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Chapter Three

Methodology
3.1 Study Design:

Descriptive cross -sectional study was done in River Nile State in Atbara
town in period extended from April to July 2018.
3.2 Study Area / Setting:

Study in River Nile State in Atbara town; is a city of 111,399 (2007) in
northern east of Sudan, it is located at the juﬁction of Nile and Atbara river. It

IS an important railway junction and rail road manufacturing and most
employment in Atbara is related to the raj] lines.

3,3 Study Population:

Ihis study includes all random of female from (12 - > 40) years old.

3.4 Inclusion Criteria:

All women in Atbara town according to age, occupation and educational
level.

3.5 Exclusion Criteria:

Un-welling to be included in the study.
3.6 Study Sample Size:

Over population

n

s (n+1)(d?)

#te 05 . N=19s

3.7 Sample Technique:
Data collected from random sample.

3.8 Data Collection Tools:

The data was collected by questionnaire designed by the researchers hasad

R
Vil rs idoou L}

available Literature review composed of 20 questions the part (1) 1s question

about demographic data, part two about any information of screening
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program, part three factors that hider women to visit the center of breast

cancer screening program.

3.9 Data Analysis:

T'he data was analysed by using of SPSS (statistical package for social

- science) version 21 and presented in a form of tables

3.10 Ethical Consideration:

- The study was approved by ethical committee of research in the faculty of

nursing science Al-sheikh Abdallah El-badri, before conducting .

- T'he verbal permission was taken the purpose of study and data should be

confidential. =
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4.1 Results

12 — 20 years

20 - 40 years

> 40 years

Total

P. value =0.0719

Table (2) Distribution of study group according to occupation

Occupation

House wife

P. value - 0.0892

Table (3) Distribution of study group according to educational level

Educational level Frequency Percent
Primary 32 - 25.6%
Secondary 30 24.0%
University 63 50.4%

Total 125 100%
P. value = 0.0772
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Table (4) Distribution of study group according to mother weight

Weight Frequency Percent
Under weight 23 18.4%
Normal weight 58 46.4%
Over weight 44 35.2%
Total 125 100%

P. value = 0.0704

Table (5) Distribution of

study group according to marital status

Marital status Frequency Percent
Married 69 35.2%
Single 33 26.4%
Divorced 7 5.6%
Widowed 16 12.8%

Total 125 100%

P. value =0.0106

Lconomic status

Low

Moderate

High

Total

P. value = 0.0544
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Table (7) Percentage of female who had knowled

ge about screening program
among study group

Knowledge about screening program

Yes 66 47.2%

No 59 52.8%
Total 125 100%

P. value =0.0512

Table (8) Percentage of female who think screenin

g program is important
among study group

screening program is Important

Yes 101 80.8%

No 10 8.0%
[ don't know 14 11.2%

Total 125 100%

P. value = 0.093]

Table (9) Percentage of female who had knowledge about importance of
breast self-examination for early detection of breast cancer

Importance of breast self-examination

P. value = 0.050
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Table (10) Percentage of female who had knowledge about how to do breast

self-examination among study group

Knowledge about breast self-
examination

Yes

38 30.4%

P. value = 0.044

Table (11) Percentage of female who had knowledge about other tools of
screening program among study group

P. value = 0.0403

Table (12) Distribution of study group

- program

Tools of screening program

according to tools of screening

Mammography

13 26.1%
Needle of aspiration ] 2.2%
MRI 8 17.4%
CT scan 7 19.2%

ultrasound

6 13.0%

Others

P. vaiue = 0.0707
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Table (13) Percentage of female who have done mammography among

group

study

P. value = 0.025 .

Table (14) Distribution of study group according to

mammography

Not doing mammography

reasons of not doing

Not available

19 15.8%
Financial problem 24 20.0%
Others e 54 64.2%

Total

P. value = 0.0632

120

100%

Table (15) Percentage of female who had problem of transportation to

making screening program among study group

Transportation problem

Fretluencj Percent
Yes 43 34.4%,
No 32 65.6%
Total 125 100%

P. value = 0.0479
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Table (16) Percentage of female who were fearful for maki

ng screening
program among study group

Fearful for making screening ;rogram
168

result among study group

Anxiety about screening test and result Frequency Percent
Yes 89 28.8%

No 36 71.2%
Total 125 100%

P. value =0.015

Table (18) Percentage of female who were shyness about screening test
among study group

Shyness about screening test
Yes

No

Total

P. value = 0.047
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among study group

Frequency Percent
Yes 29 23.2%
No 96 76.8%
Total 125 100%

P. value = 0.054

Not doing mamm

Pg,rcholo_g_ical factors

Negatives believes

No available of devices

Far away from centers

Financia] factors

Others

Total

P. value = (.01 67
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Crosstabulation between how

education

Nominal by Nominal

Interval by Interval
Ordinal by Ordinal
N of Valid Cases

P. value = 0.059

Phi
Cramer's V

Pearson's R

Spearman Correlation

h

Asymp. Std.

Error®

‘o do breast self-examination and level of

Approx. Sig.




Crosstabulation between knowledge about

examination and tool of screening program

Important * Explain Crosstabulation

Explain

important of breast self-

Mammography

Yes

NO

=]

portant

Total

Phi
Nomina! by Nominal

Cramer's V
Interval by Interval Pearson's R

Needle of

aspiration

Symmetric Measures

Ordinal by Ordinal Spearman Correlation
N of Valid Cases

P. value = 0.062
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Crosstabulation between fearful for making screening program and how to do

breast self-examination

Symmetric Measures

Asymp. Std. Approx. Sig.
_ Error®
Phi
Nominal by Nominal
Cramer's V
Interval by Interval Pearson's R
Ordinal by Ordinal Spearman Correlation

N of Valid Cases

P. value = 0.069
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Crosstabulation between anxiety and educational |

Nominal by Nominal

Interval by Interval

Ordinal by Ordinal

1 N of Valid Cases

P. value = ().085

Education

evel

Secohda

Symmetric Measures

Phi

Cramer's V
Pearson's R

Spearman Correlation

29
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4.1:Results;

Table(1) show that the distribution. of study group (55.2%) of women
according to age (20-40) years , (26.4%) of women (> 40 years old) and
(18.4%) of women (12-20) years old.

2-Table(2) show that distribution of study group according to occupation

(60%) of women house wife , (22.4%) students and (17.6%) employee.

3-Table(3) show that distribution of study group of women according to

educational level (50.4%) university level | (25.6%) primary level and (24%)
secondary level.

4-Table(4) show that distribution of study group of women according to

weight (46.4%) .normal weight | (35.2%) over weight and (18.4%)
underweight. '

S>-Table (5) show that distribution of study group of women according to
marital status (35.2%) marriage |, (26.4%) single |, (12.8%) widowed and
(5.6%) divorced.

show that distribution of study group of women according to
economic status (69.6%) have moderate and (24.8%) have low, (5.6%)have

high level.

/-Table(7) show that distribution of study group of women who had

knowledge about screening  program (52.8%)have knowledge and no
knowledge (47.2%)).

-Table (8) show that distribution of study group of female who think

screening program is important (80.8%),have no important (8.0%)don't no
have (11.2%

9-Table (9) show that distribution of female who had knowledge about
'mportance of breast self -eXamination for earlv detection of breast cancer

(78.4%)among study and had no Importance (21.6%)

10-Table (10) show that distribution of female who had knowledge about how

to do breast self-examination among study group (30.4%)and had no doing
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(69.6%)

I1-Table(11) show that dlstnbutlon of female who had knowledge about other

tools of screening program among study group(38 4%)and had no knowledge
(61.6%)

12-Table (12) show that distribution of study group according to tools of

screening program such  as mammography(26.1%)and others but MR]

(17.4%), CTscan (15.2%), Ultrasounds (13%
(2.2%)

), and Needle of aspiration

13-Table (13) show that distribution  of female who  have done

mammography among study group(4%),but no domg (96%)

14-Table (14) show that distribution of study group according to reasons ()f

not doing mammography., no available (15.8%) financial problems (20%)and
other(64.2%)

[5-Table (15) show that distribution of female who had problems of

transportation to making screening program among study group (34.4%)and
no problem of transportation (65.6%)

16-Table (16) show that distribution of female who were fearful for making

screening programs among study group (54.4%),no0 fearful about screening
(45.6%)

[7-Table (17) show that distribution of female who were anxiety about

sareemng test and result among study group(28.8%),but no anxiety (71.2%)
18-Table(18) show that distribution of female who were shyness about
screening test among study group (35.2%)no shyness(64.8%)

19-Table(19) show that distribution of female who had shame less to make

screening test among study groun (23 2%).no shameless (76. R%)

20-Table (20) show that distribution of study group according to factor that

women 1o visit the center of breast cancer screening program (32%) negatives

believes, (20%)psycholog1cal factors, no available of devices (18.4%),
financial factors (10.4%),far away from center (8%)and others (1 1.2%).

31




- screening with

4-2 Discussion

The study conducting the sample of women 125 most of them no knowledge

about breast cancer tools of dlagnosm and screening program .also greater

refusing from attending breast cancer screening program far away from

center these group minimal most sample refusing related to psychological

factor negative believe and fearful positive result post screening test,

This study is sumlal with previous study in 2694 women 159(72%)refuse
prowda advice fallow up least during the three years observation according

to medical documentation .the rroportion varied health plan with arrange of

(4.9 10.3%)more refuse(46%)than disnonrefuse(49%).most women refusing

because fear . transportations problem, travel and pt too busy(15)
The another study that is similar with this study was about the reasons women

at elevated risk breast of breast cancer refuse MRI screening ,the purpose of

this study to determine reason of nonparticipation in a trial of supplemental

magnetic resonance imaging after mammography and ultra

sound in janury2010of 1215women with analyzable data 512 (42.1%)

declined participation 512non participate ,130(25.4%)refusing owing to
culturerophpia. (16)
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5.1 Conclusion :

the most women

,tools |, some have negative believe and

psychological factor .we observe all women or most are fearful resulting ,also

o centers for screening program in most area .
S.2 Recommendations:

- The state ministry of health and primary health care unit should Increase

awareness of females in the state about 1

through mass media.

-The state ministry of health should adopt program increase the number of
screening unit of breast cancer and early detection of case.

- The manager of Nile Valley University and hospitals and others should

adopt program to established radio iIsotope center for management and

research study of cancer especially breast cancer and methods.
- Further study must be conducted to identify causes of poor knowledge to

Increased.

- The state of ministry of health should find actual ways to overcome

psychological barriers such as beliefs about pain , fear , embarrassment , and

modesty of women through public awareness campaigns.

- It 1s prefer to design poster about how to do breast self-examination.
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University of al sheikh abdallah al badri
Faculty of health science
Department of nursing science
This questionnaire for scientific purpdse only ,which is about :

The factor that make women to refuse attending breast cancer
screening program

Section (A) : Demographic Data
Age: 12-20( ) 20-40 L ) >40¢( )

EERDAEOD ~

Level of education : primary ( ) secondary () university ()
postgraduate ( )

Weight : under weight ( ) normal weight ( ) over weight ()

Marital status : married () single ( ) divorced ( )Widowed ()

Economic status: low () moderate ( ) high ()

Section (B) :

Do you know any information about screening program
Yes £ ) no( )

Do you think it's important?

Yes( ) no( ) Idon’t know ( )

Do you know that breast self examination is useful tool for early
detection of breast cancer

el ) no( )

Do you know how to do breast self examination

X08() no()—-

Do you know about other too] of screening program




() no ()
If yes explain tools will you know

Mammography ( ) needle of aspiration () MRI ( ) CT scan ( )
Ultrasound ( ) other (-}

Have you done mammography

e () no ( )
If no why

Not available ( ) financial problem ( ) other ( )
Section (C) :

Have you any problem of transportation to making screening
program yes () no ( )

Are you fearful for making screening program

s ( ) o )

styes whatiscauseof fear — -~
Are you anxiety about screening test and result
Yes( ) no( )
Are you shyness about screening test

Yes () no { )

It is shame for you to make screening test

e ) e ¢t

Factor that hider women to visit the center of breast cancer scr

eening
program

Psychological factors () negatives believes ( )

No available of devices ( ) faraway from centers ()

Financial factors () other ( )
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