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Abstract

Background: Clinical breast examination (CBE) is a systematic method that involves physical examination of
the breast by a health worker which may detect breast abnormalities for onward referral to the next level of
care. It is a cost-effective screening and diagnostic tool for rural and remote communities where access to
expensive technological resources is limited.

Methods: This study adopted descriptive research survey design. 356 respondents were selected using
convenient sampling. A self-developed structured questionnaire was used to collect data. Data were analysed
using the statistical package for the social sciences (SPSS) version 23. Descriptive statistics of tables and
percentages were used to analyze data collected.

Result: The finding showed high level of knowledge and competency of CBE among clinical health care workers
(94.6% and 92.1% respectively). The barriers to the practice of CBE among clinical health workers were
cultural and religious belief, fear of missing the diagnosis. Moreso, There is a positive and strong significant
relationship between the knowledge of Clinical health care workers and their competency. There is a significant
relationship between the year of experience of Clinical health care workers and their practice of CBE (X2 =
37.321; p=001).

Conclusion: This study emphasized the significance of CBE and has demonstrated that majority of healthcare
worker have had both formal and informal training of CBE but a large proportion are yet to develop
competency in the practice. It also identified the important barriers to the practice of CBE by clinical health
workers. However, despite the barriers observed, the Clinical health care workers (CHCWSs) still adequately
performed their roles as health practitioners
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. Introduction

Clinical breast examination is a simple, non-invasive and cost effective way of assessing for diseases of
the breast by health care workers. The role of this very simple clinical practice in unraveling breast lesions and
encouraging prompt intervention can never be over emphasized. Clinical breast examination (CBE) is identified
as one of the components of the triple assessment tests performed on the patient’s first encounter with a health
professional for evaluation of breast lumps®. A routine yearly clinical breast examination ensures early detection
of any abnormality and assures breast health and an important step in the diagnosis and surveillance of a number
of benign and malignant breast diseases’. However, when used as part of a multimodal evaluation, the breast
examination provides important information that is utilized in both the workup and management of many
diseases of the breast such as breast cancer among others.

Breast cancer (BC) is the most common tumor in the globe and a worldwide public health dilemma
which has been identified as the most prevalent cancer in women, the first most common cancer diagnosed
worldwide®. It represents 23% of all cancers in women worldwide*®. According to global Burden of Disease
Cancer Collaboration, one in 18 women developed breast cancer in their life time®. The worldwide incidence
rate of breast cancer is estimated to reach 3.2 million by 2050°%’. The incidence rate of BC in developed
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countries is 89 per 100,000 women and it is below 40 in developing countries®. There is higher mortality rate in
developing countries results from late presentation, misdiagnosis, and poor health seeking behavior, among
other factors, of the African population in general®.

According to °the screening rates of BC is low among Nigerian population, ranging from 3.1% to
10.2%, for reasons ranging from cost, quality assurance and fear of radiation. Early diagnosis which is the
secondary protection and treatment of breast cancer is effective in extending the length of life and reducing
mortality'®. Moreover, the most effective methods used for early diagnosis of breast cancer are breast self-
examination (BSE), clinical breast examination (i.e physical examination carried out by the doctor or nurses)
and mammography or ultrasound 7 identified clinical breast examination as one of the essential standard triple
test for breast cancer detection.

Clinical Breast Examination (CBE) as the first line tools to detect breast cancerhas various techniques
that can be used to train diverse groups of health workers in CBE®. The main considerations for a standard CBE
include clinical history, visual inspection, palpation and interpretation and reporting of findings’. Some
techniques such as using silicone breast models and adopting objective structured clinical examination training
tools have been reported to increase the sensitivity of the tool**. Unlike mammography, the judicious use of
proficient clinical examination can also identify small tumors leading to early detection and reduced morbidity.

Current recommendations for breast cancer screening intervals and tests vary; however, many
guidelines agree that a clinical breast examination is warranted for women with abnormal findings on
mammography and as part of annual screening for certain groups of women at increased risk for breast cancer™.
Nevertheless, CBE seeks to detect palpable breast cancers at an earlier stage of the disease, when treatment is
more effective and treatment options are more than for later stage disease and may contribute to the earlier
detection of breast cancer in women under the age of 40, for whom mammography is not recommended™.

Furthermore, Clinical health care workers are the major source of knowledge about health issues and
they contribute to improving awareness, educate and also stimulate the general population on performing
clinical breast examination on them®. Studies have shown that there are gaps in knowledge of nurses on use of
CBE as early diagnosis tool for breast cancer™. Lack of confidence and anxiety were also identified as barrier to
practice of CBE®. It is upon this background that this study assessed clinical breast examination practice among
health workers In Lagos State University Teaching Hospital, Ikeja, Lagos State, South-West Nigeria. To
1. To determine the level of knowledge of CBE among Clinical health care workers;

2. To assess self-reported competency among Clinical health care workers;
3. To identify the barriers to the practice of CBE among Clinical health care workers.

Il.  Material and Methods
This study used descriptive research survey design. Purposive sampling technique was used to select clinical
health workers form Lagos State University Teaching Hospital, lkeja . A total number of 356 female clinical
health workers were purposively selected for the study.
Study design: Descriptive Research Survey Design
Study location: This was in Lagos State University Teaching Hospital, Ikeja
Study Duration; January 2021 to May 2021
Sample Size: 356 Respondents
Sample Size Calculation: sample size was determined using Leslie Kish formula. 324 was actually obtained,
10% attrition rate was added to make 356
Subject and Selection Method: Purposive Sampling Technique was used to select clinical health workers in
Lagos State University Teaching Hospital, Ikeja
Instrumentation: A self-developed structured questionnaire was consisting of four (4) sections was used to
collect data.
Section A: This section focused on the socio-demographic variables of the clinical health care workers (such as
age, gender, religion, years of experience, educational level, and current unit of practice)
Section B: this elicited information on knowledge of clinical breast examination, it is a 13 items scale using
“Yes” And “No” format yes was graded 1 and No was graded 0 lowest score for respondent is 0 while highest
score was 10. 0-4 was graded poor knowledge 5-8 was moderate knowledge while 9-13 was graded as good
knowledge.
Section C: this elicited information on competency in clinical breast examination, consists of twelve (12) items
Section D: elicited information on barriers to clinical breast examination. Consists of thirteen (13) items

Inclusion criteria:
1. wiliness to participate after gaining verbal consent
2. Female clinical health workers (Doctors and Nurses).
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Exclusion criteria:
Exclusion criteria include women clinical health workers (Doctors and Nurses) that were not present at the time
of collecting data and those that were not willing to participate.

Procedure methodology

Ethical approval for the study was obtained from Babcock University Health Research Ethics
Committee (BUHREC) with approval reference number BUHREC250/21b on April,21st, 2021. Babcock
University Ref. number NHREC/24/01/2020. The researcher had obligation to the subjects by getting their
informed consent consistent with the principle of individual autonomy. Their voluntary participation,
anonymity, privacy and confidentiality when collecting the data was guaranteed. Their right to participate and
not to participate was also respected. Data was collected over a period of 8 weeks.

Statistical analysis

Firstly, the entire structured questionnaires were checked for completeness. Data generated were coded
and entered into Epi data; the statistical analysis program used for data analysis purpose was (Statistical package
for service solution (SPSS), version 23. Descriptive statistics such as frequency counts, percentage, tables, mean
score and standard deviation were used to analyze demographic data of respondents and research objectives.
Inferential Statistics of chi-square, Pearson correlation, and independent t-test were used to test the hypothesis
at 0.05 level of significance

I11.  Result
Table no 1 shows that majority 128 (36.6%) of the respondents were within the age 31-40 years, nearly
all 311(88.9%) of the respondents were female, above two-third 241 (68.9%) were Christians, and one-third 122
(34.9%) have worked for 11-15 years. The table also shows that majority 294 (84.0%) of the respondents were
nurses.

Table no 1: Socio-demographic data of the respondents

SN Variable (N =350) Frequency Percent (%)
1 Age 21-30yrs 89 25.4
31-40yrs 128 36.6
41-50yrs 100 28.6
51-60yrs 33 9.4
Total 350 100.0
2 Gender Male 39 111
Female 311 88.9
Total 350 100.0
3 Religion Christianity 241 68.9
Islam 109 31.1
Total 350 100.0
4 Years of Experience 1-5yrs 43 12.3
6-10yrs 69 19.7
11-15yrs 122 34.9
16-20yrs 78 22.3
21yrs above 38 109
Total 350 100.0
5 Category Nurse 294 84.0
Doctor 56 16.0
Total 350 100.0

Table no 2 shows that majority 299 (85.4%) of the respondents had high knowledge of Clinical breast
examination. The result further shows the knowledge means score of 16.08 equivalents to 94.6%.
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Table no 2:Level of knowledge of CBE among Clinical health care workers (CHCWs)
level of knowledge of CBE among Clinical health care | Category of scores
workers (CHCWs) Freq. %
Low 1-6 - -
Average 7-12 51 14.6
High 13-18 299 85.4
Total 350 100.0
Mean 16.08 (94.6%)
Standard dev. 2.91

Table no 3 shows that high level of competency in CBE among clinical health workers. Majority 278 (79.4%)
of the respondents had high level of competency with the mean score Of 14.73 equivalent to 92.1%.

Table 4.3: Level of competency of CBE as reported by (CHCWs)

level of competency of CBE as reported by | Category of scores

(CHCWs) Freq. %
Low 1-5 10 2.9
Average 6-10 62 17.7
High 11-16 278 79.4
Total 350 100.0
Mean 14.73 (92.1%)

Standard dev. 2.98

Table no 4 shows that majority of the respondents indicated that some cultural belief that discourage
CBE by opposite sex (79.4%), religious belief affect readiness to submit oneself to CBE (68.3%), and fear of
possible missing the diagnosis affect the practice of CBE (57.4%). The table further shows that despite the
barriers identified clinical health workers still practice clinical breast examination.

Table 4.4: Barriers to the practice of CBE among (CHCWs5s)

Variable (N = 350) Frequency | %
Religious belief affect readiness to submit oneself to CBE Yes 239 68.3
No 111 31.7
Some cultural belief discourage CBE by opposite sex Yes 278 79.4
No 72 20.6
Can fear of possible missing the diagnosis affect the practice of CBE Yes 201 57.4
No 149 42.6
I am committed to my client who needed clinical Breast examination Yes 350 100.0
No - -
Clinical breast examination is done on demand Yes - -
No 350 100.0
Clients are not comfortable exposing their breasts to male health workers, therefore | Yes - -
do not like to performing it on client No 350 100.0
I do not have clinical training for clinical breast examination Yes - -
No 350 100.0
The workload in the hospital is much so | do not have time for clinical breast Yes - -
examination No 350 100.0
The work environment is not conducive to carry out CBE Yes - -
No 350 100.0
Clinical breast examination is not part of routine gynecological examination Yes - -
No 350 100.0
There is no standardization in the performance of clinical breast examination Yes 350 100.0
No - -
I am not allowed to perform CBE for clients Yes - -
No 350 100.0
| cannot encourage patient to undergo clinical breast examination because it is not Yes - -
effective for the detection of breast cancer No 350 100.0

Table no 5 showing correlation between knowledge of clinical health care worker and their
competency. The result shows that the correlation calculated is 0.857 and p-value is 0.00, which is less than
0.05. The null hypothesis (Ho) that states “There is no significant relationship between the knowledge of
Clinical health care workers and their competency”, was rejected while the alternative hypothesis (H;)
accepted. Based on the result above there is a positive and strong significant relationship between the knowledge
of Clinical health care workers and their competency.
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their competency

Table no 5: Showing the Pearson Correlation between knowledge of Clinical health care workers and

Knowledge of CBE Competency of CBE
Knowledge of CBE Pearson Correlation 1 .857
Sig. (2-tailed) .000
N 350 350
Competence of CBE Pearson Correlation .857 1
Sig. (2-tailed) .000
N 350 350

Table no 6 shows a significant relationship between the year of experience of Clinical health care
workers and their practice of CBE (X? = 37.321; p = 001). Therefore, the null hypothesis that stated "There is no
significant association between the year of experience of Clinical health care workers and their practice of CBE"
was rejected while the alternate one is accepted.

Table no 6: Showing the Chi-square relationship between the year of experience of Clinical health care

workers and their practice of CBE
Freq. % X2 P
Years of Experience and Practice 1-5yrs 43 12.3
of CBE 6-10yrs 69 19.7
11-15yrs 122 34.9 37.321 .001%**
16-20yrs 78 22.3
21yrs above 38 10.9
350 100.0

Table no 7 shows that the correlation calculated is 0.508 and p-value is 0.00, which is less than 0.05.
The null hypothesis (Ho) that states “There is no significant association between the level of competency
reported by Clinical health care workers and barrier practice of CBE", is rejected while the alternative
hypothesis (H,) is accepted. Based on the result above there is a significant association between the level of
competency reported by Clinical health care workers and barrier practice of CBE.

Table no 7: Showing the Pearson Correlation between the level of competency reported by Clinical health
care workers and barrier practice of CBE

Barrier of Practice Competency of CBE
Barrier of Practice Pearson Correlation 1 .508
Sig. (2-tailed) .000
N 350 350
Competence of CBE Pearson Correlation .508 1
Sig. (2-tailed) .000
N 350 350

Table no 8 shows that there is no significant difference between the CBE practice between the doctors
and nurses (t = 1.103, p = 265, df = 348). Going through the knowledge mean scores as shown above, one can
say that the doctors' mean score of 14.76 is not significantly different from the nurses' mean score of 14.88.
Hence the set null hypothesis was accepted while the alternate hypothesis is rejected.

Table no 8: Independent t-test showing the difference between the CBE practice between the doctors and
nurses in Lagos State University Teaching Hospital Ikeja

N Mean Std. Deviation Std. Error Mean | Df T Sig
Doctor 39 14.76 3.001 0.926
Nurses 311 14.88 2.982 0.881 348 1.103 .265
IV.  Discussion

Finding from the study shows that nearly all the clinical health workers have high level of knowledge
about CBE. This is similar to** who showed high level of knowledge about CBE. Moreso, “°reported high level
of knowledge about early diagnosis of breast cancer through breast self examination and clinical breast
examination among nurses and midwives in Primary Health Care.

Finding from the study also shows high level of competency among clinical health workers. However,
*reported that in many areas of medicine, lack of confidence is most often attributed to the small numbers of
cases encountered during training. “further suggested that it is essential to examine education when striving for
safer primary care. Having an adequate and well-trained primary care health workforce is essential for providing
safe, high quality care, provide the health system with competent primary care provider, and further improve
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patient outcomes*’. Pre-service and in-service education prepares an individual to perform their required duties,
thereby reducing errors due to gaps in knowledge or skills. This study contradict the findings of that many®
health professionals have little experience on CBE, and this lack of experience impairs negatively on their
performance of CBE. The outcome of this study lend credence from the previous findings of ®’*%n the impact
of the training intervention in breast cancer detection on knowledge and skills among health center nurses and
community health workers (CHWSs). They reported a very high level of competency of CBE among health
practitioners especially nurses.

The result further reveals the barriers to the practice of CBE which are cultural belief that discourage
CBE by opposite sex, religious belief affect readiness to submit oneself to CBE, and fear of possible missing the
diagnosis affect the practice of CBE. This finding shows that despite of these barriers, the Clinical health care
workers (CHCWSs) still adequately performed their roles as health practitioners. For instance, all the Clinical
health care workers (CHCWSs) are committed to many clients who needed clinical Breast examination. The
implication of this finding is that healthcare workers are willing to do their job as they were trained to do but
they were being incapacitated by cultural and religious belief residents in the patients themselves that may
negatively affect their practice.

Therefore, cultural and religious belief, as well as fear of possible missing the diagnosis affect the
practice of CBE are the barriers. The socio-cultural factors were found to predict the practicing of breast
examination. This finding supports the work of previous researchers that some women felt they were violating
their bodies by palpating their breasts™ '° some believe of not having any symptom/ problem with their
breasts'!. This result is consistent with that of’on the significance of social and cultural factors influencing
behavior such as cancer screening participation and playing an important role in explaining cancer screening
disparities in racial and ethnic groups.

Discussion of the hypothesis

The result showed a positive and strong significant association between the knowledge of Clinical
health care workers and their competency. There is no significant association between the year of experience of
Clinical health care workers and their practice of CBE. The result revealed a significant association between the
level of competency reported by Clinical health care workers and barrier practice of CBE. Results indicate no
significant difference between the CBE practice between the doctors and nurses.

V.  Conclusion

There is high level of knowledge about clinical breast self examination among clinical health workers which
translated to their level of competency. Despite the barrier to practice of clinical breast examination the health
workers Clinical health care workers (CHCWSs) still adequately performed their roles as health practitioners on
patient requiring clinical breast examination. There is strong association between the knowledge of clinical
health care workers and their level of competency. Therefore, this study emphasized the significance of CBE and
has demonstrated that majority of healthcare worker have had both formal and informal training of CBE which
resulted into high level of competency in the practice. It also identified the important barriers to the practice of
CBE by CHCWs such as religious and cultural factors.

VI. Recommendation
Based on the findings from the study these are recommended;
. There is need to sustain or improve the knowledge of CHCW on CBE by periodic training and
retraining.
. CHCWs should undergo early training in their professional lives to achieve competency early in their
professional carrier which will have a positive impact on their clients’ breast health.
. Psychological assurance of CHCWs to boost theirconfidence in practice of CBE and remove fear of
failure of practice of CBE.
o Education of religion leaders and custodians of culture on importance of CBE
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