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ABSTRACT 

Aim of the study  

Breast cancer is a global health concern and a leading cause of morbidity and mortality among all the cancers that 

affect women
. 
 In 2008, it was estimated that the prevalence of breast cancer in women aged 15 years and over in 

Sub-Saharan Africa is 23.5 per 100,000 women. Global statistics shows that the annual incidence of breast cancer is 

increasing and this is occurring more rapidly in countries with a low incidence rate of breast cancer. Literature 

showing a rise in breast cancer incidence rates in Sub-Saharan Africa. The  aim of  the study were  to determine  the 

awareness of  breast cancer among reproductive age group  women  and  the prevention  of  breast  cancer  among  

reproductive age group women  in Sebha, Libya. 

Materials and Methods 

A descriptive was conducted to assess the awareness, knowledge and risk factors of breast cancer among the 

reproductive age group women in Sebha, Libya. Purposive sampling technique was employed to select sample and   it 

consisted of 258 women. Data was collected using structured interview schedule.  

Results 

Findings of the study showed that, an agreement with previous studies done in other parts of the world and showed 

the general lack of adequate knowledge on breast cancer. Out  of  258 reproductive  women  only  118 (45.74%) had 

adequate knowledge of breast cancer and majority  of  122 (47.27%)  reproductive  age group women had moderate 

knowledge of breast cancer and 18  (6.25%)  reproductive  age group women had inadequate knowledge of breast 

cancer. The prevalence of knowledge about breast cancer among reproductive women were 36.86%. There was 

significant association between the  knowledge of breast cancer and selected variables like age, literacy, occupation, 

income, type of family, diet habits, residence, parity, gestational  age, age at menarche, interval between labour, age 

at marriage( at p<0.05).  
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Conclusion 

Findings  of  the  study  indicated the  need  to  conduct  frequent  assessment  of  knowledge  and risk factors  of  

breast  cancer. Breast cancer mortality rate is much higher among Sub-Saharan women as compared to women in 

Western countries, even though the incidence rate is much higher in Western women. Apart from the fact that 

reproductive age women develop a more aggressive form of breast cancer, the higher mortality rate has been 

attributed to a general lack of public awareness of the disease, coupled with limited screening programs which often 

results in late diagnosis of the disease even after it has already metastasized to other organs. WHO and several 

international and local organizations have, in recent years, begun campaigns to increase breast cancer awareness 

among women throughout Sub-Saharan Africa. Breast cancer occurs much earlier in women reaching a peak 10 years 

earlier (35-40 years) making it more important to increase breast cancer awareness at an earlier age. 

Keywords: Breast Cancer (BC), Reproductive women, Awareness, Breast self-examination [BSE] and Risk factors. 

 

 

INTRODUCTION 

Breast cancer is the most common type of 

cancer in women worldwide. There has been a 

significant increase in the incidence of breast 

carcinoma in sub-Saharan African countries and in 

other low-resource countries [1, 2]. Women of 

reproductive age are a highly vulnerable group. 

There are different causes for the high mortality 

and morbidity rates of women of reproductive age. 

The most immediate cause is the limited 

availability of key reproductive health service [3]. 

In comparison to western countries, breast cancer 

in women tends to occur in premenopausal women 

with incidence peaking between the ages of 35 and 

45 years [3]. Breast cancer has been identified as a 

major public health problem in both developed and 

developing nations because of its high incidence-

prevalence, the over-burdened health system and 

direct medical expenditure [4, 5, and 6]. Unless 

medical care and screening practices are 

dramatically improved in every country, breast 

cancer mortality rates can be expected to remain 

disproportionately high [7]. The breast cancer  

disproportionately greater mortality rate compared 

to high-resource countries can be attributed to a 

lack of public awareness of the disease, absence of 

organized screening programs, delayed presentation 

and lack of accessible and effective treatment 

options [8, 9,10] . As a result of late detection, 

most patients are diagnosed well after the breast 

cancer is at an advanced stage and has metastasized 

to other organs [11]. The advanced stage 

distribution is partially explained by delayed 

presentation for medical evaluation, which, 

according to Anyanwu [12], can be as high as 11 

years from the time of self-detected breast 

abnormality. 

While in Western countries, breast cancer 

screening is usually done using mammograms, the 

use of mammograms is limited and inaccessible to 

most women in sub-Saharan Africa. This situation 

is unlikely to change in the foreseeable future [13, 

14 and15]. In the absence of readily available 

mammographic screening, despite its known 

limitations, breast self-examination (BSE) remains 

a viable and practical alternative for all women 

especially in their reproductive age [16, 17]. With 

greater awareness of breast cancer and proper 

training in BSE combined with regular clinical 

breast examination, it is possible to diagnose breast 

cancer earlier. Women who regularly perform BSE 

become familiar with both the appearance and feel 

of their breasts which often helps them detect any 

changes early. However, if improperly done, BSE 

has the risk of giving false health security and may 

actually reduce willingness to undergo 

mammographic screening even in place where it is 

readily available [16, 18, and 19]. 

Awareness and understanding of breast cancer 

in Libya is generally low. In recent years, the 

World Health Organization and several 

international organizations such as The Breast 

Health Global Initiative (BHGI) have sought to 

increase breast cancer awareness among 

reproductive age   women [20 -24]. Studies in other 

parts of the world have shown that general breast 

cancer awareness increases with level of education 

[17-23]. At least perform BSE regularly and 

potentially detect any changes early 
[9-18]. 

Previously, most studies aimed at investigating the 

level of understanding of breast cancer among 

reproductive age group women. It is our argument 
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that even though breast cancer is not common in 

men, well-informed men can play a significant role 

in increasing awareness among the general public. 

The high incidence of breast cancer necessitates the 

need for early detection because this would 

increase the treatment options available to affected 

women and thereby improve survival rates [23]. 

Some studies have shown that in most of the 

developing nations and resource constraint settings, 

breast cancer is diagnosed in advanced stages of the 

disease when compared with developed nations and 

thus has a poor outcome and high fatality rate [1,10 

-17].  

There are reports suggesting that factors related 

to women's knowledge and beliefs about breast 

cancer and its management may contribute 

significantly to medical help-seeking behaviours 

[27-30]. Recent studies in Senegal, Angola and 

Nigeria [33- 38] revealed a low level of awareness 

and knowledge on breast cancer risk factors and its 

early warning signs. Lack of understanding of the 

risk factors associated with breast cancer 

discourages people from seeking early intervention 

or even to admit that symptoms they may be 

experiencing are related to breast cancer. 

Today, cancer is one of the most serious 

diseases threatening human life, and therefore 

global burnout is gradually growing [39]. Breast 

cancer (BC) is the top cancer in women, both in the 

developed and in the developing world. The 

incidence of BC is increasing in the developing 

world due to increased life expectancy, increased 

urbanization, and the adoption of western lifestyles. 

It is estimated that, worldwide, over 508,000 

women died due to BC in 2011 [40, 41]. Several 

risk factors for BC have been well documented; 

however, for the majority of women with BC, it is 

not possible to identify specific risk factors [43-

48]. Nevertheless, some risk reduction might be 

achieved with prevention. WHO promotes BC 

control within the context of comprehensive 

national cancer control programmes that are 

integrated into non-communicable diseases and 

other related problems. Comprehensive cancer 

control involves prevention, early detection, 

diagnosis and treatment, rehabilitation, and 

palliative care [44-50].Early detection plays a 

crucial role for BC. 

Objectives of this study were to 

1. To evaluate the level of breast cancer awareness 

among reproductive age women. 

2. To determine the knowledge of risk factors, 

breast self-examination and the causes of breast 

cancer. 

3. To  determine  the association  between  the  

knowledge  of breast cancer and selected  

variables of  reproductive age women such as 

age, marital status, education, occupation, family  

monthly  income,  residential area , dietary habit, 

type   of  family and sources of health 

information . 

 

MATERIALS AND METHODS 

To achieve the objectives a descriptive research 

design was adopted. Thus 258 reproductive age 

women were selected using purposive sampling 

technique. The purpose of the study was explained 

to participants and those who freely agreed to 

participate were enrolled in this study. Participants 

were drawn from the reproductive age between 15 

to 48 years. This study was conducted at selected 

health care facilities in Sebha, Libya. A structured- 

interview schedule was used to collect the data. It 

consisted of two parts, viz. Part –I that helped to 

collect the demographic data of pregnant women; it 

was not scored, but used for descriptive  analysis. 

Part – II that was aimed to assess the awareness and 

knowledge about breast cancer. We used a 

modified version of the Breast Cancer Perceptions 

and Knowledge. The questionnaire used in this 

study had a total of 25 questions, of which 13 

assessed knowledge about breast cancer risk 

factors, 12 assessed perceptions of breast cancer 

and general knowledge about breast self-

examination. Each correct answer was assigned a 

score of 1, while an incorrect answer was awarded 

a score of 0. Data were analysed using Statistical 

Package for the Social Sciences (SPSS, Version 

19). Chi-Square test was used to examine the 

association between variables, with significance 

level set at p. The prepared tool was validated by 

experts. The reliability of the tool was found to be r 

=0.98. Interview schedule was used to collect the 

data. 
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RESULTS   

The study sample consisted of 258 women. 

Table 1 show that majority of the 84 (32.56%) of 

reproductive women belong to the age between 21 

to 30 years. Around 79(30.62%) reproductive 

women belong to the age group of 31to 40 years. 

Recording marital status 125 (48.45%) 

reproductive women were married, 120(46.51%) 

reproductive women were unmarried and 13 

(5.04%) reproductive women were divorced. In 

educational status majority 110 (42.64%) 

reproductive women were had secondary education 

and only 12 (4.65%) reproductive women were 

illiterate, and 16 (6.20%) reproductive women had 

degree. About occupation majority 173 (67.05%) 

reproductive women were employed. Regarding 

monthly family income majority 113 (43.8%) 

reproductive women were belong to the 600 and 

below dinar income group. Majority 125 (48.45%) 

reproductive women were belong to nuclear family. 

253 (98.06%) reproductive women were had the 

habit of vegetarian diet. Majority 171 (66.28%) 

reproductive women were from residence of rural 

area and 87(33.72%) of reproductive women were 

resident of urban area. Regarding age at menarche 

more than half 137 (53.1%) reproductive women 

were attained menarche between 10 to 15 age, 84 

(32.56%) of reproductive women were attained 

menarche between 13 to 15 years. Majority 130 

(50.38%) reproductive women got breast cancer 

information from family members and only 

2(0.78%) of reproductive women were didn’t get 

any information about breast cancer. Table 2, out of 

258, reproductive age women majority 

122(47.27%) of reproductive age women had 

moderate knowledge, 118(45.74%) reproductive 

age women had adequate knowledge and only 18 

(6.25%) of reproductive age women got inadequate 

knowledge. Table 3 shows that there is significant 

association between knowledge of breast cancer 

and selected variables like age, literacy, 

occupation, income, type of family, diet habits, 

residence, age at menarche and sources of 

information at p<0.05. 

 

Table 1 Distribution  of reproductive women according  to  their  socio demographic  variables.   

N = 258 

 
S .no Variables  Frequency  Percentage (%) 

1. Age  

20 and below 

21 - 30 

31 – 40  

41 and above 

 

     78 

84 

79 

17 

 

30.23 

32.56 

30.62 

6.59 

2. Marital status 

Unmarried   

Married  

Divorced  

 

120 

125 

13 

 

46.51 

48.45 

5.04 

3. Educational status 

Illiterate  

Primary  

Secondary  

Higher secondary  

Degree  

 

12 

69 

110 

51 

16 

 

4.65 

26.74 

42.64 

19.77 

6.20 

4. Occupation  

Employed 

Un employed  

 

173 

85 

 

67.05 

32.95 

5. Monthly  family income (in dinar) 

600 and below 

601 – 800 

8001 – 1000 

1001 and above  

 

113 

91 

42 

12 

 

43.80 

35.27 

16.28 

4.65 
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6. Types of family 

Joint family 

Nuclear family 

Extended family  

 

120 

125 

13 

 

46.51 

48.45 

5.04 

7. Dietary habits  

Vegetarian  

Non - vegetarian  

 

5 

253 

 

1.94 

98.06 

8. Residential area 

Urban 

Rural  

 

87 

171 

 

33.72 

66.28 

9. Age at menarche ( in years ) 

10 and below 

Between 11 -13  

Between  14 – 16 

Above 16 

 

37 

137 

84 

  - 

 

14.34 

53.10 

32.56 

   - 

10. Source of information 

Health personnel 

Family members 

Mass  media 

Magazine  

No information 

 

95 

130 

29 

2 

2 

 

36.82 

50.38 

11.24 

0.78 

0.78 

 

Data depicted in Table 1 indicates that majority 

84 (32.56%) of reproductive women belong to the 

age between 21 to 30 years. Around 79(30.62%) 

reproductive women belong to the age group of 

31to 40 years,   78(30.23%) of  the reproductive 

age  women were under 20 years of age, and only 

17 (6.59%) reproductive women were in the age 

group of 41 and above. Recording marital status 

125 (48.45%) reproductive women were married, 

120(46.51%) reproductive women were unmarried 

and 13 (5.04%) reproductive women were 

divorced. In educational status majority 110 

(42.64%) reproductive women were had secondary 

education and only 12 (4.65%) reproductive women 

were illiterate, and 16 (6.20%) reproductive women 

had degree. About occupation majority 173 

(67.05%) reproductive women were employed and 

85 (32.95%) reproductive women unemployed. 

Regarding monthly family income majority 113 

(43.8%) reproductive women were belong to the 

600 and below dinar income group and 12 (4.65%) 

reproductive women were belong to 1001 and 

above income. Majority 125 (48.45%) reproductive 

women were belong to nuclear family. 253 

(98.06%) reproductive women were had the habit 

of vegetarian diet. Majority 171 (66.28%) 

reproductive women were from residence of rural 

area and 87(33.72%) of reproductive women were 

resident of urban area. Regarding age at menarche 

more than half 137 (53.1%) reproductive women 

were attained menarche between 10 to 15 age, 84 

(32.56%) of reproductive women were attained  

menarche between 13 to 15 years and only 

37(14.34%) reproductive women were attained 

menarche  below the age of 10. Majority 130 

(50.38%) reproductive women got breast cancer 

information from family members, 95 (36.82%) of 

reproductive women were got breast cancer 

information from health personnel, 29(11.24%) of 

reproductive women got breast cancer information 

from mass media, 2(0.78%) of reproductive women 

got breast cancer information from magazines and 

only 2(0.78%) of reproductive women were didn’t 

get any information about breast cancer.    

 

Table 2a: Perceptions and knowledge of breast cancer N= 258 

Perception and knowledge aspect yes % No  % 

Family  history of cancer causes  breast cancer(BC)  177 68.6   81 31.4 

Eating fatty foods, with little vegetables cause BC 213 82.6   45 17.4 

stressful life causes  BC 100 38.8 158   61.2 
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Wearing tight bras cause BC 166 64.3   92 35.7 

Being overweight cause BC 257 99.6     1   4 

Regular exercise prevent BC 134 51.9 124 48.1 

Using oral contraceptives cause BC 134 51.9 124 48.1 

Mammograms prevent BC 134 51.9 124 48.1 

Hard  blow to the breast cause BC 182 70.5   76 29.5 

Breast feeding  prevent  BC   83 32.2 175 67.8 

Breast Implant cause BC   65 25.2 193 74.8 

Early child birth( before 20 years)  cause BC 166 64.3   92 35.7 

Hormone replacement therapy (HRT) cause BC 174 67.4   84 32.6 

Black women more likely develop breast cancer 190 73.6   68 26.4 

Surviving  breast cancer is very low, even if it is found early 196 76.0   62 24.0 

Change  in the colour or shape of a woman's nipple could be a sign of breast cancer 186 72.1   72 27.9 

Best  time to check for lumps in the breast is just after the period ends 177 68.6   81 31.4 

Lumps in the breast that are cancer are usually painful  -  - 258 100 

Breast cancer is one of the most prevalent cancers in women   37 14.3 221 85.7 

The  best way to find breast cancer early is by checking the breasts every month (breast 

self-examination) 

  36 14.0 222 86.0 

Breast cancer is more common in women with big breasts   45 17.4 213 82.6 

Massaging the  breast can prevent cancer 177 68.6 81 31.4 

Unmarried women easily get breast cancer 213 82.6 45 17.4 

Early menarche  causes breast cancer   100 38.8 158 61.2 

 

BC –breast cancer.         

 

Table2b: Distribution of subjects according to the level of knowledge   N= 258 

Level of knowledge Frequency  Percentage  

Adequate  knowledge (76 – 100%)  118 45.74 

Moderate knowledge (51 - 75% ) 122 47.27 

Inadequate knowledge ( 0 – 50%)   18   6.25 

 

As  shown   in  Table  2b,  out  of  258, 

reproductive age women  majority 122(47.27%) of 

reproductive age women had moderate knowledge 

,118(45.74%) reproductive age women had 

adequate knowledge and only  18(6.25%) of  

reproductive age women got inadequate 

knowledge. 

 

Table 3 –. Association between degrees of anaemia and selected Variables N=258 

S.no 

 

Variables Level of knowledge 

Ade      Mod      Inade   

118         122        18   

Total χ 
2
 Df P-value 

1. Age  in  years 

20  and  below   

21  -  30 

31 -  40 

41  and  above 

   

   3           65                10  

 83             1                  - 

 28           46                  5 

   4           10                  3 

 

78 

84 

79 

17 

 

 

159.48 

 

 

3 

 

 

2.37309E-34 

   *** 

2. Marital  status  

Unmarried      

Married  

Divorced 

 

19          88              13 

97          24                4 

  2          10                1 

 

120 

125 

  13 

 

 

99.44 

 

 

2 

 

 

2.55754E-22 

*** 

3. Educational  status          
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Non – formal     

primary    

Secondary 

Higher secondary 

Degree 

  4              5                3 

 14           43              12 

 65           44                1 

 25           25                1 

 10             5                1 

  12 

  69 

110 

  51 

  16   

 

45.05 

 

 

4 

 

3.88117E-09 

*** 

4. Occupation  

Employed 

Un employed 

 

108         61                 4 

  10         61               14 

 

173 

  85 

 

64.43 

 

1 

 

1.00276E-15 

    ** 

5. Family monthly  

income 

600 and  below 

601 – 800 

801 – 1000 

1001 and  above 

 

  

 24         74               15 

 73         16                 2 

 16         25                 1 

   5          7                  - 

 

 

113 

  91 

  42 

  12 

 

 

77.11 

 

 

3 

 

 

1.27726E-16 

         *** 

6. Type  of  family 

Joint  family 

Nuclear  family 

Extended  family 

 

19          88              13 

97          24                4 

  2          10                1 

 

120 

125 

  13 

 

 

99.44 

 

 

2 

 

 

2.55754E-22 

*** 

7. Dietary habits 

Vegetarian  diet  

Mixed  diet 

 

   3            2              - 

115       120            18 

 

     5 

253 

 

0.6398 

 

1 

 

0.423784809 

 ** 

8. Residential  area  

Urban 

Rural 

 

 41          33          13 

77          89            5 

 

  87 

171 

 

14.42 

 

1 

 

 

0.0001459 

** 

9. Age at  menarche ( in 

years)  

10 and Below                                  

Between  10 – 12 

Between  13 -15  

16  and  above 

 

 

10            14            13 

44            90              3 

64            18              2 

-                -               - 

 

 

  37 

  37 

  84 

   - 

 

 

96.91 

 

 

3 

 

 

7.18649E-21 

*** 

 

 

 Source of  information                                

Health personnel                                   

Family members                         

Mass media                                   

Magazine                                                  

No information 

 

 

29          57                 9 

62          59                 9 

23            6                  - 

  2             -                 - 

  2             -                 - 

 

 

 95 

130 

  29 

    2 

    2 

 

 

 

27.36 

 

 

 

4 

 

 

 

1.67727E-05 

*** 

 (* - significant  at p<0.05.) [Ade- adequate knowledge,      Mod –moderate knowledge,      Inade – inadequate 

knowledge]. 

 

Table  3 shows that  there is significant 

association between knowledge of breast cancer 

and selected variables like age, literacy, 

occupation, income, type of family, diet habits, 

residence, age at menarche and sources of 

information at p<0.05. 

 

DISCUSSION 

Breast cancer is a global health concern and a 

leading cause of morbidity and mortality among all 

the cancers that affect women [1-18]. In 2008, it 

was estimated that the prevalence of breast cancer 

in women aged 15 years and over in Sub-Saharan 

Africa is 23.5 per 100,000 women [23-30]. Breast 

cancer has been identified as a major public health 

problem in both developed and developing nations 

because of its high incidence-prevalence, the over-

burdened health system and direct medical 

expenditure [15-30]. Global statistics shows that 

the annual incidence of breast cancer is increasing 

and this is occurring more rapidly in countries with 
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a low incidence rate of breast cancer [40-45]. 

Findings from Elima Jedy-Agba et al. in 2012 [27-

29] documented that the incidence of breast cancer 

among reproductive age women has risen 

significantly with incidence in 2009–2010 at 54.3 

per 100 000, thereby representing a hundred 

percent increase in the last decade. Some cases 

have been reported among women aged below 30 

years in Nigeria [44, 45]. This is supported by the 

literature showing a rise in breast cancer incidence 

rates among reproductive age women from 15 to 48 

years. This study shows that knowledge about 

breast cancer is associated with young age, lower 

education, occupation, income, residential area, age 

at menarche and sources of information.   

 

CONCLUSION 

Findings of the study showed that out of 258 

reproductive age women majority 122(47.27%) of 

reproductive age women had moderate knowledge 

,118(45.74%) reproductive age women had 

adequate knowledge and  only  18(6.25%) of 

reproductive age women got inadequate 

knowledge. There is significant association 

between knowledge of breast cancer and selected 

variables like age, literacy, occupation, income, 

type of family, diet habits, residence, age at 

menarche and sources of information at (p<0.05). 

 

RECOMMENDATION 

Today, cancer is one of the most serious 

diseases threatening human life, and therefore 

global burnout is gradually growing. Findings  of  

the  study  indicated  the  need  to conduct  frequent 

assessment of  knowledge  and  risk factors of 

breast cancer among reproductive age women. 

Awareness programmes should be conducted 

among the reproductive age women for their 

promotion of health. Breast cancer (BC) is the top 

cancer in women, both in the developed and in the 

developing world. The incidence of BC is 

increasing in the developing world due to increased 

life expectancy, increased urbanization, and the 

adoption of western lifestyles. It is estimated that, 

worldwide, over 508,000 women died due to BC in 

2011.Several risk factors for BC have been well 

documented; however, for the majority of women 

with BC, it is not possible to identify specific risk 

factors. Nevertheless, some risk reduction might be 

achieved with prevention. WHO promotes BC 

control within the context of comprehensive 

national cancer control programmes that are 

integrated into non-communicable diseases and 

other related problems. Comprehensive cancer 

control involves prevention, early detection, 

diagnosis and treatment, rehabilitation, and 

palliative care. Early detection plays a crucial role 

for Breast cancer (BC). 
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