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Background: Breast cancer is a leading cause of morbidity and mortality 
among women globally, with late-stage diagnosis being particularly 
prevalent in low- and middle-income countries such as Libya. Despite 
ongoing health education and recurrent awareness campaigns, there 
remains a gap between knowledge of breast cancer and actual screen-
ing practices among Libyan women. This study aimed to evaluate the 
level of knowledge and screening practices related to breast cancer 
among women attending healthcare centers in Benghazi, Libya, during 
Breast Cancer Awareness month, October 2022.
Patients and Methods: A descriptive cross-sectional study was conduct-
ed using a self-administered questionnaire to 262 women aged 20–75 
years. Participants were recruited from eight healthcare centers during 
October 2022. Ethical approval was obtained from the Libyan Interna-
tional University Research Ethics Committee.
Results: The majority of participants demonstrated good knowledge of 
breast cancer (82.8%) and its screening methods, including breast 
self-examination (BSE: 73.3%), clinical breast examination (CBE: 74.4%), 
and mammography (60.3%). However, only 32% exhibited adequate 
screening practices: 26% practice BSE, 39.7% underwent CBE, and 
30.5% have had mammography. Marital status and age significantly 
influenced both knowledge and practice levels.
Conclusion: While awareness of breast cancer and early detection meth-
ods are high among Libyan women participating in awareness cam-
paigns, significant gaps persist in translating this knowledge into prac-
tice. Targeted interventions are urgently needed to improve screening 
uptake and reduce late-stage diagnoses.
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Introduction
Breast cancer is the most frequently diagnosed cancer 
globally in women and a leading cause of cancer-related 
deaths among them, particularly in low- and middle-in-
come countries (LMICs).1,2 In Libya, breast cancer 
accounts for over 25% of all females diagnosed with 
cancer, and tumors are often presented at advanced 
stages due to delayed diagnosis.3-5 Early detection 
through methods such as breast self-examination (BSE), 
clinical breast examination (CBE), and mammography 
can significantly improve survival rates.6,7 However, 
studies indicate that despite awareness campaigns, 
screening uptake remains low in Libya, attributed to 
gaps in knowledge, cultural barriers, and fragmented 
healthcare systems.8-10

 The problem addressed by this study is the persistent 
gap between breast cancer awareness and actual 
screening practices among Libyan women, even during 
Breast Cancer Awareness Month - a critical period for 
promoting early detection. Understanding the factors 
contributing to this gap is essential for designing effec-
tive educational campaigns and improving health 
outcomes.11,12 This study aims to assess the level of knowl-
edge and screening practices related to breast cancer 
among women attending healthcare centers in Beng-
hazi, Libya, during Breast Cancer Awareness Month.8,13 By 
identifying barriers to screening and evaluating current 
awareness levels, this research seeks to inform targeted 
interventions that promote early detection and reduce 
late-stage diagnoses.5,14 
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Table 2:  Awareness of Breast Cancer and Screening 
Methods Among Patients

       Variable                                  Frequency                              %

Table 4: Breast Cancer Screening Practices Among 
Participants 

Frequency %

Knowledge
Poor
Good

45
217

17.2
82.8

Practice
Poor
Good

180
82

68.7
31.3

Total 262 100

Table 3: Breast Cancer Knowledge and Screening 
Practice Scores  

Materials and Methods
A descriptive cross-sectional study was conducted 
among 262 women aged 20–75 years who attended 
eight healthcare centers in Benghazi, Libya, during Octo-
ber, 2022. Ethical approval was obtained from the Libyan 
International University Research Ethics Committee. 
Written informed consent was obtained from all partici-
pants before data collection. 
Study Population and Sampling: Women attending 
healthcare centers for breast cancer awareness activities 
were recruited. Participants were included if they were 
aged 20 years or older and willing to participate. Women 
who declined participation were excluded. 
Data Collection Tool: A structured, self-administered 
questionnaire was used to collect data. The question-
naire consisted of three sections: (a) socio-demographic 
characteristics (age, education level, marital status, and 
history of breast cancer); (b) knowledge about breast 
cancer, its symptoms, and screening methods; and (c) 
practices related to early detection methods (BSE, CBE, 
and mammography). A copy of the survey is available on 
request.
Scoring System: Knowledge questions were scored out 
of 5 points, with ≥3 considered "good" knowledge. 
Practice questions were scored out of 3 points, with ≥2 
considered "good" practice. 
Data Analysis: Statistical analysis was performed using 
IBM SPSS Statistics, Version 23, 2021. Descriptive statis-
tics were used to summarize sociodemographic charac-
teristics, knowledge, and practice levels. Inferential 
statistics, including chi-square tests, were conducted to 
identify associations between demographic variables 
and knowledge/practice scores. A p-value less than 0.05 
was accepted to confer statistical significance.

Results
The mean age of the 262 participants was 47.2 ± 10.2 
years, with most participants aged 41–50 years (38.5%). 
35.5% had university-level education, 71.4% were 
married, and 24.8% reported a family history of breast 
cancer (Table 1).   
 

Age Group
 20-30
 31-40
 41-50
 51-60

16
51
101
69

6.1
19.5
38.5
26.3

Education Level
 Primary School 
 Secondary School 
 College 
 Diploma 
 University

55
29
50
35
93

21
11.1
19.1
13.4
35.5

Job
 Housewife 
 Student 
 Medical 
 Non – Medical

115
4
59
84

43.9
1.5
22.5
32.1

Marital Status  
 Single 
 Married 
 Widow 
 Divorced

39
187
23
13

14.8
71.4
8.8
5

Table 1:  Sociodemographic Profile of Study Partici-
pants 

 Regarding knowledge, 95.4% of participants had 
prior awareness of breast cancer, and 64.5% recognized 
its signs and symptoms. Awareness of screening meth-
ods was reported for BSE (73.3%), CBE (74.4%), and 
mammography (60.3%) (Table 2). Overall, 82.8% demon-
strated good knowledge of breast cancer (Table 3).
 In terms of practices, only 26% performed BSE, 39.7% 
underwent CBE, and 30.5% had mammography (Table 
4). Overall, 32% exhibited adequate screening practices. 
Marital status and age were significantly associated with 
both knowledge and practice levels (p <0.05) (Table 3).

Discussion
This study highlights the gap between breast cancer 
awareness and screening practices among women in 
Benghazi, Libya, during Breast Cancer Awareness 
Month in 2022. While the majority of participants 
demonstrated good knowledge of breast cancer and its 
screening methods, only a minority translated this 
knowledge into practice. These findings align with 
previous studies in Benghazi and Derna, which also 
reported high awareness but low screening uptake.5,8 

Question
Yes No

Do you practice BSE?

Frequency %

68

%

26 194 74

Have you received CBE? 104 39.7 158 60.3

Have you received a 
mammogram?

80 30.5 182 69.5

Frequency

Question
Yes No

Have you heard of breast 
cancer?

%

250

%

95.4 12 4.6

Do you know the signs and 
symptoms of breast cancer?

169 64.5 93 35.5

Do you know about breast 
self-examination (BSE)?

Do you know about clinical 
breast examination (CBE)?

Do you know about mammo-
grams?

192 73.3 70 26.7

74.4 67 25.6

158

195

60.3 104 39.7

Frequency Frequency
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The persistence of this knowledge-practice gap under-
scores the need for targeted interventions.9 Factors such 
as cultural barriers, lack of access to healthcare resourc-
es, and insufficient emphasis on practical guidance 
during awareness campaigns may contribute to this 
issue.10,11 Older women and those who were married were 
more likely to engage in screening practices, suggesting 
that tailored strategies focusing on younger and unmar-
ried women could be beneficial.11
 Comparisons with studies from other regions 
revealed disparities in awareness and practices. For 
example, higher screening uptake has been reported in  
Saudi Arabia and India, highlighting the importance of 
context-specific interventions.11,15 Structured educational 
programs that emphasize practical skills, such as how to 
perform BSE and navigate healthcare systems, could 
bridge this gap.9 
 This study provides valuable insights into the 
challenges faced by Libyan women in adopting early 
detection practices. However, limitations include the use 
of a convenience sample, which may limit generalizabili-
ty, and the reliance on self-reported data, which could 
introduce bias. Future research should explore longitudi-
nal trends and evaluate the impact of targeted interven-
tions on screening uptake. In conclusion, while aware-
ness campaigns have succeeded in educating women 
about breast cancer, greater effort is needed to translate 
this knowledge into action. Ongoing evaluations of these 
programs are critical to ensure their effectiveness in 
improving early detection and reducing breast cancer 
morbidity.
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