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RESUMO

Objetivo: identificar através da literatura o des(conhecimento) do profissional de enfermagem
sobre as recomendacoes do Ministério da Saude sobre a deteccao precoce do cancer de mama.
Método: revisao de escopo, utilizando-se da estratégia PICo e do PRISMA para busca e selecao dos
estudos. A analise foi através de um instrumento ja validado e os dados foram caracterizados por
meio das informacdes dos artigos originais. Resultados: observou-se lacunas de conhecimento dos
profissionais em relacao as recomendacoes do Ministério da Saude acerca da periodicidade, faixa
etaria e exames padronizados. Conclusdo: nota-se a importancia na capacitacao dos profissionais
sobre a tematica afim de aprimorar seus conhecimentos para um melhor cuidado em salde,
contribuindo assim para a deteccao precoce da neoplasia mamaria.

DESCRITORES: Cancer de mama; Cuidado de enfermagem; Enfermagem oncologica; Conhecimento;
Deteccao precoce de cancer.

ABSTRACT

Objective: to identify, through the literature, the lack of knowledge of nursing professionals about
the recommendations of the Ministry of Health on the early detection of breast cancer. Method:
scoping review, using the PICo strategy and PRISMA to search and select studies. The analysis was
carried out using an instrument that had already been validated and the data were characterized
by the information from the original articles. Results: there were gaps in the knowledge of the
professionals in relation to the recommendations of the Ministry of Health regarding periodicity,
age group and standardized exams. Conclusion: It is important to train professionals on the subject
in order to improve their knowledge for better health care, thus contributing to the early detection
of breast cancer.

DESCRIPTORS: Breast cancer; Nursing care; Oncology nursing; Knowledge; Early detection of
cancer.
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RESUMEN

Objetivo: identificar, a través de la literatura, el desconocimiento de los profesionales de
enfermeria sobre las recomendaciones del Ministerio de Salud sobre la deteccién precoz del cancer
de mama. Método: revision exploratoria, utilizando la estrategia PICo y PRISMA para la busqueda y
seleccion de estudios. El analisis se realizé utilizando un instrumento que ya habia sido validado y
los datos fueron caracterizados por la informacién de los articulos originales. Resultados: hubo
lagunas en el conocimiento de los profesionales en relacion a las recomendaciones del Ministerio de
Salud en cuanto a periodicidad, grupo etario y examenes estandarizados. Conclusion: es importante
capacitar a los profesionales en el tema con el fin de mejorar sus conocimientos para una mejor
atencion a la salud, contribuyendo asi a la deteccion precoz del cancer de mama.

DESCRIPTORES: Cancer de mama; Cuidados de enfermeria; Enfermeria Oncolégica; Conocimiento;
Deteccion precoz del cancer.

INTRODUCTION

Cancer is understood as a group of more than 100 diseases that have in common the
disordered and abnormal growth of cells, with a tendency to invade neighboring tissues and organs,
causing functional disorders." It is known that cancer is one of the main public health problems in
the world and is among the leading causes of death before the age of 70. According to INCA
estimates,? in Brazil, excluding non-melanoma skin tumors, breast cancer is the most prevalent in
women nationwide, with around 73,610 new cases expected annually for the 2023-2025 triennium.

Early detection of breast cancer is essential for its control and better treatment, as well as
screening through mammography or clinical breast exams, mainly due to high morbidity and
mortality rates and the late diagnosis present in Brazil.3 Furthermore, in 2015, the Ministry of Health
(MS) approved the new National Guidelines for the Early Detection of Breast Cancer, establishing
evidence-based actions with recommendations regarding mammography exams.* However, despite
the high incidence of breast cancer cases in Brazil and worldwide, women continue to be diagnosed
at advanced stages, and professionals remain uncertain about the correct guidance on the
prevention and early detection methods recommended by the MS.

According to Law No. 7.498, which regulates the professional practice of Nursing, one of the
nurse's competencies and duties is to educate the population about the health-disease process to
promote the prevention and control of health issues.> Additionally, COFEN Resolution 358/09, which
addresses the Systematization of Nursing Care (SAE), establishes that the nursing process should be

implemented in all environments where professional care occurs, with care carried out in five stages
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comprising the SAE.® However, research conducted with nurses has shown that professionals
investigate risk factors for the disease, perform Clinical Breast Exams (ECM), and request
mammaograms (MMG), but most professionals provide guidance to women on the age for these exams
in disagreement with the recommendations.”-8

Another national study identified that professionals face difficulties in performing ECM and
MMG.3 Corréa et al.9 report in their study that women aged 40-49 underwent more mammograms
than those in the recommended age group (50-59, 60-69), with annual frequency. It is observed
that the Ministry of Health's recommendations have not been fully followed in health services,
necessitating periodic professional training.

Cancer control encompasses a range of actions, starting from controlling exposure to risk
factors, early detection of the disease, and palliative care.

In Brazil, INCA's? estimate for the 2023-2025 triennium indicates that 704,000 new cancer
cases will occur, 483,000 excluding non-melanoma skin cancer cases, with breast cancer being the
most prevalent. In the world, the highest estimated incidence rates were in North America,
Oceania, and Western European countries.

Knowing the risk factors for cancer and having accurate and early diagnosis is essential for
a good prognosis and quality of life.' The World Health Organization (WHO) classifies cancer among
non-communicable diseases, being the leading cause of death worldwide.?

Thus, this study is justified due to the relevance of the topic, given the increasing nhumber
of new cases of the disease, being a public health problem. Moreover, it is essential to know and
disseminate correct information about early detection measures for this type of cancer, as early
diagnosis significantly increases the survival and cure rates of the affected population. Additionally,
the nursing team is fundamental in preventing and screening this type of cancer, guiding patients
in primary prevention through gynecological consultations and conversation circles, being trained
and having the autonomy to conduct campaigns, lectures, and request exams, among other
functions.™

However, many professionals have doubts regarding the diagnosis of breast cancer,
needing to seek more knowledge on the subject to be alert to breast changes in women,
aiming to reduce diagnostic and therapeutic delays. ' It is known that since 2004, detecting

breast cancer early has been a goal of the Ministry of Health, yet the disease is still being

REMAS |Vol. 14 | YEAR 2024 Page 3 de 20



REMAS
M&i Education, Environment and Health Magazine | ISSN 1983-0173

diagnosed at advanced stages.' Furthermore, despite the government's proposal, few
studies have been conducted on this topic; therefore, understanding the knowledge gaps
of nursing professionals is essential to develop measures and tools for their training, aiming
for better health care. Given this, the study's objective is to identify through the literature
the lack of knowledge of nursing professionals about the Ministry of Health's
recommendations on the early detection of breast cancer.

METHODOLOGY

This is a structured scoping review using the PICo strategy based on the research question:
what is the nursing professional's knowledge about recommendations on early detection of breast
cancer? and the definition of the search strategy. According to Aralijo,16 although this strategy has
the same set of letters as the PICO strategy, other blocks are considered, differentiated only by the
lowercase "0." Unlike the PICO strategy used mostly in the quantitative approach, this strategy aims
for a qualitative approach focusing on human experiences and social phenomena. P stands for
population/problem/patient, | for the phenomenon of interest, and Co for context. ' In this study,
P: Professional; I: Early cancer diagnosis; Co: Nursing care.

Thus, the descriptors "breast cancer,” "oncological nursing,” "early cancer detection,”
"knowledge,” and "nursing care” were used for searches. Systematic reviews are considered
secondary studies that have primary studies as their data source.' According to Pereira, Lacerda,
and Cunha,'® a scoping review (scoping study or scoping review) is a type of study that explores the
concepts of the topic, analyzes its dimension and scope, the nature of the study, analyzes data,
and observes where there are knowledge gaps useful for identifying possible evidence when it is
not yet clear what questions can be synthesized. This review serves to map concepts, clarify topics,
summarize evidence, and identify the need for future research.

A search was conducted in virtual databases in Portuguese, English, and Spanish over the
past five years with the aforementioned descriptors in Portuguese, correlating them with the
Boolean markers "and” and "or." Data were collected in the first half of 2024 through a search form
in the databases of the Latin American and Caribbean Health Sciences Literature (LILACS);
International Health Sciences Literature (MEDLINE); Nursing Database (BDENF); and the National
Library of Medicine National Institutes of Health of the USA (PUBMED).
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The inclusion criteria for the study were: original articles available in full and free of charge;
national and international productions available in Portuguese, English, and Spanish, published
between 2019 and 2024. The exclusion criteria were repeated publications (identification), theses,
dissertations, experience reports, reflection articles, editorial letters, monographs (selection), and
articles that after reading the abstract were not suitable for the study's objective (eligibility).

The analysis process was developed in two different ways: with data related to information
on title, year, country, method, and level of evidence analyzed quantitatively characterized by
relative and absolute frequency. Data on interventions and outcomes were analyzed thematically
both quantitatively and qualitatively.19 Regarding the level of evidence, the research was classified
as: 1 - systematic reviews or meta-analysis of relevant clinical trials; 2 - evidence from at least one
well-designed randomized controlled clinical trial; 3 - well-designed clinical trials without
randomization; 4 - well-designed cohort and case-control studies; 5 - systematic review of
descriptive and qualitative studies; 6 - evidence derived from a single descriptive or qualitative
study; 7 - opinion of authorities or expert committees including interpretations and information not

based on research.?

RESULTS

Using the descriptors and crossing them considering the total number of databases, 101
studies were found with the descriptors in Portuguese. After reading the titles and abstracts and
applying the inclusion and exclusion criteria, the final sample corresponded to eight studies that
met the eligibility criteria. The data search and selection process was based on the Preferred

Reporting Items for Systematic Review and Meta-Analys - PRISMA process.?' As shown in Figure 1.
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Figure 1 - Data collection and analysis flowchart according to PRISMA. Rio de Janeiro, RJ, Brazil,

2024
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The selected studies are described below in Table 1:

Table 1 - Characteristics of studies selected in the scoping review. Rio de Janeiro, RJ, Brazil, 2024

TITLE YEAR/CO METHOD INTERVENTIONS OUTCOMES LEVEL OF
UNTRY EVIDENCE
Knowledge, attitude, and 2020 Descriptive Analyze the Regarding nurses’ vi
practice of nurses in the Brazil cross-sectional knowledge, knowledge, 64% had
detection of breast cancer study practices, and adequate knowledge
attitudes on the needing
detection of breast improvement.
cancer by primary Concerning attitude,
care nurses in 85.4% had adequate
municipalities in results, and
the interior of the regarding practice,
state of Ceara, 50% had regular
Brazil. results. Professionals
have fragile
knowledge with
difficulties knowing
which  exam to
perform on the user.
Knowledge of breast cancer 2019 Descriptive Evaluate Most students vi
in nursing students Chile cross-sectional knowledge about|demonstrated
study breast cancer | knowledge to
among nursing | distinguish signs,
students from | symptoms,

universities in the
city of Chillan
(Chile).

treatments, and
diagnoses of breast
cancer as future
health

professionals.
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Concerning risk and

protection factors
related to breast
cancer, difficulty
recognizing  them
was observed.
Regarding
mammography,
80.7% indicated it
should be performed

before age 30.

Participatory  education| 2020 Systematized |Systematize  the| 1N€  Potentialities vi
with nurses: potentialities| Brail report experience of| relate to the nurse's
and  vulnerabilities  in according to |permanent work implementing
breast and cervical cancer Holliday in five |participatory the principles of the
screening stages. Action |education with| Unified Health
research | primary care nurses| YSt€€M- The

on breast  and difficulties are

complex and expose

cervical cancer
screening, individual,
identifying contextual, and

potentialities and programmatic

vulnerabilities vulnerabilities in the

screening practice.
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Early detection of breast

cancer in Basic Health Units

2021

Brazil

Cross-sectional

cohort study

Analyze actions for
the early detection
of breast cancer
performed by
primary care nurses
according to
different

configurations  of

basic health units.

Of the 133 nurses in

the study, 46.6%
worked in Family|
Health Strategy|

units, 31.6% in mixed
units, and 21.8% in
traditional units.
Better performance
was observed in the
Health

Strategy model, with

Family

statistically
significant results for|
the

actions:

following

investigation of risk
(p=<0.001);
the

ideal age for clinical

factors

guidance on

breast exams and the
importance of their
performance
(p=0.002
p=<0.001

respectively);

and

educational meeting
on breast
(p=<0.001);
search for
with

reports

cancer

active
women
suspected
(p=0.002),

and referral to the
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reference unit
(p=<0.001).
Breast cancer screening 2022 Cross-sectional Measure the|67% had high risk Vi
program for risk groups: Brazil study frequency and|and 93.3% standard
facts and perspectives conformity of |risk respectively. In
breast cancer |[these groups, the
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screening frequency and
according to risk|conformity of
for this disease. clinical breast

exams were 40.3%
and 37.1%, and
43.5% and 43.0%
(frequency p=0.631
conformity
p=0.290).
Mammography
performance
reached 67.7% and
35.5% for high risk,
and 57.4% and 25.4%
for standard risk

(frequency p=0.090

conformity

p=0.000). In the
groups, the
frequency and
conformity of
clinical breast

exams were similar,
but mammography
was higher in the
high-risk group with
compliance  below
the 70% agreed in

SUS.
Breast cancer surveillance: 2022 Descriptive Analyze breast | Regarding breast Vi
practices identified by Brazil cross-sectional |cancer control | cancer control
managers in Primary Care study practices actions, all
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identified by | managers 24 (100%)
primary health |stated that they
care managers. prioritize referring
women with altered

mammograms and

Clinical Breast
Exams and
requesting

mammography for
women in high-risk
groups. Regarding
obstacles to these
actions, most 13
(54.2%)  managers
pointed out
difficulties faced by
services,

predominantly lack
of health
professionals  and

excessive demand.
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Breast cancer and analysis of 2022 Cross-sectional |Describe the|40.3% of the sample Vi
factors related to detection Brazil study profile of women|was <50 years old.
methods and disease staging affected by breast |Self-examination

cancer and|was the prevalent

evaluate aspects|detection method
related to|(74.9%) in all age
detection and | groups with a
staging  methods |significant

and their | association for more
associations. advanced stages of
the disease >70% of
the sample.
Detection by self-
examination was
significant and
related to more
advanced stages of
breast cancer,
especially in
younger age groups.
Based on the results,
those involved in
women's health can
develop new
strategies to

intensify population

screening.
Actions for the early 2021 Cross-sectional |Evaluate the | The frequency of Vi
detection of breast cancer in Brazil study implementation of | mammography was
two municipalities of the early breast cancer [42%. Of women with
Western Amazon detection actions |standard risk for
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in Primary Care
and verify the
adequacy of these
actions with
Ministry of Health

recommendations.

breast cancer, only
58% adequately
performed
mammography. Low
compliance with
early detection
actions with Ministry
of Health
recommendations
was evidenced.
Therefore, the need
for measures to
increase

professional

adherence to
government
proposals and
continuous
evaluation of
actions is
highlighted.

Source: Prepared by the author (2024)

In terms of studies, Brazil is first with seven (87.50%) studies, followed by Chile with one
(12.50%). The predominant language is Portuguese with seven (87.50%) studies, followed by Spanish
2022, two studies (25.00%) in
2021, two researches in 2020 (25.00%), and one in 2019 (12.50%). Regarding the level of evidence,

one (12.50%) study corresponds to evidence level IV, and seven (87.50%) to level VI, indicating that

with one (12.50%). The studies are recent, with three (37.50%) in

most of the found studies are descriptive cross-sectional.
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The interventions demonstrate the knowledge of nursing professionals responsible for care
and their relevance to cancer patients. Additionally, there was a scarcity of studies on the topic,
necessitating new research development.

Thus, it was possible to form a single thematic category according to Bardin's content,22
with three analysis stages: 1) pre-analysis 2) material exploration 3) results treatment, inference,
and interpretation. From this, a single category emerged: 1- The (lack of) knowledge of nursing
professionals about early breast cancer detection and the impacts on health actions with the
population.

DISCUSSAO

Trained professionals with knowledge about early breast cancer detection measures are
essential for better quality care. They are responsible for health education and nursing
consultations, contributing to disease prevention and health promotion. Having solid and consistent
knowledge will positively reflect on professional practice, allowing the professional to disseminate
knowledge to other professionals and users, promoting health education.?

It is known that the Nursing Consultation is an important tool regulated by legislation,
allowing the nurse to approach this clientele at an opportune moment about breast cancer and its
recommendations.?*

Given the role and importance of nurses in primary care, it is essential for professionals to
know and develop actions to address breast cancer to implement effective measures reducing its
mortality.?

However, a cohort study conducted in Ceara showed that most professionals interviewed
(60%) reported not participating in breast cancer courses. This study noted that professionals know
the exams and methods recommended for cancer screening and early diagnosis but do not recognize
the periodicity concerning each group.?

An integrative review points out that the actions in the professional practice of nurses for
early breast cancer detection are deficient due to gaps and lack of sensitization of professionals on
the topic during their training. Thus, it is valuable for this knowledge to be intensely and constantly
disseminated to concretize and value public actions and policies.?

Adequate knowledge about recommendations for early cancer detection is crucial for

professional practice, allowing for assertive decisions with effective measures for patients.
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However, professionals' knowledge is lacking, as studies show, leading to difficulties in early breast
cancer detection, causing harm to women.?3

Additionally, before the COVID-19 pandemic, an estimated 32 million new breast cancer
cases per year were projected for 2050.% However, with the expenses to tackle the pandemic,
investment in cancer control programs decreased, worsening early detection, increasing health
costs, and deteriorating patients' quality of life.?®

Another study conducted with users in Sao Paulo showed that professionals guided most
women to start ECM and MMG after 40 years, regardless of risk, and the exams were more performed
on women with standard risk than those with high risk. Therefore, users' responses indicate that
professionals lack updates and knowledge about the Ministry of Health's recommendations.?

Moreover, in 2013 and 2014, a multicentric study conducted in several Brazilian cities
showed that most nurses assess risk factors, perform ECM and MMG without following a protocol,
nor age recommendations, with annual indication from 40 years prevailing. 333

These findings show that after more than ten years of consensus on early detection,
screening and diagnostic exams have not been widely implemented.?’ Screening and early detection
in Brazil through mammography are the main measures adopted, with guidelines published in 2015
aiming to guarantee the right and quality of screening to treatment actions.3*

A study conducted in a Sao Paulo municipality found that better-trained nurses offered
better educational actions on breast cancer to the population,?' and another conducted with women
in Pernambuco showed that they identified breast changes through self-exams already at an
advanced stage of the disease, leading to a worse prognosis with a young portion without a disease
history investigated.®

The early diagnosis strategy is based on a triad, requiring aligned strategies such as the
population’'s knowledge, professionals’ knowledge, and efficient health services. The presence of
signs and symptoms is already related to advanced disease with a worse prognosis.3®

Furthermore, Dourado et al.*® state that even with recommendations for cancer screening
and early diagnosis, women continue to be diagnosed late, often with ulcerated breasts and

metastases, leading to worse prognosis and quality of life.
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In Brazil, research shows that while the Southeast region has decreased mortality rates since
the 1990s, there has been an increase in the North and Northeast regions,37,38 closely related to
late diagnosis and access difficulties.

Scientific evidence has shown that guidelines for early breast cancer detection helped
reduce mortality by 30% to 50% when screening is performed every two years in women aged 50 to
69.40

Screening is a procedure that must always be carried out, and professionals need to know
all recommendations. By 2030, the 2018-2030 Sustainable Health Agenda for the Americas aims to
reduce premature mortality by one-third due to non-communicable diseases, including breast
cancer.!

Thus, research like this is important as it contributes to knowledge gaps on this topic,
providing insights into nursing parameters and elucidating the flaws that need improvement.?
Additionally, nurses should be professionals who have the competence to disseminate important
health information, but for that, they need to have this knowledge, which can be acquired in various
ways with scientific support.

CONCLUSION

Research on cancer and breast cancer has been conducted over the years, bringing better
and more efficient updates and recommendations on its characteristics, but these updates are not
always accompanied by specific training for professionals in clinical practice, often turning what
should be a facilitator into a complicator of care.

This study observed that professionals need updates on the proposed topic as they are
unaware of the main Ministry of Health recommendations on early breast cancer detection despite
knowing the means for such as screening mammography.

It is known that trained and updated professionals contribute to early breast cancer
detection being carried out correctly and effectively, aiding in a higher chance of cure and better
survival for the population suffering from this disease.

Moreover, it is evident that more studies like this one are needed to identify other
knowledge gaps of professionals, allowing the creation of measures aimed at better professional

training, directly reflecting in care, teaching, and research, contributing to the improvement of
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health practices and care, impacting the quality of life of patients with this neoplasia, which is one

of the main causes of death in women.
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