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Abstract

Background: Oncologists have faced major challenges in managing the administration in delivering uninterrupted quality cancer
treatment while reducing exposure for patients throughout care during COVID-19. Objectives: This study examines how
COVID-19 has affected breast cancer screening and treatment in a tertiary healthcare facility in Nigeria. Methodology: A
qualitative cross-sectional design was employed, using semi-structured interviews with 36 healthcare providers directly involved
in breast cancer management during the COVID-19 pandemic, including doctors, laboratory scientists, and technicians from the
pathology, oncology, and internal medicine departments at Lagos State University Teaching Hospital (LASUTH). Thematic
analysis was conducted using QDA Miner software to interpret recurring patterns/themes in the data. Result: Many participants
said they were hesitant to work during the pandemic due to fear of infection and limited access to personal protective equipment
(PPE). Still, most noted that breast cancer testing continued during this time. The facility was widely seen as having put
reasonable safety measures in place. There were mixed views on how the pandemic affected patient visits; some noticed a drop
early on, while others saw little change. Similar differences were reported about diagnostic turnaround time. Most agreed that
fewer breast samples were tested during the pandemic than before or after. Conclusion: The pandemic significantly disrupted
breast cancer services at LASUTH, primarily due to staff shortages, patient hesitancy, and limited medical supplies. While safety
protocols helped mitigate some risks, the experience highlights the need for strengthened healthcare systems with robust
contingency plans to ensure continuity of cancer care during health emergencies.

Keywords

Breast Cancer, COVID-19, Diagnosis, Protective Clothing, Pandemic

*Corresponding author: fescosofanalysis@gmail.com (Felix Olaniyi Sanni)

Received: 22 July 2025; Accepted: 6 August 2025; Published: 13 September 2025

@ Copyright: © The Author(s), 2025. Published by Science Publishing Group. This is an Open Access article, distributed
@ under the terms of the Creative Commons Attribution 4.0 License (http://creativecommons.org/licenses/by/4.0/), which

permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.



http://www.sciencepg.com/journal/wjph
http://www.sciencepg.com/journal/287/archive/2871003
http://www.sciencepg.com/
https://orcid.org/0000-0002-0321-4819
https://orcid.org/0000-0001-7761-3604
https://orcid.org/0000-0001-6340-6444
https://orcid.org/0009-0005-6947-6378
https://orcid.org/0000-0003-3666-7432
http://www.sciencepg.com

World Journal of Public Health

http://www.sciencepg.com/journal/wjph

1. Introduction

An estimated 20 million new cancer cases were diagnosed
worldwide in 2022, and 9.7 million deaths attributed to cancer
[1]. Cancer affects both men and women, with approximately
one in five individuals developing the disease during their
lifetime. Around one in nine men and one in twelve women
die as a result of cancer [1]. Additionally, it was estimated that
cancer deaths would climb from 7.6 million in 2007 to 11.5
million by 2030 [2]. The number of cancer fatalities annually
exceeds the number of deaths from HIV/AIDS, tuberculosis,
and malaria. However, if cancer is identified early, it can be
prevented, treated, and cured through palliative care [3].
Cancers are classified according to the body part from which
they originate. Breast cancer begins in the breast tissue [4].
Breast cancer, like other types of cancer, can penetrate and
develop into the tissue around the breast. It can also spread to
other body parts, forming additional tumours, a process
known as metastasis [5].

Breast cancer is one of the most frequent types of cancer,
killing over 800,000 people worldwide each year and is ex-
pected to reach approximately 16 million by 2020. Develop-
ing and low-income countries are predicted to account for 70%
of new instances of breast cancer [6]. This emphasises the
need for governments to provide proper healthcare services to
prevent breast cancer-related morbidity and mortality. In
Nigeria, breast cancer has an age-standardized incidence rate
that can reach up to 63 per 100,000 population [7, 8]. It also
has the highest cancer-related mortality rate in the country,
with an age-standardized death rate of 25.5 per 100,000, fol-
lowed by cervical cancer at 13.2 per 100,000 [9]. One of the
key contributors to the high mortality rate from breast cancer
in low- and middle-income countries (LMICs) such as Nigeria
is delayed diagnosis.[10] Even though the COVID-19 pan-
demic has claimed more than three million lives as of April
2021, the massive number of cases has suffocated healthcare
resources, affecting the implementation and delivery of rou-
tine public health initiatives, including population-based
screening programs for breast and colorectal cancers, among
others (CRC) [11]. In response to the widespread COVID-19
epidemic, several population-based screening initiatives
worldwide have been suspended or terminated on their own
accord [12]. The long-term consequences of screening delays
and the resulting structural and procedural changes in popu-
lation-based cancer screening are unknown and warrant in-
vestigation. Given the complexity of population-based cancer
screening, analysing long-term consequences necessitates the
development of a systematic approach for determining
whether and to what extent the COVID-19 epidemic has dis-
turbed the provision of population-based cancer screening
[13]. Because of safety concerns for patients, providers, and
employees, the COVID-19 pandemic resulted in an unprec-
edented decrease in preventative healthcare services used in
the spring of 2020 [14]. Cancer screening services, such as
mammography, saw some of the most significant declines
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[15-17]. Furthermore, the COVID-19 pandemic offered a
unique set of obstacles to doctors when treating women with
suspected breast cancer requiring periodic mammography,
Imaging, and needle biopsy. Due to the combined effect of
lockdown, the requirement for social separation, and limited
hospital facilities, regular outpatient breast imaging activity
has been significantly decreased in many situations. Therefore,
it is essential to identify which women in need of urgent or
non-deferrable treatment can safely tolerate a reasonable
delay or postpone care until after the pandemic subsides [18,
19]. The pandemic has established a new paradigm in which
optimum oncological therapy is prioritised to avoid any pos-
sible loss of opportunity and additional protection against the
danger of SARS-CoV-2 infection [20, 21]. As a result of the
pandemic reaction, regular medical care has been abruptly
disrupted, including breast imaging for asymptomatic indi-
viduals, diagnostic evaluation for symptomatic patients, and
the ongoing management of those with breast cancer [18, 19].
However, if left untreated, early-stage breast cancer can be
life-threatening, making timely surgery combined with ap-
propriate perioperative therapies essential for favourable
outcomes [21, 22].

During the COVID-19 pandemic, many healthcare institu-
tions, cancer treatment centers, and regulatory bodies devel-
oped protocols to ensure the safety of both patients and
healthcare providers. [23] As part of these protective
measures, medical appointments and treatments, including
those related to breast cancer were delayed, altered, or re-
scheduled to minimize potential exposure to the virus. [24,
25]. In an effort to control the spread of COVID-19, the Ni-
gerian government, like several others, implemented lock-
downs in key states and cities. Major urban centers such as
Lagos, Ogun, Rivers, Kano, and the Federal Capital Territory
(Abuja) experienced complete lockdowns, which signifi-
cantly hindered patients' ability to access medical care. [26]

This study examines how COVID-19 has affected breast
cancer screening and treatment in a tertiary healthcare facility
in Nigeria.

2. Materials and Methods

2.1. Study Design

This study adopted a qualitative cross-sectional research
design aimed at exploring healthcare professionals’ perspec-
tives on how the COVID-19 pandemic affected breast cancer
screening and diagnosis at a tertiary healthcare facility in
Nigeria. The cross-sectional nature of the study refers to data
collected at a single point in time, while the qualitative ap-
proach involved the use of open-ended interview questions to
gather in-depth, descriptive insights. This design was suitable
for capturing immediate experiences, opinions, and observed
changes in clinical practice during the pandemic period. The
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study design involved qualitative interviews with doctors,
laboratory scientists, and laboratory technicians. The study
aimed to explore the patterns and challenges of cancer diag-
nosis during the COVID-19 pandemic in comparison to the
pre-pandemic period.

2.2. Study Settings

The study took place at LASUTH, a prominent tertiary
healthcare institution situated in Lagos, Nigeria. As the na-
tion's commercial capital, Lagos hosts a dense network of
public and private health facilities that serve a rapidly grow-
ing population. Despite its advanced healthcare infrastructure,
the city faces significant public health challenges, including
overcrowding, unequal access to care, and high disease bur-
den, which place substantial strain on medical resources and
service delivery. [27]

2.3. Study Population

The study included healthcare personnel from LASUTH, such
as physicians, laboratory scientists, and technicians from the
departments of pathology, oncology, and internal medicine.
Interviews were carried out to understand the effect of the
COVID-19 pandemic on detecting breast cancer from their per-
spectives. All selected LASUTH healthcare professionals com-
pleted the qualitative interviews, with no refusals or dropouts.

2.4. Sampling Techniques

The study employed a non-probability purposive sampling
technique, where participants were intentionally selected
based on their professional roles and relevance to the study
objectives. This method, which relies on the researcher’s
judgment rather than random selection, is widely used in
qualitative research for its flexibility and focus on targeted
expertise. Given that the survey focused specifically on pro-
fessionals within a medical facility, this sampling technique
was deemed appropriate.

2.5. Sample Size

The study involved respondents selected from the pathol-
ogy, oncology, and general medicine departments, including
pathologists, medical laboratory scientists and technicians,

oncologists, general physicians, and laboratory administrators.

Researchers suggested that sample size in the range of thirty is
reliable for qualitative study when the population is not highly
heterogeneous [28, 29].

2.6. Data Collection

The study used qualitative interviews to collect information
from respondents from LASUTH. The questionnaires were
administered to only professionals in the teaching hospital as
they could appropriately answer the questions. Participants
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were approached one-on-one by the research team to ensure
personalized engagement and informed consent, additionally
each qualitative interview lasted approximately 15 minutes.

2.7. Inclusion and Exclusion Criteria

This study included pathologists, laboratory technicians,
doctors, and scientists employed at LASUTH. Individuals not
involved in medical practice, including non-medical person-
nel and support staft, were excluded from participation.

2.8. Data Analysis

All interview transcripts were imported into QDA Miner, a
qualitative data analysis software. Thematic analysis was
used to identify recurring patterns and themes within the data.
Audio recordings were transcribed verbatim, and transcripts
were coded manually by two independent researchers. Initial
codes were developed inductively and then collated into po-
tential themes through a comparative and iterative process.
Discrepancies in coding were resolved through consensus to
enhance credibility and reliability. Themes were then inter-
preted in the context of the study objectives to provide a rich,
detailed account of how the pandemic influenced cancer di-
agnostic services within the healthcare facility. The software
facilitated systematic organization, coding, retrieval, and
visualization of emerging themes to ensure the credibility
and transparency of findings.

2.9. Ethical Considerations

Prior to the commencement of the study, approval was ob-
tained from Lagos State University Teaching Hospital, along
with relevant administrative and health authorities in the study
area. Before participation, the research team ensured that all
respondents provided informed and voluntary consent. Ethical
approval for the study was granted under the reference number
LREC/06/10/1913. Before participation, all respondents were
confirmed by the research team to have given informed and
voluntary consent. Informed consent was obtained using signed
forms, and participants were informed that interviews would be
recorded and stored securely. Experienced data collectors,
familiar with the LASUTH environment, conducted the study
and oversaw the data collection process. In addition, all super-
visors and note-takers involved in the study were trained in
research ethics and informed consent procedures.

3. Results

3.1. Sociodemographic Profile of the Study
Respondents

Table 1 presents the sociodemographic characteristics of
the 36 respondents. A majority were male (63.9%), while
females accounted for 36.1%. Most respondents (47.2%) were
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aged 20-30, followed by 36.1% aged 31-40, and 16.7% aged
41-50. Regarding marital status, 66.7% were married and 33.3%
were single. Christians made up 88.9% of the sample, while
11.1% were Muslim. In terms of occupation, 16.7% of par-
ticipants were general medicine practitioners, 8.3% were
health administrators, 33.3% were medical laboratory scien-
tists, and 11.1% were nurses, 5.6% oncologists, 11.1%
pathologists, and 13.9% physiotherapists. In terms of work
experience, 58.3% had 1-5 years, 33.3% had 6-10 years, and
8.3% had over 10 years of experience.

Table 1. Sociodemographic profile of the study respondents.

Variable

Gender
Female
Male

Age

20 -30 years
31-40 years
41 - 50 years
Marital status
Married
Single
Religion

Theme

Willingness to
Work

Safety Measures

Patient Turnout

Diagnostic and

Treatment Disrup-

tion

Testing and Sam-

ple Collection

Patient Feedback

Variable Frequency (%)
Christianity 32 (88.9)
Islam 4 (11.1)
Field of practice
General medicine 6 (16.7)
Health Administration 3(8.3)
Medical laboratory science 12 (33.3)
Nursing 4 (11.1)
Oncology 2 (5.6)
Patholo 4(11.1
Frequency (%) & (L1
Physiotherapy 5(13.9)
Years of experience
13 36.1) 1-5 years 21 (58.3)
23(63.9) 6 - 10 years 12 (33.3)
10 years and above 3(8.3)
17 (47.2)
13 (36.1)
Thematic Summary of Key Qualitative Findings
6(16.7) To better visualize the qualitative data, Table 2 below pre-
sents major themes that emerged from participant responses,
24 (66.7) along with representative quotes. This enhances understand-
ing of the nuanced perspectives captured during interviews
12 (33.3)

and aligns with the best practices in qualitative research re-
porting.

Table 2. Thematic Summary of Key Qualitative Findings.

Sub-Themes

Fear of infection, PPE
availability

Hygiene protocols,
vaccination, screening

Decline in visits, re-
covery over time

Fewer appointments,
drug shortages

Reduced testing,
movement challenges

Mixed perceptions,
fear-driven avoidance

Representative Quotes

“Fear of returning home to meet family after working with a known or unknown

COVID-19 patient.”

“I go to work only when PPE is available.”

“Face masks were mandatory. You couldn’t enter without sanitising your hands.”
“Education and administration of the COVID-19 vaccine.”

“Initially, patients were unwilling to come to the hospital due to the fear of being infected
with COVID-19.”
“It did affect the number of patients during the emergence of the pandemic, but presently
there is no issue.”

“Some services were scaled down, and oncology staff were redeployed to COVID-19
response.”
“There was a supply shortage for essential cancer drugs for several months.”

“During the lockdown, the number of tests done weekly greatly decreased.”
“Minimal movements made sample collection difficult.”

“Feedback was good, but patients were scared of contracting the virus.”
“Patients preferred the era of coming to the hospital... unlike during the pandemic when
diagnoses were late.”
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3.2. Impact of COVID-19 on Willingness to
Work and Weekly Work Schedule

Participants reported mixed experiences regarding their
willingness to work and weekly schedules during the pan-
demic. Some stated their routines remained unchanged. While
many were committed to their duties, some expressed anxiety
due to potential exposure risks and concerns for their families.
Respondents stated:

“It hasn't affected my willingness to go to work,”

“I am willing to go to work and not reluctant due to the
infection control policy.”

Others reported reduced motivation and fewer workdays,
citing fear of infection and concern for family safety.

“Fear of returning home to meet family after working with
a known or unknown COVID-19 patient.”

The availability of PPE was also a key factor.

“I go to work only when PPE is available,” and another
reported,

“A reduced roster was made to reduce the number of staff
coming to work in a day.”

In summary, while some healthcare workers continued as
normal, others experienced reduced willingness and work
frequency, influenced largely by infection risk and PPE ac-
cess.

3.3. Perceived Safety Measures in the Facility
During the COVID-19 Pandemic

Most participants agreed that their facility implemented
satisfactory safety measures during the pandemic. Common
strategies included PPE use, hand hygiene, social distancing,
and staff education.

““Face masks were mandatory. You couldn’t enter without
sanitising your hands.”

“Education and administration of the COVID-19 vaccine.”

Routine inspections were also reported to enforce compli-
ance.

“The measures include inspecting staff and patients to en-
sure they adhere to safety practices.”

“Patients were also screened at the gate. We tried to sepa-
rate those with symptoms early.”

Overall, most participants viewed the facility’s response as
adequate, particularly in enforcing hygiene, reducing over-
crowding, and maintaining protective protocols.

3.4. Changes in Patient Visit Frequency During
the COVID-19 Pandemic

There was a sharp decline in the number of patients visiting
the outpatient clinic for breast cancer screening and treatment,
particularly during lockdown periods. Both elective and rou-
tine care services were scaled down.

Patient turnout is low,” while others described the effect as
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“negative” or “a whole lot.”

This reduction was most evident in outpatient clinics,
where one participant stated,

“It results in downsizing the number of patients we book,
especially in our outpatient clinics.”

Several respondents attributed the drop to fear of infection.

“Initially, patients were unwilling to come to the hospital
due to the fear of being infected with COVID-19,”

To manage the situation, facilities reduced patient volume
intentionally. as one noted:

“It has reduced drastically, by reducing the number of pa-
tients in the wards.”

Not all participants saw major disruption.

“It did affect the number of patients during the emergence
of the pandemic, but presently there is no issue,”

In summary, while early stages of the pandemic saw sig-
nificant reductions in patient visits due to fear and facility
adjustments, some recovery was observed over time.

3.5. Impact of COVID-19 on Breast Cancer
Diagnosis and Management

The COVID-19 pandemic had a largely negative impact on
breast cancer diagnosis and management within the facility.
Most respondents reported reduced patient attendance and
fewer diagnosed and treated cases during the period.

Reduced Patient Turnout and Delayed Diagnosis

Many attributed the decline to fear of infection. Most re-
spondents said:

“Only emergency cases were seen and treated,”

“Most patients stayed away and only came when the dis-
ease had already spread.”

Disruption in Clinical Services

Participants noted that

“Social distancing protocols led to fewer appointments and
lower patient volumes”.

“Some services were scaled down, and oncology staff were
redeployed to COVID-19 response”

“Diagnostic processes were also affected by limited per-
sonnel.”

Resources and Logistical Challenges

Respondents cited shortages of anticancer drugs and delays
in supply delivery due to lockdowns and border closures and
insufficient PPE.

“We had to limit care because of inadequate protective
gear.”

“There was a supply shortage for essential cancer drugs for
several months.”

“Even those who started treatment defaulted midway due to
fear or financial issues.”

Mixed Perceptions of Impact

While most participants highlighted challenges, a few be-
lieved the impact was minimal or led to more organized care.

“Patients became more aware and came early for screen-
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ing when safety was assured.”

Gradual Recoverys

Several respondents observed that services improved over
time. As restrictions eased and awareness grew, patient flow
began to return to normal. One respondent commented,

“Everything is coming back to normal.”

3.6. Impact of COVID-19 on Weekly Diagnostic
Testing

Participants reported that the COVID-19 pandemic affected
the number of diagnostic tests conducted weekly, with most
describing a reduction during the peak period. Many at-
tributed the decline to reduced patient attendance, fear of
infection, and measures such as physical distancing.

“During the lockdown, the number of tests done weekly
greatly decreased, but everything returned to normal after the
lockdown.”

A few respondents observed minimal disruption, reporting
that

“testing volumes remained stable or recovered quickly.”

Others stated that testing began to rise again by 2021,
nearing pre-pandemic levels. While some viewed the impact
as insignificant, the overall trend indicated a temporary but
notable decline in weekly testing during the height of the
pandemic.

3.7. Impact of COVID-19 on Timing of Sample
Collection

Respondents provided mixed views on how the pandemic
affected sample collection timing. Some reported no change,

“It is still the same as pre-COVID.”

Others observed a negative impact, citing reduced collec-
tion times and delays. A few described partial or minimal
effects, while some were uncertain.

Movement restrictions during the pandemic also posed
challenges, as one participant noted,

“Minimal movements made sample collection difficult.”

Conversely, some respondents highlighted improvements,
stating that the process became more organized, with sched-
uled appointments enhancing efficiency.

“Sample collection is more organised as schedules are
given to patients.”

Overall, the timing of sample collection was affected in
various ways (ranging from no impact to delays or improved
organization) depending on individual experiences and facil-
ity adaptations.

3.8. Impact of COVID-19 on Turnaround Time
for Breast Cancer Diagnosis
Respondents expressed mixed views on the pandemic’s

impact on laboratory turnaround time for breast cancer di-
agnosis. Some indicated no significant change, with com-
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ments such as

“It has no impact” and “Not affected.”

Others reported delays, especially during the peak of the
pandemic, due to prioritization of emergency cases and re-
duced patient attendance. As one respondent noted,

“It has negatively affected the hospital as emergency cases
were of priority.”

A few participants observed only mild effects, while some
reported initial slowdowns that later improved. One stated,

“Turnaround time is now better than during the lockdown.”

Others noted that fear of infection led to fewer patient visits,
which indirectly shortened turnaround times due to lower
demand.

In summary, the pandemic’s effect on turnaround time for
breast cancer diagnosis varied. While some experienced de-
lays, others saw no change or even faster processing due to
reduced patient volume.

3.9. Feedback from Patients During the
COVID-19 Pandemic

Respondents reported mixed experiences regarding patient
feedback during the pandemic. While some described it as
satisfactory, others viewed it as inadequate or reduced. A few
rated the feedback positively, with comments such as

“feedback was okay” and “it was impressive.”

“Feedback was good, but patients were scared of con-
tracting the virus.”

Fear of infection emerged as a common reason for reduced
patient engagement. Several respondents observed that pa-
tients avoided hospital visits, leading to delays in diagnosis
and decreased opportunities for communication. As one
stated,

“Patients preferred the era of coming to the hospital... un-
like during the pandemic when diagnoses were late because
patients stayed away.”

Others attributed the decline in feedback to limited clini-
cian availability and lower hospital attendance. Terms such as

“less feedback provided” and “inadequate feedback” were
used to describe the situation.

Overall, while some respondents viewed the feedback as
acceptable, the consensus reflected a decrease in patient en-
gagement and communication compared to pre-pandemic
levels.

4. Discussion

The main objective of the study was to examine the impact
of COVID-19 on cancer diagnosis. Disruptions to cancer
services during the pandemic have been particularly pro-
nounced in low-resource settings, including many African
countries and other LMICs [22-25]. Meeting the needs of both
patients and staff has become especially difficult for medical
oncologists during the COVID-19 pandemic, as early evi-
dence suggests that cancer patients face a significantly in-
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creased risk of COVID-19-related complications. [26]. Most
participants in this study were males aged 20 to 30, all of
whom had completed tertiary education. Most were married
with children, practiced general medicine, and had one to five
years of professional experience. These selection characteris-
tics may partly explain variations in socioeconomic status
indicators.

How the pandemic affected their willingness to go to work
and the number of days they worked weekly

According to the findings of this study, while some people
believed COVID-19 affected their motivation to go to work
and their weekly work hours, this was not the case for most
participants. This implies that although some claimed to be
resistant to the pandemic, others did not. They were, accord-
ing to many around them. The results of this survey are con-
sistent with the findings of a study conducted by Mbaba et al.
[27] on respondents' perceptions of the dangers of working
during the covid-19 pandemic, which revealed that the vast
majority of respondents believed they would be at risk of
infection if they went to work during the epidemic. Similarly,
Ogolodom et al. [28] investigated healthcare personnel's
knowledge of and reactions to the covid-19 outbreak. They
discovered that HCWs' willingness to work during the
COVID -19 pandemic is highly impacted by their perceptions
of the hazards.

Having access to PPE also enhanced their incentive to show
up for work. These findings are congruent with those of
Ibirongbe et al. [29], who discovered that defective equipment
was still a major impediment to effectively controlling the
COVID-19 outbreak. According to their remarks, a favoura-
ble self-risk perception among health workers may impact
their confidence to operate in high-risk environments. In a
similar line, Okediran et al. [30] discovered that Health Care
Workers (HCWs) participating in the COVID-19 response
were anxious about contracting the virus due to a shortage of
PPE. As a result, they suggested that healthcare institutions
sufficiently supply PPE, which is critical in ensuring a safe
working environment for HCWs caring for COVID-19 pa-
tients [30].

Safety status in the facility during the COVID-19 pandemic

The participants in this study had favourable perceptions of
the facility's safety features, according to the findings of this
study. Countermeasures included face masks, hand sanitisers,
social seclusion, and immunisations. In light of the
COVID-19 pandemic, research participants agreed that their
institution had taken enough safety procedures. The findings
of this study confirm those of Olivia et al. [31] report on
medical staff satisfaction with the degree of safety in their
profession. The great majority of people polled were happy
with the facility's reaction to COVID-19, according to their
results. They called this a critical discovery, stating that
well-informed medical personnel are more likely to provide
exceptional patient care [32].

Chaka et al. [33] discovered that just 34.9% of healthcare
staff were satisfied with the institution's safety status; there-
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fore, their findings contradict that. Participants' perceptions of
the safety of their facilities differed, they claimed, because
national and international guidelines for the use of PPE during
a pandemic are subject to frequent changes, and there is a lack
of clarity in the information available to participants [33].
Worker safety is critical because high-quality patient care
depends on the health and well-being of those who provide it
[34], Tegegn et al. [35] discovered that the availability of
personal protective equipment, water and hand washing fa-
cilities, cleaning and disinfection supplies, and health and
safety training favoured healthcare personnel's job safety.

How the COVID-19 pandemic affected the number of pa-
tients' weekly visits compared to pre-COVID-19

COVID-19, according to the participants, had a considera-
ble influence on patients' frequent hospital visits compared to
the period before the pandemic. This might be due to a mix of
reasons, including a decrease in the number of patients seen
and the fact that some individuals are scared to visit the clinic
for fear of contracting the virus. The findings of this study are
congruent with those of Hangartner et al. [36] study.'s on the
impact of COVID-19 on outpatient consultation. They said
that throughout the first and second waves of the pandemic,
the average number of patients hospitalised each week de-
creased. According to their findings, elective hospital admis-
sions per week were 32% fewer during the outbreak.
Hangartner et al [36] hypothesised that the drop in the number
of patients visiting the facility each week was due to patients'
unwillingness to be hospitalised during this period. This is
congruent with the findings of Birkmeyer & Birkmeyer [37],
who hypothesised that patients' reluctance to visit the hospital
once a week was related to a fear of getting the disease due to
hearing about it in the media or obtaining stay-at-home gov-
ernment orders. According to Nnaji & Moodley [38], tele-
medicine outpatient consultation methods are increasingly
being researched to ensure the safety of patients and oncolo-
gists during outpatient cancer consultations [24, 39].

How COVID-19 affected the diagnosis and management of
Breast cancer in the facility

The findings of this study revealed that the number of in-
stances of breast cancer identified and treated in patients has
reduced since the outbreak began. Patients are no longer rou-
tinely scheduled for care at the facility; only emergencies are
prioritised. According to study responses, patient indifference
in seeking breast cancer diagnosis and treatment was con-
nected to fears of catching the virus. As a result, patients with
breast cancer may have delayed longer than required to initi-
ate treatment, which may have harmed their health. Some
participants agreed that the pandemic influenced breast cancer
screening and management at the institution, while others
claimed the impact was limited. Participants in this study
noted that patients were unwilling to attend the institution for
frequent evaluation, treatment, or follow-up because of the
risk of developing COVID-19, which is consistent with the
findings of Aden et al [5]. This analysis also identified ways
COVID-19 influenced medical institutions' ability to identify
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and treat breast cancer. Redeployment of cancer healthcare
personnel to the frontlines of COVID-19, Anticancer drugs
and other critical treatment supplies are in low supply due to
movement restrictions and closed national borders. Because
cancer patients are more likely to get COVID-19, develop
severe disease, and die due to their sickness, the need for
oncology therapies has decreased. However, Vohra et al. [40]
discovered that patients with breast cancer were more likely
than others to be impacted by the pandemic. Breast cancer
patients have a compromised immune system due to their
disease and anti-tumour medications, rendering them more
vulnerable to this fatal virus than the general population,
according to the researchers [41]. During the study period, ten
out of 206 breast cancer cases (4.9% of those tested) tested
positive for COVID-19; this rate was nearly double that of
other elective surgeries outside of cancer (2.7% (192/7087),
confirming that cancer patients are at significantly higher risk
than the general population [40].

How COVID-19 affected the number of tests done weekly,
turnaround time and timing of sample collection of a breast
cancer diagnosis.

The findings demonstrated that participants' perspectives
differed on how the outbreak affected the weekly exams
compared to before. There was disagreement over how much
of an influence it had; the reduced number of tests might be
attributable to individuals being frightened to attend the fa-
cility or choosing to deflect focus away from the pandemic.
Furthermore, the current study's findings revealed that par-
ticipants' opinions of the influence of COVID-19 on sample
collection scheduling varied greatly. Participants were divided
on whether the timing of sample collection made a difference.
At the same time, they all agreed that it was difficult to do so
during the outbreak due to constraints on people's freedom of
movement.

Teglia et al. [42] found a significant effect of COVID-19
on the frequency of weekly breast cancer screenings in their
comprehensive examination of the worldwide link of
covid-19 pandemic parameters with cancer screening. The
researchers discovered a significant association between the
number of tests performed for the three cancer types (46.7%,
44.9%, and 51.8% for breast, colorectal, and cervical cancer
screening, respectively) and each geographical location
during the early phases of the COVID-19 outbreak.
Stay-at-home orders, people's fear of the virus, individuals
avoiding nonurgent medical treatment and care, limited
access to in-person medical exams, and hospital department
reorganisation were highlighted as important elements that
may have caused this decline [42, 43]. Furthermore, Duarte
et al. [44] investigation on the involvement of COVID-19 in
cervical and breast cancer confirms similar findings. They
detected a considerable decline in the frequency of mam-
mograms, pap smears, and colonisation since the COVID-19
outbreak began. Tsai et al. [45] discovered that fewer women
in Taiwan had breast cancer screenings throughout the out-
break. A variety of variables have been attributed to the
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decrease in hospital visits. The number of people accessing
hospitals decreased for two reasons: first, due to hospital
visit limitations [46, 47], and second, patients at high risk of
developing COVID-19 were triaged to outside visiting areas.
Second, many people avoided hospitalisation during the
pandemic for fear of contracting the illness. Third, hospitals
were less enthusiastic about cancer screening after the epi-
demic than previously [45].

Feedback from patients during the COVID-19 pandemic

The responses suggested that patient feedback was of
varying quality during pandemics. Some respondents
thought it was good, while others did not. Fear of contracting
the sickness may be to blame for the lacklustre reaction.
Heanoy et al [48], discovered results consistent with this
investigation. Participants' responses and feedback focused
on a variety of topics, including how they felt about the
pandemic itself, how concerned they were about the disease
and how it might affect their daily lives, how they handled
their relationships with others, what their plans were,
whether or not they had contracted the virus, and how much
money they had lost. They discovered that the seven over-
arching themes obtained from participant responses helped
them understand the problems that COVID patients tend to
have. This might be because the pandemic was still causing
complications in their daily lives. Heanoy et al. [48] dis-
covered similar results from their open-ended questions:
most people were distressed because the pandemic brought a
lot of uncertainty about the future, and because of the un-
known nature and psychological demand to adjust to the
novel situation, people felt fear, helplessness, and so on
throughout the Pandemic [4, 49-52].

5. Limitation

Since this study specifically examined the impact of
COVID-19 on breast cancer diagnosis within a re-
source-limited setting, its findings may reflect the unique
challenges faced in such contexts. It is conceivable that the
findings are not representative of the Nigerian breast cancer
community. As a result, future research should focus not just
on bigger areas but also on the varying impacts of
COVID-19 on breast cancer patients, particularly those with
a genetic predisposition to mental health disorders or severe
depression.

6. Conclusions

This study assessed how COVID-19 affected breast cancer
screening and diagnosis in a resource-constrained tertiary
facility in Nigeria. The pandemic led to significant disruptions
in cancer care delivery, driven by reduced staff availability,
patient fear of infection, and limited PPE and medical supplies.
The number of patient visits and diagnostic procedures de-
creased notably, and both healthcare workers and patients


http://www.sciencepg.com/journal/wjph

World Journal of Public Health

http://www.sciencepg.com/journal/wjph

experienced heightened stress and uncertainty. Despite the
implementation of safety protocols, breast cancer services
were deprioritized during the peak of the pandemic, leading to
delays in diagnosis and treatment. However, a gradual re-
covery was observed as restrictions eased and awareness
increased. To ensure resilience in future public health crises,
healthcare systems in low-resource settings must be equipped
with adequate funding, trained personnel, essential supplies,
and interprofessional collaboration frameworks. Strengthen-
ing diagnostic infrastructure and supporting frontline workers
will be critical to minimizing service disruptions and safe-
guarding the timely diagnosis and management of
life-threatening conditions such as breast cancer.

Abbreviations

COVID-19  Coronavirus Disease 2019

LASUTH Lagos State University Teaching Hospital
LMICs Low- and Middle-Income Countries

PPE Personal Protective Equipment

CRC Colorectal Cancer

QDA Qualitative Data Analysis

HCWs Healthcare Workers
Acknowledgments

We sincerely appreciate the contributions of all the authors
to this study. Their dedication, expertise, and valuable insights
were instrumental in shaping this work.

Author Contributions

Adesokan Joseph Oluwatobi: Conceptualization, Fund-
ing acquisition, Project administration, Resources, Supervi-
sion

Olaniyi Felix Sanni: Data curation, Formal Analysis,
Methodology, Resources, Software, Supervision, Writing —
original draft, Writing — review & editing

Abiodun Olaiya Paul: Funding acquisition, Investigation,
Methodology, Resources, Writing — review & editing

Odunlade Adekola John: Investigation, Resources, Vali-
dation, Writing — original draft

Chidozie Mbada: Funding acquisition, Investigation,
Resources, Visualization

Funding

No External funding.

Data Availability Statement

The data supporting the outcome of this research work was
obtained from the Lagos State University Teaching Hospital,

420

along with relevant administrative and health authorities in
the study area. Approval for the study was granted under the
reference number LREC/06/10/1913.

Conflicts of Interest

The authors declare no conflicts of interest.

References
[1] WHO. Global cancer burden growing, amidst mounting need for
services. Saudi Med J 2024; 45: 326-7.
https://mww.who.int/news/item/01-02-2024-global-cancer-burden-
growing--amidst-mounting-need-for-services#:~:text=In 2022%2C
there were an estimated 20, in 12 women die from the disease.

[2] Mashi AL. Assessing Breast Cancer Burden amongst Women
at General Hospital Katsina, State Nigeria. Int J] Soc Humanit

Sci-Ences 2020; 4: 95-114.

[3] Bonsu AB, Ncama BP. Integration of breast cancer prevention and
early detection into cancer palliative care model. PLoS One 2019;

14: e0212806. https://doi.org/10.1371/journal.pone.0212806
[4]

Zandifar A, Badrfam R. Iranian mental health during the
COVID-19 epidemic. Asian J Psychiatr 2020; 51: 101990.

https://doi.org/10.1016/j.ajp.2020.101990

[5(] Aden D, Zaheer S, Raj S. Challenges faced in the cancer di-
agnosis and management—COVID-19 pandemic and be-
yond—Lessons for future. Heliyon. 2022 Dec 1;8(12).

https://doi.org/10.1016/j.heliyon.2022.¢12091

[6] Stewart, B. W, Wild C. World cancer report 2014. TARC

Nonserial Publication. 2014: 630.

[71 'WHO. WHO Coronavirus. WHO Website 2020: 18-9.

[8] Nodora JN, Gupta S, Howard N, Motadel K, Propst T,
Rodriguez J, et al. The COVID-19 Pandemic: Identifying
Adaptive Solutions for Colorectal Cancer Screening in
Underserved Communities. JNCI J Natl Cancer Inst 2021; 113:

962-8. https://doi.org/10.1093/jnci/djaall?

[9] Jen GH-H, Yen AM-F, Hsu C-Y, Chiu H-M, Chen SL-S, Chen
TH-H. Modelling the impacts of COVID-19 pandemic on the
quality of population-based colorectal cancer screening. Prev
Med (Baltim) 2021; 151: 106597.

https://doi.org/10.1016/j.ypmed.2021.106597

[10] P K. Breast Biopsy Recommendations and Breast Cancers

Diagnosed during the COVID-19 Pandemic 2020.

[11] Duszak R, Maze J, Sessa C, Fleishon HB, Golding LP, Nicola
GN, et al. Characteristics of COVID-19 Community Practice
Declines in Noninvasive Diagnostic Imaging Professional
Work. J Am Coll Radiol 2020; 17: 1453-9.

https://doi.org/10.1016/j.jacr.2020.06.031

[12] Naidich JJ, Boltyenkov A, Wang JJ, Chusid J, Hughes D, Sanelli
PC. Impact of the Coronavirus Disease 2019 (COVID-19)
Pandemic on Imaging Case Volumes. J Am Coll Radiol 2020; 17:

865-72. https://doi.org/10.1016/j.jacr.2020.05.004


http://www.sciencepg.com/journal/wjph

World Journal of Public Health

http://www.sciencepg.com/journal/wjph

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Whaley CM, Pera MF, Cantor J, Chang J, Velasco J, Hagg HK,
et al. Changes in Health Services Use Among Commercially
Insured US Populations During the COVID-19 Pandemic.
JAMA Netw Open 2020; 3: €2024984.
https://doi.org/10.1001/jamanetworkopen.2020.24984

Curigliano G, Cardoso MJ, Poortmans P, Gentilini O,
Pravettoni G, Mazzocco K, et al. Recommendations for triage,
prioritization and treatment of breast cancer patients during the
COVID-19 pandemic. The Breast 2020; 52: 8-16.
https://doi.org/10.1016/j.breast.2020.04.006

Dietz JR, Moran MS, Isakoff SJ, Kurtzman SH, Willey SC,
Burstein HJ, et al. Recommendations for prioritization,
treatment, and triage of breast cancer patients during the
COVID-19 pandemic. the COVID-19 pandemic breast cancer
consortium. Breast Cancer Res Treat 2020; 181: 487-97.
https://doi.org/10.1007/s10549-020-05644-z

Schrag D, Hershman DL, Basch E. Oncology Practice During
the COVID-19 Pandemic. JAMA 2020; 323: 2005.
https://doi.org/10.1001/jama.2020.6236

Ward WH, DeMora L, Handorf E, Sigurdson ER, Ross EA,
Daly JM, et al. Preoperative Delays in the Treatment of DCIS
and the Associated Incidence of Invasive Breast Cancer. Ann
Surg Oncol 2020; 27: 386-96.
https://doi.org/10.1245/s10434-019-07844-4

Bleicher RJ, Ruth K, Sigurdson ER, Beck JR, Ross E, Wong
Y-N, et al. Time to Surgery and Breast Cancer Survival in the
United States. JAMA Oncol 2016; 2: 330.
https://doi.org/10.1001/jamaoncol.2015.4508

Health L state M of. Ensuring Premium-Quality Healthcare for
Every Lagosian n.d. https://health.lagosstate.gov.ng/home

Schmidt FL. What if there were no significant tests?: Classic
edition. What If There Were No Significance Tests?: Classic
Edition, January 1997, 2: 286.
https://doi.org/10.4324/9781315629049

Cohen J. The earth is round (r<.05). Am Psychol 1994; 49:
997-1003.

Lombe D, Phiri M, Msadabwe S. Negative impact of the
COVID-19 pandemic on the management of cervical cancer
patients in Zambia. Ecancermedicalscience 2020; 14.
https://doi.org/10.3332/ecancer.2020.ed103

Kartik A, Garg D, Singh RB. Implications of Reduced Health
Care Services for Cancer Patients in India and Similar
Resource-Limited Health Care Systems During COVID-19
Pandemic. Asia Pacific J Public Heal 2020; 32: 287-8.
https://doi.org/10.1177/1010539520937103

Kugbey N, Ohene-Oti N, Vanderpuye V. COVID-19 and its
ramifications for cancer patients in low-resource settings:
Ghana as a case study. Ecancermedicalscience 2020; 14.
https://doi.org/10.3332/ecancer.2020.ed99

Trehan, A., Jain, R., & Bansal D. Oncology care in a lower
middle-income country during the COVID-19 pandemic.
Pediatr Blood Cancer 2020; 67: 7323035 5.
https://doi.org/10.1002/pbc.28438.

421

[26]

[27]

(28]

[29]

(30]

[31]

[32]

[33]

[34]

[35]

[36]

Uriin Y, Hussain SA, Bakouny Z, Castellano D, Kiligkap S,
Morgan G, et al. Survey of the Impact of COVID-19 on
Oncologists’ Decision Making in Cancer. JCO Glob Oncol
2020: 1248-57.

https://doi.org/10.1200/G0O.20.00300

Mbaba, A. N., Ogolodom, M. P., Abam, R., Akram, M., Alazigha,
N., Nwodo, V. K., Elbossaty, W. F. M., Jaja, I. D., Maduka, B. U.,
Akhigbe, R. O., Achi, I. G., Jayeoba, B. I., & Anene CN. The
willingness of Health Care Workers to Respond to the Covid-19
Pandemic in PortHarcourt, Nigeria. Heal Sci J 2021; 15.

Ogolodom M, Mbaba A., Alazigha N, Erondu OF, Egbe N,
Golden I, et al. Knowledge, Attitudes and Fears of HealthCare
(COVID-19) Pandemic in South-South, Nigeria. Heal Sci J
2020; 1: 1-11.

Ibirongbe, D. O., Abubakar, A., & Oladapo M. Willingness to
Work as Frontline Healthcare Provider During COVID-19
Pandemic in Nigeria. February 2022.

Okediran JO, Ilesanmi OS, Fetuga AA, Onoh I, Afolabi AA,
Ogunbode O, et al. The experiences of healthcare workers
during the COVID-19 crisis in Lagos, Nigeria: A qualitative
study. GERMS 2020; 10: 356-66.
https://doi.org/10.18683/germs.2020.1228

Olivia Ogboghodo E, Chinyere Nwaogwugwu J, Eloghosa
Obarisiagbon O, Temitope Omo-lkirodah O, Imuwahen
Uwugiaren E, Aituaje Akoria O, et al. Health Facility
Preparedness and Response to COVID-19: An Assessment of
Employee Satisfaction in a Teaching Hospital in Southern
Nigeria. Cent African J Public Heal 2020; 6: 242.
https://doi.org/10.11648/j.cajph.20200605.12

Meng R, LiJ, Zhang Y, Yu Y, Luo Y, Liu X, et al. Evaluation of
Patient and Medical Staff Satisfaction regarding Healthcare
Services in Wuhan Public Hospitals. Int J Environ Res Public
Health 2018; 15: 769.

https://doi.org/10.3390/ijerph15040769

Chaka EE, Mekuria M, Melesie G. Access to Essential
Personal Safety, Availability of Personal Protective Equipment
and Perception of Healthcare Workers During the COVID-19
in Public Hospital in West Shoa. Infect Drug Resist 2022;
Volume 15: 2315-23. https://doi.org/10.2147/IDR.S344763

Ahmad IA, Osei E. Occupational Health and Safety Measures
in Healthcare Settings during COVID-19: Strategies for
Protecting Staff, Patients and Visitors. Disaster Med Public
Health Prep 2023; 17: ¢48.
https://doi.org/10.1017/dmp.2021.294

Tegegn, B. G., Alemu, B. M., Sciences, M., Mekonnen, B., &
Bizuneh A. Major Factors affecting Health and Safety of
Healthcare Workers During Covid-19 Pandemic. Int J Clin
Med Educ Res 2022; 1.
https://doi.org/10.33140/1IJCMER.01.01.01

Hangartner N, Di Gangi S, Elbl C, Senn O, Bisatz F, Fehr T.
Impact of the COVID-19 pandemic on emergency outpatient
consultations and admissions of non-COVID-19 patients
(ECCO)—A cross-sectional study. PLoS One 2022; 17:
€0269724. https://doi.org/10.1371/journal.pone.0269724


http://www.sciencepg.com/journal/wjph

World Journal of Public Health

http://www.sciencepg.com/journal/wjph

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

Birkmeyer JD, Barnato A, Birkmeyer N, Bessler R, Skinner J.
The Impact Of The COVID-19 Pandemic On Hospital

Admissions In The United States. Health Aff 2020; 39: 2010-7.

https://doi.org/10.1377/hlthaff.2020.00980

Nnaji CA, Moodley J. Impact of the COVID-19 pandemic on
cancer diagnosis, treatment and research in African health
systems: a review of current evidence and contextual
perspectives. Ecancermedicalscience 2021; 15.
https://doi.org/10.3332/ecancer.2021.1170

Okeke M, Oderinde O, Liu L, Kabula D. Oncology and
COVID-19: Perspectives on cancer patients and oncologists in
Africa. Ethics, Med Public Heal 2020; 14: 100550.
https://doi.org/10.1016/j.jemep.2020.100550

Vohra LM, Jabeen D, Asif N, Ahad A. COVID-19 pandemic
and breast cancer management: A retrospective observational
clinical study from Pakistan. Ann Med Surg 2021; 63.
https://doi.org/10.1016/j.amsu.2021.01.099

Yu J, Ouyang W, Chua MLK, Xie C. SARS-CoV-2
Transmission in Patients With Cancer at a Tertiary Care
Hospital in Wuhan, China. JAMA Oncol 2020; 6: 1108.
https://doi.org/10.1001/jamaoncol.2020.0980

Teglia F, Angelini M, Astolfi L, Casolari G, Boffetta P. Global
Association of COVID-19 Pandemic Measures With Cancer
Screening. JAMA Oncol 2022; 8: 1287.
https://doi.org/10.1001/jamaoncol.2022.2617

Patt D, Gordan L, Diaz M, Okon T, Grady L, Harmison M, et al.

Impact of COVID-19 on Cancer Care: How the Pandemic Is
Delaying Cancer Diagnosis and Treatment for American
Seniors. JCO Clin Cancer Informatics 2020: 1059-71.
https://doi.org/10.1200/CCI1.20.00134

Duarte MBO, Argenton JLP, Carvalheira JBC. Impact of
COVID-19 in Cervical and Breast Cancer Screening and
Systemic Treatment in Sdo Paulo, Brazil: An Interrupted Time
Series Analysis. JCO Glob Oncol 2022.
https://doi.org/10.1200/GO.21.00371

422

[45]

[46]

[47]

(48]

[49]

(50]

[51]

[52]

Tsai, H. Y., Chang, Y. L., Shen, C. T., Chung, W. S., Tsai, H. J.,
& Chen FM. Effects of the COVID-19 pandemic on breast
cancer screening in Taiwan. Breast 2020; 54: 52-55.
https://doi.org/10.1016/j.breast.2020.08.014

TCDC. Taiwan Centers for Disease Control. Principles of
visitor restrictions at medical facilities in the time of
COVID-19. 2020.

Cui Q, Cai Z, Li J, Liu Z, Sun S, Chen C, et al. The
Psychological Pressures of Breast Cancer Patients During the
COVID-19 Outbreak in China—A Comparison With Frontline
Female Nurses. Front Psychiatry 2020; 11.
https://doi.org/10.3389/fpsyt.2020.559701

Heanoy EZ, Nadler EH, Lorrain D, Brown NR. Exploring
People’s Reaction and Perceived Issues of the COVID-19
Pandemic at Its Onset. Int J Environ Res Public Health 2021;
18: 10796. https://doi.org/10.3390/ijerph 182010796

Alizadeh A, Khankeh HR, Barati M, Ahmadi Y, Hadian A,
Azizi M. Psychological distress among Iranian health-care
providers exposed to coronavirus disease 2019 (COVID-19): a
qualitative study. BMC Psychiatry 2020; 20: 494.
https://doi.org/10.1186/s12888-020-02889-2

Guo Q, Zheng Y, Shi J, Wang J, Li G, Li C, et al. Immediate
psychological distress in quarantined patients with COVID-19
and its association with peripheral inflammation: A
mixed-method study. Brain Behav Immun 2020; 88: 17-27.
https://doi.org/10.1016/j.bbi.2020.05.038

McGinty EE, Presskreischer R, Han H, Barry CL.
Psychological Distress and Loneliness Reported by US Adults
in 2018 and April 2020. JAMA 2020; 324: 93.
https://doi.org/10.1001/jama.2020.9740

Torales J, O’Higgins M, Castaldelli-Maia JM, Ventriglio A.
The outbreak of COVID-19 coronavirus and its impact on
global mental health. Int J Soc Psychiatry 2020; 66: 317-20.
https://doi.org/10.1177/0020764020915212


http://www.sciencepg.com/journal/wjph

