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An attitude survey for breast cancer screening mammography in the Philippines
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[Summary]

In the Philippines, breast cancer is the most common type of cancer diagnosed in women. Despite the fact that it is the
leading cause of death for female cancer patients in the country, the screening rate of breast cancer by mammography is
low in the Philippines.

In Japan, awareness and the right understanding about breast cancer screening by mammography is spread through
enlightenment campaigns like the PINK RIBBON ACTION. It is highly probable that the screening rate in any country
would increase if the people are more aware of the value of screening breast cancer by mammography and if the people
have a deeper understanding of it.

A survey given to hospital staff in the Philippines classified in the middle-income bracket was carried out to reveal the
reasons why people decide not to take any breast cancer consultation or screening by mammography. Considerations
were made to raise the citizen’s awareness of breast cancer screening by mammography and the consultation rate. The
results of the survey helped me realize things that needed to be done in order to make the screening continuous for them.

At first, the survey revealed that the hospital staff should learn the method and correct understanding of breast
cancer screening based on preventive medicine. They should enlighten the citizens based from what they learn and
publicize it. Second, environmental maintenance from time to time of the facilities should be done. Third, reception by
female hospital staff should consistently good. Lastly, the price of the screening should be affordable so that women can
take it constantly. If the aforementioned findings were done, people would be able to take breast cancer screening by
mammography constantly. It will be anticipated that breast cancer screening by mammography in the Philippines would
become imminent.
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Medical check of Mammography for detecting breast cancer..
[Q1l test nece

*If you have answered “Yes” to Q2, please answer Q3 to Q7. Those who
have answered “No” may proceed to Q8.
[Q3] Why have you taken a Mammography? Please check all the applicable

I thought it w; early detection of breast cancer
My family/friends recommended it to me.

Fig.1 QUESTIONNAIRE
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Table 1-1 Classification
Age Occupation Years of experience

Age Number |Percentage (%)| Occupation | Number |Percentage (%) Years Number |Percentage (%)
Teens 2 2.2 Doctors 0 0.0 ~1 9 9.9
Twenties 61 67.0 Pharmacists 7 7.7 1~2 8 8.8
Thirties 20 22.0 Nurses 54 59.3 2~3 12 13.2
Forties 5 5.5 Technicians 1 1.1 3~4 8 8.8
Fifties 3 3.3 Caregivers 6 6.6 4~5 6 6.6
Sixties 0 0.0 Others 19 20.9 5~ 12 13.2
Unknown 0 0.0 Unknown 4 4.4 Unknown 36 39.6
Total 91 100.0 Total 91 100.0 Total 91 100.0

Table 1-3 Qf;

Do you know that Mammography is

Table 1-2 Health Insurance status a medical test necessary for diag-

Insurance | Number | Percentage (%) | Guarantee of PhilHealth against breast cancer nosis of breast cancer?
PhilHealth 72 79.1 Guarantee | Number |Percentage (%) Number | Percentage (%)
Other 12 13.2 covers 6 50.0 Yes 69 75.8
Nothing 6 6.6 does not cover 5 41.7 No 22 24.2
Unknown 1 1.1 Unknown 1 8.3 Unknown 0 0
Total 91 100.0 Total 12 100.0 Total 91 100.0

% A @ 43 (499)



122 N L4tk 24.29% TH - 12 (Table 1-3). 2D 22
MNRFU TRl L RSE R B INIEE & L T2 m A 4GHY
Totcb 2A, FSEIZIVT TAIL oty b
% L 72D 20482315 N L &RD 68% T db - 72,

WEESE BT TRIL vy LM LICDIREE
BiAS 13 N E 2L, AR 2010 TREBRAERUE 14RRT
W5 24 L R IR T h - o BRSER Tl FE
BIOAND I BT AN THIL L oicy L&A, vV F
75 7 4 —WAEDID AFERN LTI L DR —F
RCHER E 572 (Table 1-4).

Table 1-4 Q1; Cross tabulation of occupation and age
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o1 Pharmacists Nurses Technicians Clerk
30's | 50's |Subtotal| 20’s | 30’s | 40’s | 50’s |Subtotal| 20’s |Subtotal| 10’s | 20’s | 30’s | 40’s |Subtotal
Yes 6 0 6 29 8 3 1 41 1 1 0 9 3 0 12
No 0 1 1 12 1 0 13 0 0 2 2 2 1 7
Total | 6 1 7 41 9 3 1 54 1 1 2 11 5 1 19
o1 : Care,givers : OEhers Total . .
20's | 40's |Subtotal| 20's | 50's |Subtotal Table 1-6 Q2; Cross tabulation of occupation and age
Yes | 4 1 5 3 1 4 09 1 :
No | 1] o0 1 olo ]| o | 22 Q2 P;)‘“jrmaf(l)sjts Subtotal — 3?““:8, S (Subtotal
Total| 5 | 1 6 31 4 | a1 51008 S [ 005 |48 | OUS
Yes | 1 0 1 2 1 0 0 3
No 5 1 39 8 3 1 51
Total | 6 1 7 41 9 3 1 54
Table 1-5 Q2; Table 1-7 Q83;
Have you taken a Mammography before? If you have answered “Yes” to Q2, please answer Q3:
?
Number | Percentage (%) Why have you taken a Mammography?
Yes 4 4.4 @ [OI thought it was necessary for early detection of breast cancer.
No 87 95.6 %} [OMy family/friends recommended it to me.
\,‘J I have taken Mammography before.
Unknown 0 0 @ OI am worried of breast cancer because I have a family member who
Total 91 100.0 is/was a breast cancer patient.
® I have an anxious symptom.
® [t is easy to take.
@ [OIt is safe to take.
® I can take it at my workplace.
Q3 1 2131141561 7| 8| Total
Number | 0 1100 1100 | 2 4
Table 1-8 Q4;
If you have answered “Yes” to Q2, Table 1-9 Q5;

please answer Q4: How often have
you taken Mammography?

If you have answered “Yes” to
Q2, please answer Q5: Have

Table 1-10 Q6;
If you have answered “Yes” to Q2, please

Number you felt any pain when you answer Q6: Were you embarrassed
once every six months 0 took a Mammography? when taking a Mammography before?
Once a year 1 Number Number
Once every two years 1 No pain 1 No embarrassment 1
Once every three years 0 Tolerable 2 Tolerable 1
More than once every three years 1 Intolerable 0 Intolerable 1
Unknown 1 Unknown 1 Unknown 1
Total 4 Total 4 Total 4
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Table 1-11
If you have answered “Yes” to Q2,
please answer Q7: How do you con-
sider Mammography in future?
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Q7;

Table 1-13  Q9;
Are you embarrassed with the pal-
pation of your mamma?

Arts and
Sciences
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59.4% 2T L L& LI (Table 1-13).

Table 1-14 Q10;
If a male Medical Radiology Techni-
cian will do the palpation for taking a

Mammaography, will you be in trouble?

Number | Percentage (%)
Number Agree 16 17.6 Number | Percentage (%)
Take it 2 Slightly agree| 38 41.8 Agree 30 33.0
Not take it 0 Barely agree| 14 15.4 Slightly agree| 31 34.1
Unknown 2 Not agree 23 25.3 Barely agree| 14 15.4
Total 4 Total 91 100.0 Not agree 16 17.6
Total 91 100.0
Table 1-12 If you have answered “No” to Q2, please answer Q8; Why haven’t you taken a Mammography?

®

[OI am not interested in breast cancer.

[T have no symptoms and no anxiety.

[T have no breast cancer patients in my family.

[T think that I will not get breast cancer in my age.

[T think my physical makeup will not make me a breast cancer
patient.

[Tt is too troublesome.

[T have no time to take it.

1
a
®@
3
@

&l

® (

e e
\/(

[T have no chance to take it.

[T have no idea where I can take it.

[T could not take it at a facility I like to go.

[T have heard that Mammography is painful.

I am afraid that a breast cancer could be found by the medical
check.

[T will be embarrassed by a touch on my breast.

[OIt involves X-ray radiation, and I am scared of it.

® I cannot take it because I have to take care of my children. @ [OOthers
© [t is too expensive to take. ( )
Q8 112314516 |7 |89 |10[11]12]13|14/|15 |16/ 17
Number 15141 (25127 | 5134 19|16 1| 6 |21]13| 5| 6 |14
Percentage (%) |17.2|47.1]28.7|13.8| 8.0 | 5.7 |14.9| 4.6 |21.8]18.4| 1.1 | 6.9 |24.1|14.9| 5.7 | 6.9 |16.1

Table 1-15 Q11;
| have heard that a Mammography

Table 1-16 Q12;
| am afraid that a breast cancer may

Table 1-17 Q13;
| am very healthy, and will not get

is painful. be found by the medical check. breast cancer.
Number | Percentage (%) Number | Percentage (%) Number | Percentage (%)
Agree 24 26.4 Agree 17 18.7 Agree 16 17.6
Slightly agree| 30 33.0 Slightly agree| 36 39.6 Slightly agree| 27 29.7
Barely agree| 21 23.1 Barely agree| 18 19.8 Barely agree| 26 28.6
Not agree 15 16.5 Not agree 19 20.9 Not agree 22 24.2
Total 90 100.0 Total 90 100.0 Total 91 100.0
% @ 45 (501)

07



Q10. YVETZT 1 —RZDIE, BIUEDZEMEHR
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Table 1-18 Q14;
Taking a Mammography medical
check is very expensive.

QM. YVEITS 71 —[FRNERD.

59.4% %\ 9 LIIE LT (Table 1-15).

Table 1-19 Q15;
The time of taking a Mammography
could be long.

Q12. ANADRDND LML

Number | Percentage (%) Number | Percentage (%)
Agree 27 29.7 Agree 14 15.4
Slightly agree| 25 27.5 Slightly agree| 29 31.9
Barely agree| 17 18.7 Barely agree| 28 30.8
Not agree 22 24.2 Not agree 20 22.0
Total 91 100.0 Total 91 100.0 Table 1-22 Q18;
How much do you think is the rea-
sonable rate of a Mammography?
Table 1-20 Q16; Table 1-21 Q17; Number | Percentage (%)
ane taking a Mammography, there Are. you anxious about the x-ray 100pesos 4 44
is no need to take it again. radiation of a Mammography? 200pesos 10 11.0
Number | Percentage (%) Number | Percentage (%) 300pesos 9 9.9
Agree 7 7.7 Agree 18 19.8 500pesos 19 20.9
Slightly agree| 20 22.0 Slightly agree| 28 30.8 1,000pesos 22 24.2
Barely agree 21 23.1 Barely agree 20 22.0 1,500pesos 25 27.5
Not agree 43 47.3 Not agree 25 27.5 Unknown 2 2.2
Total 91 100.0 Total 91 100.0 Total 91 100.0

Table 1-23 Q19; How much do you think is the maximum rate you are willing to pay if you want to take a

Mammography actively and regularly?

Fee (peso) | Number |Percentage (%)| Fee (peso) | Number |Percentage (%)| Fee (peso) | Number |Percentage (%)
Unknown 32 35.2 1,100 0 0.0 2,100 0 0.0
100 2 2.2 1,200 1 1.1 2,200 0 0.0
200 1 1.1 1,300 0 0.0 2,300 0 0.0
300 4 4.4 1,400 0 0.0 2,400 0 0.0
400 0 0.0 1,500 3 3.3 2,500 3 3.3
500 15 16.5 1,600 0 0.0 2,600 0 0.0
600 0 0.0 1,700 0 0.0 2,700 0 0.0
700 2 2.2 1,800 0 1.1 2,800 1 1.1
800 5 5.5 1,900 0 0.0 2,900 0 0.0
900 0 0.0 2,000 5 55 3,000 2 2.2
1,000 15 16.5 Total 91 100.0
@ [OI can take it at a place close to where I live. Q20-1 e 39.6
@ I can take it at a place close to the place where I work. Q20-2 EEEEE— 42.9
® [OI can take it at a medical facility where I have received treatments Q203 P 2.5
before. Q20-4 R 3.0
@ [OI can take it at a medical facility that I like. 0.5
(5 [OThe medical staff members are females. B0 eee————51¢
® OThere is no restriction on time or period. Q20-6 [N 209
(7 [OThe time required for inspection is short. Q20-7 ] 198
® [It is inexpensive. Q20-8 T 38.5
© [T can take it together with my friends/family Q20-9 ] 18.7
10 [I can make reservations. Q20-10 ] 23.1
@ [T can take ?t w%th other ir}spections. Q20-11 (] 14.3
1@ [T can take it with health insurance coverage. 02012 E— 75
@ I can take it with a subsidy. o200t 110
@ [ClOthers  ———
( ) Q20-14 | 12.1

Fig.2 Q20; In which situation do you think is it easy for you to take a medical check of breast cancer?
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