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Media use for seeking health/cancer-related information: Findings from knowledge,

attitudes and practices towards cancer prevention and care survey in Jordan

Understanding of public health/cancer information-seeking behaviour could play key role in promoting health behaviour
and reducing cancer burden. In the current study, data from ‘Knowledge, Attitudes and Practices toward Cancer
Prevention and Care Survey in Jordan’ were used. A total of 3196 participants (18 years and older) were included in the
study. The results indicated that 82% (n = 2609) of the participants had never looked for health/cancer information from
any sources. The majority of those surveyed (97%) reported watching TV habitually, whereby 948 participants (26%)
indicated that they watched health information on the local/satellite TV channels, whereas 1603 (45%) reported doing so
on non-local/satellite TV channels. Internet was the most searched source for information (36%); however, it is one of
least preferred sources. Health-care providers are the most preferred source for cancer-related information, followed by
TV and someone with cancer. The majority of participants (82%; n = 489) indicated the absence of barriers in seeking
information about cancer. The results suggest that although the Jordanian public use of different media and channels for
seeking health/cancer-related information, health-care providers and TV might be effective tools for health education. In
addition, joint efforts must be established to initiate awareness programmes at the local and regional levels.
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INTRODUCTION
Cancer is one of the leading causes of death worldwide,
accounting for about 7 million deaths in 2008. It is
expected that cancer-related mortality will increase to
over 27 million in 2030 worldwide.1 Notably, more than
two thirds of all cancer-related deaths are expected to be
in low and middle-income countries, including those in
the Middle East. In Jordan, a central Middle Eastern
country, cancer is the second leading cause of death,
following cardiovascular diseases. Unfortunately though,
cancer cases are increasing. According to the Jordan
Cancer Registry, there has been approximately a 4%
increase in cancer cases between 2008 and 2009.2 This
number is projected to exponentially increase, due to the
young age of the population. However, cancer as a disease
could be prevented by effectively enhancing cancer
screening behaviour.

A variety of studies has shown that health/cancer-
related information could play a key role in reducing
cancer cases, through properly promoting cancer screen-
ing behaviour. Health communication can substantially
improve public health, and empower people by informing
them of health-related issues, thereby allowing them to
make well-informed decisions. In fact, recipients of
health communication messages adopt healthier lifestyles
and can be active in routine preventative screenings.3

Consumer access to relevant health information is
a critical factor in responding effectively to serious health
challenges such as cancer.4 Hence, effective development
and dissemination of cancer control messages to the
public require a dense understanding of individuals’
information-seeking behaviour and preferences, as well as
cancer-relevant behaviours, attitudes and knowledge.5

Information is power, and would help in changing human
behaviour.

Seeking health information involves purposeful acqui-
sition of information to guide health-related behaviour.6

Essentially, individuals seek information using different
types of communication channels, including but not
limited to, interpersonal (face-to-face interaction such
as friends, family and doctors) and mass media
(printed and electronic). Understanding factors related
to information-seeking behaviour is of the utmost impor-
tance, and a handful of research efforts have offered
valuable information regarding consumer health/cancer-
related information-seeking behaviour. Information-
seeking behaviour has many aspects and has been
examined in a range of fields, among laypersons,

professionals and patients.6 One must take into considera-
tion the availability and accessibility to these sources of
communication channels, as well as the preferential
source of information in the targeted population. For
example, studies in varying international regions revealed
that people utilize diverse communication channels, with
a notable distinction between the preferred channel and
the actual channel used.4,7,8 The aforementioned statistics
could be debated though, due to the fact that a majority of
the studies were conducted throughout the Western
world.

Unfortunately, very few studies have focused on the
Middle Eastern region, particularly Jordan. A preceding
pilot study revealed a rather low percentage of Jordanian
caregivers and patients were seeking health/cancer-
related information from various communication chan-
nels.9 However, the study did not assess issues related to
the actual use of channels and preferences among the
Jordanian populace. In short, by studying individuals’
channel seeking and preferences, we trust that a more
thorough understanding of audience segments can be
attained, and subsequently, a proper education pro-
gramme could be put into practice in order to further
these ambitions.

Recently, a nationwide survey entitled ‘Knowledge,
Attitudes and Practices toward Cancer Prevention and
Care Survey in Jordan’ (KAP Survey) was conducted in
Jordan. In our current study, we utilized data generated
from the aforementioned survey in order to present data
related to public use of different media and communica-
tion channels, public tendency of viewing and seeking
health/cancer-related information, and the preferential
source of information. In addition, assessments of poten-
tial barriers which derail those from seeking health/
cancer-related information are discussed.

METHODOLOGY
Design

Data from the ‘KAP’ survey were used as well. A cross-
sectional, descriptive, quantitative design was employed
using the survey pertaining to the period between January
and March of 2011.

Participants
The KAP Survey sample was designed using the 2004
Population and Housing Census as a sampling frame (DOS
2004). The sample was designed to produce reliable
estimates for public knowledge, attitudes and practices
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within the 12 governorates of Jordan. The sampling frame
was stratified by governorate, major cities (each city with
a population of more than 100 000 was considered a
stratum—six cities), as well as various urban and rural
areas, in order to ensure that the final sample reflected the
socio-economic and geographic content of Jordan. The
survey participants were recruited to obtain a representa-
tive sample of the adult population in Jordan (18 years and
older). People who lacked a fixed household, such as
those individuals residing in hospitals, hotels and prisons,
were effectively excluded from the sampling frame. Sub-
jects who could not coherently communicate were also
excluded from the study. Random selection of individual
interviewee from each household was carried out using
Kish table procedure. The final sample size in this survey
was 3196 participants with a response rate of 93%.

Instrument
A well-structured questionnaire was designed to identify
participants’ knowledge concerning firstly, the risk
factors associated with cancer; secondly, cancer preven-
tion through lifestyle changes; thirdly, early cancer diag-
nosis and screening; fourthly, participants’ attitudes
(perspective) towards risk factors associated with cancer;
fifthly, evaluating participants’ practices as they related to
exposure to the risk factors associated with cancer
(obesity, physical activities, smoking, unbalanced diets);
and lastly, cancer screening behaviours.

Measures
Questions concerning respondents’ frequent or infre-
quent use of electronics such as the Internet, radio and TV
were posed as well. They were then asked about the
amount of exposure to health segments on radio and TV
within the last 12 months, as well as whether the health
segments were local or not. Participants were also asked
about their preferred source of information, should they
desire to learn more about cancer. Furthermore, partici-
pants were questioned about whether or not they had ever
searched for cancer-related information from any source,
such as but not limited to the aforementioned sources.
This was followed by an inquiry concerning the most
searched sources for cancer-related information, and sub-
sequently, the types of barriers encountered while seeking
cancer-related information.

Data collection
Data collection was carried out throughout the three
regions of Jordan (North, Middle and South). Face-to-face

interviews were conducted in interviewees’ households
using the structured survey. Field staff consisted of 18
teams: each team consisted of one driver, one controller,
three data collectors and one field supervisor. In order to
facilitate data collection, each interviewing team was
assigned a number of blocks in the sample area. Interview-
ers made repeated attempts to obtain the responses of
eligible respondents by recalling eligible respondents who
were not available at the time of the first visit, or by
striving to persuade eligible respondents who were reluc-
tant to participate initially.

Data analysis
Data entry was initiated within the first week of data
collection. Data were analysed using SPSS Windows
Version 17 (IBM Corportaion, Armonk, NY, USA).
Descriptive statistics—based on level of measurement—
were used to describe the basic features of the data. Cross-
tabulations were also carried out to evaluate the
association between demographic characteristics and
participants seeking cancer-related information.

RESULTS
Demographic characteristics

In this survey, 3196 respondents participated. Their
demographic characteristics are summarized in Table 1.
There was approximately an equal division of males
and females. The respondents’ mean age was 39 years,
with about 78% (n = 2506) of the participants ranging
between 18 and 49 years of age. Furthermore, the major-
ity of participants were married (73.2%; n = 2339),
whereas only 20% (n = 639) were single. The highest
percentage of participants possessed, at the most, a high
school education (51.3%; n = 1638), followed by a
diploma and/or a higher degree (29.5%; n = 944).
Workers constituted 41.8% (n = 1336) of the population
and housewives had a similar percentage ratio (38.9%;
n = 1243). Overall, the diversity of survey participants
correlated well with national estimates, as declared by the
Department of Statistics, who are validating this survey.10

Communication channels and
health-related information seeking

Participants were questioned about three communication
channels they regularly recourse to, namely the radio,
TV or Internet. The majority of participants, 97%
(n = 3100), regularly watch television. The mean
number of hours spent watching TV throughout a typical
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workweek was 18.4 h (SD = 13.7 h). In response to the
inquiry related to watching TV for health-related infor-
mation within the last 12 months, less than one third of
the respondents (30.9%; n = 958) did not watch any
health-related information (Table 2). Of the 70% of
individuals who watched health-related segments on TV,
75% (n = 1603) of them did so on non-local TV channels,
constituting half of those surveyed (50.2%). On the other
hand, 948 (44.3%) reported watching such information
on local TV channels, representing 30% of surveyed par-
ticipants. At most, health-related segments on TV were
watched once per week as reported, by more than one
third of our survey’s respondents. This statistic was
followed by approximately 10% of respondents, who
watched these segments once per month.

In certain cultures, radios were employed to a great
extent, though this was not the case with reference to the

Jordanian population, as 2189 (69%) of participants
reported not listening to radio stations at all. As for par-
ticipants who do listen to the radio (31.5%; n = 1007),
the mean hours spent on this activity during a typical week
was approximately 3.3 h (SD = 7.6). Of those, 587
(58%) participants reported that they had not listened to
health/cancer-related information on radio stations
within the last 12 months. In contrast to TV viewers, the
majority (88%; n = 370) of those who listened to health-
related segments on the radio did so through local radio
stations rather than non-local stations. With respect to
the frequency of listening to health/medical related-
information on radio, 37% reported doing so once per
week within the last 12 months, and a meagre 8%
reported that they listened to health/cancer-related infor-
mation on local radio stations more than once per month
within the last 12 months. Additionally, 102 (24.3%)
participants reported listening to health/medical related
information, but not on local radio stations. Of these 102,
37% listened to non-local stations once per week,
whereas 12% listened to non-local stations once per
month. Data related to radio and TV as sources of
health-related information are summarized in Table 2.

Analogous to the data collected regarding radio listen-
ers, the Internet was revealed to be rarely used. Only 888
(28%) individuals reported using the Internet for personal
purposes. An average of 3.4 h (SD = 8.5) per day was
expended for these personal purposes, whereas 72%
(n = 2308) of participants surveyed reported that they
did not use the Internet for any purposes whatsoever

Practices and preferences for seeking
cancer-related information

A prime objective of this survey was to investigate the
seeking of information related to cancer. A majority of
respondents (82% or n = 2609) did not look for infor-
mation regarding cancer from any sources at all. Accord-
ingly, 18% (n = 587) of participants did. Also, the
Internet was the most employed source of information
(n = 211; 36%), followed by books (n = 88; 15%) and
brochures and TV (n = 58; 10%). The least utilized
sources of information were public lectures (1.9%) and
radio (1.9%).

It is important to ascertain the public’s preferred
source in seeking health/cancer-related information in
order to effectively target the public (Table 3). The
majority of participants reported that the preferential
source for seeking cancer-related information was

Table 1 Participants’ demographic characteristics

Characteristics F (%)

Gender
Male 1647 (51.5)
Female 1549 (49.5)

Marital status
Married 2339 (73.2)
Single 639 (20)
Divorced 41 (1.3)
Widow 174 (5.4)
Separated 3 (0.1)

Age (years)
18–29 964 (30.1)
30–39 915 (28.6)
40–49 627 (19.6)
50–59 271 (8.5)
60 and above 419 (13.1)

Education
Elementary or less 614 (19.2)
Preparatory to high school 1638 (51.3)
Diploma and above 944 (29.5)

Working status
Working 1336 (41.8)
Unemployed 141 (4.4)
Student 175 (5.5)
Housewife/housekeeper 1243 (38.9)
Has income or revenue 216 (6.7)
Illness/disability/age 85 (2.7)

N = 3196.
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health-care providers (n = 2384; 75%). TV (n = 1776;
55.4%) ranked second. An individual struggling with
cancer (n = 1414; 44%) as well as brochures and pam-
phlets (1366; 42.8%) were chosen as the third and fourth,
respectively. In contrast, more than half of surveyed
participants deemed the Internet as the least favoured
source for seeking information. Approximately 55.4%
(n = 1744) of surveyed participants did not utilize the
Internet at all. This was followed by radio (n = 1468;
45.9%) and newspapers (n = 1258, 39.4%).

As it is critical to start educating the public, participants
were asked for their opinions in regard to the best com-
munication tool that could be employed in order to
educate adults and children (Table 4). TV was rated the
top educational tool for both adults (n = 2271; 38%) and
children (n = 1688; 36%). Educational curricula were
also selected as the second preferred source of education
for children by 35% (n = 1652) of participants, whereas
21.7% (n = 1271) selected lectures as the second pre-
ferred source of education for adults. The Internet and

Table 2 TV and radio as sources of health-related information

Do you regularly:
Watch TV?† Listen to the radio?† Use the Internet?

Yes 3100 (97%) 1007 (31.5%) 888 (27.8%)
No 96 (3%) 2189 (68.5%) 2308 (72.2%)
Total 3196 3196 3169
If yes, have you followed health- related information on:

TV? Radio? the Internet?
Yes 2142 (69.1%) (67%)† 20 (41.7%) (13.1%)†

No 958 (30.9%) 587 (58.3%) 888 (27.8%)
Total 3100 1007 888
If yes, was the information provided by‡:

Local channel or station? Non-local channel or station?
TV 948 (44.3%) (29.7%)† 1603 (74.8%) (50.2%)†

Radio 370 (88.1%) (11.6%)† 102 (24.3%) (3.2%)†

† Related to the total participants (N = 3196). ‡ More than one answer is possible.

Table 3 Attitude and practices of participants in regard to seeking cancer information

Source† Much

preferred (%)

Somewhat

preferred (%)

Little

preference (%)

Do not prefer

at all (%)

Most recently used

sources for seeking

cancer information (%)

Books 1018 (31.8) 620 (19.4) 483 (15.1) 1075 (33.6) 128 (15.4)
Brochures or pamphlets 1366 (42.8) 684 (21.4) 341 (10.7) 805 (25.2) 86 (10.4)
Family members/

friends/neighbours

1302 (40.7) 886 (27.7) 370 (11.6) 638 (20.0) 49 (5.9)

Health-care providers 2384 (74.6) 427 (13.4) 144 (4.5) 241 (7.6) 67 (8.0)
Internet 823 (25.7) 329 (10.3) 300 (9.4) 1744 (54.6) 295 (35.7)
Newspapers 571 (17.9) 749 (23.4) 618 (19.3) 1258 (39.4) 36 (4.3)
Someone with cancer 1414 (44.3) 672 (21.0) 273 (8.5) 836 (26.2) 53 (6.4)
Radio 649 (20.3) 580 (18.1) 500 (15.6) 1468 (45.9) 16 (1.9)
TV 1776 (55.6) 784 (24.5) 271 (8.5) 366 (11.4) 83 (10.0)
Public lecture 1218 (38.1) 588 (18.4) 337 (10.6) 1053 (32.9) 16 (1.9)

† More than one answer is possible.
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radio were selected as educational sources by 13%
(n = 796) and 7% (n = 456) of survey adult participants,
ranking third and fourth, respectively. Interestingly,
health-care providers were chosen among the least edu-
cational tools for adults (1.5%; n = 91) and children
(0.4%; n = 20).

Barriers to seeking cancer-related
information

In this survey, participants who sought information about
cancer (n = 587) were questioned about the barriers they
encountered while seeking cancer-related information.
The majority of responses (82%; n = 489) indicated the
astonishing lack of barriers (Table 5). On the other hand,
concern regarding existent barriers related to the quality
of information (38.1%; n = 40), difficulty of finding
information (29.5%; n = 31) and complexity of informa-
tion (25.7%; n = 27). According to seven respondents
(6.7%) who searched for such information, the presence
of numbers and statistics was the least barrier relating to
the seeking of cancer-related information.

DISCUSSION
Advances in communications technology, particularly
with regard to computer-based media, have opened up

exciting possibilities to reduce the cancer burden influ-
encing the trajectory of cancer control, ranging from
disease prevention to survivorship.11 Usually, individuals
do not seek this sort of information, unless it is of great
need, owing to either one’s own diagnosis with the
disease, or that of their loved ones. General health con-
sciousness can often act as a trigger for the seeking of
health/cancer information. In these cases, individuals
tend to rely on physicians, mass media as well as their
interpersonal network for health/cancer-related informa-
tion.12 Knowledge of the public’s patterns for seeking
health information can assist in devising an appropriate
formulation of policies that will eventually increase public
awareness. This is an incredibly crucial point to consider,
in light of our alarming results which demonstrate that the
percentage of individuals seeking health-related informa-
tion and, particularly cancer-related information, is
dangerously low. Our efforts towards seeking health
information are far lower than the results which have been
reported in prior studies.7,13

The role of the mass media is indispensable, in regard
to disseminating health-related information, in order to
educate the public. As expected, the majority of the
public watch TV, proving it to be a significant tool in
presenting health information related to cancer preven-
tion, screening and treatment. In support of the latter
notion, previous studies’ results have indicated the posi-
tive impact of TV advertisements.14,15 In a study con-
ducted by Lemal and Van den Bulck,14 researchers
indicated a progressive relationship between the fre-
quency of TV exposure to cervical cancer messages and
the level of female screening. In addition, results of a
study conducted by Gerend and Magloire15concerning

Table 4 The preferable communication channels for cancer

education

Preferable communication channels Adult† (%) Children† (%)

TV 2271 (38.2) 1688 (35.9)
Radio 456 (7.7) 69 (1.5)
Internet 796 (13.4) 90 (1.9)
Educational curriculum 428 (7.2) 1652 (35.2)
Lectures 1291 (21.7) 418 (8.9)
Leaflets/brochures 526 (8.9) 145 (3.1)
Health-care providers 91 (1.5) 20 (0.4)
Newspaper 57 (1.0) ND
SMS 10 (0.2) ND
Religious leaders 3 (0.1) ND
Cancer patient 13 (0.2) ND
Parents and family ND 204 (4.3)
Stories/dramas/games ND 44 (0.9)
I don’t believe children should be

educated about cancer

ND 366 (7.8)

† More than one answer is possible. ND, not determined; SMS,

short message service.

Table 5 Barriers of seeking information about cancer

F† %

I was concerned about the quality of information. 40 38.1
It took a lot of effort to get the information

needed.

31 29.5

The information I found was too hard to

understand.

27 25.7

The information contains a lot of numbers and

statistics.

7 6.7

Total 105 100

† Responses are not mutually exclusive.
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students’ awareness, beliefs and knowledge about the
human papilloma virus, revealed that the mass media (i.e.
newspapers and television) were by far the most impor-
tant source of information regarding the virus. Due to the
popularity of television, it should prove to be an effective,
if not the most effective, source of information for the
public. Interestingly, however, in our study numerous
participants reported watching non-local TV channels
rather than local. This is further indication of the impor-
tance of increasing public awareness not only those in
Jordan but also throughout the entire region.

In contrast to TV, the radio and the Internet are the
least preferred sources of information among the Jorda-
nian public. Radio appears to be specific to culture, such
as those cultures of Honduras16 and Kenya.8 In both areas,
radio has proven to be an effective tool in educating
the public and increasing awareness. Although radio is
scarcely used by Jordanians, the fact is that it is an inex-
pensive as well as effective tool in health communication,
which is why it would be incredibly beneficial to further
study the particular demographics of radio listeners in
order to specifically target them. Similar to radio, the use
of Internet in Jordan is insignificant as well. Expectedly,
the percentage of Internet users is far lower than that
reported in the United States (NCI 2010), but fairly
equivalent to those reported in Puerto Rico, according to
a study by Tortolero-Luna et al.7 Although, the Internet
does not seem to be a trustworthy source of information.
In spite of these findings, special attention must be paid to
this particular source of health information, due to two
observations. First, as uncovered in our study, the Inter-
net is the most commonly used source of information, and
the third preferred means of educating adults about
cancer. In addition, the use of the Internet is predicted to
increase dramatically, due to the youth of the Jordanian
population.

It is imperative to point out the weight that health-care
providers possess, given that they are the favoured source
when seeking cancer-related information. As a result of
these findings, the implementation of special education
programmes for these health-care providers is needed, in
both cancer-related information and public communica-
tion, in an attempt to increase cancer and overall health
awareness. Furthermore, maintaining clear communica-
tion in cancer care between family caregivers, patients and
of course, the health-care providers, is very important.13

Interestingly, only a small percentage of participants
expressed concern regarding the quality of information

obtained through cancer-related information sources. An
additional and equally small percentage of the participants
reported a few barriers during their search for cancer-
related information, including the effort required to
obtain information, the quality of information, difficulty
in understanding the information, and the information
due to its containing many numbers and statistics. This
exemplifies the urgency for improving the means by
which the public can adequately seek health information,
specifically cancer-related information. There was an
exceedingly high percentage of participants who reported
encountering ‘no barriers’ throughout their efforts in
seeking health-related information; however, it is
most likely attributable to a lack of identifying and
understanding information.

Limitation
The study, of course, has a few limitations, which
should be taken into consideration. The data were based
on self-report, such as asking participants to recall the
number of hours they spent either watching TV or lis-
tening to the radio; therefore, results might very well be
subject to bias, and could also be influenced by partici-
pants’ recollection. An additional factor which contrib-
utes to the possibly skewed data was the time required in
order to complete the questionnaire, which was per-
ceived to be rather lengthy. Moreover, extra efforts
were needed in order to thoroughly explain the ques-
tionnaire items, especially for participants possessing a
low-level education.

CONCLUSION
Steve Jobs once said, ‘Technology is nothing. What’s
important is that you have a faith in people, that they’re
basically good and smart, and if you give them tools,
they’ll do wonderful things with them.’17 This extensive
survey has demonstrated both the public’s lack of knowl-
edge concerning health/cancer-related information, as
well as their lack of knowledge concerning the tools nec-
essary for seeking such information. Moreover, this
survey has shown us the most effective tools, which
include, but are not limited to, health-care providers and
TV. Through our diligent efforts, we have comprised the
best methods in reaching out in order to educate the as of
yet ignorant public. However, it is not enough, and we
must keep moving forward, starting with the setting up of
specialized, trustworthy and informational websites, as
well as joining our efforts on a local and regional scale. As
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Steve Jobs said, people are basically good and smart, but
they simply need a bit of guidance, which is our job. We
have our tools, let’s get to work.
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