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Abstract

Background: Breast cancer represents a significant burden in Cameroon, and
early detection is a key pillar for improving prognosis. Healthcare profession-
als are crucial actors in raising awareness and guiding patients. However, their
own knowledge, attitudes, and practices (KAP) regarding screening remain
poorly documented. The objective of this study was to evaluate the KAP of
healthcare staff at the Yaoundé Central Hospital (YCH) regarding breast can-
cer screening. Method: A prospective cross-sectional study was conducted
from September to October 2023 among healthcare staff at the Yaoundé Cen-
tral Hospital. Sociodemographic data and KAP on breast cancer screening
were collected using a questionnaire. Descriptive analysis was performed us-
ing Epi Info version 3.5.4 software. Results: The study included 105 healthcare
professionals, with a mean age of 35.5 years. All participants had heard of
breast cancer, and 94.9% recognized the existence of risk factors. Mammogra-
phy, breast self-examination (BSE), and ultrasound were known as screening
methods by 83.1%, 84.4%, and 48.1% of participants, respectively. However,
personal screening practices were low among female staff (n = 76), with 48.7%
reporting personal screening, predominantly through BSE (65.8%). Mammog-
raphy was only performed by 31.6% of them. Furthermore, 47.4% of women
performed mammography annually, which does not align with screening guide-
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lines that recommend doing so every two years. Conclusion: The healthcare
staff at YCH possess a good level of theoretical knowledge about breast cancer
and screening. However, this knowledge does not translate into optimal atti-
tudes and practices, particularly concerning the use of mammography. It is
imperative to intensify continuing education and targeted awareness initia-
tives for healthcare professionals to harmonize their practices with scientific
guidelines and thus improve patient care.
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1. Introduction

Breast cancer is the most frequently diagnosed cancer in women globally, and it
remains the leading cause of cancer mortality in high-income countries [1]. In
2020, GLOBOCAN reported 2.3 million new cases and over 685,000 deaths world-
wide [2]. In Cameroon, breast cancer is also the primary cause of cancer mortality
among women, with 4170 new cases and 2108 deaths recorded in 2020, closely
followed by cervical cancer [3]. These alarming statistics underscore the urgency
of adopting effective control strategies, with early detection being the foremost
priority [4] [5].

Breast cancer is defined as a malignant tumor of the breast, specifically an un-
controlled proliferation of ductal and lobular cells in the breast that have acquired
the ability to invade neighboring and distant organs [6]. Early diagnosis of breast
cancer is a major prognostic factor, significantly improving survival rates [7]. In
developed countries, organized screening programs based on mammography
have reduced breast cancer mortality by 25% to 30% [8]. However, in low-income
countries, these programs are often non-existent or underdeveloped.

In this context, healthcare staff play a crucial role. As the first line of contact
with patients, healthcare professionals are ideally positioned to educate, raise
awareness, and guide women toward appropriate screening methods [9]. Their
own level of knowledge, attitudes, and screening practices are key indicators of
the quality of care and advice they can offer [10]. Studies conducted in other sub-
Saharan African countries have revealed gaps in the KAP of healthcare profes-
sionals, which can hinder large-scale screening efforts [11] [12].

In Cameroon, the scientific literature on the knowledge, attitudes, and practices
of healthcare professionals regarding breast cancer screening is limited. Under-
standing these factors is essential for designing targeted continuing education
programs and more effective public health policies. It is within this context that
we conducted this study at the Yaoundé Central Hospital (YCH), a reference hos-
pital, with the aim of evaluating the KAP of healthcare staff concerning breast

cancer screening.
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2. Methodology

A prospective, descriptive cross-sectional study was conducted from September
to October 2023 in various departments of the Yaoundé Central Hospital (YCH).
The study population consisted of all medical and paramedical staff at the YCH.

2.1. Inclusion and Exclusion Criteria

¢ Included in the study were all healthcare professionals working at YCH who
gave their informed consent.
e Excluded were all healthcare professionals who refused to participate in the

study.

2.2. Data Collection

Data were collected using a self-administered, anonymous, standardized, and pre-

tested questionnaire. It covered the following variables:

e Sociodemographic characteristics: age, gender, professional grade, marital
status, religion.

¢ Knowledge: definition of breast cancer, existence and nature of risk factors,
screening methods (mammography, ultrasound, breast self-examination) and
their effectiveness.

e Attitudes: opinion on mortality reduction through screening, intention to rec-
ommend screening to patients and relatives.

e Practices: personal use of screening methods (for female staff), and their fre-

quency (BSE and mammography).

2.3. Statistical Analysis

The collected data were entered into a database and analyzed with Epi Info version
3.5.4 software. Quantitative variables were expressed as means and standard de-

viations, and qualitative variables as percentages.

3. Results

3.1. Sociodemographic Characteristics

One hundred and five (105) healthcare professionals participated in the study.
The mean age was 35.5 years. The population was predominantly female (71.8%)
and mainly comprised State-certified nurses (55.1%). The details of the sociodem-

ographic characteristics are presented in Table 1.

3.2. Knowledge of Breast Cancer and Screening

All participants (100%) had heard of breast cancer. The most frequently cited
sources of information were training sessions (56.4%) and media (44.9%). Most
participants (94.9%) recognized the existence of risk factors. Regarding the defini-
tion of the disease, a majority (33.3%) correctly defined it as a “malignant tumor,”

but 32% did not respond, and others gave incomplete answers (see Table 2). Almost
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Table 1. Sociodemographic characteristics of healthcare professionals (n = 105).

Characteristic Number (n) Percentage (%)
Gender
Male 29 28.2
Female 76 71.8
Age group
20 - 29 years 34 26.9
30 - 39 years 53 50.0
40 - 49 years 9 11.5
50 - 60 years 9 11.5

Professional grade

State-certified nurse 58 55.1
Paramedical technicians 12 154
General practitioners 12 154
Specialist physicians 8 6.4
Nurse assistants 9 5.1
Others (IBAs) 4 2.6
Religion

Christian 92 92.3%
Muslim 13 7.7%

Marital Status

Single 45 44.9%
Married 43 42.3%
Widowed 4 2.6%
Cohabiting 13 10.3%

Table 2. Definitions of breast cancer.

What is breast cancer? Number Percentage
Malignant tumor 46 33.3%
Cellular proliferation 17 21.8%
Chronic pathology 1 1.3%
Breast lump 3 3.8%
Breast mass 2 2.6%
Disease that affects breast cells 4 5.1%
No response 26 32%
Total 105 100%
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all participants (98.7%) were aware of the existence of screening methods. Figure 1
illustrates the screening methods recognized as effective. Mammography and
breast self-examination (BSE) were the most commonly known methods, cited by
83.1% and 84.4% of professionals, respectively. However, only 64.9% considered
mammography as the most effective method. The majority of participants (94.9%)

acknowledged that early screening reduces breast cancer-related mortality.

Screening methods

Breast self
examination
24%

~

Breast
ultrasound

12% Mammography

64%

Figure 1. Screening methods recognized as effective.

3.3. Attitudes and Screening Practices

Although the majority (94.9%) recognized the importance of screening for reduc-
ing mortality, only 11.5% of healthcare professionals stated that they systemati-
cally thought of recommending it to their patients. Regarding the methods rec-
ommended to patients, BSE was the most frequently advised (78.2%), followed by
mammography (42.3%) and ultrasound (21.8%). As for the frequency of this ad-
vice, 43.6% recommended daily BSE, a frequency considered inappropriate. For
mammography, 52.6% advised an annual examination, which is an excessive rec-
ommendation for standard screening and can expose patients to unnecessary ra-
diation risks.

Less than half (48.7%) of the female staff (n = 76) reported engaging in personal
screening. The most used screening methods were breast self-examination
(65.8%) and mammography (31.6%). The frequency of personal practice was also
suboptimal: only 47.7% of women performed BSE monthly, and only 15.8% per-
formed mammography at the recommended frequency (every two years), while

47.4% did so excessively (annually).

4. Discussion

Our study reveals that healthcare professionals at the Yaoundé Central Hospital
have a good level of theoretical knowledge about breast cancer and its screening
methods. This result is consistent with other studies conducted in hospital settings
in Africa, such as in Nigeria and Burkina Faso [10] [11]. The high exposure to
information through continuing education and media undoubtedly contributes to
this high level of knowledge [13].
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However, a significant gap was observed between this knowledge and actual
attitudes and practices. First, despite recognizing the effectiveness of screening, a
small proportion of professionals (11.5%) systematically integrates screening into
their clinical practice. This lack of proactivity aligns with the conclusions of
Sawadogo et a/. in Burkina Faso [14] and could be linked to the absence of a na-
tional organized screening program in Cameroon. The National Cancer Control
Program is the national body responsible for planning and coordinating cancer
control in a country. It oversees the development of a strategic plan to eliminate
the disease, as well as an operational plan to implement this control. It organizes
the development of guidelines and standards for screening and treatment of the
disease, and also ensures the implementation of an organized program for screen-
ing and treatment of the disease. In Cameroon, this organized screening program
is not yet operational, and screening is carried out sporadically as part of health
campaigns on major cancer awareness days.

Furthermore, knowledge about the frequency of screening methods is flawed. The
recommendation for daily BSE and annual mammography, made by a portion of the
staff, is an unadvised practice. Breast self-examination is recommended monthly, and
biennial mammography is the standard for mass screening in most countries. An
excessive frequency of mammography can lead to unnecessary radiation exposure
and generate additional costs for patients. These incorrect attitudes indicate a need
for continuing education and retraining for healthcare professionals [15].

Moreover, the personal screening practice rate among female healthcare pro-
fessionals is low (48.7%). This is alarming and reflects a trend observed in other
African studies [16] [17]. Literature shows that even with privileged access to in-
formation and care, many factors can explain this low adherence, including fear
of diagnosis, the cost of examinations, lack of time, or stigmatization. Breast self-
examination, although widely practiced, is not sufficient and does not replace a
screening mammogram for at-risk women [18]. The low rate of mammography
use for screening (31.6%) is explained by the same barriers as those reported in
the general population: high cost, lack of equipment, and lack of national screen-
ing programs [19].

The discrepancy between knowing the importance of screening and having low
personal practice highlights the existence of significant psychological and struc-
tural barriers, even for individuals who are supposed to be the best informed. It is
therefore crucial to establish breast cancer screening programs for healthcare pro-
fessionals themselves.

The main limitation of this study is its single-center nature and the small num-
ber of participants, which limits the generalizability of the results. Additionally,
the data are self-reported, which may lead to social desirability bias (participants

might overestimate their knowledge and practices).

5. Conclusion

Healthcare professionals at the Yaoundé Central Hospital possess a good level of
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theoretical knowledge about breast cancer. However, significant gaps persist in
their attitudes and screening practices, particularly concerning the frequency of
examinations and their own use of mammography. It is imperative to integrate
targeted and regular training sessions on the definition of breast cancer, importance
of screening, correct screening frequencies, and strategies to improve patient com-
munication for healthcare professionals. By improving their own practices, they will
be better equipped to play their crucial role in raising awareness and guiding the

population, which is essential to reduce breast cancer mortality in Cameroon.
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