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Breast cancer is the number one cancer in women worldwide. Early detection 

of breast cancer is associated with higher survival rates. The Lebanese Ministry of 

Public Health plans and implements a breast cancer awareness campaign on annual 

basis from the beginning of the month of October until the end of December, yet 

mammography utilization rates are low. Thus, there is a need to empower primary 

health care nurses and motivate them to spread breast cancer screening awareness. This 

education program will equip primary health care nurses with the knowledge, skills, and 

attitudes that are necessary to spread breast cancer awareness among Lebanese women. 

The program is complementary to the breast cancer awareness campaign and should be 

implemented three months before the campaign in different regions in Lebanon starting 

with the region of the lowest mammography utilization rate. The education program is 

guided by the Health Belief Model, and is composed of two parts: educating primary 

health care nurses about breast cancer screening and early detection, and on how to 

effectively communicate their message using culture-based strategies. This program is a 

step towards increasing mammography utilization rates in Lebanon. 
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CHAPTER I 

INTRODUCTION 

 

Breast Cancer Statistics Worldwide 

According to the World Cancer Research Fund International (WCRFI) (2016), 

breast cancer is the most common cancer in women with 1.7 million newly diagnosed 

cases in 2012, making a total of 12% of all new cancer cases worldwide, and 25% of 

new cancer cases in women. Belgium has the highest rate of breast cancer (111.9 per 

100,000), followed by Denmark (105 per 100,000), and France (104.5 per 100,000). 

These countries also have the highest number of breast cancer survivals, five years after 

breast cancer diagnosis (Belgium 41,418 per 100,000, Denmark 20,714 per 100,000, 

and France 230,385 per 100,000). In developed countries, there are 3.2 million women 

who survive breast cancer for five years as opposed to 3 million in developing countries 

(WCRFI, 2016).  

According to the Center for Disease Control and prevention (CDC), a total of 

224,147 women and 2,125 men in the United States were diagnosed with breast cancer. 

In 2012  a total of 41,150 women and 405 men in the United States died from breast 

cancer (2012). Breast cancer is the most common type of cancer among women 

regardless of race or ethnicity; it is the most common cause of death among Hispanic 

women, and the second among white, black, Asian/Pacific Islander, and American 

Indian/Alaskan Native women (CDC, 2012).  

In Lebanon there is an annual increase of 5.4% in breast cancer incidence rate 

making it   one of the top five types of cancers prevalent among Lebanese women 

(Shamseddine, Saleh, Charafeddine, Seoud, Mukherji, Temraz & Sibai, 2014) and 
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constitutes more than one third of Lebanese female cancers (Lakkis, Adib, Osman, 

Musharafieh & Hamadeh, 2010). In 2013 breast cancer crude incidence rate was 

estimated at 86.9 per 100,000 -female population, and the overall age-standardized rate 

(the total world population was used as reference) was 78.8 per 100,000-female 

populations (MOPH, 2013). The mean age of breast cancer diagnosis in Lebanon ranges 

between 49.8 years and 50.8 years which is younger than that of the west (El Saghir, 

Khalil, El Kinge, Charaffeddine, Geara, Seoud & Shamseddine, 2007). 

 

Screening and Early Detection by the American Cancer Society 

The American Cancer Society (ACS) updated their screening guidelines in 

2015, and defined women  with average risk as those with no history of breast cancer, 

no suspected or known genetic mutation that puts them at increased risk of having 

breast cancer, and no history of radiotherapy to the chest at young age as average risk 

for breast cancer. The critical outcomes behind updating the guidelines are to prevent 

cancer deaths by early detection, maintain high quality of life, increasing life 

expectancy, decrease the rate of false positive findings, avoid over diagnosis, and 

overtreatment. ACS (2015) developed a set of recommendations for women at average 

risk for breast cancer, categorized into two levels: 

 Strong recommendations:  most individuals should receive the 

recommended course of action. Adherence to this recommendation according to the 

guideline could be used as a quality criterion or performance indicator.  

 Qualified recommendations: Clinicians should acknowledge that different 

choices will be appropriate for different patients and clinicians should help each patient 

arrive at a management decision consistent with her or his values and preferences. 

Clinicians should expect to spend more time with patients when working toward a 
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decision (Oeffinger et al., 2015).  

 

Recommendations by the ACS 

According to Oeffinger et al. (2015), the ACS’s latest recommendations for 

breast cancer screening and early detection include:  

 Women with an average risk of breast cancer should undergo regular      

screening mammography starting at age 45 years. (Strong Recommendation) 

- Women aged 45 to 54 years should be screened annually. (Qualified 

Recommendation) 

- Women 55 years and older should transition to biennial screening or 

have the opportunity to continue screening annually. (Qualified 

Recommendation) 

- Women should have the opportunity to begin annual screening 

between the ages of 40 and 44 years. (Qualified Recommendation) 

 Women should continue screening mammography as long as their overall 

health is good and they have a life expectancy of 10 years or longer. (Qualified 

Recommendation) 

 The ACS does not recommend clinical breast examination for breast cancer 

screening among average-risk women at any age. (Qualified Recommendation)  

The ACS stresses on educating women about the benefits, limitations, and risks 

of breast cancer screening. The benefit behind the above recommendation guidelines 

leans on  the direct association between mammography utilization and the decrease in 

breast cancer mortality rate worldwide. However, some of the harms associated with 

these guidelines are over diagnoses, overtreatment, and false positive results (Oeffinger 

et al., 2015). 
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Breast Cancer Awareness Campaigns in Lebanon: History and Results  

Early detection of breast cancer can lead to high survival rates (ACS, 2011-

2012). Today the number one breast cancer screening tool is the mammogram (Adib, 

Saghir & Ammar, 2009). In 2002, the Lebanese Ministry of Public Health (MOPH) 

took the initiative to launch an annual national campaign during the international month 

of breast cancer awareness (October of each year) to increase awareness about breast 

cancer screening and its importance to promote early detection. Back then, 

mammography intake was not part of the campaign. 

In 2004, the screening component was added to support the development of 

quality through organized screening programs, with an emphasis on consensus building 

around national breast cancer screening issues, such as the target age and the required 

elements of a screening program. Screening targeted both the private and public 

hospitals, to offer 70% discount on mammography.  

Between 2007 and 2009, the campaign was extended for 3 months (October till 

end of December). Since then, the campaign includes offering a free mammography in 

all public hospitals, having more outreach activities, and conducting workshops for 

radiology technicians to enhance the quality and reduce the errors.  

Between 2010 and 2013, the launch was under the auspices and presence of the 

First Lady of the country. Nurses’ training program was initiated as well with the 

development of visual tools for the breast self-examination. The MoPH started quality 

control activity on the mammogram machines. Touring public lectures with a unified 

presentation were done covering almost all regions in Lebanon. A call center was 

initiated to guide the public. In 2015, around 138 hospitals (private and public) and 

radiology centers have participated in the campaign (Shatila & Hamra, personal 

communication, October 1, 2015). 
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The rate of mammography utilization in Lebanon, as part of the breast cancer 

awareness campaign was 27% in 2008, 35% in 2011 and 44.5% in 2013 (Hamra, 

personal communication, October 1, 2015).  Upon investigating the means that women 

used to know about the campaign, statistics by the MOPH in 2013 revealed that 32.7% 

of women heard about the campaign from the television, 19.6% from a friend, 15.4% 

from a physician, 13.8% from a poster, 7.9% as a routine, 4.4% from the radio, 4.1% 

from the SMS, and 2.1% from a brochure (Hamra, personal communication, October 1, 

2015). 

  

Developing an Educational Program 

Early detection is associated with early treatment and better health outcomes 

(O'Mahony, McCarthy, Corcoran & Hegarty, 2013). Registered nurses have a vital role 

in early detection because their services are catered to provide health promotion, 

counseling, and health education (American Nurses Association, 2016).  

Through a cross sectional study, Yousuf, Al Amoudi, Nicolas, Banjar & Salem 

(2012) investigated the level of knowledge of 250 nurses working in primary health care 

centers in Jeddah about breast cancer screening, believing that nurses play a key role in 

promoting awareness about breast cancer among women. The questionnaire that was 

developed for the study included questions about demographic data, screening for breast 

cancer, and signs and symptoms of breast cancer. The mean age of participants was 36.9 

years; 92% of them didn’t receive any kind of breast cancer training, 91% knew that 

breast cancer is the number one cancer among women worldwide, 52% knew that breast 

cancer is diagnosed in Saudi Arabia in an advanced stage, 86% of them never had a 

mammography, 40% of them believed that women don’t need a mammography as long 

as they practice breast self-examination, and 77.6% believed that women after the age 
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of 50 years should have a mammography annually. The authors concluded that nurses’ 

knowledge about breast cancer is essential in promoting awareness among women 

(Yousuf et al., 2012). Therefore, nurses should get sufficient training and education 

about breast cancer. 

Nurses working in primary health care settings are ultimate providers of breast-

related health information. To have more confidence and motivation in spreading 

awareness about screening and early detection, nurses should receive appropriate 

training about breast cancer (Ceber, Turk & Ciceklioglu, 2010). A nursing educational 

program with cultural considerations would increase breast health knowledge, improve 

access to health care centers, and remove barriers. This program should overcome 

myths or underlying misconceptions about the topic and promote mammography intake 

(Lee-Lin, Menon, Leo & Pedhiwala, 2013).  

The paucity, and nearly the absence of research in Lebanon regarding the role 

of nurses in promoting awareness and women adherence to the screening program 

devised by the MoPH, has generated the basis for developing this program. It is 

believed that through this program, nurses in the primary health care centers in Lebanon 

will acquire the skills and knowledge needed to spread the breast awareness message, to 

increase mammography utilization rates in the Lebanese community. It is hoped that 

this educational program will increase mammography utilization rate in Lebanon. The 

importance of having such a program in the country is deemed paramount given the 

promising impact it will have on the health of women in Lebanon. 
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CHAPTER II 

LITERATURE REVIEW 

 

Prior to the development of an educational program, it is worth weighing the 

impact of the program on the health of the public. Knowing that nurses play a key role 

in promoting awareness about breast cancer in any society (Yousuf et al., 2012), this 

section will discuss the role of registered nurses in early detection and screening. This 

program should be culturally sensitive, thus it is important that these nurses be aware of 

the cultural beliefs about breast cancer in their community. In Lebanon there is lack of 

literature to explain the low mammography utilization rates, although it is offered free 

of charge. Comparing utilization with other countries is difficult due to the variations in 

the health care systems, including access and availability of screening tools.  This 

chapter will shed light on prior work in the domain of breast cancer nurse training 

programs to help build a program that can be used in Lebanon. 

 

Role of Registered Nurses in Early detection and Screening Measures  

A cross sectional study assessed the relationship between women’s adherence 

to mammography utilization, environmental conditions, and the role of nurses in 

increasing mammography utilization rates (Freitas, Tura, Costa & Duarte, 2012). The 

study was conducted among 805 Portuguese women aged 45-69 years old. Data 

collection took place in two settings: homes for 449 women who didn’t adhere to 

mammography intake, and health care centers for 356 women who presented for the 

mammography. Results showed that only 41.4 % of women did their annual 

mammography. The highest adherence rates were found among younger and older 
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women, women with higher education, and the inner city residents. Nurses and other 

health care providers were vehicles in disseminating knowledge about the importance of 

adherence.  The study’s findings revealed that environmental factors affect 

mammography utilization rates, and recommendations focused on the role of nurses to 

motivate women to do their mammography as per the guidelines. Nurses should have 

more visibility in health centers because they are in contact with the patient for long 

time and can liaise with other health care professionals (Freitas et al., 2012). 

Another descriptive cross sectional study was conducted in five rural and three 

urban local governmental areas in Nigeria (Oluwatosin, 2012). The purpose of the study 

was to evaluate the level of knowledge of primary health care (PHC) nurses and 

whether this level of knowledge contribute to women’s education regarding early breast 

cancer screening and detection. Out of the 120 nurses in the study, only 3.5% knew that 

breast cancer is the leading cause of cancer death among women, 69.6% acknowledged 

a breast lump as a warning sign for breast cancer, 80.9% knew that breast self- 

examination is an early detection measure for breast cancer, 47% performed breast self-

examination on monthly basis, and 83.5 % expressed that they don’t have a breast 

cancer early detection program in their area. Although some of these nurses showed 

high level of knowledge about the topic, 40% of the nurses in the study considered pain 

as an early sign for breast cancer. The findings emphasized the role of nurses in 

disseminating breast cancer awareness information to increase screening behaviors 

among the public, and that they should be trained to become competent to ensure 

effective client teaching. It is very important to educate nurses and enable them to 

utilize culture-based strategies in breast cancer screening (Oluwatosin, 2012).  
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Nursing Training Programs: Implications and Challenges  

A breast cancer awareness training program is believed to provide nurses with 

the skills and knowledge needed to spread the breast awareness message and increase 

mammography utilization rate in Lebanon.  The implications of such programs were 

assessed in a cross sectional study conducted in Taiwan. The study targeted 535 women 

who were diagnosed with breast cancer to investigate the impact of breast cancer 

awareness on increasing adherence to screening measures (Shieh, Chen, Tsai, Kuo, Tsai 

& Lu 2012). Findings showed that spreading awareness about breast cancer screening 

will lead to early detection and higher survival rates. Registered nurses, according to the 

study, play an important role in spreading this awareness among the public (Shieh et al., 

2012). Therefore, it is important to improvise nurses with adequate knowledge and 

skills to fulfill their role as client educators.  

The literature emphasizes the role of nurses in spreading breast cancer 

awareness among the public. A pretest and posttest study design was conducted to 

evaluate the effectiveness of a Breast Cancer and Breast Self-Examination Education 

Program (BCB-SEEP) for primary health nurses at a health district (HD) on knowledge 

about breast cancer, screening measures, and early detection (Soyer, Ciceklioglu & 

Ceber, 2007). At the beginning of the study, 215 nurses were asked to fill a 

questionnaire to assess their knowledge about breast cancer and breast self-examination, 

and their willingness to participate in an in-service-training and to become trainers in 

the program. Twelve nurses volunteered and underwent two days trainer’s training 

program. The trained nurses spread the BCB-SEEP knowledge to 192 out of the 215 

participating nurses. A Post-test was applied 3 to 6 months after the program. Prior to 

the nursing training program, the mean for total knowledge score about breast cancer 

was 58.51; this score increased to 75.96, thus pointing to a statistically significant 
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increase (t ¼ 12.94, p < 0.001) (Soyer et al., 2007). The results converged on the fact 

that nursing in-service programs lead to increased awareness about breast cancer, 

screening, and early detection (Soyer et al., 2007).  

It is believed that developing training programs will lead to more awareness 

about breast cancer in communities. The effectiveness of training programs was 

supported by a review of three randomized control trials (RCTs), that investigated 

whether training health care providers working with cancer patients will help improve 

communication skills and enhance interaction with patients (Brick, 2012). The reviewed 

studies assessed the communication skills and behaviors of these participants before and 

after the training programs using validated scales. The control group of the three studies 

received training using one of the three instructional formats: through an intensive 

three-day course, a modular course in which the impact of role play was assessed, or a 

module with outcomes assessed through clinical interviews and patient questionnaires. 

The three studies recommended that training of health care providers will improve 

communication skills while caring for cancer patients (Brick, 2012). Although this 

study does not focus on breast cancer awareness, the findings could be considered when 

planning a training program for health care providers. A huge part of the program 

should be geared to improving the communication skills of registered nurses so that 

they can increase breast cancer awareness.  

Educational programs developed to increase women’s awareness regarding 

breast cancer are vital. A pretest posttest prospective design was conducted to evaluate 

the impact of self-efficacy based educational interventions on breast and cervical cancer 

screening behaviors among 56 women in Northern Indiana (Kessler, 2012). Results 

showed that, 15 months post the program, knowledge of breast cancer risks and 

screening guidelines in 47 participants did not decrease, whereas familiarity with breast 
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cancer screening guidelines increased from 50% before the program to 100% (Kessler, 

2012).  

Findings from the above reviewed literature stress the role of nurses in 

educating the public about breast cancer screening and early detection. The reviewed 

studies highlight the importance of training nurses to enable them to fulfill this role.  

Therefore, developing a training program for nurses will foster better achievement of 

health-related outcomes, such as increasing mammography utilization rates.  

 

Instruction and Nurse Training Programs 

Conducting a training program for nurses to emphasize the importance of 

breast cancer screening and early detection is feasible. The literature includes a number 

of nurse training activities with similar focus. A train the trainer program was 

developed, and used different teaching methods including lectures, discussion, hands-on 

skills, and return demonstration. The major concepts that were discussed in the program 

included cultural sensitivity, and adult teaching/learning strategies (Meneses & Yarbro, 

2008). This program used an innovative approach to engage nurses in a productive 

learning experience and spread awareness about breast cancer.  

To train nurses effectively different teaching strategies should be considered 

(Callen, Smith, Joyce, Lutz, Brown-Schott & Block, 2013). Audiovisual material, group 

discussion, relating learned information to real life experiences, and involving learners 

in learning activities will help nurses meet the program goals and objectives (Qandile & 

Al-Qasim, 2014; Bastable, 2003).This proposed program will train nurses about breast 

cancer awareness and help them encourage women in Lebanon to seek breast cancer 

screening as per the previously mentioned guidelines.   
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Culture-Related Strategies and Nurse Training Programs 

Health care providers should consider culturally sensitive interventions to 

increase mammography utilization rate (Conway-Phillips & Millon-Underwood, 2009; 

Moorley, Corcoran & Sanya, 2014).   A number of studies have been traced to reflect 

the impact of culture on the health belief of the people.  In this regard, a descriptive 

cross sectional study was implemented to investigate the beliefs of Lebanese-Armenian 

women related to breast cancer and breast cancer screening. The low level of 

susceptibility might be, according to the researchers, the main reason for low levels of 

mammography in this community (Arevian, Noureddine & Abboud, 2011).  

Several studies have noted fear as a primary barrier to keeping women from 

seeking breast cancer screening. Additional barriers were isolated in different work, to 

include:  cultural beliefs and attitudes; access to health care facilities; socioeconomic 

status; prior negative experiences; physician’s failure to engage women in screening 

activities; misconceptions that screening is harmful, not necessary, would make women 

worry about breast cancer, and take too much time; and  the perceptions of good health 

(Conway-Phillips & Millon-Underwood, 2009; Hatefnia, Niknami, Bazargan, 

Mahmoodi, Lamyianm & Alavi, 2010; Salman, 2012; Moorley et al., 2014).    

In light of the above, it is important to use culture-based strategies when 

planning professional development initiatives that focus on breast cancer awareness.  
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CHAPTER III 

THE PROGRAM 

 

Program Overview  

In Lebanon, the MoPH organizes a breast cancer awareness campaign on 

yearly basis, yet the annual results show that the mammography utilization rate is low 

(2016). It is strongly believed that nurses working in primary health care centers can 

educate and encourage women about breast cancer screening and early detection 

(Oeffinger et al., 2015). This program will train nurses by improvising the knowledge 

and skills needed to accomplish this role. It will be conducted in collaboration with the 

Primary Health Care department at the MoPH, and the Lebanese order of nurses to 

facilitate accessibility to nurses all over Lebanon. The program will be initiated in the 

area with the lowest mammography utilization rate, then in the area with the second 

lowest rate, and so on. Data will be provided by the director of public relations and 

health education departments at the Ministry. In each of the identified areas, training 

will be conducted in the form of a workshop.  

 

Program Title 

Training of Primary Health Care Nurses on Breast Cancer Screening 

Awareness.  

 

Program Description 

It is believed that screening for breast cancer leads to early detection and lower 

mortality rates (Soyer et al., 2007). This program is designed to equip nurses working in 
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primary health care (PHC) centers with knowledge and skills deemed necessary to 

spread awareness among women and motivate them to undertake the mammography 

screening test during the breast cancer awareness campaigns, planned and implemented 

by the MoPH. With the Health Belief Model as the foundation, the program will aid 

PHC nurses to effectively communicate with women and disseminate information 

related to breast health.   

 

Program Setting 

The program will be implemented in different primary health care centers in 

Lebanon. Appendix I includes the names of all the primary health care centers present 

in different districts in Lebanon. The program will be conducted in phases based on 

both the geographical allocation of the PHC centers and the previous year’s 

mammography utilization rates in each center. 

 

Target Audience 

The program will target registered nurses working in primary health care 

centers in Lebanon.  

 

Program Goal 

Equip primary health care nurses with knowledge, skills, and attitudes to 

influence mammography screening. 

 

Program Objectives 

After completing the program, nurses will be able to: 

 Utilize the Health Belief Model when addressing women regarding breast 
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cancer awareness. 

 Evaluate the role of the primary health care nurses in increasing 

mammography screening rates in the PHC centers in Lebanon. 

 Value the importance of cultural sensitivity when communicating 

information about breast cancer screening and detection measures.  

 

Instructional Approach 

Different teaching methods will be used including slide presentation, case 

discussion, role play, and group discussion.   

 

Assessment Approaches 

 Contribution to discussions: asking questions during instruction, sharing 

experiences, and active interaction.  

 Performance assessment: pre- and post-test (see Appendix II)  

Pretest 

Upon commencing the program, a pretest will be distributed to the participants. 

The purpose is to assess prior knowledge on topics that are integrated in the program.  

Apart from providing information about the nurses’ prior knowledge and competency, 

the pre-test may be used to design future PHC induction programs, and the scores may 

be used to determine program effectiveness.    

Posttest 

The nurses will repeat the test they took at the beginning after a week of 

participating in the program, and a comparison will be made between the results of the 

two tests.  
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Program Outline 

 Session 1: Breast Cancer Screening and Early Detection  

 Session 2: Preparing Nurses to Spread breast cancer Awareness 

 

 

Table 1 

Teaching Plan for the First Session 

Session 1 Breast Cancer Screening and Early Detection  

Outline  Introduction 

 Breast Cancer Statistics: national and international 

 Risk factors for breast cancer  

 Screening Guidelines  

 Cost of Screening and treatment  

 Role play and case studies  

Duration 60 minutes 

Teaching Method  Class discussion 

 Case studies (Appendix III)  

 Role play  ( Appendix III)  

Learning Outcomes   Assess the importance of breast cancer screening and 

early detection in saving lives and increasing cure 

 Describe the resources available in Lebanon for 

disseminating the breast health message 

Assessment of Learning   Pre- and Post-Test 

Content of Session  Appendix III 

 

 

Session Description 

This part of the program will empower the nurses by gaining the knowledge 

about breast cancer screening and early detection in a language that can be 

comprehended by women from different backgrounds, and different socioeconomic 

status in the community. This session is guided by the Health Belief Model.  

According to Taylor, Lillis, Lemone & Lynn (2011), this health belief model 
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helps nurses to predict health behaviors, and understand failure of people to follow 

disease prevention strategies or screening tests for the early detection of diseases. 

According to the model, the individual beliefs regarding the seriousness of an illness 

and the effectiveness of the proposed behavior will directly determine whether this 

person will adapt a certain health behavior or not. The model’s six elements include 

(Taylor et al., 2011): 

1. Perceived susceptibility: Personal perception of the risk of developing the 

illness or the disease. 

2. Perceived severity: Personal feelings on the seriousness of the illness or the 

disease. 

3. Perceived benefits: Personal perception of the effectiveness of different 

actions available to condense the threat of the illness or the disease. 

4. Perceived barriers: Personal feelings on the obstacles of following a 

recommended health action. 

5. Cue to action: The stimulus needed to make the person accept a 

recommended health action. 

6. Self-efficacy: Level of confidence in the individual’s ability to successfully 

perform a behavior. 

This model will help nurses identify how the beliefs and attitudes of women in 

Lebanon affect breast cancer screening outcomes. As nurses use the model in 

approaching women in the community, women’s fear may convert to an understanding 

of the importance of early detection (Soyer et al., 2007). Eventually, nurses will actively 

partake in the awareness campaigns, and the mammography utilization rates will 

increase.  
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Table 2 

Teaching Plan for the Second Session 

Session 2  Preparing Nurses to Spread Awareness 

Duration 120 minutes 

Outline   Introduction 

  Role of PHC nurses in breast cancer awareness initiatives 

 Communicating breast awareness guidelines:  

i.  What and how to communicate 

ii. Tips for effective communication: ( cultural 

considerations, learning, communication process)  

Teaching Methods   Class discussion 

 Case studies focusing on means of conducting breast cancer 

awareness among women in the community ( Appendix IV) 

Learning Outcomes   Evaluate the role of the PHC nurses in breast cancer 

awareness initiatives, with consideration given to learning, 

cultural sensitivity, & communication process.  

Assessment of 

Learning  
 Interaction over case studies 

  Pre- and Post-test 

Content of the Session  Appendix IV 

 

 

Session Description 

In this part of the program, the nurses will be prepared to initiate and conduct 

breast cancer awareness initiatives. Different aspects will be briefly explored in the 

session and key points will be addressed, shortly: 

The Role of Primary Health Care Nurses in Breast Cancer Awareness Initiatives 

The main goal of primary health care is to provide health for all, and the key 

for this is to organize health services based on people’s needs (Oelke, Besner & Carter, 

2014). Breast cancer is one of the top five cancers in Lebanon (Shamseddine et al., 

2014), yet the country has low mammography rates. Registered nurses have a vital role 

in early detection because their services are catered to provide health promotion, 

counseling, and health education (American Nurses Association, 2016). Nurses working 
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in primary health care settings contribute to disseminating and initiating breast cancer 

awareness information to increase screening behaviors among the people (Oluwatosin, 

2012). In light of the above, the emphasis of this session will be effective 

communication, learning process, and cultural implications.   

Communicate the Breast Cancer Awareness Message Effectively 

Communication is vital in educating clients, families, and communities (Callen 

et al., 2013). Having good communication skills will allow nurses to cooperate with 

other health care providers to spread awareness among the people. This section of the 

program will capitalize on the role of nurses in identifying the client’s strengths and 

needs, and appropriately communicate to deliver proper care (Callen et al. 2013).   

Learning Process  

According to the World Health Organization, “Health education is any 

combination of learning experiences designed to help individuals and communities 

improve their health, by increasing their knowledge or influencing their attitudes” 

(2016, p.1). This education program will motivate nurses to teach women about breast 

cancer screening mammography. However for nurses to influence mammography 

utilization rates they should recognize that people learn in different ways (Waltz, 

Jenkins & Han, 2014), and this part will prepare nurses to effectively educate women 

with different backgrounds, different levels of education, and different learning styles.  

Cultural Implications 

Cultural beliefs can affect women’s health, for example believing that 

screening mammography is harmful will prevent the women from undertaking this 

screening measure (Conway-Phillips & Millon-Underwood, 2009). Thus, this part of the 

program will provide the nurses with knowledge and skills needed to convey the breast 

cancer awareness message while taking into account the cultural differences in the 
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community. Nurses will be given directions of how to familiarize themselves with core 

cultural variations of Lebanese women (physical variations, patterns and styles of 

communication, gender role, and social expectations, etc.)   

 

Handouts 

All information present in the slide show presentations will be given to the 

nurses attending the program. Presentations will be available in English.  At a later 

stage, an Arabic version will be developed by the Ministry of Public Health-Primary 

Health Care Department. According to R. Hamra, the ministry will ask a translator to do 

the translation which will then be reviewed and sent for experts for feedback (personal 

communication, April 15, 2016). 

 

Program Evaluation Questionnaire 

At the end of the program, the participating nurses will be asked to fill a 

questionnaire to assess the extent to which the program has helped to prepare them to 

participate in the breast cancer awareness campaign that is conducted on yearly basis by 

the MoPH. The questionnaire will include Likert scale questions and open ended 

questions (Appendix V).  

 

Certification 

Participating primary health care nurses will be given a participation certificate 

issued from the MoPH. 

 

Contact Hours 

Participating primary health care nurses will be guaranteed four contact hours 
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for continuing education as per the Lebanese order of nurses.  

 

Pamphlets and Posters 

On yearly basis, the MoPH chooses a theme for the breast cancer awareness 

campaign. Accordingly, educational pamphlets and posters intended for the public will 

be developed in Arabic. The chief purpose behind this audiovisual material is spreading 

awareness and encouraging eligible women to take part in the campaign. For the sake of 

avoiding duplication of efforts, pamphlets and posters are not developed for this 

program.   
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CHAPTER IV 

IMPLEMENTATION, EVALUATION AND LIMITATIONS 

 

Program Implementation 

A proposal explaining the program’s significance, components, delivery plan, 

and evaluation will be sent to the head of the Primary Health Care Department at the 

Ministry of Public Health for review and approval. The proposal will include a literature 

review that highlights how education programs previously implemented in other 

countries lead to the increase in mammography utilization rates.  Once approved, the 

program will be implemented in the different provinces starting with the province with 

the lowest mammography utilization rate, then with the second lowest rate, and so on. 

Knowing that each province is divided into districts, one workshop will be done in each 

district. The data in the following table illustrate the total number of PHC centers per 

province per district with the percentage of mammography utilization rates as advised 

by Hamra (Personal communication, October 1, 2015). 

 

 

Table 3 

Distribution of Primary Health Care Centers over Provinces 

Province  Number of 

Districts  

Total Number of Primary 

Health Care Centers  

The Percentage of 

Mammography 

Utilization Rates 2012 

Bekaa 5 32 11.2% 

South and Nabatieh  7 30 16.9% 

Mount Lebanon   6 49 17.7% 

Beirut  1 15 19.8% 

North  7 39 26.3% 
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A pilot test of the program will be done in the first 4 districts of program 

offerings. Modifications will be made based on the feedback given by participating 

nurses. Then the full program will be implemented three months before launching the 

breast cancer awareness campaign. This means that the Program will be implemented as 

of July each year.   

 

Evaluation 

The program will be evaluated to check if the set program goals and outcomes 

are met. Based on the overall program evaluation, it will be decided if the program will 

be carried annually prior to the launching of breast cancer awareness campaign. 

Different criteria will be considered for evaluating the program including the results of 

the pre-posttest, the questionnaire filled by participants, Evaluation after the completion 

of the Breast Cancer Awareness Campaign, and the Results of the Breast Cancer 

Awareness Campaign. 

 

The Pretest-Posttest Results  

The test is composed of 15 multiple choice questions that cover the learning 

outcomes of the program topics. The test items are based on scenarios and reflect the 

cognitive domain of learning. For each question, the nurses will choose one best 

answer. This assessment format will determine knowledge acquisition of the nurses, 

thus evaluate if the learning outcomes of the program have been met.  

 

Questionnaire Filled by Nurses at the End of the Program 

A questionnaire is developed to be completed by the nurses at the end of 

program (see Appendix V).  The program evaluation tool is composed of both Likert 
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scale and open ended questions, thus nurses will give their feedback and suggestions 

regarding the content of the sessions, the teaching methods, and the presentation style.  

 

Evaluation after the completion of the Breast Cancer Awareness Campaign  

During the awareness campaign, the mammography technicians at all 

participating hospitals and centers are required to fill a form for each woman who 

presents to the department for mammography screening.  The purpose of the tool is to 

assist the MOPH in evaluating the campaign on yearly basis (Appendix VI). One of the 

questions in this questionnaire indicates the source that informs women about the 

campaign (primary health care nurse, physician, television, radio etc.). This part of 

evaluation will determine if nurses are spreading breast cancer screening awareness 

after participating in the program by guiding women to the breast cancer awareness 

campaign. 

 

Results of the Breast Cancer Awareness Campaign 

At the end of the campaign, the results of mammography utilization rates are 

analyzed and compared to the results of previous years by the MOPH. Monitoring these 

rates will evaluate the impact of the program on mammography utilization rates.   

 

Limitations 

The program might face the following limitations that restrict reaching its goals 

and objectives:  

 Evaluation after the end of the breast cancer awareness campaign is limited 

because not all participating hospitals and centers are sending back questionnaires at the 

end of the campaign to the ministry for analysis. The evaluation is currently limited to 
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analyzing the available reported number of women and the means by which they heard 

about the campaign on yearly basis (MoPH, 2016).  

 Nurses working at the primary health care centers in Lebanon come from 

different backgrounds where some have bachelor degrees in nursing while others have a 

technical degree. Thus, there is a difference in the level of knowledge and skills 

between nurses. To accommodate this limitation, the material will be available in two 

languages: Arabic and English.  

 External factors: even if the mammography rates increase, there is no 

control over other external factors to conclude if the increase is due to these factors or 

due to the program itself. 
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CHAPTER V 

CONCLUSION 

 

Breast cancer is a life threatening disease that is prevalent in Lebanon. Despite 

having a national breast cancer awareness campaign screening mammography 

utilization rates are low. Nurses should be trained to gain the adequate skills, 

knowledge, and attitudes to educate Lebanese women about the importance of breast 

cancer early detection. This program will guide primary health care nurses in Lebanon 

and enable them to spread breast cancer screening awareness.  
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APPENDIX I 

PHC LIST 
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APPENDIX II 

PRETEST 

 

(Breast Cancer Awareness Nursing Training Program) 

Name: ………………………  

 

Max. Mark =  

 

Date:  

 

Time:  

 

 

Multiple-Choice Questions ()   (1 point & 90s each) 

 

Circle The Best Answer   

 

1- When teaching women about breast cancer, the nurse should: 

a. Focus on PHC policies and procedures  

b. Consider learning needs and culture 

c. Approach women using fear and vulnerability  

d. Display recent national and international statistics  

 

2- The nurse wants to teach women with different levels of education about breast 

cancer screening and early detection. To ensure a high compliance with 

instructions, the nurse would tell these women to: 

a. Follow dietary guidelines 

b. Be aware of breast cancer 

c. Undertake a mammography  

d. Learn about breast cancer  

 

3- Which of the following examples informs the nurse of clarity when addressing 

clients? If the client 

a. Avoids direct eye contact 

b. Does not ask questions 

c. Asks for clarification 

d. Looks surprised  

 

4- Which of the following reflects a characteristic feature of a nurse with good 

listening skills? 

a. Allows clients to finish their sentences 

b. Interrupts clients for immediate feedback 

c. Responds when clients are speaking 
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d. Analyzes  and summarizes the  ideas  

 

5- The mean age of breast cancer diagnosis in Lebanon ranges between:  

a. 29 and 31 years 

b. 39 and 41 years 

c. 49 and 51 years 

d. 59 and 61 years  

 

6- Which of the following is a breast cancer none preventable risk factor: 

a. Family history 

b. Obesity 

c. Smoking 

d. Alcohol abuse 

 

7- At what age women with average risk of breast cancer should start having annual 

mammography 

a. 20 

b. 30 

c. 40 

d. 50 

 

8- Which of the following has been reported as a main barrier that might keep women 

from having annual mammograms? 

a. Believing that breast feeding is protective 

b. Lacking direction by healthcare provider 

c. Having no family history of breast cancer 

d. Relating protection to number of children   

 

9- Of the following clients, which one is most likely to have annual breast 

examinations and mammograms? 

a. Nancy, who is educated about breast cancer screening  

b. Sarah, who lives in a low income family 

c. Jane, who has a family history of breast cancer 

d. Tricia, a working mother of two female teenagers  

 

10- Which of the following statements is correct regarding breast cancer screening? 

Women 

a. should seek screening mammography biannually as of the age of 25. 

b. don’t need screening mammography if they practice breast self-examination. 

c. should seek screening mammography annually effective the age of 40. 

d. don’t need screening mammography in the absence of a family history. 

 

11- The Lebanese Breast Cancer Awareness Campaign is implemented during the 

following period of each year: 

a. January till March 

b. April till June 

c. July till September 

d. October till December  
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12- During the Breast Cancer Awareness Campaign in Lebanon, mammograms are free 

of charge in all 

a. Hospitals  

b. Public hospitals 

c. Private hospitals 

d. Radiology centers 

 

13- Choose one of the following interventions that will help you encourage women to 

undertake screening mammography: Telling women that screening mammography 

can:  

a. prevent breast cancer 

b. never cause pain 

c. enlarge breast size 

d. save their lives 

 

14- Which of the following statements is correct regarding screening mammography? 

a. can detect a tumor before it is detected clinically 

b. detected tumors are considered malignant 

c. has no harm on women undertaking the screening 

d. Both a & c  

 

15- The nurse stimulates women to accept the concept of screening mammography. The 

role of the nurse will be to:  

a. Frighten women about their risk of having breast cancer  

b. Encourage adherence of women to the ACS guidelines  

c. Help women believe that breast cancer is life threatening 

d. Make women seek screening to prevent breast cancer  
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APPENDIX III 

BREAST CANCER SCREENING AND EARLY DETECTION 

 

 
 

 
 

  



Breast Cancer Training Program  46 

 

 
 

  
 

  
 

 
 



Breast Cancer Training Program  47 

 

 
 

 

 

 



Breast Cancer Training Program  48 

 

 

 

  



Breast Cancer Training Program  49 

 

APPENDIX IV 

PREPARING NURSES 
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APPENDIX V 

END OF THE PROGRAM EVALUATION 

 

Dear nurses,  

 

Thank you for participating in our program. Filling the following questionnaire is highly 

appreciated. Your comments and suggestions will help us improve in the future. 

 

Do you agree or not agree with the following statements. Please tick √ your answer 

of choice: 

 

1. I understood all the material presented to me: 

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

2. In the future I will use the handouts given to me during the program: 

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

3. The program helped me understand my role in spreading breast cancer awareness 

among women: 

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

4. The information presented is very useful:  

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

5. I believe that the timing of the program is suitable  

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 
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6. I had enough time to ask all my questions and discuss my concerns:  

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

7. I feel able of spreading breast cancer awareness in the community: 

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

8. The case studies presented helped me understand my role in spreading breast 

cancer awareness:  

 Strongly agree 

 Agree 

 Disagree 

 Strongly disagree 

 

Please answer the following questions: 

 

Which part of the program you believe is the most helpful? Why? 

______________________________________________________________________

______________________________________________________________________ 

  

Which part of the program you believe is the least helpful? Why? 

______________________________________________________________________

______________________________________________________________________ 

 

What aspects of the program do you recommend to be changed? Please comment. 

 

 Timing ________________________________________________________ 

 Location _______________________________________________________ 

 Topics _________________________________________________________ 

 Instructors ______________________________________________________ 

 Number of sessions _______________________________________________ 

 Sequence of sessions ______________________________________________ 

 Teaching methods ________________________________________________ 

 Others, specify ___________________________________________________ 

 

Further recommendations: 

______________________________________________________________________

______________________________________________________________________ 

 

Thank you  
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APPENDIX VI 

END OF CAMPAIGN EVALUATION FORM 

 

 العامةوزارة الصحة  -الجمهورية اللبنانية 

 لسرطان الثدي وعيةحملة الت

 إستمارة المعلومات

 

 

 

 معلومات عامة

 تاريخ الولادة: ........ / ......... / ......... )العمر: .......( (2
إسم السيدة:  (1

...................................................... 

 ..................................................... رقم الهاتف: (4
مكان الولادة:  (3

.................................................... 

 ................................رقم الهاتف: ..................... (6
: طبيب المعالجإسم ال (5

............................................ 
 

 أرملة

 

 مخطوبة

 

 مطلّقة
 

 متزوّجة

 

 جتماعي:الوضع الإ (7 عزباء

 بتدائيةإ مدرسة متوسّطة مدرسة ثانوية مدرسة TS/BT متياز فنيإ

 

 المستوى العلمي: (8 أمّية

 

 راسات علياد -جامعة             
 

     غير متخرّجة -جامعة          

 ............... سنتمالطول:  (9 الوزن: ............... كلغ (01
 

 التدخين

 

 أبدا  
 ؟السيجارة هل تدخّنين (00 حاليا    نعم سابقا   كلا

 

العمر عند بدء التدخين: -
/___/___/ 

كم سيجارة باليوم:  -
/___/___/___/ 

العمر عند بدء التدخين: -
/___/___/ 

كم سيجارة باليوم:  -
/___/___/___/ 

 

 ؟الأرغيلة هل تدخّنين حاليا   نعم سابقا   كلا أبدا  

 

العمر عند بدء التدخين: -
/___/___/ 

كم رأس بالأسبوع:  -
/___/___/___/ 

العمر عند بدء التدخين: -
/___/___/ 

كم رأس بالأسبوع:  -
/___/___/___/ 

 

 

 ...................................................................... إسم المؤسسة:
 .....................................................................الرقم التسلسلي:
 .............................../ ............................/ .......تاريخ الفحص: 

 )السنة(       )الشهر(      )اليوم(         
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 نجابيةمعلومات متعلقة بالصحة الإ

 : ............ السن عند إنقطاع الطّمث (01
 (في حال انقطاع الطّمث)                        

 : ..............السن عند بدء الإحاضة (01
 

 .: .............السن عند الحمل الأوّل (01
 )في حال حصوله(               

 : .............السن عند الزواج الأوّل (01
 )في حال كنت متزوّجة الآن أو سابقاً( 

 

 نعم          كلا          
 عت؟رضّ  أو سبق لك أنعين حاليا  هل ترُض ّ  (07

 وجود أولاد(في حال )                         
..............  الحمل: عدد حالات (01 

 في حال حصولها()              

 

 هل تتناولين حبوب منع الحمل؟ (01 حاليا   نعم سابقا   نعم أبدا              

 

 لمعالجة إستبدال هرمونية؟هل تخضعين  (01 حاليا    نعم سابقا   نعم أبدا             

 

 22إنتقل الى سؤال رقم كلا        
 

 هل سبق لك أن خضعت الى خزعة؟ (11 21إنتقل الى سؤال رقم نعم         

 ما كانت نتيجة الخزعة؟ (10 حميدة          خبيثة         

لك أن تعرضت الى سرطان هل سبق  (11 23إنتقل الى سؤال رقم نعم          25إنتقل الى سؤال رقم كلا       
 الثدي؟

 

 كيمائي        

 

 أشعة      

 

 جراحة      
 نوع العلاج الذي تمّ إعطاؤه لك؟ (11

منذ كم سنة سبق لك أن تعرضت الى  (11 ضع )ي( إشارة * في الخانة أو الخانات المناسبة        
 سرطان بالثدي؟ ............. سنة

 

 التاريخ الصحي للعائلة
 

 الأب

 

 البنت

 

 ةالشقيق

 

 الوالدة

 : بسرطان الثديالإصابة  (11
 ضع )ي( إشارة * في الخانة أو الخانات المناسبة        

 الجدّة                    الخالة )الخالات(                     

 لدى عائلة الوالدة: بسرطان الثديالإصابة  (11
 المناسبةضع )ي( إشارة * في الخانة أو الخانات         

 الجدّة                     العمّة )العمّات(                   

 لدى عائلة الوالد: بسرطان الثديالإصابة  (17
 ضع )ي( إشارة * في الخانة أو الخانات المناسبة        

 معلومات متعلقة بالحملة
 

 الرسائل القصيرة

 

 التلفزيون    

 

 الراديو

 الحملة؟كيف عرفت بأمر هذه  (11
 ضع )ي( إشارة * في الخانة أو الخانات المناسبة        

 

 شفهيا  )صديق، الخ.(

 

 اللوحات الإعلانية     

 

 الكتيّب
 

 لم أعرف بأمر هذه الحملة، أتيت فقط من أجل فحص روتيني

 

 الطبيب

 الممرضة 

 

 

 كلا

 

 نعم  
 لسرطان الثدي؟ ى في حملات التوعيةهل هذه هي مشاركتك الأول (11

 نعم   كلا

 كم مرة: _________

 أي سنة: _________
 

ً سبق لك واشتركت  في هل  (11  ؟هذه الحملة سابقا

 

 كلا                
 نعم             

هل تفكّرين في الخضوع للتصوير الشعاعي للثدي مجدّدا  في السنة  (10

 من خلال هذه الحملة؟ –المقبلة 
 

 كلا                
 هل تعتبرين السعر المخفضّ مقبولا ؟ (11 نعم             

 ؟شهريا بفحص ذاتي للثديتقومبن   هل (11 نعم               كلا                 
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 ص لطبيب الأشعة(مخصّ حقل ) التشخيص الطبي و التصوير الشعاعي للثدي
: )فرإذا تو( إسم طبيب الأشعةّ القارىء الثاني( 43

........................... 
 ..........إسم طبيب الأشعّة القارىء الأول: ................. (11

 شيء يذكر     لا             نتيجة الفحص السريري:    (11 تورّم:  .............................آخر

....../...../..... 
 آخر  تاريخ

 صورة:
 

 كلا
 

 39الى الرقم  إنتقل مباشرةً  نعم   

 هل تصوير الثدي الشعاعي هذا، هو الأول لك؟ (11

 

 كلا
 

 كان كلا( 35)فقط اذا سؤال رقم هل بحوذتك نسخة عن الصور القديمة؟  (17 نعم

 

 كلا
 

 كان كلا( 36)فقط اذا سؤال رقم ك من حاجة للصور القديمة؟ هل هنا (11 نعم

 

 كلا
 

 هل أحضرت السيدة صور الأشعة القديمة لاحقا ؟  (11 نعم

 

 42الى رقم مباشرةً إنتقل كلا                

 

 41الى رقم مباشرةً إنتقل     نعم
هل هناك من حاجة إلى صور شعاعية إضافية  (11

(Compression/Zooming…): 

 

 كلا
 

 نعم
هل تمّ إجراء الصور الشعاعية الإضافية  (10

(Compression/Zooming…): 
 

 44الى رقم مباشرةً إنتقل كلا                

 

 هل هناك من حاجة لإجراء صورة صوتية؟ (11 43الى رقم مباشرةً إنتقل    نعم

 

 كلا
 

 نعم
 هل تم إجراء الصورة الصوتية؟ (11

 

 46الى رقم مباشرةً إنتقل كلا              

 

 :(MRI)هل هناك من حاجة إلى صورة مغناطيسية  (11 45الى رقم مباشرةً إنتقل    نعم

 

 كلا
 

 نعم
 :(MRI)هل تمّ إجراء الصورة المغناطيسية  (11

 المرفق Tableau 1الرجاء، مراجعة تصنيف نتيجة الفحص:  (11 6 □   5 □   4 □   3 □  2 □  1 □  0 □

 المرفق Tableau 2الرجاء، مراجعة تصنيف كثافة الثدي:  (17 4 □   3 □  2 □  1 □         

 

CLASSIFICATION ACR / BI-RADS CODES (Tableau 1) 

ACR 0 

Des investigations complémentaires sont 

nécessaires : clichés complémentaires, 

échographie… 

Further information is needed to make a 

final assessment: complementary views, 

ultrasound… 

ACR 0 

ACR 1 Mammographie normale. Mammogram is normal. ACR 1 

ACR 2 Présence d’une anomalie bénigne. 
Mammogram is negative with benign 

findings. 
ACR 2 

ACR 3 

Anomalie probablement bénigne nécessitant une 

sur-veillance à 6 mois )probabilité de malignité 

<  à 2%). 

Probably normal but a repeat examination 

should be performed in 6 months (< 2% 

chance of breast K). 

ACR 3 

ACR 4 

Anomalie suspecte nécessitant une vérification 

histologique (probabilité de malignité : 2% à 

94%). 

Findings are suspicious (2%-94% chance of 

breast K). 
ACR 4 

ACR 5 
Anomalie très évocatrice d’un cancer 

(probabilité de malignité ≥ 95%). 

Highly suspicious (≥ 95% chance of breast 

K). 
ACR 5 

ACR 6 Cancer du sein déjà prouvé. Already diagnosed with breast K. ACR 6 

DENSITE DES SEINS / DENSITY OF BREASTS (Tableau 2) 

Type 1 
Seins graisseux (< 25% de tissu 

fibroglandulaire). 

Entirely fat (< 25% of fibroglandular 

tissue). 
Type 1 

Type 2 
Seins graisseux hétérogènes (25-50% de tissu 

fibroglandulaire). 

Scattered fibroglandular densities (25-50% 

of fibroglandular tissue). 
Type 2 
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Type 3 
Seins glandulaires hétérogènes (51-75% de tissu 

fibroglandulaire). 

Heterogeneously dense (51-75% of 

fibroglandular tissue). 
Type 3 

Type 4 
Seins glandulaires homogènes (>75% de tissu 

fibroglandulaire). 

Extremely dense (>75% of fibroglandular 

tissue). 
Type 4 
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