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Abstract

Background: Internationally, breast cancer comprises 29% bfcahcer incidences. In Greece, 1,500-1,800
women die annually from breast cancer out of tl@@who are affected. Only 5% are detected at €y @gease
stage through mammography screening.

Aim: This paper presents findings from a study exptpritne factors that influence Greek women’s
mammography screening behaviour.

Methodology: Data were collected in Athens-Greece, during tleop March-July 2008, from individuals who
were members of six women’s associations. One lahdnd eighty six questionnaires were completed3nd
interviews were conducted from a sub-sample. Taepreports the findings from the questionnaireesu

Results: Participants had a variety of demographic chareties with 85% of them having attended
mammography screening. Only 61% of them intendecotdinue in the futureThe majority of women agreed
with a number of factors which supported their dieci to participate in regular mammography scregrsnch as
doctors’ encouragement and mammogram efficacy tectidreast cancer at an early stage, while anxiety
identified as a possible inhibitor to their paiaiion.

Conclusion: Women’s mammaography screening behaviour and peocepof mammography screening appeared
to be positive in relation to their participatidfowever, the reasons as to why a large number afemandicated
they were unlikely to go for mammaography screergggin is not known, and needs further investigation

Key words: Mammography screening, women’s behaviour, breasteaing, early detection, breast cancer,
factors.

Introduction been a decrease in mortality rates associated
] _ with breast cancer (Mauri et al., 2009) which
In Europe, breast cancer is the third largggh pe attributed to a number of interventions
cause of all cancer deaths (Ferlay et f{gluding early detection, better treatments
2007). However, in recent years there hgsy organized screening and follow-up
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programmes.In  Greece, however, th@ammography screening in the last 2 years
mortality rates due to breast cancer rem@ifauri et al., 2009). As a result, the decrease
high (Mauri et al., 2009). Between 1,500 aird breast cancer mortality rates in Greece is
1,800 women die from breast cancer evamaller compared to the rest of Europe over
year out of the 4,000 who develop the diseéise last decade (Mauri et al., 2009; Levi et al.,
(loannidou-Mousaka, 2005). In addition, 2007). Thus, in comparison to other member
has been identified that Greek women hastates of the European Union, the detection
been developing breast cancer at amd diagnosis of breast cancer at an advanced
increasingly young age (loannidou-Mousakdage in Greece is problematic. The factors
2005). that influence women’'s mammography

Early detection of breast cancer couid’eening behaviour is therefore worthy of
decrease mortality rates and avoid intensfygher investigation.

therapies (such as mastectom
Mammography  screening has be
established as the most effective Screenmtors which influence mammography
procedure in detecting cancer (Kimberly apde

Hogan, 2003; Hoffken, 2001)The role of 5 yariety of factors have been identified as
mammography screening is to detect tUMOHLSysihle for women's abstinence from

before they —are clinically palpablgn,nmography screening in previous studies
minimising the probability of dlagno_smgv rldwide. Among these, fear of breast
breast cancer at an advanced stage (KImbef\cor  giagnosis, poor interactions with

and Hogan, 2003). A substantial number @i, qicians and the mammography screening
trials have been performed and have cleg{f.aqure  itself (such as painful

shown that mammography screening redu mograms and discomfort) (Meissner et

breast cancer mortality in women aged 500 5n0a- Nekhlyudov et al., 2003) were

74 years by approximately 26% (Heath, 20G%s vified as inhibitors. Meissner et al. (2004),

Savage, 2009; Hoffken, 2001; McCaul agd,q provided an overview on the benefits and
Tulloch, 1999). harms associated with screening before
Despite the benefits of the mammograpbynducting interventions to promote the
screening test, it would appear that somjygtake of screening tests, emphasized
women in Greece abstain from breagbmen's complaints of painful mammograms
screening on a regular basis and in particilad discomfort (Dilhuydy and Barreau,
from mammography screening. According 1997), as a barrier to mammography
a study carried out in two of the largestreening participation. Nekhlyudov et al.
gynaecological clinics in Athens, out of 1,0§2003), who conducted 16emi-structured,
women who underwent surgery for bredstdepth telephone interviews, cited that
cancer in the period 1980 to 2003, only in 4@nial of mammography utilization could be
cases, representing a mere 5% of thageibuted to anxiety and fear of breast cancer
women, had the tumour been discovered ad@ynosis, as well as low-level of risk
early ~ stage through ~ mammograpierceptions and worry. This can lead to lack
(Keramopoullos et al., 2005). In a more recgifitengagement with early detecting measures
study (Dimitrakaki et al., 2009) it was founslich as mammography screening (Meissner et
that only 3.8% of Greek women aged 50 to &9, 2004; Nekhlyudov et al., 2003).

underwent mammography screening ino(%g-uer factors have been identified as

last three years. Kamposioras et al. (20Q8)ijitators to participating in mammograph
identified that from 366 primary ca& b paung grapiy

)Qackground
en

- : ) creening. In the study by Nekhlyudov et al.
physicians  recruited ~from nine Gre€knns) it was identified that newspapers,
provinces, only 37% of them practiGe,qazines, and television played an important
mammography screening. In addition, Mayge'in motivating most of the participants to

et al. (2009) found that only 22.8% of tl"ﬁédergo mammography screening, and were
7012 adults from 30 Hellenic areas hggh ved as an important source of information
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regarding the benefits of screenirsgreening and to identify areas for further
mammograms, and breast cancer risk. In otffiscussion through in-depth interviews.
studies, however, personal communication

with health care providers and women wiethodology

identified to be of greater importance 'FHarticipants

relation to decisions concerning screenin% _
(McCaul and Tulloch, 1999; Clover et aIT, e study sample_ was drawn from six Greek
1996). Physician’s interventions producd{pmen’s associations. _

higher mammography participation rates th@mly women’s associations which were
either media or comprehensive communigfatéd in the city of Athens were
campaigns, by providing the opportunity f§PProached, where many breast cancer

face-to-face information exchange ~af§ntres and policlinics are located, in order to
discussion (Clover et al., 1996). exclude the long distance from breast clinics,

] ] ] ) as a possible reason for women’s abstinence
other European countries in the same fieidsociations were purposively selected out of
the subject has only been superficialife 120 electronically registered associations

explored in Greece. Many of the studies &i€athens, from which 6 agreed to participate
unable to be critiqued in relation to thel the study.

reliability and validity due to a lack of clear , _ _
and detailed description of theifh€ir main focuses varied and included:

methodologies. Only a few academic studiéyltural (3), political (1), educational (1) and

(Trigoni et al., 2008; Giakimoba et al., 2008fofessional (1) characteristics.

Borgias et al., 1998) have investigated Bach a purposive selection based on their
factors that influence participation imain interests and focus was made in order to
mammography screening in Greece. Doctafigaximize the variety of the sample’s

influence was identified as one of the magmographic characteristics, background,
important facilitators (Trigoni et al., 2008personalities  (interests) and  hopefully

while lack of information women had operceptions and experiences in relation to
breast cancer and its early detection wasmmography screening.

found to be th? 'mai.n inh'ibitor in relation rt%s\sociations which focused on health issues
women’s participation in  mammograp

screening (Giakimoba et al., 2003; Borgias d diseases, including cancer associations,

al., 1998).Fear of cancer and being a 1oNEre excluded in order to avoid a biased

distance from the screening centre were at ) ﬂlec\évgé(;? r;?g 22\:;9 b;;zcingr:eoefdgf:;?
identified as barriers to participation oy y '

mammography screening (Trigoni et arancer.

2008). These studies are now almost 10 yearfurther reason for this exclusion was the
old and there remains a limited understandiifferent needs of these women in relation to
of the factors that influence such a screentagtine breast screening.

behaviour in Greece. Through meetings with the members of each

Aim women’s association, a total number of 235
_ guestionnaires were distributed.

The aim of the study was to explore the , ,

factors that influence mammograptfyn® hundred and eighty six (186) women

screening behaviour in Greece using a sury@y'Pleted the survey, resulting in a response

based approach and follow-up interviews wi@€ of 79% (see figure 1).

a sub set of women who participated in tB%ta collection

survey. This paper presents the findings from
the descriptive questionnaire-survey_ The data collection took place over a five

This aimed to establish women’s behaviora'Pm!1 penod. After obtaln_lng th? necessary
and attitudes in relation to mammograpﬁ?rmlss'on from the associations’ directors, a
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brief description of the study was presentedrticipants did not feel time-pressured. Most
by the researcher to their members during afiethe participants preferred to return the
of their planned meetings. An informatioquestionnaire to the researcher on the same
sheet outlining the aim and procedures of they of its distribution; those who did not
study, as well as the researcher’s backgroueiirned it directly placed their questionnaires
and interest in the accomplishment of the a locked box at the relevant association
study was distributed to the members of eaatretary’s office, to be collected two weeks
association together with a self-completiafter the questionnaires’  distribution.
guestionnaire. Participants were reassured that their reports
The survey tool would be confidential and anonymous.

The questionnaire was designed to be self-
completed in about 20 minutes, so that

Figure 1. Sample recruitment for the survey’s implementatio

Electronically Recorded associations in Athens

n=120

Women's agsociations selected to in Athens
n=10

Women's associations agreed to participate, having cultural,
political, professional and educative focus characteristics
n=6

¥

Questionnaires
distributed

n =235

¥

Questionnaires
collected

n =186
(79%)
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The questionnaire comprised of 3 sectiomemen’s associations who agreed for their
and 21 close-ended, multiple choiceembers to be approached by the researcher.
guestions. In the first section, the

distinguishing characteristics of the particulBata Analysis

questionnaire included the demographibe Statistical Package for the Social

characteristics of each participant. Sciences (SPSS) was used to analyse the
These were women’'s age, marital statdescriptive data collected from the

educational level, nationality and familguestionnaires. Since the main goal of the
history of breast cancer. The second sectiomvey was to investigate Greek women’s

of the questionnaire was influenced bytbdemographic characteristics and their
stages of change element of tperceptions and behaviours towards
Transtheoretical Model of behaviour changemmography screening utilization,

(TTM) (Kelaher et al., 1999; Prochaska et algscriptive  statistical tests were used
1992b). In this section, women were asked(Bowling and Embrahim, 2005).

state their breast screening behaviour in the

past, current period and in the future. In tResults

third and last section of the questionnaire, (R men’s demographic characteristics
participants of the survey were asked thefe survey participants ranged in age from 40
views on possible motivators and inhibitors j§ 7o years old. Sixty-three (33.9%) of them
relation  to  their  participation  ifelonged to the age group 60-70, and 56
mammography screening that were identifiggh 196) were between 50-59 years old. Al
in previous studies worldwide. All questioRgomen were of Greek nationality, 116 were
in the third section were drawn from @arried. 28 widows, 27 single and 14
selection of questions included in previolforced. Participants had an average to
quantitative - research — studies on similggyanced educational level. The demographic
themes (Wu and West, 2007; Maxwell et @naracteristics of survey participants are
2006; Palmer et al., 2005; Rakowski et @&lhown in Table 1.

1997). At the end of the questionnairyegarding women’'s breast cancer family
women were asked whether they would likgstory, the majority (n = 143) stated that they
to participate in a further individual interviewig not have a breast cancer family history, 31
about their experiences and Views @iy while 12 were not sure or they did not

mammography screening (not reported herghow, Five women had previously been
Before distributing any of the questionnairggeated for breast cancer.

health care professionals such as nurse , S )

colleagues, gynaecologists, other medid4pmen’s — participation in  regular
professionals and women belonging to f&mmography screening

age group of 40-70 years old were asked'fie majority of women indicated that they

provide feedback on the questionnaire adVR'® _Participating — in  mammography
developed, and consider whether tRE'€eNing, with 85% (n= 158) stating that

t .
questionnaire’s content was consistent wiffgy had mammogoraphy screening in the past.
the aim and the objectives of the studyowever. only 61% (n= 113) of those who
Fifteen (15) questionnaires were distributSited that they had mammography screening
amongst this group of individuals. Theifl the past indicated that they intended to

comments and corrections were focused '§R€at @ mammography test in the next 2
the way some of the questions weygars. Graphical representation of women’s

expressed, requesting greater clarity. participation in and abstinence _from
) _ _ mammography screening is shown in Figures
Ethical Considerations

: : % and 3 respectively.
Ethical approval for this study was granted Ng , _
the Medical School Ethics Committee of tH&OMeN’s perceptions of mammography

University of Nottingham. Written permissiofiCr€ening test

was obtained from the directors of sW/ith regard to the findings of the third
section of the questionnaire and women’s
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perceptions regarding mammograpjscussion

screening test, the majority of women agreed

with a number ofactors which could supportt was found that a high number of
their decision to participate in regulgrarticipants in the survey had attended
mammography screening. Such facilitatorst@ammography screening at least once in the
mammaography screening participation gvast. This appears surprising given the data
presented in table 2. previously presented in the literature review,
Similarly, the majority of the participantsvhich alluded to low participation rates
rejected most of the possible negative factaraongst Greek women (Dimitrakaki et al.,
that could lead to their abstinence froB®09; Mauri et al., 2009; Keramopoullos et
mammography screening, with the exceptiah, 2005; Fyntanidou and Petropoulou, 2000).
of anxiety. Such inhibitors to mammograpfithe difference between the findings of this
screening test are presented in table 3. survey and those of the pre-mentioned studies
However, 68.8% (n = 128) of women agreathy be due to the way of measuring women'’s
that having mammograms causes a lotfr@dguency of having mammograms. In this
worry or anxiety about a possible detectionsafrvey, women’s reports of having

breast cancer. mammaography screening were in response to
_ ) o a question about whether they had ever had
Table 1: Demographic characteristics screening which may have only been on one

of the survey’s participants occasion. It is not known whether their

Participants participation was on a regular basis. The fact

n =186 (%) that only 61% of them intended to have
Age mammography screening in the future is
Under 40 16 (8.6) TR .
40-49 27 (14.5) probably a more accurate |nd|cat|on qf their
50-59 56 (30.1) actual mammograp_hy screening behaviour.
60-70 63 (33.9) Women’s  perceptions 01_‘ mammography
Over 70 24 (12.9) screening test 'and their mammography
Familv Status screening behawo_ur appe_are_d to be positive
Single 27 (14.5) in rele_ltlon to thr—;w participation. However,
Married 116 (62.4) there is a gap missing regarding the reasons
Divorced 14 (7.5) behind why some women did not intend to
Widow 28 (15.1) continue their participation in the future..
Missing” 1(0.5) Interestingly, the majority of participants in
Educational Level this survey agreed with most of the positive
Less than high school 12 (6.5) characteristics, experiences and factors
High school 64 (34.4) associated with mammography screening
College 12 (6.5) practice. Similar to Mc Caul and Tulloch
University 72 (38.7) (1999), face to face consultations with health
Master- PhD 25 (13.4) care providers was identified as an important
Missing 1(0.5) influence towards women’s participation in
Nationality mammography screening. Trigoni et al (2008)
Greek 186 (100.0) also note that personal communication with
Other 0(0.0) doctors acted as a facilitator to adherence to
Breast Cancer Family mammography  screening.  Physician’s
History interventions have previously been identified
Women who have 31(16.7) as of greater importance compared to other
Women who do not 143 (76.9) means of information (Clover et al., 1996).
have Women’s average to advanced level of
Women who do not 12 (6.5)

knowledge identified in this survey could also

know/are not sure be a reason for the high percentage of

* i i - i . . . .
Missing value- unanswered question participants in mammography screening test..
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Table 2: Possible motivators towards participation in mammography screening

Agree Disagree Don’t know Total Missing
data*
n (%) n (%) n (%) n (%) n (%)
Doctors’ 164 (88.2) 10 (5.4) 7 (3.8) 181 (97.3) 5(2.7)
motivation/suggestion
Mammograms’ capacity 166 (89.2) 4(2.2) 13 (7) 183 (98.4) 3 (1.6)
to identify very small
lumps
Feeling of control over 150 (80.6) 13 (7) 21 (11.3) 184 (98.9) 2(1.1)
their health
Mammograms for also 169 (90.9) 6(3.2) 9 (4.8) 184 (98.9) 2(1.1)

women with average risk
*Did not answer

Table 3: Possible inhibitors towards participation in mammography screening test

Agree Disagree Don’t Total Missing
n (%) n (%) know n (%) data*
n (%) n (%)
Anxiety 128 (68.8) 37 (19.9) 19(10.2) 184 (98.9) 2(1.1)

mammography

screening test

Mammograms only if 24 (12.9) 143 (76.9) 14 (7.5) 181 (97.3) 5 (2.7)
there is a breast

problem/symptom

Embarrassment and 12 (6.5) 158 (84.9) 11 (5.9) 181 (97.3) 5(2.7)
uncomfortable

feeling during

mammograms

Pain during 6(3.2) 158 (84.9) 18 (9.7) 182 (97.8) 4(2.2)
mammograms

Waiting time until 21(11.3) 146 (78.5) 15 (8.1) 182 (97.8) 4(2.2)
get a mammogram

Cost of 22 (11.8) 146 (78.5) 13 (7) 181 (97.3) 5(2.7)
mammography

screening

It is God’s Will to 20 (10.8) 137 (73.7) 25 (13.4) 182 (97.8) 4(2.2)
develop cancer, so

reason to early

detect it n (%)

*Did not answer
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Figure 2: Women'’s participation in mammaography screning

61%

@ Never had mammography screening
B Had mamography screening in the
past

O Intend to hawve in the future

0 Do not intend to hawe in the future

Figure 3: Women'’s abstinence from mammography screeng

B Had mamography screening in the past

@ Newver had mammography screening

O Intend to hawve in the future

0 Do not intend to have in the future
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High educational levels accompanied byirdluence women towards their decision to
high socio-economic status have previouslghere or abstain from mammography
been identified as facilitators in relation &creening in Greece is required.
mammography  screening participation

(Meissner et al., 2004; McCaul and TullocReferences
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