 86.7 86.7 

Visiting a doctor in a long time 7.5 94.3 

Other kind of treatment 5.7 100.0 

Total 100.0  

 

Practice: 
       87.5 % of all participants didn’t practice BSE, 93.3 % 

they didn’t visit a doctor for clinical breast examination in 

last 3 years and only 4% had undergone mammography for 

screening purposes as shown in tables 6,7, and 8. 

  
Table 6: distribution of participants according to BSE performance 

 Percent Cumulative Percent 

Yes 12.5 12.5 

No 87.5 100.0 

Total 100.0  

 

Table 7: distribution of participants according to clinical breast 

examination 

 Percent Cumulative Percent 

Yes 6.7 6.7 

No 93.3 100.0 

Total 100.0  

 

Table 8: distribution of participants according to screening by 

mammography 

 Percent Cumulative Percent 

Yes 4.0 4.0 

No 96.0 100.0 

Total 100.0  

 

DISCUSSION 

 
         Breast cancer is the most common cancer in women 

worldwide, The evaluation of public awareness, attitudes 

and practice of fundamental importance for the successful 

implementation of breast cancer activities [ 8]. 

Unfortunately, we don’t have national cancer registry yet 

but the available data about the incidence of breast cancer is 

obtained from Benghazi cancer registry which covers the 

eastern area only, revels that the average age at diagnosis of 

cases (also in Africa) is much lower than in European and 

North American populations [ 2]. 

This study was conducted to determine knowledge, attitude 
and practice among female students and employees in 

intermediate vocational institutes, higher technical institutes 

and technical colleges. 
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      The result of current study revealed that our participants 

had limited knowledge about risk factors of breast cancer 

self-examination, The majority of the participants knew that 

the breast cancer is not contagious disease ( 79.6% ) , the 

about half of them knew that the aging  is increasing the risk  

& breast feeding will decrease the risk ( 45.1 %, 49.6 % 
respectively)  and third of the participants knew that breast 

cancer can be inherited & contraceptive bills tablet on long 

run can increase the risk ( 34.4%, 30.1% respectively). 

21% of participants knew that obesity is risk factor and only 

minority of them knew that early menarch and nulliparity 

increases the risk (11.6 %, 12.4% respectively). 

The study revealed that only 36.34 % of participants knew 

how to perform BSE. 

 

      Over all positive attitude about breast lump was noted in 

this study, our results show that where they prefer to know 

more information about breast cancer, they think that it can 
be cured and going to seek medical advice immediately if 

they discover breast lump (86.5 %, 89.9%, 86.7% 

respectively). 

     Poor response to screening methods practice was noted 

in this study, where 87.5 % of all participants didn’t practice 

BSE, 93.3 % they didn’t visit a doctor for clinical breast 

examination in last 3 years and only 4% had undergone 

mammography for screen purposes.  

 

CONCLUSION AND RECOMMENDATIONS 

 

        Knowledge of risk factors, BSE and practice of 

screening methods of breast cancer are deficient, however 

there is generally positive attitude regarding breast lump. 

There for national educational programs is highly 

recommended to improve knowledge level of women 

regarding breast cancer and its screening methods, Also, 

further researches are needed to identify causes of 

inadequate knowledge and practice of BSE among Libyan 

females. 
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