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Pattern of mammography test use among women in
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ABSTRACT: Background: Breast cancer is the most common cancer in women, which can
be early detected by mammogram test (an x ray of the breast). Screening mammography is
one of the best techniques that can find majority of breast cancer cases in women over 50.
The main objective of this study is to illustrate the different socio-demographic patterns of
use and their relationship to mammography test results in Nablus district. Methods: This is a
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cross sectional study that included all women from Nablus area who underwent
mammography test in the Palestinian Family Planning & Protection Association center
(PFPPA) during 2007. Socio-demographic data (age, marital status, parity, residence,
breastfeeding, education level and source of referral) from 556 files of women were collected,
in addition to the mammography test result whether malignant or not. Data then were
analyzed applying descriptive studies, and chi square test. Results: most of the study sample
were of age interval (35-47) years old, married, breastfed, with parity interval 3-5, highly
educated, inhabiting the city, and were self referred. There was a significant statistical
association between age, parity and mammography test results (p<0.05), however there was
no significant statistical relationship for all other variables. Profile of self referred women
was of no big difference when compared to all study sample variables. Conclusion:
Awareness towards doing mammography in Nablus/Palestine seems to be good; however the
most vulnerable group is still not doing it frequently. Older women, less educated, single, and
women from refugee camps need to be reached out to increase their awareness to go for
screening mammography.
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INTRODUCTION:

Breast cancer is the most common cancer
in women, affecting one in nine women at
some point in their lives.'It is the second
leading cause of cancer deaths in women
today (after lung  cancer).? Screening
mammography is an x-ray study of the breast
to detect breast changes in women who have
no signs or symptoms of breast cancer.> Over
the past twenty years, several large studies in
different western countries concluded that
screening programs
mortality rate.

mammography
decreased breast
Examples are the National Health Breast
Cancer Screening Program (NHBCSP) in
UK,* the Swedish trial,> and health insurance
plan of New York study in USA.®

cancer

According to the Middle East Cancer
Consortium (MECC), Breast cancer was the
leading tumor in females in all cancer
registries, accounting for as high as 37.6% of
all reported tumors in Egyptian females to as
low as 27.7% of all reported tumors in Israeli
Arab females.®
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Breast cancer is the most common type of
cancer in Palestinian women. The proportion
is similar to that in neighboring countries
except Lebanon, where breast
accounts for nearly half of all cancers in
women.” Data from the Palestinian Cancer
Registry (PCR) in Gaza suggest that breast
cancer is diagnosed at an advanced stage of
the disease; 42.2% of reported cases had
regional lymph- node involvement (stage II)

and 17.8% had distant metastases (stage IV). !

cancer

In the past twenty years mammography test
became available for Palestinian women,
however a national mammography screening
program for breast cancer has only started
few months ago. Pattern of mammography
use has not been studied among Palestinian
women; therefore the aim of this study is to
focus on different patterns of use of
mammography test for women in Nablus
district; it mainly explores factors affecting
these patterns like; age, marital status,
residence, parity, education, breastfeeding,
and source of referral.



METHODS:

Study Population:

This cross-sectional study was conducted in
the Palestinian Family Planning & Protection
(PEPPA),  Pathology &
Mammography Center; aiming to study
female patients presenting to the centre for
mammography test. A clinical file is created
for each patient attending the center for the
first time; the medical secretary registers all
the needed information before and after the
test. Located in Nablus/Palestine, PFPPA is a
charity association which was established in
1965 for raising and promoting the health and

association

social status of women health in Nablus city,
camps and villages. It offers services for the
northern part of the West Bank, and was the
first centre in Palestine to provide all the
diagnostic
detection

means necessary for early
using a
mammography test, fine needle aspiration,
and histo-pathological tests.
mobile clinic is providing important reach out
surrounding
villages, and has been a pioneer in providing
early detection of both cervical and breast
cancer.!! Women attending PFPPA to do
mammography test were chosen for this
study because this centre has been the main
place in provide

mammography test .

of breast cancer

Its unique

women health services to

Nablus area to

Study Sample:

Our sample was a convenient sample that
included all files of women more than 15
years of age from Nablus district who
attended PFPPA in the year 2007 for
mammography test. Out of 810, 556 files who
met these criteria were included in this study.

Data Collection

After
University's research committee approval,
and PFPPA permission to access patients’
files, anonymous information data from the
first of January to the end of December 2007.

obtaining  An-Najah  National

Each file contains important information
which were used as independent variables like
age, marital status, place of residence, parity,
lactation, level of education, and source of
referral for test. As dependant variable, the
mammography test result was classified as
one of two categories; malignant (which
included all cytopathlogically
abnormal mammography test results), and
non-malignant (including all normal and
benign results).

confirmed

DATA ANALYSIS:

Data were analyzed using statistical

Microsoft program  SPSS  Version 11.
Descriptive statistics (frequencies and means)
provided  population  information and

important variables. Analysis included cross-
tab analyses (chi-square), which assessed
relationships between mammography test
results and all dependant variables.
Significance  of the relationship  was

determined when p-value < 0.05.

RESULTS:

Table 1 shows the demographic profile of
study sample. Age interval (35-47) with a
mean of 42 vyears showed the highest
frequency of all (40%) age groups, followed by
age interval (26-34) with a mean of 31 years
and a frequency of 26.3 %.



Most of women in the sample were
married (86.5%), living in the city (51.6%), and
breastfed (73.9%). Parity of (3-5) with a mean

Age

15-25 46 8.3
26-34 146 26.3
35-47 219 394
>48 145 26.0
Marital Status

Single 65 11.7
Widow < 1.6
Married 481 86.5
Divorced 1 0.2
Residence

Village 233 419
City 287 516
Camp 36 6.5
Parity

(0-2) 164 29.5
(3-5) 243 437
more 5 149 26.8
Education

Illiterate 45 8.0
Basic 171 30.8
Secondary 176 317
Higher 164 29.5
Source of referral

Self referral 184 28.6
Hospital /5,4 671
NGO S

Others 24 4.3
Breast Feeding

Yes 411 73.9
No 145 26.1

Table 1: Demographic Profile of study
sample (n=556)
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of 4 children was with the highest frequency
(43.7%), and most of them had high education
(61.2%).  Regarding
mammography test, about a third (29.5%)
were referred from private hospitals and
NGO’s, and 28.6% of women were self
referred.  On  further  studying the
sociodemographic profile of those who
underwent a mammography test without
medical request ie. (self referral) n=
184(Table 3), no big difference was noted in
comparison to the study sample n= 556
(tablel).

referral  to do

Chi-square test was used to study the
relationship
mammography  test

all variables and
whether
malignant or non malignant (table 2). A
significant statistical relationship was found
(p<0.05) for age and parity, however there was

between
results

no significant statistical relationship for the
other variables (marital status, residence,
education,
referral).When this relationship was studied
on self referral group (table 4), there was no
statistically
sociodemographic variables and results at P<
0.05.

breastfeeding and source of

significant ~ between  all

DISCUSSION:

Mean age of our study sample was 42
which points to a good awareness among
middle  age
mammography test. Although the risk of
breast cancer increases above age 50 years,'

women towards having

the older group women (=48) who are usually
recommended to have mammography as
screening were only about 26% even when
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Age
Age 15-25 13 7.1
15-25 46 100 0 0 1594  0.0001* 26-34 44, 23.9
26-34 144 98.6 2 14 35-47 79 42.9
35-47 211 96.3 8 3.7 >48 48 26.1
>48 131 90.3 14 9.7 Social Status
Marital Status Single 21 114
Single 60 923 5 77 2511 0473 Married | 156 4.8
Married 462 9 19 40 Widow 6 33
Widow 9 100 0 0 Divorced 1 0.5
Divorced 1 100 0 0 Residence
Residence Village 64 34.8
Village 222 95.3 11 4.7 1.720 0423 City 111 60.3
City 277 95 10 45 Camp 9 490
Camp 33 917 30 83 Parity
Parity 0-2 50 272
0-2 157 95.7 7 4.3 7751  0.021* 3-5 83 451
3-5 238 97.9 5 2.1 >5 51 27.7
>5 137 919 12 81 Education
Breastfed lliterate 12 65
Yes 393 95.6 18 4.4 0.015 0.902

Basic 51 27.7
No 139 95.8 6 4.2 S d 59 391
Education ceoneay '

; Education 62 33.7
Illiterate 40 88.9 5 11.1 7.072  0.070
, Breast Feeding

Basic 162 94.7 9 5.3

Yes 135 734
Secondary 169 96 7 4.0

No 49 26.6
High 161 98.2 3 1.8
Source of referral Table 3: Demographic profile of
Self 184 931 11 67 5002 0082 Self-Referral variables (n=184)
Hospital/
NGO 348 96.5 13 3.5

Others 24 100 0 0
* Statically significant p <0.05

Table 2: Relationship between mammography test and
different demographic variables n= (556).
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women were self referred; which points that
the awareness about doing mammography
among the most vulnerable group is not
appropriate. Most of women who underwent
mammography test were married (86.5 %);
probably this is because of more exposure of
married women to women'’s health services
during childbirth and other reproductive
health problems follow up where they are
usually introduced to patient education about
mammography test.

Because PFPPA center is located in the city
center and also has a mobile clinic to
surrounding villages, most of women in our
sample (51.6 %) live in Nablus followed by the
villages (41.9%); leaving only very small
percentage(6.5%) to
camps.

surrounding refugee

Parity in our sample (mean of 4) goes along
with Palestinian Central Bureau of Statistics
for the year 2007 which showed that the
Palestinian family size was 5.5."

Women with high education were the
highest group to undergo mammography test
(61.2%), although the percentage of
Palestinian women with higher education
(Bachelor degree) has only increased from
3.3% in 1997 to 6.6% in 2007."

Woman who breastfed (73.4%) in the
study sample were a majority; this is
consistent with high rate of breast feeding in

Palestinian women (956%) with a mean
duration of 10.9 months for (2007).3

When it referral,
hospitals and non-governmental
organizations were found to be the most

comes to private

frequent source of referral (67.1%), however
self referral was also high indicating a good
level of awareness of Palestinian women
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about breast cancer and Mammography test.

Statistical association of Mammography
test results with age goes along with other
studies that looked at association of breast
cancer with age. McPherson et al,'>and Vogel
et al"* reported continued increase of breast
cancer after the age of 50.

Because most of our sample were married
women, our results showed no statistically
significant relationship
mammography results and marital status,
however it was significant for parity. Marital
status was found to decrease risk of breast

between

cancer in Iranian married women,” and

several international studies associated
decreased parity with higher incidence of
breast cancer.'®”'® Breastfeeding in our study
was not statistically significantly associated
factor for mammography results; a similar
finding in the study of the collaborative group
led by Beral V. et al in 2002 which showed
that although relative risk of breast cancer
decreased for every 12 months of
breastfeeding, the size of this decline did not
differ significantly for women in developed

and developing countries."

Residence  showed  no  statistical
significance in relation to mammography test
result in our study which is in agreement with
a published study of Cancer Registry Data in
Aotearoa New Zealand (2007) that concluded
no significant effect of urban/rural residence
on breast cancer stage at diagnosis or
survival.® Regarding education our study did
not find statistically significant

between mammography test results and level

relation

of education, a high portion of educated
women in our study sample who go for
mammography test is a good explanation. A
similar finding in a Turkish study,” which
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concluded that educated women
had low risk for breast cancer, in
contrary to most of studies in western
countries that found high educational
level to be associated with increased

risk of breast cancer.”? These findings =~ Age

can be explained by cultural 1595 13 100 0 0 4744 0190
iffi he f h
differences basefi on the fact that -~ T .
educated Turkish and may be
Palestinian women are less affected by 3547 76 974 2 26
western life style compared to other = >48 46 939 3 6.1
women in the wqud; or may be Marital Status
because education increases
awareness for cancer screening. Single 8D LR GO
Because there is no national Married 153 981 3 L9
screening program for breast cancer in = Widow 6 100 0 0
Palestine, the self referred group was  Divorced 1 100 0 0
no different from the whole study .
. " Residence
sample in regards to demographic
profile and relationship of different = Village 61 9%8 2 32 0544 0762
variables with mammography test  City 109 973 3 2.7
results. Camp 9 100 0 0
CONCLUSION: Parity
Women are undergoing 0-2 49 9.1 2 39 1423 0491
mammography test in Palestine | 3.5 8 988 1 1.2
despite absent national screening S5 48 9% 5 4
program, but most of these women are
married and highly educated. Self ~Breastfed
referred women are also important = Yes 133 978 3 22 0041 0.840
group to do mammography test. 46 958 9 49
Awareness seems to be good in this P
regard; however the most vulnerable et
group is still not doing it frequently. Iliterate 11 917 1 83 6269 0.099
Older women, less educated, single, ' Basic 47 94 3 6
and women from refugee camps need
) ) Secondary 56 982 1 1.8
to be reached out to increase their
awareness to go for screening ~High 65 100 0 0

mammography.
Table 4: Relationship between Mammography test and
different demographic variables for Self referral group.

ANU Medical and Health Sciences Journal, December 2010, Volume 1, Issue 1 | 7



REFERENCES:

10.

8

"Fact sheet No. 297 Cancer”. World Health
Organization, February 2006.
(http://www.who.int/mediacentre/factsheets/fs297

/en/index.html. Accessed 26 March 2009)

"World Cancer Report”World Health Organization
International Agency for Research on Cancer, June
2003.  (http://www.iarc.fr/en/Publications/PDFs-
online/World-Cancer- Report/World-Cancer-
Report. Accessed 26 March 2009 )

Dennis A, Casciato and Barry, lowitz B, editors.
Manual — of  Clinical ~ Oncology. 4" ed.
Philadelphia,Lippincott Williams & Wilkins, 2000.

Vessey M .Breast cancer screening: Evidence and
experience since the Forrest Report. NHS Breast
Cancer Program Publication, 1991

Taber LYen F,Vitak B, Chen H, Smith RA, Duffy
W. Mammography service screening and
mortality in breast cancer patients: 20-year
follow-up before and after introduction of
screening. The Lancet, 2003, 316: 1405-1410

Shapiro S. Evidence on screening for breast
cancer from a randomized trail.Cancer,1977,39:
2772-82.

Shapiro S., Venet W., Strax P., Venet L. Periodic
Screening for Breast Cancer: the Health Insurance
Plan  Project and its sequelae. John Hopkins
University Press,1988.

Freedman LS, et al. Cancer Incidence in Four
Member — Countries (Cyprus, Egypt, Israel and
Jordan) of the Middle East Cancer Consortium
(MECC) compared — with US SEER. Bethesda:
National cancer institute.
(http://seer.cancer.gov/publications/mecc/
accessed May 1, 2008).

Shamseddine A., Sibai AM., Gehchan N, et al
Cancer incidence in postwar Lebanon: findings
from the first national population- based
registry,1998. Ann Epidemiol ,2004, 14: 663-68.

Salhab A. Cancer incidences and number in the
West  Bank. Institute of Community and Public
Health Birzeit University public lectures.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Ramallah:  Institute of Community and Public
Health Birzeit University, 2005.

Palestinian Family Protection and Prevention
[PFPPA]. Auvailable from:
(http://www.pfppa.orgaccessed May 1 2008).

MCpherson K., Steel CM., Dixon JM.. Breast
cancer epidemiology, risk factors, and genetics.
BMJ, 2000, 321:624-626.

Palestinian Central Bureau of Statistics. Palestinian
family health survey, 2006: final report.
Ramallah: Palestinian Central Bureau of Statistics,
2007.

Vogel VG. Epidemiology, genetics, and risk
evaluation of postmenopausal women at risk of
breast cancer. Menopause, 2008, 15:782-789

Ebrahimi M., Vahdaninia M., and Montazeri A.
Risk factors for breast cancer in Iran: a case-
control study. Breast Cancer Research, 2002, 4:R10.

Eiss HA., Troisi R., Rossing MA., Brogan D., Coates
RJ., Gammon MD,, Potischman N., Swanson CA.,
Brinton LA. Fertility problems and breast cancer
risk in young women. Cancer Epidemiol
Biomarkers Prev, 2008,17 (7).

EM.
cancer.

Kelsey JL, Gammon MD, John
Reproductive factors and breast
Epidemiol Rev. 1993,15(1):36-47.

Abe M., Hsieh CC, Tsaith SW. Ekbom A,
Trichopoulos D., Adami HO. Parity, age at first
birth and the risk of carcinoma in situ of the
breast. /nt ] Cancer, 1998,77(3):330-2.

Beral V., Bull D, Doll R, Peto R, Reeves G., La
Vecchia C., Magnusson C., Miller T., Peterson B,
Pike M., Thomas D., van Leeuwen F. Breast cancer
and breastfeeding. Lancet, 2002, 360 (9328): 187-
195.

Bennett H., Marshall R, Campbell 1., Lawrenson
R. Women with breast cancer in Aotearoa New
Zealand: the effect of urban versus rural
residence on stage at diagnosis and survival. N Z
Med ], 2007, 120(1266):U2831

Ozmen V., Ozcinar B, Karanlik H., Cabioglu N.
Breast cancer risk factors in Turkish women a
University Hospital based nested case control


http://www.who.int/mediacentre/factsheets/fs297/en/index.html
http://www.who.int/mediacentre/factsheets/fs297/en/index.html
http://www.iarc.fr/en/Publications/PDFs-online/World-Cancer-
http://www.iarc.fr/en/Publications/PDFs-online/World-Cancer-

22.

study. World Journal of Surgical Oncology, 2009,
7:37.

Braaten T., Weiderpass E., Kumle M., Adami HO.,
Lund E. Education and risk of breast cancer in
the Norwegian-Swedish women's lifestyle and
health cohort study. /nt ] Cancer, 2004, 110: 579-
583.



