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Adherence of a hospital female personnel to a breast cancer
prevention program*
Conduta das funcionárias de um hospital na adesão ao programa de prevenção do câncer de mama
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Abstract Objective: To evaluate the adherence of a hospital female personnel to a program for breast cancer prevention by means
of mammography. Materials and Methods: The study was developed with 91 female workers evaluated by means of
a questionnaire and follow-up of the periodicity of mammographic studies in the period from 2000 to 2009. Results:
A total of 247 mammography studies were performed. Compliance with the periodicity schedule was informed by 48 of
the participants, 12.6% of them by medical request, 47.9% because they were aware of the relevance of such study,
4.1% because of previous family history of cancer, and 35.4% as a clinical routine. Forty-three participants did not comply
with the periodicity schedule, 37.3% of them because they had not a medical request, 20.9% because they could not
have it done through the Sistema Único de Saúde (Brazilian Unified Health System), 18.6% for fear, and 23.2% due to
unawareness about the relevance of such an examination. Conclusion: The participation in the program was low. The
adherence to the program was poor in the hospital because of the unawareness about breast cancer prevention.
Keywords: Breast cancer; Secondary prevention; Health care; Hospital environment.
Resumo Objetivo: Avaliar a adesão das funcionárias de um hospital em um programa de prevenção do câncer de mama por
meio da mamografia. Materiais e Métodos: O estudo contou com 91 funcionárias analisadas por meio de questionário e acompanhamento da periodicidade da mamografia de 2000 até 2009. Resultados: Foram realizadas 247
mamografias. Quarenta e oito funcionárias informaram obedecer à periodicidade do exame, e dessas, 12,6% realizaram o exame por solicitação médica, 47,9% por conhecerem a importância do exame, 4,1% por terem casos de câncer na família e 35,4% por rotina. Quarenta e três funcionárias não obedeceram à periodicidade do exame, sendo que
37,3% não fazem por não terem solicitação médica, 20,9% por não conseguirem pelo Sistema Único de Saúde, 18,6%
por medo, 23,2% por não conhecerem a importância. Conclusão: A adesão ao programa foi baixa. As funcionárias
desse hospital não têm conhecimento sobre a prevenção do câncer de mama.
Unitermos: Câncer de mama; Prevenção secundaria; Cuidado de saúde; Ambiente hospitalar.
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INTRODUCTION
Prevention is an anticipated action
based upon the knowledge of the natural
history of a disease in order to make its later
development unlikely(1).
Primary, secondary and tertiary prevention strategies have been utilized with the
objective of preventing diseases with early
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diagnosis and treatment besides minimizing their effects, assuring individuals an
appropriate standard of living for health
maintenance(2).
Thus, the main difference between primary, secondary and tertiary prevention lies
in the period of disease progression where
one intends to intervene: before the disease
onset (primary prevention), after its onset
and symptoms have not manifested yet
(secondary prevention), or in the presence
of symptoms (tertiary prevention)(2).
Breast cancer is currently an extremely
relevant disease for public health worldMailing Address: Dra. Adeli Cardoso de Azevedo. Rua Sabino
Ribeiro, 72, casa 1, Irajá. Rio de Janeiro, RJ, Brazil, 1235-360.
E-mail: adelisimao@gmail.com
Received February 11, 2012. Accepted after revision June
1st, 2012.

Radiol Bras. 2012 Jul/Ago;45(4):215–218
0100-3984 © Colégio Brasileiro de Radiologia e Diagnóstico por Imagem

wide, leading to discussions on measures
to promote its early diagnosis and, consequently, decrease in morbidity and mortality rates(3).
The early, presymptomatic diagnosis
and treatment of cancers are characteristic
of the secondary prevention. Mammography is included in this approach, as an early
diagnostic method in breast cancer, capable
of detecting non-palpable early-stage lesions, thus allowing a more effective and
less aggressive treatment, with better aesthetic results and decreased adverse
events(4).
Along time, “care” has been considered
as a guiding word. However, there is a paradox on account of the single direction that
such “care” usually takes, i.e., the mission
of the hospital environment is to save lives
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and recover the health of diseased individuals. It is hardly aimed at promoting and
maintaining the health of its workers(5).
Much has been said about breast cancer
prevention in the social, hospital and ambulatory spheres, by means of public campaigns both of medical societies and nongovernmental organizations.
How do women who work in hospital
environments behave with respect to their
own breast cancer prevention?
With that question in mind, the present
study was aimed at assessing the adherence
of a school hospital female personnel to a
breast cancer prevention program, by
means of mammography.
MATERIALS AND METHODS
In 1998, the Program for Women’s
Health in Preventive Gynecology (PWHPG)
was created in the Hospital Universitário
Clementino Fraga Filho (HUCFF) of Universidade Federal do Rio de Janeiro (UFRJ),
sponsored by the Serviço de Segurança a
Saúde do Trabalhador (SESSAT) (Worker’s
Health and Safety Program), with the support of the hospital administration, with the
purpose of providing specialized care for
the female workers of the institution.
In 2002, 436 female workers of the
HUCFF previously enrolled in the Program
of SESSAT were asked to participate in
semi-structured interviews including objective and subjective questions. The purpose
of such interviews was to know the behavior of such workers in relation to health in
the work environment and especially with
respect to breast cancer prevention.
Among the 436 workers, 162 agreed to
participate, and made appointments for
their interviews, but only 120 have actually
attended the appointment. Of the 120 interviewed workers, 29 were excluded for not
belonging to the appropriate age group to
undergo mammography and for not belonging to the risk group for breast cancer
risk group, according to the clinical criteria of the assisting physician.
The remaining 91 workers who comprised the study sample, were followed-up
in the period from 2000 to 2009.
After the interviews, the medical records
were verified in order to retrieve data since
the year of 2000. The interviewed group
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was followed-up by means of their mammography reports from of 2000 to 2009, in
order to confirm the performance of the
mammography studies.
The followed-up workers were not covered by a private health plan, and therefore
depended upon the Sistema Único de
Saúde (SUS) (Brazilian Health System) for
treatment.
For analysis of the questionnaires the
quantitative method was utilized, allowing
the coding of the collected data.
RESULTS
As the professional categories of the 91
respondents, 18 different positions were
found, as shown on Table 1.
Over the study period, the 91 women
underwent a total of 247 mammography
Table 1 Description of the professional positions
and number of participants in the study.
Position

n

Nursing assistant

24

Nursing technician

11

Cafeteria assistant

9

Administration assistant

8

Maid servant

7

Nurse

7

Executive secretary

5

Dressing room assistant

4

Social worker

3

Laboratory technician

3

Radiology technician

2

Lift operator

2

Administrative assistant

2

Kitchen assistant

1

Biologist

1

Anatomy and necropsy technician

1

Instrument technician

1

n, number of workers.

studies. The number of mammograms per
age range is described on Table 2.
As regards education level, 145 mammograms belonged to workers with primary grade schooling, 55 to workers with
high-school grade and 47 to workers with
university degrees, totaling 247 mammograms performed during the study period.
The highest adherence level was observed
among the primary grade schooling workers, corresponding to 59.3%. The adherence among high-school grade workers
accounted for 20.8%, while those with
university degrees accounted for 19.7%.
The number of mammography studies
was proportionally similar among the three
schooling groups regardless of the schooling level. In the primary grade schooling
group, 55 workers underwent 145 mammography studies, corresponding to 2.63
studies/worker on average; 19 workers of
the high-school grade group underwent 55
studies (an average of 2.89 studies/worker);
and 18 workers of the university degree
group underwent 47 studies (an average of
2.89 studies/worker), as shown on Figure 1.
When asked about the periodicity of
mammography studies, 48 workers responded that they underwent the exams periodically, while 43 responded negatively.
Among the 48 workers who responded that
they underwent the examination periodically, six (12.6%) did so by medical request,
23 (47.9%) did so for understanding the importance of the study, two (4.1%) for presenting familial history of cancer, and 17
(35.4%) for considering mammography as
being a routine procedure, with 27 (56.2%)
of those 48 workers belonging to the primary grade schooling group, 11 (22.9%) to
the high-school grade group, and 10 (20.9%)
to the university degree group.

Table 2 Number of mammography studies performed by age group.
Age group and number of patients
61–70
years

Number of performed
mammography studies

31–40
years

41–50
years

51–60
years

1

2

10

8

1

2

4

19

7

—

3

1

4

4

1

4

1

5

7

2

5

—

12

1

1

6

—

1

—

—

Total number of patients

8

51

27

5
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The workers who declared to periodically undergo mammography studies
reached 52.7% of the study sample and of
those individuals, 47.9% undergo mammography studies for understanding its importance, while 35% do it as routine. Figure 2 shows the found data.
The reasons for non-compliance with
mammography periodicity by 43 workers
are shown on Figure 3. The authors have
found that 16 (37.3%) of them did not un-

Figure 1. Mammography distribution by schooling level.

Figure 2. Justification for the
performance of
mammography
study.

Figure 3. Justification for not
undergoing the
mammography
study.
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dergo the exam for lack of a doctor’s request, nine (20.9%) for being unable to
schedule the exams at SUS, eight (18.6%)
for being afraid of undergoing the study, 10
(23.2%) for considering the study unnecessary and for not understanding its importance. Among these 43 workers, 27 (62.8%)
belonged to the primary grade schooling
group, eight (18.6%) to the high-school
grade group, and eight (18.6%) to the university degree group.

DISCUSSION
The participation of 91 (20%) workers
out of a total of 436 individuals was obtained in the present study, a percentage
that is considerably below the target of 70%
established by the Healthy People 2010
document(6).
A study developed by Godinho &
Koch(7) has revealed that 80% of mammography studies in two investigated centers
were not performed because of failures in
the process of screening for breast cancer
by the assisting physician. Luna & Koch(8),
aiming at standardizing mammographic reports, have sent questionnaires and obtained 19.6% participation. The results of
such casuistry were the same found in the
present study.
Ramos et al.(9) have reported the difficulty of a large part of the population in accessing the prevention centers by lack of resources and for the incapacity of SUS to
meet the demand with specialized and appropriate support for diagnosis and treatment of neoplasms. The present study contradicts such data, as a satisfactory participation in the performance of mammography studies was not obtained, in spite of the
opportunity and ease for the performance
of such exams in the hospital environment
where such women develop their activities.
It is important to highlight that none of the
workers participating in the present study
was covered by a private health insurance
plan.
There is also a consensus that the lack
of access to health services is one of the
most important causative factor of the disease progression(10). The fact that the socioeconomic level is one of the determining
factors in the compliance with preventive
measures for breast cancer(11) was not conclusive in the present study.
As regards schooling, Molina et al.(12)
have pointed out as a significant factor the
fact that women with more years of schooling would have better opportunities for
early diagnosis of breast cancer for being
better informed and for having private
health insurance coverage. The coverage
for mammography reaches 72% in the
group with private health insurance coverage, a similar coverage level to that of the
North- American female population(13).
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The results in the present study do not confirm such data, as the highest adherence
level was observed among those workers
with less years of schooling.
With the present study, one can observe
that adherence to the program of breast
cancer screening was poor in spite of the
fact that the studied population actually
worked in the same environment where
they could be treated, thus facilitating early
diagnosis and treatment. Rezende et al.(10)
has demonstrated a strong association of
the time elapsed between the onset of the
disease and the first clinical consultation.
The interval between the first consultation
and the diagnosis was greater than 6.5
months for half of the women, indicating
slowness of the municipality health system(10).
The number of workers who mentioned
that they did not undergo mammography
periodically corresponded to 47.2%, and of
those workers, 37.3% reported that the physician was accountable for not requesting
the study. The medical recommendation is
the strongest predictor in the performance
of mammography(14), followed by considering the study as being unnecessary, ignoring
its importance (23.2%). Such data corroborate the findings of Godinho & Koch(7).
Probably, the habit of not visiting the
physician and considering the exam as “unnecessary” result from a failure in the process of patient guidance by the assisting
physician. The data reinforce the findings
of Koch & Peixoto(15) who found that, in a
breast cancer screening program, a high
number of the interviewed women had not
been previously submitted to mammography, either because the physician had not
requested the study or because they considered it as unnecessary at the time of the
request.
The workers who are unable to schedule mammography at SUS reached 16.6%,
even when working at the very institutions
where the exams are performed.
According to the present results, one observes that the preventive actions have
demonstrated to be limited and not compat-
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ible with the actual needs of the female
population at higher risk levels considering
the knowledge of the need to undergo
mammography with the proper periodicity.
The lack of adherence to periodical screening for a given condition impairs its early
detection(16).
The absence of studies on the prevention of breast cancer among health professionals was the main stimulus for the
present study, showing the analysis at different schooling levels. Negative, positive
and significant associations in the performance of mammography may explain the
poor adherence to screening programs.
CONCLUSION
The adherence to the breast cancer
screening program by means of mammography was poor. Female workers in a university hospital lack awareness on the prevention of such severe disease, whose detection at early stages increases healing
rates and patients survival.
The found reasons for the non-adherence were claims of the lack of request by
physicians and absence of knowledge on
the relevance of the study, even considering the fact that all participants worked in
a hospital environment.
GENERAL IMPACT
AND RELEVANCE
Even working in a university hospital
with a breast cancer prevention program by
means of mammography, the female personnel did not know how important mammography is for the early diagnosis of the
disease.
The present study demonstrates the importance of information and publicizing,
particularly within the very health care institutions. It is clear that it is important to
carry out campaigns in the health care institutions, particularly in large hospitals.
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