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BREAST CANCER: A QUALITATIVE STUDY ON 
WHY BARRIERS PREVENT NORTH AFRICAN 
WOMEN WITH STAGE III BREAST CANCER FROM 
SEEKING MAMMOGRAPHY SCREENING AND 
HOW TO OVERCOME IT

Muhy Hussein

ABSTRACT: Breast cancer is the leading cause of cancer-related deaths among women worldwide, 
with particularly high mortality rates in North Africa due to late-stage diagnoses. Despite the 
growing availability of mammography services, many North African women are diagnosed at Stage 
III, when treatment options are limited, and survival rates decrease significantly. This study aims 
to explore the barriers that prevent North African women from seeking mammography screening 
and to identify culturally appropriate strategies to overcome these challenges. Using a qualitative 
phenomenological approach, the study will involve in-depth interviews with ten North African 
women diagnosed with Stage III breast cancer. The research focuses on understanding their lived 
experiences, perceptions, and the socio-cultural and systemic factors that contributed to delayed 
diagnosis. Anticipated themes include limited awareness of breast cancer symptoms, mistrust in the 
healthcare system, financial constraints, cultural beliefs, lack of female healthcare providers, and 
fear of stigma. By identifying these barriers, the study seeks to inform future intervention strategies 
that promote early detection and reduce disparities in breast cancer outcomes. The findings aim 
to support the development of targeted public health campaigns, increase access to screening, and 
improve healthcare provider education in North African communities. Ultimately, this research 
contributes to the global effort to reduce breast cancer mortality through early diagnosis and 
equitable access to care.

Reserarch Proposal

Introduction/Background

Breast Cancer

Breast cancer represents a global health 
concern; the disease is the leading cause 

of cancer mortality rate in women worldwide. 
The incidence rates are broadly rising in cases in 
the Northern African population. This population 
faces limited availability of breast therapy, 
insufficient access to medications, a lack of 
cancer care professionals, and cultural beliefs. 
Due to barriers, breast cancer is the top cause 
of death among women in developing nations, 
affecting them from accessing mammography 
screening, which puts their health at high risk. 

Researchers and health care workers aim to 
reduce death caused by delaying diagnosis. 
According to reports, breast cancer is rising 
in low- and middle-income nations like North 
and South Africa. Due to the aging population, 
decreasing mortality from infectious diseases, 
and changes in lifestyle risk factors such as 
reproductive patterns, cigarette use, and obesity. 
Breast cancer is anticipated to rise globally 
during the next two decades. According to the 
most recent global predictions, breast cancer 
is expected to cause 2.2 million new cases and 
700,000 cancer-related deaths in 2020 (The 
International Agency for Research on Cancer, 
2020). 
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 Breast cancer is caused by cells growing and 
dividing uncontrollably, resulting in a lump 
of tissue known as a tumor. Breast cancer can 
spread and expand into the tissue surrounding 
the breast, and it can also spread to other 
places in the body, resulting in additional 
tumors known as metastasis. Early diagnosis 
is important because breast cancer is less likely 
to spread outside the breast if detected early. 
There are more therapy options available and 
a higher likelihood of survival. In the first five 
years, women with early-stage breast cancer 
have a survival rate of 93 percent or higher (The 
International Agency for Research on Cancer, 
2020). Once metastasis happens, cancer cells 
break away from the original tumor in the breast 
and travel to other body parts. The outcome is 
that the disease is more likely to come back 
more than five years after diagnosis.

 The risk of developing breast cancer is due 
to several factors such as being unable to have 
regular checkups with primary doctors, not 
being physically active, being overweight, 
consuming alcohol, and breast cancer running 
in the family. Breast cancer is the most frequent 
cancer in both developed and developing 
countries, with roughly 690,000 new cases 
diagnosed in developed countries and 92,000 
in Africa each year (Keane, Moore, Leamy, 
Scally & McEntee, 2021). It is a common cause 

of death worldwide (Keane, Moore, Leamy, 
Scally & McEntee, 2021). Moreover, death 
rates are higher in developing countries, and 
this disparity could be due to various reasons. 
Women in Africa are more likely to present with 
late-stage disease, with 5-year relative survival 
rates of less than 50%, barriers for screening 
should be identified so women can be diagnosed 
earlier for better outcomes (Pinder, Nzayisenga, 
Shibemba, Kusweje, Chiboola, Nymamongo, 
Kapambwe, Mwaba, Lermontov, Mumba, 
Tillman & Parham, 2018).   

Lack of access to mammography screening 
for early diagnosis can result in North African 
women developing later stages of cancer, which 
puts health at a high risk. Breast cancer at stage 
3 is also called locally advanced breast cancer 
(Vilaprinyo, Forné, Carles, Sala, Pla, Castells, 
Domingo, Rue & Interval Cancer, 2014). 
Early identification is crucial in improving the 
outcome of various cancers, including breast 
cancer.

Breast cancer incidence and mortality among 
women in North Africa faces several issues; 
such as tumor biology, race, rurality/geography, 
social determinants of health, access to care, 
clinical enrollment chances, and unemployment 
(Brady, Berhalter, Schad, Bentham, Vitale, 
Norton, Noronha, Swanger & Morley, 2021). 

 Table Source: Vilaprinyo et al., 2014.

Table: Breast cancer stages & survival rates 
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Unemployment is higher among Northern 
African women than white women in the US. 
Population-based incidence rates of cancers 
that are negative for the estrogen receptor, 
progesterone receptor, and HER2/neu, also 
known as triple-negative breast cancer, are 
twice as prevalent among North African women 
(Joffe, Ayeni, Norris, McCormack, Ruff, Das, 
Neugut, Jacobson & Cubasch, 2018). The North 
African population also has a greater rate of 
inflammatory breast cancer than white women 
in the US. Barriers to cancer care are driven 
by racism, poverty, and social, economic, and 
structural variables, which are sometimes 
referred to as the social determinants of health. 
Social determinants of health in Africa are 
associated with undernourishment, a lack of 
clean water, inadequate sanitation, lack of access 
to sophisticated health care services. These 
variables are urgent health risk factors for poor 
people in Africa and have been documented 
as significant causes of disease and fatality. 
This study focuses on understanding Northern 
African women’s barriers from their experience 
to overcome those issues.

A common factor contributing to the late 
identification of Breast Cancer is patients’ 
delay in recognizing breast cancer disease and 
seeking their first medical treatment; thus, later 
Stages of breast cancer occur. Around 20–30% 
of women with breast cancer symptoms wait 
three months or more before seeking medical 
help and screening (Raymond, Osman, O’Brien, 
Ali, Kia, Mohamed, Mohamed, Goldade, Pratt 
& Okuyemi, 2014). Insufficient knowledge of 
breast cancer affects women’s attitudes toward 
screening, resulting in many women receiving 
late diagnoses. Fear, humiliation, lack of faith 
in health care, and lack of information have all 
been identified as barriers to African women. In 
a cultural context, religion can also play a role, 
and these situations impact women’s health, 
life, their children, families, communities, and 
the country as a whole. Furthermore, religion 
influences a strong preference for female 
providers and religious concordance. Female 

circumcision can be a barrier to mammography 
screening in the Northern African community 
when it comes to screening. Previous research 
found that women who had female circumcision 
expressed concerns about pain and provider 
perception. (Romieu, Biessy, Joffe, Cubasch, 
Norris, Vorster, Krugell, Gunter & Rinaldi, 
2021). Furthermore, some women may be 
uninformed of the benefits of mammography 
screening or believe that it is not necessary for 
their circumstances. Another issue that North 
African women face is access to care, the expense 
of treatment, and screening. Mammography 
screening is challenging for women in North 
Africa due to a lack of healthcare infrastructure 
and financial capacity to pay for the treatment 
and screening. Cultural factors make it much 
more difficult for women to seek medical help. 
Some women, for example, may be hesitant to 
get a mammogram because they are afraid of 
being diagnosed with cancer. These barriers 
include fear of diagnosis, stigma, religious or 
cultural beliefs, lack of awareness about the 
importance of early screening, preferences for 
female providers, cost of screening, and limited 
access to healthcare infrastructure such as 
clinics or trained providers.

  The most effective strategy for early diagnosis 
of breast cancer and lowering mortality rates is 
regular mammography screening. Furthermore, 
successful therapy may benefit in the reduction 
of breast cancer death rates followed by 
mammography screening. The benefits of 
getting an early diagnosis are early-stage cancers 
are easier to treat and have a better chance of 
survival than later-stage tumors (Smit, Coetzee, 
Roomaney & Swartz, 2021). When cancer is 
detected before it has spread too far, treatment 
is more likely to succeed. When cancer 
treatment is delayed or inaccessible, there is a 
reduced likelihood of survival, more treatment 
complications, and higher treatment expenses. 
Early detection improves cancer outcomes by 
allowing patients to receive treatment at the 
earliest feasible stage, thus a critical public 
health approach is needed for all settings. Stage 
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3 breast cancer patients’ lives can be saved, 
the personal, social, and economic expenses 
of cancer care can be lowered by effectively 
implementing early detection approaches. 

Breast cancer mammography screening for 
women in Northern Africa must be expanded 
as part of establishing preventative measures. 
There are approaches to improve women’s 
screening, such as identifying barriers to early 
detection of stage 3 breast cancer in North 
African women. Various treatments are being 
researched and developed to enhance breast 
cancer mammography screening for North 
African women. Various methods are being 
explored and designed to improve breast 
cancer mammography screening for North 
African women. One type of intervention that 
could be done is to increase the availability of 
healthcare infrastructure. Two strategies for 
achieving this goal are to increase the number of 
mammography screening facilities in Northern 
Africa or to provide financial assistance to 
women who require mammography screening 
(Smit, Coetzee, Roomaney & Swartz, 2021). 
Another option is to provide financial aid to 
women who wish to have their breasts screened 
with mammograms. Grants or even distribution 
of money to cover the cost of the screening, as 
needed, could be used to do this.

A third action is to raise knowledge of 
the advantages of mammography screening 
among women and practitioners. This could 
be performed by providing educational 
materials about mammography screenings or 
training healthcare providers on the benefits of 
mammography screenings. Fourth, women in 
North Africa need greater access to healthcare 
services, and the number of mammography 
screening clinics in Northern Africa may be 
increased. Finally, cultural disparities must be 
addressed. Offering mammography screening 
information in their native languages or 
teaching healthcare practitioners the benefits 
of mammography screenings for North African 
women are two examples of achieving this goal.

Community-based health workers must 
address women’s health to ensure they have 
high-quality care to improve their health and 
their families. 

Mammography screening plays a vital role 
in the early detection of breast cancer, resulting 
in faster diagnosis and improved interventional 
outcomes. This study aims to deepen our 
understanding of the Northern African 
population’s barriers and attitudes towards 
breast cancer and mammography screening. The 
study focuses on the differences in knowledge, 
attitudes, and beliefs between younger and older 
North African women with stage 3 breast cancer 
living in North Africa. Understanding women’s 
subjective experiences with recurrent breast 
cancer, particularly in developing countries, is 
a substantial gap that needs to be addressed. 
The researcher would use the data to develop 
intervention strategies to increase breast cancer 
mammography screening and reduce health 
disparities in the Northern African community. 
Disparities may be attributed to social, economic, 
and behavioral factors. African Women are 
more likely to have diabetes, heart disease, and 
obesity, which are all risk factors for breast 
cancer. They are more likely than white women 
to have insufficient health insurance or access 
to healthcare facilities, impacting screening, 
follow-up, and therapy completion. 

Despite existing literature highlighting 
disparities in breast cancer care, there remains 
a significant gap in developing targeted 
intervention strategies for North African 
women. Current research suggests that 
limited awareness among healthcare workers, 
insufficient diagnostic infrastructure, and a lack 
of culturally tailored health education contribute 
to late-stage diagnoses. While the expansion of 
mammography facilities is vital, such resources 
are ineffective if women remain unaware of 
their existence or importance. Additionally, 
studies often generalize findings across Africa 
without accounting for the cultural and systemic 
differences specific to North African populations. 
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This study aims to address this gap by exploring 
the lived experiences of North African women 
diagnosed with Stage III breast cancer to 
understand better the barriers that prevented 
them from seeking earlier screening. The 
insights gathered will inform the development 
of culturally appropriate interventions to 
promote mammography screening and reduce 
breast cancer disparities in the region.

Research Question & Hypothesis

There are substantial health disparities 
between North African women with stage 3 
breast cancer in Northern Africa (Raymond, 
Osman, O’Brien, Ali, Kia, Mohamed, Mohamed, 
Goldade, Pratt & Okuyemi, 2014). This is 
true to the extent that the percentage of breast 
cancer rates has been increasing dramatically 
in African Women in Northern Africa more 
than in other races such as Indian, Asian and 
Hispanic (Raymond, Osman, O’Brien, Ali, 
Kia, Mohamed, Mohamed, Goldade, Pratt 
& Okuyemi, 2014). Few studies have been 
conducted to indicate the long-term health risk 
and survival rates of those exposed to breast 
cancer without primary care, mammography 
screening, and the barriers impacting them 
from getting screened. This study will highlight 
barriers that will be identified to understand the 
lack of access to mammography screening and 
develop intervention strategies to overcome 
those issues. 

Developmental trends of breast cancer will 
help inform future health intervention initiatives 
to reduce long-term health risk decrease and 
disease development rates. Moreover, to provide 
resources and ways for all breast cancer patients 
to receive effective mammography screening, 
treatments, and therapies. The qualitative 
research will explore the relationship of barriers 
that significantly impact North African stage 3 
breast cancer patients to receive mammography 
screening. By interviewing North African 
women with stage 3 breast cancer to understand 
what prevents them from getting earlier 

diagnoses. Understanding their experience, 
thoughts, and feelings would help improve their 
access to screening. Additionally, developing 
intervention strategies based on the patient’s 
barriers will help overcome the obstacles to 
access mammography screening. 

The research question is: what are the barriers 
affecting North African women with stage 
3 breast cancer from getting mammography 
screening, and how to overcome those issues 
to reduce breast cancer rates? The hypothesis 
is that if intervention strategies are developed 
based on North African women’s needs to 
overcome the barriers preventing them from 
seeking mammography screening, then women 
could get diagnosed earlier to get treatment 
and live longer. The study examines possible 
contributing factors such as lack of healthcare 
access, inability to afford treatment, and other 
barriers affecting survival rates.

Research Methodology 

Study Design

For this proposal, a phenomenological 
qualitative, exploratory design will be used. A 
phenomenological qualitative method is most 
appropriate for this proposal because it describes 
the lived experiences of individuals with breast 
cancer stage III to learn more and understand 
their thoughts and opinions on barriers. To 
figure out how they could have been diagnosed 
earlier for women who have lived with stage 
3 breast cancer without an early diagnosis. 
Information and data will be gathered through 
semi-structured interviews with participants 
who have shared experiences with stage 3 breast 
cancer without an early diagnosis. Open-ended 
questions will be asked, and patterns identified 
will be shared among those interviewed. 
Furthermore, it can be helpful to understand 
participants’ experiences of treating individuals 
in the future. This proposal will examine the 
relationship between the barriers that North 
African women face with stage 3 breast cancer 
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that prevents them from getting mammography 
screening and how to overcome them by 
developing intervention strategies based on 
participants’ needs and for all women in the 
community to prevent the same issues again.   

Population and Sampling

The target sample population for this study 
is 10 Northern African women diagnosed with 
stage III breast cancer disease in Northern 
Africa. The participants will be selected 
through snowball sampling from the Northern 
African population with the highest breast 
cancer rates. There will be two groups, five 
of each individual who are 35-45 and 45-60 
years of age with stage 3 breast cancer will be 
eligible for participation. The age that is being 
selected is noted for the highest risk of stage 
3 breast cancer development. Participants will 
be recruited through face-to-face interactions. 
Participants will also be recruited with referrals 
from the participants who have read the study 
and are willing to participate using snowball 
sampling. Participants will then be offered 
the option of following an online link and 
submitting an online application to participate 
in the study. Participants are chosen based 
on their ability to contribute to the research 
questions, improve understanding of the topic 
under investigation, and speak about their 
experiences. Participants will be interviewed 
about their experiences being diagnosed with 
breast cancer stage III and the barriers affecting 
them from receiving mammography screening. 
Selected participants will receive an email with 
instructions confirming their acceptance and 
access to the study. 

Measures and Variables

There are a set of questions that the 
ethics committee approves, and these were 
on knowledge of breast cancer, views on 
healthcare, experience, opinion, and barriers 
to mammography screening. Open-ended 
questions will allow participants from both 

groups to answer the following questions about 
their thoughts on why their breast cancer went 
undetected. As well as their recent experience 
with being diagnosed with stage 3 breast cancer, 
their knowledge about the disease, thoughts, 
and feelings about the barriers that are affecting 
them from access to mammography screening. 
Therefore, open-ended questions will help see 
the participants’ perspectives, knowledge, and 
feelings about the disease. The participants will 
be conducted in English, and a translator will 
be present to translate in their native language. 
All interviews will be audio-recorded, and the 
participants’ responses will be translated and 
transcribed. The opinions of all 10 African 
women will be explored. Prior to the interview, 
all participants will receive a participant 
information sheet and sign a consent form after 
having the opportunity to ask questions. 

Data Collection

Face-to-face, semi-structured interviews 
in which open-ended questions will be asked 
about participants’ experiences of having stage 
3 breast cancer without an early diagnosis will 
be the first data collecting method. Which will 
occur at participants’ preferred location: either 
at their home or in private settings. Prior to 
the interview, each participant will be asked to 
fill out consent and confidentiality agreement 
forms, and they will reserve the right to leave 
the research study at any time. Participants were 
not disqualified if they did not want to share 
their personal experiences due to the topic’s 
sensitivity during the interview. The research’s 
goal, advantages, and future usage will be fully 
disclosed to participants after collecting the 
data. Each group participant is interviewed 
separately to explain their personal experience 
to understand different perspectives to identify 
themes and patterns.

 Translators will be present during the interview. 
During each interview, the participants will be 
asked the same first question ‘Can you tell me 
your story about being diagnosed with stage 3 
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breast cancer? What happened?’. Followed by 
questions about knowledge, experience, barriers, 
opinions, thoughts, and feelings. The questions 
will be asked until answers are repeated, or 
participants indicate they have nothing further 
to add. The interview will be audio recorded to 
ensure confidentiality; each interview should 
last about 30 minutes. Data will be collected 
and analyzed after interviews are completed, 
and participants will be followed up to ensure 
continuity of care and support. Additionally, all 
breast cancer stage III participants will be given 
mammography screenings and followed up for a 
while to ensure they are getting treated for their 
disease.  

Analysis

The transcribed interviews will be subjected 
to thematic analysis for this study, and common 
themes will be identified. All data will be 
audio-recorded and transcribed correctly into 
English with the participants’ permission. Using 
theme analysis, line-by-line coding will be 
used to construct thematic codes that describe 
each relevant phrase meaningfully. The data 
were categorized into a findings section based 
on individual interviews or between many 
interviews. The research will investigate the 
participants’ knowledge, experience, and 
opinions about North African women with 
stage 3 breast cancer barriers to mammography 
screening.  

Ethical Considerations

During this qualitative study, ethical 
considerations are taken into account. Each 
participant must sign informed consent 
documents before the interview is conducted. 
The Institutional Review Board must approve 
this study before beginning the study. The 
Institutional Review Board must also review 
and approve this study in north Africa. 

Before starting the interview, all participants 
are reminded that all personal information will 

remain confidential to protect the individuals’ 
privacy. Patterns and themes that are identified 
will be shared. This study may cause emotional 
distress to the participants during the interview. 
Due to the sensitive topic, the participants have 
the right not to continue the study or disclose 
personal information when they decide to do so. 
Lastly, the researcher will engage in reflexivity 
by taking notes during the interview regarding 
participants’ comments and the researcher’s 
ideas.

Discussion & Future Directions

Significance

Breast cancer rates have increased in Northern 
African women with stage 3 breast cancer with 
a higher death rate than those with lower breast 
cancer stages. This study’s importance and 
purpose are to gather knowledge about what 
North African women knew about breast cancer. 
It was also to hear the participants’ personal 
experience with having stage 3 breast cancer and 
understand why it was not diagnosed for a long 
time. This study will address the relationship 
between these barriers and breast cancer and 
how to overcome these barriers by developing 
intervention strategies that the participants need. 

Many barriers prohibit North African 
women from getting a mammogram. It could 
be mistrust of the healthcare system, difficulty 
accessing healthcare, affordability, lack of 
knowledge about the disease, inability to 
detect its symptoms to receive early care, 
and lack of experience with mammography 
screening in Northern Africa. Fear of pain, 
embarrassment, shame, religious beliefs, and 
preferences with the same religious background 
seeing female providers are the main barriers 
that may discourage women from seeking 
mammography. Healthcare access: North 
African women frequently lack access to high-
quality healthcare. They may be forced to travel 
considerable distances for treatment or lack 
the financial means to pay for it. Affordability: 
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Even if North African women have access to 
healthcare, getting screened may be out of 
reach. Mammograms can be costly, and many 
women in this area lack health insurance. North 
African women may be hesitant to get checked 
for breast cancer due to cultural reasons.   

The findings from this study will help benefit 
adding breast cancer awareness in the North 
African region with the highest breast cancer 
rates. Several interventions can help overcome 
the barriers that prevent North African women 
from receiving mammography screening. To 
overcome these barriers, healthcare providers 
and policymakers need to increase awareness 
about the importance of mammography and 
make mammography services more accessible. 
Healthcare access: Women in North Africa 
should have access to high-quality healthcare. 
This could be accomplished by increasing 
the number of healthcare clinics in the area 
or offering financial support to women who 
cannot pay for care. This can be done through 
fundraising campaigns or partnering with 
organizations that provide financial assistance 
for mammography screenings. Governments and 
healthcare groups should make mammograms 
more affordable for women in North Africa. This 
could be accomplished by granting financial aid 
or lower rates. Governments and healthcare 
organizations should develop culturally 
sensitive campaigns to encourage North African 
women to get screened for breast cancer. These 
campaigns should emphasize the importance of 
mammography screenings, that breast cancer is 
a serious disease, and that early detection is key 
to survival. This can also be done by creating 
population-based public health programs or 
educational campaigns targeting women and 
healthcare providers. 

Finally, the barriers that hinder women in 
Northern Africa from receiving mammography 
screenings for breast cancer must be addressed. 
A method like this could help doctors detect 
diseases early, educate people about risks and 
habits, and develop treatment strategies that 

improve overall health results. This could help 
to reduce the number of women diagnosed with 
breast cancer. Nonetheless, the findings of this 
study may be useful to other researchers looking 
for a possible medical intervention for stage 3 
breast cancer patients in undeveloped nations to 
lower breast cancer rates.

As a result, the study’s findings will help 
promote mammography screening for stage III 
breast cancer screening in the Northern African 
community. It will serve as a foundation for 
future research.  This study would be able to fill 
in knowledge gaps around access to care quality 
and health disparities.

Limitations

 Some limitations for this study could be the loss 
of follow-up right after the interview to ensure 
if they have received screening and a treatment 
plan as needed. The sample selected is limited to 
North African women with breast cancer stage 
3 facing barriers for mammography screening; 
thus, not applicable to all African women of 
other stages outside of these designations. The 
research will not extend to other conditions 
requiring mammography screening. The study 
is limited to comparing existing research data on 
barriers to mammography screening in Northern 
Africa. The study’s findings may not apply to 
other nations due to differences in barriers, 
mammography screening, and treatment.

This study will use a small group of women 
from areas with high breast cancer rates in 
Northern Africa. The participants will recruit 
other participants with stage 3 breast cancer for 
the study using snowball sampling. This study 
may not adequately reflect the views of all 
women in the population. The study is conducted 
with time constraints. The topics discussed were 
culturally sensitive, and those who chose not to 
participate in such discussions may have held 
very different views from those we expressed. 
Even though our data may not represent the 
views of all Northern African women who settled 
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in other regions. This study’s data can be used 
to conduct further research using a quantitative 
approach to see if the themes identified in this 
study can be applied to a larger population. 
Mammography screening is also important for 
other cancers, and more research is needed to 
discover if it can be applied to other populations 
with different cancers. 

Future Direction

The research aims to develop medical 
intervention applicable to North African women 
for earlier diagnosis of breast cancer and address 
the barriers identified in this study with the help 
of the local community and government units. 
Follow-up research is recommended to examine 
healthcare practitioners’ education and training. 
If further research is not conducted, breast 
cancer rates in the North African population 
will worsen. This study could encourage further 
research on different regions to compare studies 
and results; additionally, for the long term, 
this research hopes to promote future research 
for reducing stage 3 breast cancer rates to 
promote health and well-being in the Northern 
African population.  Further research should be 
conducted on the long-term effects of the health 
risk of breast cancer and breast cancer stages 
and survival rates.  
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