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Summary

Background: The aim of this study was to investigate the
knowledge, attitudes, and behaviors of female teachers rela-
ted to breast cancer in Southern Turkey. Materials and Me-
thods: There are almost 5,000 female teachers working in
Hatay, Turkey, and we aimed to reach 10% of this popula-
tion. Our questionnaire consisted of 14 questions about per-
sonal information, 14 questions about knowledge related to
breast cancer, and 14 questions about attitudes and behavi-
ors of teachers. Results: In all, 490 female teachers partici-
pated in the study. The mean age was 34.6 years, and most
were married (77.1%). 62.9% of participants reported to
have insufficient knowledge about breast cancer. The source
of information was newspaper/TV in 84.6%, and medical he-
alth care providers in 22.8%. While all of the participants
think that early diagnosis of breast cancer is important; 19%
think personal hygiene is protective against breast cancer.
Among all the participants, 53.7% have never practiced bre-
ast self-examination (BSE). Of those who practice BSE;
80.6% practice it as they remember, 12.5% practice it once a
month. 38.4% of these learned BSE from a doctor, and
38.0% from TV. The reason for not practicing BSE was unde-
restimation in 46.7% and lack of knowledge in 37.9%. 152
participants had a clinical breast examination (CBE) done,
and 145 of these had it done by an expert doctor. A total of
86 participants had undergone mammography, while 67 of
the over-40-year-old group had not. Conclusion: 3/5 of the
female teachers think that they do not have enough know-
ledge related to breast cancer. More than half of them do
not practice BSE, and only 12.5% of them practice BSE regu-
larly.

Schliisselworter
Brustkrebs - Diagnose - Friiherkennung - Epidemiologie

Zusammenfassung

Hintergrund: Ziel dieser Studie war die Untersuchung des
Wissens, der Einstellung und des Verhaltens von Lehrerin-
nen in der sudlichen Turkei in Bezug auf Brustkrebs. Materi-
al und Methoden: Fast 5000 Lehrerinnen sind in Hatay, Ttr-
kei tatig. Unser Ziel war es, 10% dieser Population zu errei-
chen. Unser Fragebogen enthielt 14 personenbezogene Fra-
gen, 14 Fragen zum Wissen um Brustkrebs und 14 Fragen zu
Einstellung und Verhalten der Lehrerinnen. Ergebnisse: Ins-
gesamt nahmen 490 Lehrerinnen an der Studie teil. Das
Durchschnittsalter betrug 34,6 Jahre, und die Mehrzahl der
Teilnehmerinnen war verheiratet (77,1%). 62,9% gaben an,
Uber unzureichendes Wissen beziiglich Brustkrebs zu verfi-
gen. Zu den Informationsquellen gehorten Zeitungen/
Fernsehen in 84,6% der Falle, und das Gesundheitswesen in
22,8%. Obgleich alle Teilnehmerinnen der Meinung sind,
dass Brustkrebsfriiherkennung von Bedeutung ist, glauben
19%, dass Korperpflege vor Brustkrebs schiitzt. 53,7% der
Teilnehmerinnen haben noch nie eine Brustselbstuntersu-
chung durchgefiihrt. 80,6% derjenigen, die ihre Brust selbst
untersuchen, tun dies wann immer sie daran denken, 12,5%
untersuchen sich einmal im Monat. 38,4% haben die Selbst-
untersuchung von einem Arzt gelernt, 38,0% aus dem Fern-
sehen. Griinde, keine Selbstuntersuchung durchzufiihren,
waren Unterschatzung in 46,7% der Falle und Unwissen in
37,9%. 152 Teilnehmerinnen haben in der Vergangenheit
eine klinische Brustuntersuchung durchfiihren lassen. 145
dieser Untersuchungen wurden von einem Spezialisten
durchgefihrt. Eine Mammographie war bei insgesamt 86
Teilnehmerinnen vorgenommen worden. 67 Frauen uber
40 Jahren haben bisher an keiner Mammographie teilge-
nommen. Schlussfolgerung: 3/5 Lehrerinnen meinen, Uber
unzureichendes Wissen bezliglich Brustkrebs zu verfligen.
Mehr als die Halfte fihren keine Brustselbstuntersuchung
durch, und nur 12,5% tun dies regelmaRig.
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Introduction

Breast cancer, the most common type of cancer in women,
continues to be one of the main causes of cancer-related
death. The prevalence of breast cancer in women is rising. In
North America and Western European countries, approxima-
tely 1 in every 8 women is reported to suffer from breast can-
cer, and 1 in every 30 is reported to die from the disease. Alt-
hough the risk factors for breast cancer have been defined and
studied, in more than half of the women suffering from breast
cancer these factors were not present [1, 2]. It was reported
that the tumor size and involvement of axillary lymph nodes
are among important factors that effect the prognosis of the
disease. The increase in tumor size and the involvement of
axillary lymph nodes increase the mortality rate. Therefore,
early diagnosis and intervention are crucial in decreasing the
breast cancer mortality rate [1].

Breast cancer is the most common type of cancer among Tur-
kish women and the second leading cause of death from can-
cer in Turkey. The corresponding prevalence of breast cancer
in Turkey is 24.4 [3,4].

In the American Cancer Association (ACS) manual of early
diagnosis of breast cancer, the following periodic procedures
were recommended: for women ages 20 and above monthly
breast self-examination (BSE), for women ages 20-40 once
every 3 years, and 40 and over once a year clinical breast exa-
mination (CBE), starting at age 40 every 1-2 years mammo-
graphy (MM) [5]. According to the ACS recommendations,
women should know how their breasts normally feel and re-
port any breast changes immediately to their health care pro-
viders. ACS does not recommend anymore BSE as there is re-
liable data that breast cancer detection through BSE does not
increase survival rates. But, BSE seems to be a viable optional
substitute available in rural areas where reaching CBE and
mammograms is difficult. Here, BSE and might still detect
breast cancer early enough for treatment which can be offered
to prolong women’s lives and reduce suffering. For younger
women, BSE training is a gateway health promotion behavior
which provides women with the knowledge that sets the stage
for adherence to CBE and mammography screening guideli-
nes later in life. Screening is related to perceptions of risk, be-
nefit, and barriers through a reasoning process that includes
personal and social influences and attitudes [6, 7]. However,
only a few Turkish women do it. According to studies, only
27-39% of Turkish women have ever performed BSE, but
Secginli [4] reported that women performing BSE once a
month represented 5.5% of the population in Istanbul.

The major risk factors for breast cancer in women are certain
inherited genetic mutations, a personal or family history of bre-
ast cancer, and biopsy-confirmed hyperplasia. Other factors
that increase breast cancer risks include a long menstrual histo-
ry (menstrual periods that started early and/or ended late in
life), obesity after menopause, recent use of oral contracepti-
ves, postmenopausal hormone therapy, never having had child-
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Table 1. Demographic characteristics of the study participants

Participants,
n (%)
Marital status
Married 378 (77.1)
Single 100 (20.4)
Divorced 12 (2.4)
Work place
City 209 (42.7)
County 89 (18.2)
Town 91 (18.6)
Village 101 (20.6)
Presence of breast related complains
Severe breast pain 67 (13.7)
Mass in breast 20 (4)
Nipple discharge 2(0.4)
Milk discharge 2(0.4)
Breast cancer 1(0.2)
Breast pain
Menstruation-related pain 174 (35.5)
Continuous pain 14 (2.9)
Sufficient knowledge related to breast cancer
Yes 182 (37.1)
No 308 (62.9)
Source of information
News-TV 265 (54)
News-TV-health personnel and... 140 (28.6)
Health personnel 28 (5.7)
Health personnel- news-TV and... 90 (18.4)
Medical books/publications 5(1)
Medical books/publications-news-TV-health personnel 48 (9.8)
Online resources 13 (2.7)
Online resources- news-TV-health personnel and... 40 (8.2)
No information 33(6.7)
Biopsy
Once 23 (4.7)
Twice 7(1.4)

ren or having the first child after age 30, ethnicity characteris-
tics, exposure to radiation [6, 7]. Cultural factors such as beliefs,
attitudes, and knowledge about cancer are also known to vary
dramatically by race, and the importance of these cultural fac-
tors is increasingly recognized. Women who hold any of the cul-
turally derived folk beliefs, fundamentalist religious beliefs, or
beliefs about relations with men or fatalism were all significant-
ly more likely to present with late-stage disease [8]. This study
aimed to investigate the knowledge, attitudes, and behaviors of
female teachers related to breast cancer in Hatay, Turkey.

Methods

There are almost 5,000 female teachers working in Hatay and we aimed to
reach 10% of this population. Our questionnaire consisting of 14
questions about personal information, 14 questions about knowledge rela-
ted to breast cancer, and 14 questions about attitudes and behaviors of te-
achers, was filled out by 512 female teachers between March 2005 and
August 2005. The 22 questionnaires which were not filled completely were
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Table 2. Knowledge characteristics of the study participants

Table 2. Continued

Participants, Participants,
n (%) n (%)
Breast cancer-related findings The first thing you think about mammography
Mass 184 (37.6) Early diagnosis 398 (81.2)
Mass-pain-wound not healing and... 237 (48.4) Fear of cancer 31 (6.3)
Pain 22 (4.5) Having radiation 27 (5.5)
Pain-mass-wound not healing 142 (29) Pain 9(1.8)
Wound not healing-mass-pain 97 (19.8) Don’t know 25(5.1)
Redness-mass-pain 65 (13.3) After what age can mammography be applied routinely
Nipple discharge 168 (34.3) Any age 37(7.6)
Pain in arm-mass-pain 64 (13) After 20 36 (7.3)
Risk of developing breast cancer compared to other women After 30 143 (29.2)
Less 88 (18) After 40 204 (41.6)
Same 196 (40) After 50 5(1.0)
Higher 41 (8.4) Don’t know 65 (13.3)
Don’t know 165 (33.7)
Risk of those with family history of breast cancer
Higher 385 (78.6)
Same 25(5.1) excluded from the study; 490 were included. The results were analyzed
Less 29 (5.9) using the SPSS 13.0 program (SPSS Inc, Chicago, IL, USA). Personal in-
Don’t know 51 (10.4) formation questions included marital status, working school, having com-
The preventive effect of personal hygiene plaints related to the breast, alcohol intake, smoking and others. Questions
High 86 (17.6) measuring the knowledge related to breast cancer were the first signs of
Same 104 (21.2) breast cancer, the role of nulliparity, not breast feeding, and the use of
None 153 (31.2) oral contraceptives. The questions about behaviors were about the fre-
Don’t know 147 (30) quency of BSE and CBE, from who they were learnt, the reason why they
The effect of breast feeding on cancer were not perform, history of undergoing MM, the frequency of MM.
Reduces 386 (78.8)
Same 36 (7.3)
Increases 3(0.6)
Don’t know 65 (13.3) Results
The effect of nulliparity
Reduces 20 (4.1) In all, 490 female teachers participated in the study. The mean
Same 79 (16.1) age of the respondents was 34.6 +/~7.3 years (22-55), and most
glcre’taies 22;‘ 8233 were married (77.1%). Of the participants, 42.7% were wor-
ontnow . ' king in the city center, 18.2% were in the county, 18.6% were
The effect of early delivery . o o
Reduces 51(10.4) in town, and 20.6% were in village schools. 62.9% participants
Same 108 (22.0) have reported to have insufficient knowledge about breast
Increases 76 (15.5) cancer. 45.9 of the teachers working in the city center had
Don’tknow ) 255 (23.9) enough knowledge, while only 29.2% of the teachers working
The effect of short term oral contraceptive use .
Reduces 37(76) in the county reported to have enough knowledge. The rate of
Same 92 (18.8) the teachers with sufficient knowledge in town and villages
Increases 59 (12.0) were (30.8%) and (31.7%), respectively. When the groups
Don’t know 302 (61.6) were compared with each other, the number of teachers with
The effect of long term oral contraceptive use sufficient knowledge was statistically significantly higher be-
Reduces 23 (4.7) . .
Same 27(5.5) tween teachers in the city center.(p = 0.00; table 1).
Increases 120 (24.5) The source of information was newspaper/TV in 84.6%, medi-
Don’t know 320 (65.3) cal health care providers in 22.8%. The answer to the question
What is mammography about the most common finding related to breast cancer was
ﬁiiay ) ;g; Eﬁi; growth on the breast in 81.8% whereas nipple discharge was
rasonic B . o, . « o . .
Don’t know 43 (8.9) 11.1 37.9%. While all (?f Fhe participants think that e.arly diagno-
Mammography is sis of breast cancer is important; 19% of them think personal
Helpful 386 (78.7) hygiene is protective against breast cancer. Among all the par-
Harmful 38(7.8) ticipants, 53.7% have never practiced BSE. Of the ones who
Both helpful and harmful 3(06) have, 80.6% practice it as they remembered, 12.5% practice it
Don’t know 63 (12.9)

(Continued in next column)

Behaviors of Female Teachers Related to
Breast Cancer in Southern Turkey

once a month. 38.4% of these learned BSE from a doctor, and
38.0% from TV. The reason for not practicing BSE was unde-
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Table 3. Breast self-

examination (BSE), P cpelis,
clinical breast exami- n (%)
nation (CBE)
BSE
Yes 263 (53.7)
No 227 (46.3)
Frequency of BSE
As I remember 212 (43.3)
Once a month 33(6.7)
Once a week 12 (2.4)
Once every 3 months 2(0.4)
Once every 6 months 2(0.4)
Training sources of BSE
Physician 101 (20.6)
vV 100 (20.4)
Nurse 27 (5.1)
Friend 20 (4.3)
Medical books/publication 16 (4.3)
Reason of not conducting BSE
Underestimation 106 (21.6)
Lack of knowledge 86 (17.6)
Fear of finding growth 14 (2.9)
Lack of complaints 9 (1.8)
Not finding it necessary 8(1.6)
Waste of time 4(0.8)
Being too young 2(0.4)
Having CBE
Yes 152 (31)
No 338 (69)
CBE performer
Specialist 145 (29.6)
GP 5(1)
Nurse 2(0.4)
CBE frequency
Only once 83 (16.9)
Once a year 37 (7.6)
Once in 2 years 28 (5.7)
Once every 6 months 12 (2.4)
Reason for not having CBE
Carelessness 206 (42)
Lack of knowledge 59 (12)
Think it is unnecessary 20 (4.1)
Fear of finding growth 19 (3.9)
No need 16 (3.3)
No complaints 16 (3.3)
Waste of time 2(0.4)

restimation in 46.7%, lack of knowledge in 37.9%, and fear of
finding a growth in 6.1% (table 2).

In our study, 152 participants (31%) had CBE done, and 145
of these had it done by an expert doctor while 5 had it done by
a GP.95.4% (145) had their breast examination done by a spe-
cialist and 1.0% (5) by a physician at least once. The reason
for not having CBE was underestimation in 60.9%, lack of
knowledge in 17.4%, thinking that it was unnecessary in 5.9%
of the participants. The reason not to do CBE was carelessness
in 60.9%, insufficient knowledge in 17.4%, not having any
complaints and feeling no need in 11.9%, believing that it had
no benefit in 5.1%, and the fear of finding a growth in 4.7%
(table 3).
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In the 18-34-year-old group, 11 participants, in the 35-39-year-
old group 20 participants, in the 40-49-year-old group 45 parti-
cipants, 50-55-year-old group 11 participants (total of 86
(17.6%) participants) had a MM. 48 of these had only one, 18
had it once a year, 18 had it once in 2 years. 33 had MM becau-
se of having complaints, 33 voluntarily for control reasons and
under doctor control, and 20 had it based on medical advice.
The reason not to undergo MM was ‘carelessness’ in 70.1%
(47), ‘having no information’ in 7.5% (5), ‘being afraid of fin-
ding a growth’ in 7.5% (5) ‘thinking that it is not essential’ in
7.5% (5), and ‘having no complaints’ in 6% (4).

The mean age in the group of women who claimed to have
enough information was 35.8 years and 33.8 years in the
other. This difference was significant (0.03). There was a sta-
tistical significance in the sufficiency of the knowledge of
married teachers in contrast to singles and of the over-40-
year-old group when compared to < 40-year-old groups. The
average age of the BSE performer group was 36.4 years while
it was 32.4 years in the none-performing group. This differen-
ce was statistically significant (0.00). The average age in the
BCE performed group was 38.3 years while it was 32.8 years
in the other. This was significant (0.00). Similarly, there was
a significance in performing BSE and having CBE in the mar-
ried vs. single, over-40-year-old group when compared to
< 40-year-old groups (BSE 0.00-0.00-0.00-0,006 and CBE
0.00-0.00-0.00-0.00).

Discussion

Teachers play an important role in the education of the popu-
lation. Their knowledge about breast cancer is estimated to
effect the behavior and attitudes of their education popula-
tion. This study was conducted to assess the knowledge,
behavior, and attitudes of female teachers in Hatay, southern
Turkey which is expected to effect their student and parent
population.

Breast cancer has a lot of effect on women health. The inciden-
ce of breast cancer shows differences between countries. The
incidence is at its minimum in Asia whereas it is at its maxi-
mum in the USA and South America. In Asian countries, the
incidence is increasing because of the increasing Western life
style [9]. The incidence is increasing in our country too, but the
reports of Health Ministry do not reflect the true rates. Data of
the government hospitals, university hospitals, and private
hospitals were kept separately, but were united recently so the
real incidence will be known in the next years.

A majority of the sample (76.6%) reported that they had
heard or read about breast cancer, but only 56.1% of them
had sufficient knowledge of it. TV/ radio programs were iden-
tified as the main source of information on breast cancer by
39.3% of the participants. Health professionals were mentio-
ned as a source of information by 23.4% of the sample [7].
Unmarried women were more likely not to use breast cancer
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Table 4. Mammography (MM)

Participants, In > 40-group,
n (%) %
MM
Yes 86 (17.6)
No 404 (82.4)
MM over 40 years old
Yes 56 (45.5)
No 67 (54.5)
MM frequency
Only once 48 (9.8) 55.8
Once a year 18 (3.7) 20.9
Once in 2 years 18 (3.7) 20.9
Once in 6 months 2(0.4) 2.3
Reason for not having MM after 40 years old (n = 67)
Carelessness 47 (38.2) 70.1
Lack of knowledge 5(4) 7.5
Fear of finding growth 5(4) 7.5
Thinking it is unnecessary 5(4) 7.5
Having no complaints 4(3.3) 5.9
Pain 1(0.8) 1.5

screening [11]. Also, community believes are important in be-
haviors. Most of the Samoan women living in Hawai do not
practice BSE or do not allow CBE and believe that cancer
means death and is not curable [12]. In a study performed in
Sweden, 70% of the women aged between 25-80 years practi-
ced BSE regularly [13]. In a study performed in Hong-Kong,
less than 50% of the participants practiced BSE monthly [14].
In studies of community samples of diverse women groups
conducted in the United States, the rates of performing
monthly BSE ranged from 29 to 63% [10]. Dundar et al. [7]
performed a study including women living in the western rural
areas of Turkey. According to the women’s responses, 23.4%
of them had no knowledge about breast cancer, 27.9% had no
concept of BSE. In a similar study of teachers working in Tah-
ran, 6% of the participants had practiced BSE regularly, 37%
had practiced BSE rarely, and 57% had never practiced BSE
[9]. At least 53% of our participants had performed BSE at
least once whereas only 6.7% of them perform BSE regularly
once a month. In women living in Iran, the most common re-
asons for not practicing BSE and CBE were not having any in-
formation in 34%, and seeing no need in 36%. In our study,
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