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Objective: Surveying the actions for preventing breast cancer, according to the levels set by Leavell & 
Clark, at the Family Health Strategy in Sirinhaém (PE). Method: This is a quantitative study, carried out 
with 261 women aged > 18 years old, and enrolled in the FHS. The collection took place in the Family 
Health Units in the town, from August 2012 to January 2013, through a structured questionnaire. Results: 
The age extremes were of 18 and 84 years old. Among the interviewed women, 12.6% had received 
guidance on the theme, 49.4% practice self-examination, and 13.8% indicated they have undergone clinical 
breast examination. Conclusion: it was observed precariousness regarding the health promotion and 
protection actions and the early diagnosis services for breast cancer. Descriptors: Breast neoplasms, 
Breast cancer prevention, Primary health care.  
 
 
 
Objetivo: Levantar as ações de prevenção ao câncer de mama, segundo os níveis estabelecidos por Leavell 
& Clarck, na Estratégia Saúde da Família de Sirinhaém (PE). Método: Trata-se de estudo quantitativo, 
desenvolvido com 261 mulheres com idades > 18 anos e cadastradas na ESF. A coleta ocorreu nas unidades 
de Saúde da Família do município, de agosto de 2012 a janeiro de 2013, por um questionário estruturado. 
Resultados: Os extremos etários foram 18 e 84 anos. Entre as entrevistadas, 12,6% haviam recebido 
orientação acerca do tema, 49,4% praticam o autoexame e 13,8% indicaram ter realizado o exame clínico 
das mamas. Conclusão: Observou-se precariedade em relação às ações de promoção e proteção à saúde e 
aos serviços de diagnóstico precoce do câncer de mama. Descritores: Neoplasias de mama, Prevenção de 
câncer de mama, Atenção primária à saúde.  
 
 
 
Objetivo: Evaluar las acciones de prevención al cáncer de mama, de acuerdo con los niveles establecidos 
por Leavell & Clark, en la Estrategia de Salud de la Familia de Sirinhaém (PE). Método: Esto es un estudio 
cuantitativo, desarrollado con 261 mujeres con edades > 18 años e inscritas en la ESF. La recogida ocurrió 
en unidades de Salud de la Familia del municipio, de agosto de 2012 a enero de 2013, por cuestionario 
estructurado. Resultados: Los extremos etarios  fueron 18 y 84 años. Entre las encuestadas, 12,6% habían 
recibido orientación acerca del tema, 49,4% practican el auto-examen y 13,8% indicaron que habían 
realizado el examen clínico de las mamas. Conclusión: Se observó precariedad con relación a las acciones 
de promoción y protección a la salud y a los servicios de diagnóstico precoz del cáncer de mama. 
Descriptores: Neoplasias de la mama, Prevención del cáncer de mama, Atención primaria a la salud. 
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ecause of the high rate of incidence, cancer appears as an obvious 

public health problem world total1. In this context, the mammary tumor shows - is the 

leading cause of cancer death in Brazil, whose estimates for the year 2013 indicate the 

occurrence of approximately 53.000 new cases of the disease.1-2 

Given this epidemiological relevance, it is important to stress that although the 

etiology is not fully understood, the age is still the main risk factor, especially before age 

50. There are, however, other factors such as conditions related to the reproductive life of 

women, family history of breast cancer and the presence of high density in breast tissue 

that predispose to uncontrolled cell growth in the region.1 

It is clear that knowledge of these factors combined with the identification of the 

tumor at an early stage improves prognosis and increases the chance of cure.2 Thus, the 

care offered to women in relation to breast cancer , should not remain focused only on 

services high complexity, it must exist at all levels of health care. Thus, the work of 

professionals of the Family Health Strategy (FHS) in pursuit of suspected neoplasm is crucial 

for assisting in the early detection, reducing the time for the start of cancer treatment.3 

Created by the Ministry of Health in 1994, the FHS is characterized as a strategy to 

reorient the model of health care, offered to people from primary care, which is the ideal 

gateway to the public health service entrance.4 Therefore, the FHS Figures as initial link 

access to cancer care, to ensure that interventions prioritize the preventive aspects as a 

means of providing a safe and humane care for the population.3  

The lack of knowledge about the disease, associated with the difficulty of access to 

diagnostic services favor to late detection of this neoplasm.5 Therefore, it is necessary that 

actions to prevent cancer that contribute to health promotion, early diagnosis, recovery and 

rehabilitation deserve priority focus, especially for women with limited information on the 

subject and unfavorable socioeconomic conditions.6 

Thus, prevention is defined according Leavell & Clark, such as an anticipated action, 

in order to render unlikely the later progression of the disease. According to the same 

scholars, prevention is divided into three stages: primary (Promotion and Protection), 

secondary (early diagnosis and treatment) and tertiary (limiting disability).7  

Despite the training of health professionals still be focused on enhancing the 

biomedical model, it is evident that there is need for training of future professionals, as 

students, to stimulate practices focused on primary prevention, particularly of neoplasms 

within the primary care health.8 

Thus, active in the primary care team should be prepared to deploy prevention 

activities that enable the dissemination of information, the incentive to change behavior 

and build a critical awareness by women on issues that concern breast cancer.9 In line, 

INTRODUCTION 
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METHOD 

encouraging breastfeeding, physical activity and healthy eating should be considered 

important tools of care.10   

Still in this dimension, it is noteworthy that routine screening for the National 

Cancer Institute (NCI) recommends annual completion of clinical breast examination (CBE) 

and, when necessary, complementation tests with ultrasonography (USG) and/or make 

mammography it is indispensable.11 

It is important to act on behalf of the female population, with a view in discussions 

regarding possible issues that result in decision making and encouraging the development of 

practices that ensure the adherence of a healthier life style. This line of thought, the nurse 

is presented as a key to the development of educational practices to corroborate both the 

individual and collective health part, contributing to the transformation of reality.12 

Given the above, the present study arose from the need to know the access of 

women who use the public health service, the northeastern region of Brazil, front to 

prevention of breast cancer, in order to interest on the part of rulers and primary care 

professionals, the need for improvement of actions undertaken by the municipality on the 

subject, in order to encourage the construction of active strategies in improving health 

practices.  

In light of these considerations, the aim of this study was to report the actions to 

prevent breast cancer, according to the levels established by Leavell & Clark, developed in 

the area covered by the Family Health Strategy (FHS) in the Municipality of Sirinhaém, 

Pernambuco. 

 

 

 

 

 

 

 

A cross-sectional, descriptive study was conducted using a quantitative approach. 

The sectional study is characterized as a methodological strategy that aims to direct 

observation of a particular group of individuals at a single time.13 While the descriptive 

research is defined as that exposes the characteristics of a given population through use of 

standardized techniques for data collection. Have exploratory research has improved the 

discovery of ideas or intuitions.14 

The investigation was conducted with women ascribed the Family Health Units, in 

the Municipality of Sirinhaém located in the Forest Zone of Pernambuco, distant 90 Km from 

the capital Recife, in the period August 2012 to January 2013. 

The research included the nine FHSs in the city in question, which had the 

participation of 261 women attending the service in the days of data collection. Among the 

selection criteria for the job included the age from 18 years old, be resident in the city and 

are registered in the area covered by the Family Health Strategy.  

Regarding the health service, the city is structured currently, with a Hospital / 

Maternity nine Family Health Units (FHUs) and the Support Center for Family Health (NASF). 
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RESULTS  AND DISCUSSION 

The selection of the city was based on the lack of information on the part of women, 

and the difficulty of access to the same diagnostic breast cancer services. Initially there was 

the presentation of the project managers involved in health, then being granted clearance 

for implementation of the same by consent.  

To obtain information, a structured questionnaire was used for research. This 

instrument aims to socio-demographic characteristics of the subjects (age, education, 

marital status, family income, occupation and employment), identification of factors 

associated to women with breast cancer and raising of prevention, as the phases established 

by Leavell & Clark.7          

After the invitation to participate in the study was requested by the users signing of 

the Instrument of Consent, for those who could not sign his name, a fingerprint impression 

of his thumb was performed. The identity protection was maintained throughout the 

process of data collection and dissemination of results. Data were stored in Microsoft Office 

Excel 2013, and tabulated with the help of EPI INFO version 3.5.2 software. In all findings 

was considered the level of significance of 5%.  

The study complied with the standards and guidelines of Resolution 196/96 of the 

National Committee of Ethics in Research - CONEP involving humans, having been submitted 

to the Ethics Committee (CEP) of the Hospital Complex Oswaldo Cruz / Emergency Hospital 

of Pernambuco - HUOC/PROCAPE, and approved on July 6th, 2012, from CAAE number: 

51627 04226612.5.0000.5192/2012, protocol and opinion. 

 

 

 

 

 

 

 

 

The research involved 261 female subjects. Table 1 shows the main socio-

demographic characteristics of the researched, this becomes evident that the extremes 

were age 18-84 years old and the mean age was 39,09.  

The study shows that 56,30% (147) of users in FHUs in the municipality in question 

are married or remained stable union. Regarding education, 68,60% (179) of the respondents 

have not completed high school. 

With regard to employment, 41% (107) receive some monthly income. As to 

occupation, most of them perform activities that do not require a high level of education. 

The group most often consisted of such activities as domestic services as housewife/maid 

with 49,42% (129). Also stood out the number of women working as professor 6,13% (16) and 

farmer 3,83% (10).  

Regarding the organization of the services offered by Primary Health Care, there are 

three FHUs located in the urban area and six in rural, so, the percentage of women 

interviewed was higher in the rural area, with 61,30% (160). 
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Table 1. Frequency distribution on the use of the Family Health Strategy, according 

to socio-demographic variables, Sirinhaém-PE, 2012/2013. 

Socio-demographic variables     N % 

Total 261 100 

Age (in years)   

18 – 35 124 47,5 

36 – 45 52 19,9 

46 – 55 41 15,7 

56 and older 44 16,8 

Race/Color 

  Brown 168 64,4 

White 63 24,2 

Black 25 9,6 

Other 5 1,9 

Education 

  Illiterate 26 10 

From the 1st to the 5th Year  66 25,3 

From the 5th to the 9th Year  66 25,3 

High School Incomplete 21 8 

High School Complete 66 25,2 

Complete Higher Education 16 6,1 

Employment 

  Maid 46 17,6 

Retired 24 9,2 

Autonomous 25 9,6 

Pensioner 12 4,6 

Unemployed 104 39,8 

Never worked outside the home 50 14 

Family income 

  Until 3 Minimum Salaries 243 93,1 

More than 3 Minimum Salaries 18 6,9 

 

 

Sequentially, were raised in Table 2 the primary prevention actions offered by the 

basic health care. It was evident that the activities of health education aimed at 

empowerment of the population for membership of a healthier life style are 

underdeveloped in USFs.  

It is known that physical exercise contributes in a positive way in preventing some 

diseases, including cancer. Through the data obtained it was found that 23,40% (61) of the 

women who use the service practiced some type of physical activity, walking among these 

was the most reported with 81,96% (50). The most prominent frequency with which 

respondents-was exercised five days a week, appearing with 29,50% (18). 

As for the smoke, it was revealed that 7,66% (20) of the surveyed were smokers, and 

mean duration of cigarette use was 27,9 years. When evaluating the performance of the FHS 

for these women to abandon the habit, it was observed that only 21,6% (8) were instructed 

to quit smoking.  
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  About breastfeeding it was found that 80,85% (211) of respondents practicing/ or 

have practiced this act.  

With regard to health education about prevention actions to breast cancer, the 

results showed that minority women had participated in informational activities on 

mammary neoplasm in the city in USF's study also revealed that 11,49% (30) of the sample 

were present in some educational time on the subject, but in other municipalities. 

Also in the context of primary prevention include access of the population to 

information about self-examination; it was identified in 50,95% (133) that television is the 

primary means of guidance in this theme, and the health service was mentioned by only 

13,40% (35) of women. 

 

Table 2. Distribution of frequency of primary prevention actions carried out by the 

Family Health Strategy of the municipality of Sirinhaém-PE, 2012/2013. 

Primary prevention     N % 

Total 261 100 

Guidance on healthy eating   

Yes 52 20 

No 208 80 

Guidance on obesity   

Yes 37 14,2 

No 222 85,1 

Do not remember 2 0,8 

Guidance on alcohol consumption   

Yes 26 10 

No 66 25,3 

Do not remember 66 25,3 

Guidance on breast cancer   

Yes 33 12,6 

No 227 87 

Do not remember 1 0,4 

Ever heard of self-examination   

Yes 226 86,6 

No 34 13 

Do not remember 1 0,4 

 

 

According to the data shown in Table 3, which refers to the actions developed for 

secondary prevention in Primary Health Care (PHC), one can show that despite the 

knowledge of self-examination they do not correspond with their practice. Asked how often 

that users exercise self-examination, the result of higher numerical value was to annually 

cited by 44,96% (58) of the women, the monthly appeared with 7,2% (19).  

Clinical examination, even though effective and easily accessible, was hardly 

mentioned by the interviewees, among those who have already performed this examination, 

it was found that 87,5% (14) were examined by doctors and only 12,5% (2) by nursing 

professionals. 
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Among women who have taken the breast ultrasound, we found that 35,21% (25) of 

them received FHUs referral of its catchment area. The others received from private 

practice and outpatient service of capital.  

Regarding access to mammography, it was noticed that 51,87% (14) of the female 

population in the age range recommended by the National Cancer Institute (INCA), 50 to 69 

years, had conducted the exam in the past two years. Of these, only 29,62% (8) were the 

routing of FHUs of the Municipality. The state capital, far from the city under study 90Km, 

was the most referenced for the purposes of local practice. 

 

Table 3. Distribution of frequency of secondary prevention actions carried out by the 

Family Health Strategy of the municipality of Sirinhaém - PE, 2012/2013. 

Secondary prevention       N % 

Self-examination   

Yes 129 49,4 

No 132 50,6 

Total 261 100 

Clinic examination*   

Yes 16 13,8 

No 99 85,3 

Do not know 1 0,9 

Total 116 100 

Ultrasonography   

Yes 71 27,2 

No 189 72,4 

Do not know 1 0,4 

Total 261 100 

Mammography **   

Yes 27 52 

No 25 48 

 

 

Finally, in tertiary prevention was identified that 31,41% (82) of the study population 

were unaware of rehabilitation services to which the FHS would forward those diagnosed 

with the cancer in question. 

The northeastern population of Brazil faces marked regional disparities that reflect 

the socioeconomic inequalities and access to health care. Correspondingly, the literature 

shows that mortality rates for breast cancer are increasing throughout Brazil, particularly in 

rural areas of the North and Northeast, for being the poorest regions of the country, have 

restricted access to screening and detection services early neoplasia.15 

From the results obtained, there was a deficit of basic guidelines on physical 

activity, adopting healthy eating habits and no use of legal drugs like alcohol and tobacco, 

capable of providing an improved quality of life for users. In order to achieve a continuous 

improvement of actions undertaken by USF's and provide maintenance assistance is 

necessary to conduct practices that focus on primary prevention. From this, it is possible 

that the multidimensional approach to human being, considering it as a single, integral 

being, with different needs, community member.16  
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It is known that a healthy diet and exercise contribute to promoting well-being. 

Moreover, these habits promote a relationship with the health-disease process quite 

evident, since they are carried out in order to obtain positive implications for health care.17 

Therefore, the reality, then, requires thinking and attitudes towards professional FHS to 

that from paradigm shifts include the human being in its entirety, based on scientific 

principles.16 

According to the World Cancer Research Fund increased intake of alcohol increases 

the risk for developing breast cancer, since this chemical may interfere with cellular 

metabolism and hormonal people. According to the same study, the consumption of red and 

preserved meat in salt foods also favor the emergence of cancer.18 Thus, there is the 

importance of encouraging health education by the FHS team for users in adoption of 

healthy lifestyle habits that reflected not only in the prevention of cancers , such as in a 

range of chronic diseases. 

One issue that should also be discussed within the FHS, through guidance offered to 

the population, obesity is because of its impact on health and the increasing incidence of 

obesity in Brazil and in the world.19 

Also in this context, it is worth noting the influence of smoking on the onset of 

neoplastic tumors, including breast. Substances present in cigarette still lead to pulmonary 

and cardiovascular diseases.20 

Given the above, the educational actions appear as successful strategy because they 

allow the dissemination of knowledge through discussion of a proposed topic. Moreover, it 

favors the creation of a space for reflection and effective exchanges so that participants 

can answer your questions, share learning’s and adopting new measures against the 

addressed health issues.21 Nevertheless, an educational intervention is essential to public 

health programs, they can help control chronic diseases of high incidence in Brazil.20 

Breastfeeding is found inserted in the primary prevention of breast cancer by 

providing protection to women in pre-and postmenopausal women.18 The high percentage in 

relation to breastfeeding showed a good frequency of respondents with this practice, a 

factor considered protective for the disease in question. 

Currently, the Consensus Control of Breast Cancer does not mention the breast self-

examination (BSE) as a means of early detection, indicating only mammography and clinical 

examination; while ultrasonography (USG) is the method of choice for imaging evaluation of 

palpable lesions in women younger than 35 years old 22. However, one study found that 

women who exercise AEM can more easily detect changes in the breast compared them with 

those who do not develop such practice.23 

  From this perspective, it was observed that research participants in a 

representative quantitative never performed breast self-examination among those used to 

do it most did not do it correctly. In line, access to information and a well-structured health 

system can function as a quality indicator for the encouragement methods of early diagnosis 

of diseases.24  

Considering the need for early detection of breast tumor, clinical breast examination 

(CBE) is understood as part of comprehensive women's health care, should be conducted 

annually in all queries, regardless of age.22 In view of that, the nurse in your health care 

practice units is facing a promising field in implementing the CBE. Thus, you can cover the 
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CONCLUSION 

health care coverage ahead of breast cancer population, a fact which can be explained by 

this profession to be part of the family health teams and have a closer relationship with 

patients.25 These data showed grace in making the CBE, allowing identifying inequities of 

access to the service in the City of Sirinhaém. 

In clinical practice, the use of objective ultrasound diagnosis of early changes in the 

breast, however, must be respected their proper indications. The mammary gland is 

characterized by presenting fabrics with different sonographic patterns, which are 

influenced by age, hormonal level and individual characteristics, this being the reason why 

there are differences in directing the patient to ultrasound and/or mammography. The 

survey data expressing a low percentage of women who have underwent this examination, 

which connotes a lack of care offered to young methods of detecting breast cancer 

population.26  

Mammography is considered an effective means for cancer screening, is a safe 

intervention for early detection, so that the primary goal is the reduction of mortality rates. 

27 There was, in general, that the City has not studied the mammography available in public 

for examination, having only one in private service. Moreover, the offer of referral by FHUs 

proved deficient. This situation reflects aspects that can affect the quality of care provided 

by the service and at an advanced stage at diagnosis.28 

The proper conduct of referrals of breast exams has changed the paradigm of the 

current situation, showing positive results in early cancer detection. From the interest and 

awareness among health professionals of the FHS's you can start planning projects to assist 

in the control of breast cancer in order to ensure higher rates of women screened.29  

There are many challenges to be overcome and faced by managers of health policies 

in the implementation of strategies to reorient services at the prospect of getting quality 

comprehensive health care for women, especially those most in need of information, and 

with special focus on the more vulnerable to low coverage of preventive practices.30 

Finally, for cases diagnosed positive for cancer, it is considered that the effect 

carries various behavioral conflicts on women and their families. Therefore, it is of 

fundamental importance to develop actions that focus on tertiary prevention, along with 

the involvement of a multidisciplinary team within the APS to minimize complications and 

disability that requires treatment. The support team of family health function is to 

intervene in psychobiological, spiritual, social and palliative care issues. 

 

 

 

 

 

 

 

 

The findings of this study indicate lack of practices to prevent breast cancer, offered 

from the Family Health Strategy, for the female population of the municipality in question, 

at all stages established by Leavell and Clark. This fact explains the low access of users to 

the promotion and protection of health, early diagnosis of breast cancer services.  
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