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Abstract

Background: Doctors with inadequate knowl-
edge and unfavorable practice in their own life
will be sub-optimal in their performance in com-
munity. This study aimed to determine the Knowl-
edge, Attitudeand Practice (KAP) regarding Brest
Self Examination (BSE) Clinical Breast Examina-
tion (CBE) and mammographyas screening test
for breast carcinoma among female doctors.

Materials and methods: This cross-sectional
study was conducted on working female doctors
of Chittagong Medical College Hospital, a tertiary
care hospital of Bangladesh. A semi-structured
self-administered questionnaire was used for data
collection which was consisted of four parts: i)
Demographic characteristics ii)) KAP about BSE
iii) KAP about CBE iv) KAP about mammogra-
phy. A total of 100 forms were distributed and 84
were returned back.

Results: The mean (SD) age of the female doctors
was 38.92 £7.52 (Range, 27-59 years).Family his-
tory of Breast cancer was positive in 15.5% and
96.4% of the doctors were married, Out of those
with positive family history, 4 (30.76%) were 1st
degree relatives of the respondents. Regarding to
their knowledge proportion of doctors had heard
about BSE, CBE and mammography were 100%,
97.6% and 100% respectively. But proportion of
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doctors did not know the exact starting age for
BSE and mammography were 61.9% and 11.9%
respectively. Moreover, 13.1% didn’t know who
should do the BSE, 11.9% reported that, trained
nurse should do CBE, about 41% reported that
CBE should be done by either mammography or
ultrasonography. Regarding attitude majority con-
sidered BSE (100%), CBE (96.4%) and mammog-
raphy (91.7%) as useful tool for early detection of
breast cancer. Out of 36 doctors age 40 years
23.8% never practiced BSE and only 11.1% done
mammography for themselves.

Conclusion: Though doctors had positive attitude
towards BSE, CBE and mammography as screen-
ing tests their knowledge and practices regarding
these test were not optimal. Emphasis should be
laid on BSE and CBE in undergraduate and post-
graduate courses for doctors.
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Introduction

Cancer is a growing problem globally. Among dif-
ferent malignancies, breast cancer is one of the
most common malignancies in women worldwide
and is the leading cancer-related cause of death in
women'. In GLOBOCAN 2018, it was estimated
that 2,088,849 (11.6%) new cases of breast cancer
were identified and 626,679 (6.6%) cases of death
due to breast cancer in the world®>. Breast cancer
remains a leading dreadful cancer of women in
Bangladesh as well. The rate of breast cancer oc-
currence in Bangladesh is estimated to be 22.5 per
100000 females of all ages and in women, aged
between 15-44 years, breast cancer has the highest
prevalence 19.3 per 100000 compared to any other
type of cancer’. A recent study demonstrated that,
breast cancer is increasingly occurring in younger
age groups in Bangladesh when compared with
western countries and a more aggressive nature of
the disease strikes in their reproductive period
suggesting the need for change in modalities of
early cancer detection and adjusting preventive
and therapeutic efforts*.
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To reduce cancer incidence, morbidity and mortal-
ity rates primary prevention and early detection
through ensuring effective screening is an impor-
tant strategy in Bangladesh’. Breast Self-Exami-
nation (BSE) clinical breast examination
(CBE)and mammography are recommended and
commonly used screening tools®. A significant
number of the records for the breast cancer pa-
tients in a Canadian institution’s database showed
that the tumors were not detected using mammog-
raphy and would have been missed if a CBE had
not been performed. Performed by a trained
physician, CBE is important for detecting breast
cancers and is a very low-cost test that could im-
prove the detection of breast cancer’. On the other
hand BSE is the most convenient as it is inexpen-
sive, simple and does not require any specialized
equipment or regular visits to the hospital, thus
proving its usefulness in underdeveloped coun-
tries too, which lack resources. In addition, per-
forming BSE on a regular basis makes women ac-
customed to the normal appearance and feel of
their breasts and they are able to notice any
changes in their breast as soon as they present®. In
developing countries like Bangladesh, BSE seems
to be a realistic approach to cover mass popula-
tion. However lack of awareness of this disease
and the screening methods including BSE is the
major limitation to get benefit of this screening
modalities’. So increasing the awareness about
breast cancer and the significance of regular
monthly BSE is likely to reduce the obstacle to di-
agnosis and treatment!?.

Health care providers especially the female doc-
tors are supposed to have an optimum updated
knowledge about breast cancer and different
screening strategies in our context, as the females
feel more comfortable to discuss their health is-
sues with them. They can play a vital role for dis-
semination of the knowledge and information to
their patients and the general public. To determine
the knowledge gap in this issue studies have con-
ducted in different countries with an aim to assess
the Knowledge, Attitude and Practice (KAP) of
different screening tool for breast cancer among
health care workers!!"!3,

The aim of this study was to determine the KAP
regarding BSE, CBE and mammography as
screening test for breast carcinoma among female
doctors of Bangladesh working at a tertiary care
government hospital.
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Materials and methods

This cross-sectional study was conducted among
female doctors who work in Chittagong Medical
College Hospital (CMCH) Chattogram, a tertiary
care hospital of Bangladesh. There were 100 fe-
male doctors had been working at the time. We in-
tended to reach the entire sample, thus we con-
tacted these female doctors via e-mails and tele-
phones after receiving ethical approval from Chat-
togram Medical College. Potential participants
were informed about the aims of the study and
they were asked if they would like to volunteer for
participation. They were also informed that all in-
formation would be kept strictly confidential. The
questionnaire form was sent to all of the female
doctors and an immediate response was requested.
A total of 100 forms were distributed and 84 were
returned back (Response rate 84%).

A semi-structured self-administered questionnaire
was used for data collection. It had four parts: i)
Demographic characteristics i) KAP about BSE
iii) KAP about CBE iv) KAP about mammogra-
phy. The questionnaire form was derived from our
own experience and other published studies deal-
ing with the same topic!!"'>. Among the four
parts, the first part of the questionnaire contained
socio-demographic characteristics of respondents
(Including age, current marital status, level of ed-
ucation, family history of breast cancer and histo-
ry of breast health problems) the second, third and
fourth part consisted of items focusing on the re-
spondents’ knowledge level, attitudes towards and
their practices of as well as frequency of these
practices of BSE, CBE and mammography re-
spectively.

SPSS for Windows version 23.0 statistical pack-
age was used in data analysis. Data were ex-
pressed as numbers, percents and means (SD).
95% confidence interval of the point estimates
was calculated.

Results

The mean age of the female doctors in the study
group was 38.92+7.52 years, 42.9% were in 40
years age group, 96.4% were married, 39.3%
were post graduate doctors, in 3.6% there was a
history of breast cancer either in 1%degree rela-
tives and 11.9% had a history of breast cancer in
other relatives’ (Table I).
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Table I : Demographic characteristics of the par-
ticipants (n=84).

‘ Characteristics Level ‘

Age (Years) <40years 48(57.1)
> 40 years 36 (42.9)
Mean+SD 38.9247.52
Range 27-59

Marital status Unmarried 3(3.6)
Married 81(96.4)

Level of education Gradate 51(60.7)
Post-graduate 33(39.3)

18t degree relatives’

history of breast cancer 3(3.6)

2 degree relatives’

history of breast cancer 10(11.9)

Data are expressed as frequency (Percentage) if
not mentioned otherwise.

Results for the knowledge, attitude and practice of
BSE are presented in Table II. Overall, 84 (100%)
participants were aware of BSE, agreed that it is a
useful tool for early detection of breast cancer and
agreed that BSE is a good practice. A total of 75
(89.3%) participants had been taught about BSE
and 64 (76.2%) participants reported to be practic-
ing it. Only 32 (38.1%) participants correctly
chose that BSE should be started at the age of 20
years. A total of 57 (67.9%) participants agreed
that the best time for BSE is a week after menstru-
al period and 66 (78.6%) participants agreed that
BSE should be done monthly.

Table II : Knowledge, attitude and practice of
Breast Self-Examination.

Questions/statements for assessing

knowledge and practice of BSE ~ Correct answer n(%2 95%CIb
Yes- I have heard of BSE 84(100)  95.7-100
BSE is a useful tool for early detection of breast cancer 84 (100)  95.7-100
Yes- [ have been taught about BSE 75(89.3) 80.6-95.0
Age at which BSE should be started ~ Atthe age of 20, 32(38.1) 27.7-49.3
How often a woman should do BSE? Once a month 06(78.6) 68.3-80.8
What is the best time to do BSE A week after period 57(67.9) 56.8-77.6
BSE should be done by The Individual ~—~ 73(86.9) 77.8-933
BSE s done by - Inspecting the breast in the mirror 59(10.2) 59.3-19.7

Feeling the breast with the hand T4(88.1) 79.8-94.3

Feeling the armpit with the hand 56(66.7) 56.1-76.2

All of the above three 44(524) 41.2-634
Benefits of BSE  Early detection of breast cancer 43(51.2) 40.0-623
Yes- I do practice BSE 04(76.2) 65.7-84.8
Time for above examination (n = 64) Monthly 26(40.6) 28.5-53.6
Yes- BSE is a good practice 84(100)  95.7-100
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aFrequency (percentage) of the ratio of correct an-
swers; Y95% Confidence intervals in column 4 for
the percentages (%) in column 3.

Results for the knowledge, attitude and practice of
CBE are presented in Table III. A total of 82
(96.4%) participants believed that CBE is a useful
tool for detection of breast cancer, but only 2
(2.4%) had undergone CBE. Though 71 (84.5%)
respondents chose that a doctor should do CBE,
but 35 (41.7%) believed that either ultrasonogra-
phy or mammography should be used in CBE,
and only 27 (32.1%) agreed that the examination
should be conducted at an interval of 1 year.

Table III : Knowledge, attitude and practice of
Clinical Breast Examination.

Questions/statements for assessing
knowledge and practice of CBE  Correct answer

n(R 95%Clb

Yes- I have heard of CBE 82(97.6) 91.7-99.7
Yes- CBE is a useful tool for

detection of breast cancer 81(904) 89.9-99.3
CBE should be done by Doctor T1(84.5) 75.0-91.5
CBE is done using Hand 49(58.3) 47.1-69.0
How often CBE should be done ~ Yearly 27(32.1) 224-432
Yes-[ have undergone CBE 224y 0383

aFrequency (percentage) of the ratio of correct an-
swers; 295% Confidence intervals in column 4 for
the percentages (%) in column 3.

All of the 84 (100%) participants had heard about
mammography. A total of 74 (88.1%) participants
agreed that mammography should be started at 40
years of age and 30 (35.7%) participants believed
that mammography should be done every year.
Out of 36 participants age 40 years only 4
(11.1%) participants had undergone mammogra-
phy (Table IV).

Table IV : Knowledge, attitude and practice of
mammography.

Questions/staternents for assessing

knowledge and practice of mammography  Comectanswer — n (42 95%CI°
Yes- [ have heard of mammography §4(100) — 95.7-100
Yes- mammography is a useful tool for

the early detection of breast cancer T10L7) §3.6-96.6

Age at which mammogtaphy should be started From 40 years 74 (88.1) ~ 79.2-94.1
How often should mammography be done? ~ Yearly 30357 256469
Yes- [ have done a Mammography (1=36) 4(IL) 312

aFrequency (Percentage) of the ratio of correct an-
swers, P95% Confidence intervals in column 4 for
the percentages (%) in column 3.
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Discussion

BSE, CBE and mammography are well recog-
nized screening methods for breast cancer'®. Al-
though in recent international guidelines, which
focus on developed countries, the timeframes for
screening have been questioned, this may not ap-
ply to the developing countries including Bangla-
desh where the awareness is very low and patients
routinely present at advanced stage of breast can-
cer!”#. This study wasconducted to evaluate the
KAP of breast cancer screening in the female
physicians at CMCH. A wide knowledge applica-
tion gap has been observed across the globe be-
tween the knowledge and the actual practice of
BSE'3-15, Similar trend was observed in our study
as our participants had knowledge and positive at-
titude towards breast cancer screening methods
their reported practice was low.

The current study demonstrated though most of
the participants being aware of the importance of
BSE, they had gaps in their knowledge. About
90% of the participants reported that, they had
been taught about BSE, but only 38% participants
correctly stated the appropriate age of starting
BSE. About 32% participants did not know the
appropriate time for BSE and more than 20% of
the respondents failed to state correctly about the
interval of doing BSE in the present study.
Though 76.2% of the participants reported to be
practicing BSE about half the total failed to men-
tion the correct technique of BSE. This practicing
rate of the current study is much higher than the
rate for BSE among health care workers (Doctors
and nurses) seen in Pakistan (51.7%) but similar
to a study in Saudi Arabia (74.7% in health care
workers)'4!5, This is very encouraging indeed and
also a little surprising considering the inadequate
knowledgein this study. Regarding the responses
of correct technique other studies are in line with
the present study'>!4. Though there is controversy
as regards the use of regular BSE as a screening
tool as it can raise anxiety, but in countries like
Bangladesh due to lack of infrastructure and cost
issues of other screening tools, BSE becomes an
important strategy!®1%-20,

Most of the participants in our study had heard of
CBE and believed that it is a useful tool. However,
very few (2.9%) of the participants had undergone
CBE. The results were similar for mammography
as well with most is being aware of mammogra-
phy as a screening tool but very few opting for it.
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Yearly mammographyis usually recommended af-
ter the age of 40 years and out of 36 participants
aged 40years in the present study only 11.4% re-
ported to done it at least once in their life'®. It is
to be noted that, more than two third of the par-
ticipants failed to sate the correct interval of do-
ing CBE and mammography for screening breast
cancer.

Our findings have important practical applica-
tions. At present, mammography as a screening
tool is not applicable to Bangladesh. A project has
ongoing throughout the country to make feasible
of the once-a-year CBE for women above the age
of 40 years. Female physicians can bring about a
significant positive impact to make this project
fruitful. It was observed that female can bring
change in the overall perspective of their female
patients, regarding screening practices and posi-
tively influence their attitudes and beliefs.?! They
are also the first point of contact irrespective of
their specialty of work for not only their female
patients but also female relatives and friends for
advice regarding breast cancer screening. Females
usually feel embarrassed to talk about this issue
with their male physicians. Consequently, meas-
ures are required to educate women and spread
awareness. To achieve this, an important step
would be to ensure that female healthcare profes-
sionals specially the doctors and nurses them-
selves possess adequate knowledge which they
can transmit to their patients, relatives and ac-

quaintances?.

Limitation

Limitation of this study is being a very small
study done in a tertiary level hospital in Chatto-
gram over a very brief period which may not be
representative of whole country though gives an
evidence regarding the pattern.

Conclusion

The findings from the present study show that
there is lack of knowledge of performing BSE,
CBE and mammography andassociated practice
of these screening methods in their individual lev-
el. This might be one of the causes of the unsatis-
factory level of breast cancer awareness in Ban-
gladesh.

Recommendation

There is need for continuous medical education
programs as well as awareness program aimed at
improving knowledge on breast cancer screening
methods among female physicians.
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