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Breast cancer:
• Is a threatening disease to all women 

worldwide (WHO, 2006).

• Continues to have the highest estimated 
incidence rate 22 cases per 100,000 and the 
highest estimated mortality rate 13.9 cases per 
100,000 of all cancers among women worldwide
(GLOBOCAN, 2002).

• Leading cause of cancer death among women
(GLOBOCAN, 2002).

Significance



• Breast cancer has the highest incidence of all 
cancers in Jordan ( King Hussein Cancer Center (KHCC), 2001).

• On diagnosis, Jordanian women present with 
advanced stages of breast cancer (Petro-Nustas, Norton, & 
Al-Masarweh, 2002).

• The mean age 44.5 years. 30.52% of the newly 
diagnosed women in 1999 were between 30-39 
years old (KHCC, 2001).

Significance to Jordanians



Purpose

• Describe relationships between 
knowledge, affect, attitudes, 
including cultural beliefs, about 
breast cancer screening (BCS), and 
health habits to BCS participation



Literature Review

In the US: Women of races or ethnicities other than White are less 
likely to participate in BCS (Parker et al., 1998).

• Breast cancer morbidity and mortality is higher among minority 
groups (ACS, 2005) and mortality of breast cancer can be reduced 
through screening and early detection (Bonfill et al., 2006).

• Increasing women’s knowledge increased women’s participation in 
BCS (Champion, 1999).

• Culture affects woman’s behavior toward BCS (Simon, 2006).
In Israel: Breast cancer was lower among Arabs (Baron-Epel et al., 

2004).
Arab women were younger with 10 years mean age difference –
44.7 and 54.7 years (Henquin et al., 1994).

• Cultural differences are present(Baron-Epel, 2004),when acquiring 
consent forms, Husband’s  approval was a requirement(Henquin) .
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Jordanian Literature
• Fear, misconceptions, social stigma, and belief of potential 

fatality are associated with cancer (Jadalla et al., 1998).
• Culture and religion also affect women’s health experience in 

Jordan.
• Unclear situation related to breast cancer (Jadalla et al., 1998).
• Breast cancer occur at a younger age and later stage among 

Jordanian women. 
• Factors that delay early detection are lack of screening 

programs, and insufficient level of education about breast 
cancer among these women (Amr, 1985, Dajani & Al-Jitawi, 
1987).

• One recent study examined young women beliefs about MGM 
revealed that women are in favor of using it (Petro-Nustus, 
2001).





Research Questions

• Are there relationships between BCS 
knowledge, affect, cultural attitudes and 
beliefs, health habits, and U.S. 
Jordanian immigrant women’s 
participation in BCS?



Design

A Descriptive Study,
Using cross sectional correlational 

design.



Setting

• Ten areas in Washington D.C. 
metropolitan area including: District of 
Columbia, Arlington, Fairfax, Prince 
William, Stafford, VA Beach, in VA; 
Montgomery, Prince George, Fredrick, 
and Howard, in MD.



Inclusion Criteria

– Women from Jordanian and/or Palestinian 
background in Washington D.C. area.

– Older than 18 years of age.
– Lived the first 18 years of their lives, at least, 

in Jordan and/or Palestine.
– Free of breast cancer



• A convenience sample was selected, 
using snowballing techniques

• 130 women participated in the study 
(based on power calculation (PASS, 2000).

Sample



Participants Description

• Age (20-80 years) M=46.8years
• 43.1% Palestinian and 56.9% Jordanian
• Education (illiteracy – graduate school 

completion) 50% had some college.
• 53.9% income less $50K (14.6%  did not know).
• 71.5% were married.
• Living children (0-11).
• 50% were employed.
• 52.3% were Muslims and 47.7 % were Christians.
• 21.5% had family history of breast cancer.





Variables and Measures Reliabilities
Measures Alpha

• Affect
• Emotions

– Breast Self Exam(BSE) .89
– Clinical Breast Exam (CBE) .90
– Mammograms (MGM) .88

• Fear .90
• Attitudes

• Utility .76
• Personal norms

- Personal beliefs .63
- Conformity to Society .70

• Habits .56
• Enabling Factors .85
• Social Influences .92
• Social Norms .41

• Acculturation .78

• Knowledge

• Participation in BCS



Procedure

• Name and phone were obtained.

• Contact potential participants
• Introduce the study.

• Permission for home visit was sought.
• Interview was scheduled at the woman’s 

convenience at a mutual acceptable place and 
time.



Data Collection
•Provide 
introductory 
letter.

•Questionnaire 
completion.

•Interview

•Independent 
questionnaire.

•Phone

•Offered BCS  
Education

•Diary was 
maintained.



Data Analysis

• Descriptive correaltional analysis was 
employed. 



Descriptive Statistics
Measures M SD Range

• Affect
• Emotions

– Breast Self Exam(BSE) .59 .72 0-4
– Clinical Breast Exam (CBE) 1.01 .95 0-4
– Mammograms (MGM) 1.28 1.04 0-4

• Fear 8.06 2.48 0-10

• Attitudes
• Utility 3.9 .43 0-4
• Personal norms

- Personal beliefs .47 .79 0-4
- Conformity to 1.87 .37 1-3

Society

• Habits .56 .32 0-1

• Enabling Factors .43 .64 0-4



Measures M SD Range

• Social Influences 3.11 .81 1-4

• Social Norms 4.03 2.31 0-10

• Acculturation .00 .42 0-4

• Knowledge .59 .16 0-1

• Participation
– BSE .28 .45 0-1
– CBE .65 .48 0-1
– MGM (106) .49 .50 0-1

Descriptive Statistics



Variable 2 3 4 5 6 7 8

Knowledge .00 .29** .35** -.22* -.31** .30** .31**

Affect
Emotions (for triad) .36** -.02 .01 -.11 -.17* -.25**

Fear .18* -.24** -.27** .03 .14

Attitudes
Utility -.40** -.20* .33** .25**

Personal Norms

Beliefs .18* -.06 -.14

Conformity to Society -.21* -.12

General Health Habits .56**

Participation in BCS (for triad)

Correlations among Study Variables

Note. *p < .05, **p < .01. Triad includes (BSE, CBE, and Mammogram) 



Implications



Conclusion



Future Research
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Background

•• 7.2 million deaths per year are related 7.2 million deaths per year are related 
to coronary heart diseases (Kaur, to coronary heart diseases (Kaur, 
Lopez, & Thompson, 2006; World Lopez, & Thompson, 2006; World 
Health Organization, 2002).Health Organization, 2002).

•• High mortality and morbidity rates in High mortality and morbidity rates in 
AMI patients are usually related to delay AMI patients are usually related to delay 
in treatment. (Kaur, et al. 2006).in treatment. (Kaur, et al. 2006).



Background

•• Many quantitative studies have been Many quantitative studies have been 
conducted to investigate the clinical conducted to investigate the clinical 
factors that cause delay in seeking help factors that cause delay in seeking help 
among AMI patients.among AMI patients.

•• Little is known about the patients ' Little is known about the patients ' 
personal conceptions that are related to personal conceptions that are related to 
delay. delay. 



Background

•• Qualitative studies, which use less Qualitative studies, which use less 
structured research methods are better structured research methods are better 
suited to eliciting patientssuited to eliciting patients’’ detailed detailed 
understandings and their perceptions of understandings and their perceptions of 
illness than quantitative studies, which illness than quantitative studies, which 
ask patients to indicate their preference ask patients to indicate their preference 
from a limited range of answers. from a limited range of answers. 



Significance

�� Developing an integrative literature review on Developing an integrative literature review on 
the delay time among AMI patients will:the delay time among AMI patients will:

�� Aid in better understanding of AMI patientsAid in better understanding of AMI patients’’
behaviors while experiencing the symptoms.behaviors while experiencing the symptoms.

�� Contribute in developing suitable nursing Contribute in developing suitable nursing 
interventions and health educational interventions and health educational 
programs to decrease the delay time. programs to decrease the delay time. 



Aims

�� To review qualitative studies of To review qualitative studies of 
patients' experiences of AMI. patients' experiences of AMI. 

�� Key themes reported by AMI patients Key themes reported by AMI patients 
while experiencing the symptoms were while experiencing the symptoms were 
described and summarizeddescribed and summarized. . 



Methodology

� Search of MEDLINE, CINAHL, 
BLACKWELL’s SYNERGY, and 
SCIENCE DIRECT databases.

� Qualitative studies published in peer 
reviewed journals in the years between reviewed journals in the years between 
20022002-- 2007.2007.

�� Published in English.Published in English.



Methodology

�� Focusing on patients' experiences of Focusing on patients' experiences of 
AMI.AMI.

�� Qualitative research methods that allow Qualitative research methods that allow 
individual respondents to present their individual respondents to present their 
perceptions in their own words. perceptions in their own words. 



FindingsFindings
•• Out of 16 reviewed studies, five met the Out of 16 reviewed studies, five met the 

selection criteria.selection criteria.

•• Investigated the delay experience of AMI Investigated the delay experience of AMI 
symptoms and decision making process to symptoms and decision making process to 
seek medical help. seek medical help. 

•• Three studies included both men and Three studies included both men and 
women.women.

•• Two studies studied only women. Two studies studied only women. 



Key ThemesKey Themes
•• Patients' perceptions and interpretation of Patients' perceptions and interpretation of 

symptoms.symptoms.

•• The influence of laymen and the context of The influence of laymen and the context of 
the event the event 

•• Coping strategies.Coping strategies.



ImplicationsImplications

�� Nursing practice (gender sensitive Nursing practice (gender sensitive 
policy and care).policy and care).

�� Developing public health interventions. Developing public health interventions. 



RecommendationsRecommendations

�� Conduct further research to understand how Conduct further research to understand how 
individual's expectations and perceptions individual's expectations and perceptions 
influence their interpretations of symptoms. influence their interpretations of symptoms. 

�� Investigate how cultural context affects delay Investigate how cultural context affects delay 
decisions.decisions.

�� Provide information and media campaigns to Provide information and media campaigns to 
reach a wide range of public sectors. reach a wide range of public sectors. 
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The Hashemite Kingdom of Jordan



Introduction
Vital Statistic/ Jordan

• Vital Statistics
• Population: 5,723Million
• Percentage of population under 15 

years is 39%
• Population growth rate 2.5
• Crude birth rate is  29/1000



Vital Statistic/ Jordan

• Maternity Mortality rate                 
40.3/100000live birth 

• Total fertility rate 3.7
• Life expectancy at birth (y) male 

70.6, Female 72.4(Demographic 
and health Survey, 2005)



Significance of the study



Neonatal period



Significance of the study
• Neonatal mortality rate is  one of the 

world's most  neglected health problem



Significance of the study
• Worldwide each yearfour million 

newborn infants die before they reach
one month and another four million 
are stillborn.



Significance of the study

• In the world, more than two thirds of 
infant deaths occur in the first month 
of life, almost two thirds of those die 
in their first week, and among those, 
two thirds die in their first twenty four 
hours after birth. 



Significance of the study

• Moreover, around 12,000of the 350,000
infants born each day die within their first 
month of life (neonatal period), and 98%
of these deaths occur in developing 
countries(Yinge and Ransom,  2003). 



Significance of the study
• In Jordan, more than 70% of infant 

death occurs during the first month of 
life.



Introduction

• Neonatal Mortality Rate in Jordan 
17/1000(Haj-Hassan, 2006)



Primary Aims1.1. Explore and describe the common Explore and describe the common 
caring practices of the Jordanian caring practices of the Jordanian 
community in taking care of their community in taking care of their 
neonatal infants.neonatal infants.



Primary Aims2. Explore the potential  harmful
practices in taking care of the Jordanian 
neonatal infants.



Secondary Aims

1. Develop an Educational 
Programme of Neonatal Care and 
Infant Massage (EPNCIM) to 
provide the mothers with 
knowledge and skill regarding the 
neonatal care and infant massage. 



Secondary Aims

2. Explore the Jordanian mothers�
experiences in implementing the 
Educational Programme of 
Neonatal Care and Infant Massage 
(EPNCIM).



Methodology• Qualitative Research
1.Phase One: Ethnography
2.Phase Two: Critical  Ethnography



Sample

• Purposeful (Purposive) 
• Participants (n=30) 
• 15Mothers and 15 grandmothers



Sample

Mothers:
• Aged between 19-45
• Prima gravid (n=11)
• Multi gravid ( n=4)
• Educational level ranged from High 

School- Master degree



Sample

Grandmothers:
• Aged between (57-76)
• Educational level from illiterate to 

4th elementary grade



The setting
Amman/ Jordan University Hospital



Data collection

• Semi-structured interview
• Participant Observation
• Field notes



Data Analysis

• According to Spradley (1980)



Validity of the study

• According to Sandelowski (1986)



Findings

Phase One



Religious Practices



Religious Practices

1. Al-Adhan
2. Shaving the head hair
3. Al-Aqeeqah (Ritual Slaughter)
4. Male Circumcision
5. Naming



Religious Practices

• 6. Kohl (Al-Athmad) 



Religious Practices

7. Breast feeding



Religious Practices

8. Dates



Cultural Practices



Cultural Practices



Cultural Practices
Unhealthy Practices



Cultural Practices
1. Bathing



Cultural Practices
2. Salting



Cultural Practices
3. Oiling



Cultural Practices
4. Umbilical Care



Cultural Practices
5. Initiation of Breastfeeding



Cultural Practices
6. Holding the Neonatal Infants



Cultural Practices
7. Arabic Eye-Linear



Cultural Practices
8.Tight Swaddling



Findings
Second Phase 



Second Phase• The Educational Package of 
Neonatal Care and Infant 
Massage (EPNCIM)



Second Phase
• Themes:
1. The empowerment of mothers in taking 

care of their neonatal infants



Second Phase

• Benefits of the application of 
program (Mothers)

1. Self Confidence
2. Self Satisfaction
3. Decision Making
4. Relaxation



Second Phase
2. Mothers-infant relationship



Infant Massage



Infant Massage



Limitations



Recommendations1. Medical and Nursing Curriculum
2. Cultural Competency
3. Midwifery Program



This is our dream, healthy Children





Thanks for listening


