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Abstract 

To explore determinants ofor participation into breast cancer screening in orthodox Jewish 

women living in Antwerp , Belgium and to detect ways to optimize participation.  

Focus group discussions were performed  during the last months of 2011 and the first half of 

2012 to explore  motivation to participate or not to participate in breast cancer screening.  Groups 

consisted of 5 to 7 women . Inclusion criteria were: being female, considering oneself as 

orthodox Jewish, aged between 50 and 69 years. 

Three focus group discussions with in total 20 women have taken place.  All participants in the 

focus group discussions had a screening mammography taken on a regular base. All participants 

agreed that the social cohesion between Jewish orthodox women living and the importance that is 

given to health care within the Jewish tradition are important contributors to their  participation in 

a breast cancer screening program. Pain, lack of information during the exam , lack of confidence 

in the quality of the exam, perceived problems when the examining doctor/technician is male and 

fear ofor the results are mentioned as  barriers but these are not important enough to result in non-

participation.  Barriers could be diminished by information sessions specifically aimed at 

orthodox Jewish women. 

Comment [VHG1]: Yves, ik vind in de 

masterproef geen datums waarop de focus 

group discussions plaatsvonden. Ik weet 

dus ook niet of dit klopt. 
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Introduction 

Cultural and religious traditions are important to consider in health promotion, especially in so 

called cultural “insular communities” (communities defined by  religious or ethnic orientation 

that effectively places them outside mainstream sources of information on health promotion) 

(Albert et al. 2004). 

Breast cancer constitutes the most common cancer in women in Europe and is the most frequent 

cause of cancer related death of women in Belgium. In 2001 a screening program was started in 

Flanders (the northern region of Belgium) offering free mammography to all women between 50 

and 69 years of age  every two years.  The overall participation rate in Flanders in the period 

2010 to 2011 was 50.2 %.  Participation rate was lower in some groups, especially in ethnic 

minorities.   

In the city of Antwerp aApproximately 20,.000 orthodox Jewish people are living in the city of 

Antwerpe (Vanden Daelen 2006)., nNot much is known about the health behaviour in this group.  

In Israel significantly more orthodox  Jewish women participate in breast cancer screening by 

mammography as compared to Arab women (Baron-Epel 2009).  Orthodox Jewish religious 

women seem to demonstrate better health behaviour as compared to non-religious women 

(Shmueli  2007). 

To further explore the views , visions and possible problems with mammographic breast cancer 

screening in the orthodox Jewish community in Antwerp we set up this qualitative research. 

Material and methods 

We performed focus group discussions.  Groups consisted of 5 to 7 women which were led by 

with a trained moderator.  The language of the discussions was Dutch. In general Jewish women 

living in Antwerp are fluent in Dutch,  the moderator was non-Jewish and did not speak Hebrew 
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nor Yiddish .  The methodology used was such as described by Morgan (Morgan 1993).  Before 

the actual discussion, a script had been prepared and care was taken that at least all questions 

from the script had been gonetaken through at the end of the discussion.  Discussions have been 

tape-recorded but have not been filmed. An observer noted all non verbal communication during 

the focus group discussion.  

Inclusion criteria for the selection of focus group members included being female, age between 

50 and 69 years and considering oneself as a member of the orthodox Jewish community in 

Antwerp. 

The age category is identical to the age women in Flanders receive an invitation for the breast 

cancer screening program. For each focus group only oOne womaen was contacted and she was 

asked to bring 4 or 5 other women meeting the inclusion criteria with her at the moment of the 

focus group discussion. This woman also incited two other women to do the same.  

The three samples thus composed, can be considered convenience samples. Given the dearth of 

data on this topic, the qualitative research method of focus group discussions seems an 

appropriate method for which selection bias is less important. In qualitative research, saturation 

of the data is much more important than representativeness. Saturation of the data is reached 

when the same information is gathered in a next focus group discussion, making conducting a 

new focus group discussion becoming redundant. 

The main aim of this explorative study is to uncover the opinions and attitudes of orthodox 

Jewish women on the topic under study in an in-depth way. Afterwards, the results of the focus 

group discussions could be used to construct a questionnaire for a quantitative, more 

representative study. 
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All women participating in the focus group discussions, were told that their contribution to the 

study was voluntarily and that all data would be analyzed and reported in an anonymous way. 

 

All discussions have been completely written out.   

Within three weeks after the focus group discussion it was completely transcribed. The limited 

time between the focus group discussion and the transcription made it easier for the moderator to 

remember the context and details of the discussion. Every reason for participation or non-

participation that appeared during the discussion in the breast cancer screening program that 

appeared during the discussion, received a code.         

The first transcript was coded by two researchers independently (BE and VRS). The codes of the 

two researchers were then compared and a consensus was reached which was used by BE for 

coding the next transcripts. 

Results  

Three focus group discussions have been performed including in total 20 orthodox Jewish 

women, aged between 50 and 69 years. The first focus group discussion consisted of 8 women, 

the second one of 7 women and the third one of 5 women.  

Every single women confirmed that she actually took part in screening mammography.  They all 

had at least every two years  a mammography, be it through the national screening program or by 

prescription through their family physician or gynaecologist.  In general women were highly 

motivated to take part in the screening program.  

Most women mentioned that they participated once they received an invitation from the health 

authorities.  Taking care of one’s health is considered an important item in the orthodox Jewish 

community.  Several barriers to participation were mentioned but none of these was considered 

Formatted: English (U.S.)
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important enough not to participate.  The most frequently mentioned barrier was (fear ofor) pain 

during the exam, mentioned by 5 women.  The second most frequently cited  barrier was 

receiving insufficient information during the exam (N=4) or lack of confidence in the quality of 

the exam (N=4) because it is offered free of charge by the regional authorities.  Some women 

were also worried that the eventual male sex of the examining physician or technician might 

interfere (N=4)).  Finally anxiety for an possibleeventually bad result was mentioned by two 

respondents. 

Some comments 

- “For me it is really a barrier that it hurts so very much.  If I have the choice between an injection 

or a mammography then I prefer the mammography.  I do not say it is really agreeable but 

anyhow”.  

- “It is part of the unpleasant things of lifve, it is logical but …” 

- “All that stuff is very annoying but it has to be done”.  

- “Having to do a bicycle test, being attached to all these wires,  that’s much worse than having to 

show your naked breasts” . 

Concerning the technical quality of the exam : 

- “You need some luck that the reading is done right.  I know a person who went to the lab and 

they told her it was just a cyst.  They did not do any punctureion and 8 months later she feltels a 

nodule.  She returneds and it iwas cancer.  One centimetrer and 6 millimetrers already.  Then 

there you are, how do you screen ?  Can screening be so important when it is not 100 % save ?” 

-“I had a screening and then I received the result and then I had to wait for 2 years, I don’t feel 

that as being very safe !” 

Concerning the physician’s sex 
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- “It is not that we really and absolutely want a woman but…..” 

- “I am used being examined by a man” 

- “It is  easier when it is a woman who does it” 

- “If you need to talk it is easier to talk with a female doctor than with a male” 

 

None of the participants ever had breast cancer.  All women mentioned that the invitation letter 

that they had received was clear, well written and that there existed no language problem for 

them.  What they specifically appreciated was that it is a personalized letter with one’s personal 

name in it and the fact that one receives a date, a time and a name of the doctor whothat is going 

to do the exam. 

Some statements  

- “The fact that the letter is personally addressed to you makes you think more about it.  If it is 

just one of these forms they put in every postal boxus….. but the fact that it is personal and on a 

list” …. 

- “Seriously, I know my name is in it, printed on it, I like that very much, the date and the doctor 

I had to see was mentioned and I don’t read the rest”. 

 

Only 5 of the 20 women mentioned explicitly that they prefer a letter from their family physician 

or gynaecologist and then go for a mammography. 

 

In every group it was asked whether Jewish culture and or religion play a role in participating in 

preventive breast cancer screening.  All agreed that the very close community of which they 

make part is an important determinant.  
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- “I have the impression that it all has to do with us living in a very small circle, we always meet 

the same people and if one says I am going to do that, then the other says I am going to do that 

also”. 

- “It is just by coming together and then everyone telling how important it is that you do it and 

that is not just for the mammography.  We do a lot of things together, that is perhaps why people 

talk about this more easily”.  

- “It is more a social than a religious aspect.  In our community we talk quite a lot with each 

other”. 

- “If in our community someone has cancer, everyone knows it immediately.  You don’t need to 

know that person by yourself, you just become aware of it”. 

But the women also mentioned some social factors . 

- “You all have many children and it is important to stay alive and to stay healthy for them”. 

At the end of each focus group we asked whether the participants had any recommendations to 

suggest for family physicians and gynaecologists.   In all three groups it was mentioned that 

encouraging breast examination is something very important for these health care workers to do.  

- “Yes I think that all doctors, gynaecologists and family physicians,  play a very important role, 

they should really emphasize  breast self examination” .  

 

In all groups the idea was supported to organise information sessions to further increase breast 

awareness in the orthodox Jewish community.  

- “If such information sessions could be organised, a lot of people would come, for sure”.  

- “There we could learn in a practical way how to perform breast self examination”.  
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Finally it was noted that being confronted with someone with breast cancer plays a role in 

becoming aware of one’s own health.  

- “My mother died from cancer a few years ago, just after that I had myself examined”.  

- “It always gives you more strength after a personal history”.  

- “More anxiety is caused by other people having breast cancer”.  

Discussion 

Recruitment of women of the orthodox Jewish community by a non Jewish research group was 

not easy at the start.  It took some time to find one enthusiastic woman who could mobilise 

others.  We cannot conexclude that those who have a more negative view versus breast cancer 

screening did not participate and some bias is probably introduced as all participants in the focus 

group discussions actually had regular mammography’sies performed. 

After these 3 focus group discussions saturation had  been reached suggesting that the 

information is complete . 

Our study group seems to be very much aware of the problem of breast cancer and they all 

present themselves for regular mammography.   The majority feels happy about the way the 

screening is organised and uses the free preventive mammography as offered by the government, 

a small group prefers a personal prescription by their family physician or gynaecologist. 

Social cohesion in a group of orthodox Jewish women seems to be an important determinant of 

health behaviour. The groups even advised to further activate this social cohesion by starting 

information sessions to spread useful information and to eliminate misconceptions such as 

limited value of mammography or free-of-charge mammography being of lower quality.  None of 

the barriers to participation that the women mentioned did actually prevent them from taking part 
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in screening mammography.  In a cohesive and close community chances are high to know that 

someone has cancer.  

A personal history (including family or friends with breast cancer) can strengthen the motivation 

to have a breast exam.  For this study we have chosen focus group discussions instead of a 

questionnaire as in a questionnaire reasons, barriers and explanations are stated beforehand.  In 

focus group discussions the questions are open and answers are collected until no new answers 

come and saturation is reached. Data from this kind of qualitative studies can be used to construct 

further quantitative analysis.   

As far as we are aware this is the very first study in a population of orthodox Jewish women on 

breast cancer screening participation in Europe.   

Neither in Flanders nor any other part of western Europe as far as we know,  data on the 

prevalence or incidence of breast cancer in orthodox Jewish women are known.  Recently Tkatch 

et al. have tried to calculate the breast cancer incidence rates among orthodox Jewish women by 

using geo-coding,  in neighbourhoods with a high estimated Jewish population a higher breast 

cancer rate was noted.  It is also known that an elevated rate of BRCA1/BRCA2 founder 

mutation has been documented among Ashkenazi Jews. (Tkatch 2013) 

Baron-Epel used a random telephone survey to compare 4 different cultural and ethnics groups in 

Israel including veteran, ultra orthodox and immigrant Jewish and Arab women (Baron-Epel 

2010).   In some populations subjective norms, fatalism , fear ofor breast cancer and perceived 

(lack of) effectiveness were associated with participating or not participating to mammography 

screening and it was concluded that believes and attitudes should be studied in subpopulations 

before planning interventions. 
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In conclusion this qualitative research has demonstrated a generally positive attitude of orthodox 

Jewish women living in Antwerp , Belgium, versus mammographic breast cancer screening.  

More and repeated structured information sessions could probably even improve breast 

awareness in this populations.  There is need to study  the breast cancer incidence in this and 

other sub-populations.  Only in this way further optimalization of targeted screening in sub-

populations and cultural insular communities can be obtained. 

 

 

Strengths and limitations 

One of the strengths of our study is that it has tackled a topic that is hardly touched in scientific 

research. We succeeded in conducting three focus group discussions after which saturation of the 

data was reached. In order to gather information on this topic in a representative way, more 

research has to be done, more specifically in a quantitative way. The results of our study, 

however, could be used to create a quantitative questionnaire. 
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