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Abstract

Introduction: the benefits of physical activity have
been approved in oncology care. This is why
healthcare professionals must play a principle role
in promoting physical activity during all cancer care
pathway. The purpose of this study was to explore
and compare physicians' and nurses' knowledge
and views toward physical activity advice in
oncology care. Methods: this cross-sectional study
included Moroccan physicians and nurses
specialized in oncology. Participants were asked to
complete an anonymous questionnaire. The
inferential statistics were performed to find a
difference between physicians' and nurses’
knowledge and views. Results: questionnaires were
returned by 154 healthcare professionals (response
rate 48. 6%). The majority was informed about the
physical activity benefits in oncology. The
physicians seem to be more informed than nurses
about physical activity benefits in oncology (Chi-
squared test, p=0.016). The majority thought that
physical activity is beneficial in post-treatment
(59.7%), while 24% only granted these benefits in
the palliative care. The Participants expressed
positive views about physical activity in oncology,
especially nurses who seem to agree the most with
implementation of a physical activity program in
the hospital (Mann-Withney, p=0.04). The majority
of participants stated that there are some clinical
factors related to the patient that constitute a
barrier of physical activity advising. Conclusion: the
lack of knowledge, self-declared by the majority of
participants, underlines the need to strengthen
training actions about physical activity advice in
health professionals, especially nurses for people
with cancer.

Introduction

In the world, cancer is considered as a public health
problem. In 2017, there were 24.5 million incident
cancer cases, with 9.6 million cancer deaths. Also,
in 195 countries from 1990 to 2017, the cancer
burden has been estimated at 233.5 million years
adjusted for disability, of which 97% of years of life

lost and 3% of years lived with a disability [1].
Despite the progress made in oncology in saving
lives for patients with cancer (PC), the oncological
approach alone remains insufficient to provide a
response to the cancer functional impact for the
cancer survivor (CS). Therefore, it is necessary to
have a global approach to health care, in which the
physical activity (PA) advice must be integrated. In
fact, there is strong scientific evidence to support
the PA benefits on physical functions and quality of
life for patients living with cancer [2]. However, the
majority of CS don’t maintain a sufficient level of PA
to achieve these benefits [3].

Oncology healthcare professionals (HCPs) are in a
good position to promote PA, given the trust they
have from their patients and the multiple contacts
they have with them during all cancer care
pathway. As a result, they are able to give
encouragement strategies for their patients [4].
Therefore, they can participate in changing patient
attitudes and behaviors through brief but effective
conversations [5]. HCPs seem to have favorable
views about PA in oncology care. Also, they want
more training opportunities in this field to feel able
to advice PA for their patients [6-8]. The favorable
HCPs” views on PA in oncology care has a good
influence on their attitude towards the PA advice
for their patients. Indeed, the high PA advice rate
has been associated with the favorable HCPs” views
on PA [9].

In Morocco, Cancer is a major concern. However, in
the National Cancer Prevention and Control Plan
2020-2029, the promotion of PA is reduced to the
primary prevention. It does not yet occupy the
place it deserves in the all cancer care pathway. In
reality, this observation could be generalized to
several similar countries. Many studies around the
world have explored the knowledge and views both
of physicians and nurses, on the PA advice in
oncology, but few of them have compared their
knowledge and views. However, it has been shown
that some HCPs” socio-professional characteristics
are associated with their knowledge about the PA
benefits in cancer care pathway, such as
experience [10] and specialty in oncology [11].
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Being the first study - to the authors' knowledge -
about this topic in Morocco, we aim to achieve a
collective awareness of the PA advice in oncology
care. This study aimed to explore and compare
physicians” and nurses” knowledge and views
toward PA advice in oncology care.

Methods

Study design: this research is a cross-sectional
study which focused on the HCPs” knowledge and
views about PA advice in oncology care.

Setting: the participants are made up of specialized
physicians and nurses in oncology working in the
National Institute of Oncology at the lbn Sina
University Hospital in Rabat. It is considered the
main center of oncology care and the national
reference center for the management and care of
cancer in Morocco. The data collection was carried
out between the months of February and
November 2020. Given the restrictions linked to the
COVID-19 pandemic, the questionnaire was
administrated via paper and then by electronic
version. A reminder was systematically sent if the
guestionnaire was not returned within four weeks.
Completing the questionnaire takes an average of 7
to 10 minutes. Participants were asked to complete
the questionnaire individually in order to avoid
peer influence.

Participants: this study included HCPs clinicians
(physicians and nurses) who care for PC and CS and
have regular contact with them. A total of 317
participants were identified from institutional
sources (61 for physicians and 256 for nurses). The
exhaustive sampling was chosen as the sampling
method, so all participants were asked to complete
an anonymous questionnaire.

Study instrument: the questionnaire is organized in
three sections: a) demographic and professional
characteristics of the participants; (b) knowledge of
the PA benefits in oncology; (c) views on PA advice
in oncology. The last section is composed by ten
items scored using Likert scale, which contain five
degrees of agreement (strongly agree, agree,

indifferent, disagree, strongly disagree). These
items are interested in: a) the views of physicians
and nurses about the PA benefits in oncology;
(b) the patients” perception on PA in oncology care;
(c) the patients' adherence to the PA advice given
by HCPs and the role played by family and friends;
(d) the need for more information in order to advice
PA and the clinical factors that prevent HCPs from
advicing PA for their patients; (e) the need to
establish a PA program in the hospital. The
guestionnaire was pretested in two stages. First, it
was appreciated by two researchers who are
experienced with this kind of instrument, then it
was administered to twenty participants who were
asked to give us their feedback. However, the
psychometric properties of the instrument were
not measured.

Statistical analysis: the results were transcribed
into an Excel spreadsheet. The questionnaire was
removed from the analysis in case of missing data
related to knowledge. All analyses were conducted
using SPSS (v.22). Descriptive statistics were used
to describe all of data. Inferential statistics were
performed to find associations. The associations
between knowledge of the PA benefits and
different demographic and professional variables
were analyzed using Chi-squared test. The
differences between the views of physicians and
nurses were analyzed using Mann-Withney test.
Significant differences were identified using two-
sided P-values 0f<0.05.

Ethical considerations: the study was approved by
the Joint Ethics Committee of the Faculty of
Medicine and Pharmacy at Mohammed V
University of Rabat, Morocco (November, 2019;
CRTN: 104/19). All participants provided informed
consent before participating.

Results

Among 317 questionnaires distributed, a total of
154 questionnaires were retained in the analysis
(118 nurses and 36 physicians). The participation
rate was 48.58% (59.0% for physicians and 46.1%
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for nurses). In Figure 1, the information about the
survey participation is illustrated.

Demographic and professional information: in
Table 1, demographic and professional information
are presented (gender, department, profession,
duration of oncology experience and Knowledge
about the PA benefits in oncology). In brief, the
majority of participants are female (64.9%) and
nurses (76.6%). Also, the majority of participants
(80%) declared to be informed about PA benefits in
oncology. The knowledge rate seems to be
associated with the nature of the profession
practiced, so the proportion of physicians informed
about PA benefits in oncology seems to be greater
than that of nurses (Chi-squared test, p = 0.016)
(Table 1).

Sources of knowledge on PA in oncology care:
Figure 2 shows that the source of knowledge on PA
in oncology care most mentioned by participants is
reading scientific articles, while only a minority of
them retained the institutional continuing
education and other sources (educational and
audiovisual content, websites). Among the majority
of physicians, participation in congresses (61.1%)
represents a main source of their knowledge, but it
seems to be less important for nurses (15%)
(Figure 2).

Stages of cancer care pathway where PA is
beneficial: Figure 3 shows that the majority of
participants thought that PA is beneficial in post-
treatment and as a measure to be maintained in
order to improve survival. The majority did not find
it beneficial in the palliative care. About half of the
study participants found PA to be beneficial before
and during treatment. Physicians would seem to be
more favorable (72%) than nurses (45%) with the
improvement of survival by increasing PA
(Figure 3).

Views about PA in oncology care: Table 2 shows
that the majority of HCPs views seem to strongly
agree or agree with the all statements. The
participants seem to be convinced of the positive
perception of their collaborators (physicians and

nurses) on the improvement of the quality of life
and the survival of the CS by PA. Participants
thought patients think they should stay physically
active, and they affirmed that their patients ask for
permission to exercise. Also, participants would
appear to be confident that the PA advice will be
well received by patients, and therefore it will be
carried out by them. According to the participants,
family and friends encourage patients to follow the
PA advice. Nonetheless, clinicians have recognized
that some clinical factors prevent them from
recommending PA for their patients. Except one
item, no statistically significant difference was
shown between the views of physicians and nurses.
However, nurses would seem to be more favorable
with establishment of PA program at the hospital
(Mann-Withney test, p = 0.04) (Table 2).

Discussion

Healthcare professionals” knowledge about PA
benefits in oncology: in our study, while the nature
of the profession practiced seems to be associated
with knowledge about the PA benefits for PC
(physicians seem to be more informed than
nurses), other socio-professional characteristics
does not. In previous studies, some HCPs’
characteristics have been related to PA" knowledge
such as experience [10] and specialty in
oncology [11]. In fact, the PA has several benefits
for the patient in the all cancer care pathway. The
majority of participants recognized these benefits
in post-treatment, and about the half recognized
them before and during treatment. Several
systematic reviews with meta-analysis
demonstrated that PA improves the quality of life,
when it is programmed after treatment [12,13] and
during treatment [14-16]. When introduced
before treatment, the PA prevents
postoperative complications and improves physical
functions [17-19]. However, few participants
agreed to the PA benefits during the palliative care.
However, the PA appears to improve physical
functions and quality of life for PC in this
stage [20-22]. The majority of participants
recognized the PA benefits on survivorship,
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especially physicians. A meta-analysis has shown
that regular PA can prevent cancer relapse and
improve survival [23]. However, according to
international guidelines, there is still a lack of
scientific evidence that PA improve the survival [2].

Healthcare professionals’ views about PA safety in
oncology: the safety of the PC was accused as a
barrier to the PA advice by the majority of
participants. This barrier has also been exposed in
several surveys [11,24-26]. Nevertheless, the safety
of the PA intervention was supported by sufficient
scientific evidence [2]. It remains safe even in
advanced cancers [27]. The majority of participants
considered certain cancer side effects - wrongly - as
a barrier to the PA advice. However, these side
effects may be decreased by PA, such as
fatigue [28] and nausea [29]; or without increasing
like secondary lymphedema [30]. From another
perspective, the distrust of participants is not
unjustified. Indeed, many RCTs on PA in advanced
cancers have shown a poor safety report [27].
However, the risk of PA adverse events remains
low [31]. In addition, the HCPs find the lack of
empirical data that can serve as a reference in PA
advancing [32]. Uncertainty of HCPs about clinical
factors may impact their PA promoting behavior,
current finding underscore the need for further
clinical and empirical research [11].

Lack of information and other barriers to PA
advice: while the majority of participants said they
learned about the PA benefits, they thought they
need more information in order to recommend PA
for their patients. This statement could be justified
by the lack of information on one hand [9,33,34],
and on the other hand to the lack of training
opportunities [6]. The institutional continuing
education and participation in congresses needs to
be further developed as training opportunities
about PA advice, especially among nurses. This lack
of knowledge did not prevent participants from
having favorable views about PA in oncology. In the
same way, HCPs have shown positive views on the
PA benefits in oncology [6,8,35-37]. Several studies
have examined the practice of PA advice by HCPs in
oncology. A study found that although HCPs

recognized the PA benefits, only few of them
actually advice it for PC [10]. In another study, the
majority of nurses mostly recommended PA during
treatment, compared with half of them who
recommended it in all cancer care pathway [36].
Consequently, the lack of information related to
the PC security cannot alone explain the lack of the
practice of PA advice. Actually, there are several
barriers to the PA advising: barriers related to HCPs
such as lack of information, barriers related to
perception of patients and institutional or
structural barriers [33]. The lack of PA program at
the hospitals of the participants could be
considered as a structural barrier, based on the
views of the participants, especially oncologist
nurses. In the same way, the most of RCTs who
have shown the PA benefits in post-treatment have
used supervised interventions that were specific in
their frequencies, intensities and durations [12].

Healthcare professionals views about Patient
adherence to the PA advice and the role of the
family: the majority of participants thought that
patient follow the PA advice given by HCPs.
Nonetheless, the opposite has been revealed [38].
Also, while some studies have shown that family
and friends advised PC to rest and avoid PA [37,39];
but study participants thought the opposite.
Correspondingly, the Moroccan context revealed
that the family plays an important role in the
psychological support of the PC [40]. In view of the
foregoing, standardization with PA advice in
oncology in the Moroccan context requires the
dismantling of above mentioned barriers. In this
way, starting with the continuing education of both
physicians and nurses about PA advice would be an
appropriate measure to plan. In addition, it is
important to adopt a holistic model and family-
centered approach to oncology care.

Limitations: this study has several limitations that
should be acknowledged. First, given the cross-
sectional design of the study limits the
establishment of causal associations between the
participants’ characteristics, and their
knowledge/views on PA in oncology. Second, the
self-assessment using the survey systematically
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constitutes a bias related to the recall. Third, the
results should be taken with moderation because
the psychometric properties of the questionnaire
were not measured. Fourth, to provide socially
accepted answers would have led the participants
to show their agreement with some statements,
that is why the results should be interpreted with
caution. In addition, the results of this survey
carried out at National Institute of Oncology cannot
be generalized across or outside the country,
because each establishment has its own
characteristics in skills and professional practices.

Conclusion

The present study remains - to the authors'
knowledge - the first study which explored the
knowledge and views of HCPs on the PA advice in
oncology in Morocco. The results showed that the
majority of participants recognized the benefits of
PA, and they expressed positive views on the PA
advice. Physicians seem to be more informed than
nurses about the PA benefits in oncology care,
while nurses seem to agree more with the
establishment of a PA program in hospitals. The
majority of participants thought PA is not beneficial
to PC in the palliative care. In addition, they
believed that some clinical factors related to PC
constitute a barrier to the PA advice. However,
participants stay confident about patients'
adherence to the PA advice and in the
encouragement to follow these recommendations
by the family and friends. We suggest to scientific
societies and decision-makers to strengthen
training actions in the PA advice in order to meet
the needs of HCPs in oncology.

What is known about this topic

e There is strong scientific evidence to support
the benefits of physical activity on physical
functions and quality of life for patient;

e Some socio-professional characteristics
have been associated with knowledge of
healthcare professionals about benefits of
physical activity, such as experience and
specialty in oncology;

e There are several barriers to the physical
activity advising: barriers related to
healthcare professionals such as lack of
information, barriers related to perception
of patients and institutional or structural
barriers.

What this study adds

e A difference in the knowledge rate about
benefits of physical activity in oncology
between oncologist physicians and nurses.
Physicians seem to be more informed than
nurses;

e Nurses seem to agree more than physicians
with the establishment of a specific physical
activity program in hospitals;

e Some clinical factors related to the patient
constitute a barrier of physical activity
advising for our participants including
palliative care.
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Table 1: description of participants (N=154) and associations between demographic and professional
characteristics and their Knowledge about the physical activity benefits in oncology

Characteristics Frequency n (%) Knowledge about the PA p-value*
benefits in Oncology
Yes n (%) No n (%)

Gender 0.825
Male 54 (35.1) 44 (81.5) 10 (18.5) -
Female 100 (64.9) 80 (0.8) 20(0.2) -
Total 154 124 (80.5) 30 (19.5) -
Department 0.283
Visiting 23 (15.1) 19 (82.6) 4(17.4) -
Hospitalization 70 (46.1) 56 (80.0) 14 (20.0) -
Gynecology 22 (14.5) 21 (95.5) 1(4.5) -
Other 37 (24.3) 28 (75.7) 9 (24.3) -
Total 152 124 (81.6) 28 (18.4) -
Profession 0.016
Physician 36 (23.4) 34 (94.4) 2 (5.6) -
Nurse 118 (76.6) 90 (76.3) 28 (23.7) -
Total 154 124 (80.5) 30(19.5) -
Duration of experience 0.723
<5 years 57 (37.0) 47 (82.5) 10 (17.5) -
5-10 years 67 (43.5) 52 (77.6) 15 (22.4) -

>10 years 30 (19.5) 25 (83.3) 5(16.7) -
Total 154 124 (80.5) 30(19.5) -

*Chi-squared test
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Table 2: views of physicians and nurses about physical activity advice in oncology care

Items HCPs 1 n(%) 2 n(%) 3 n(%) 4 n(%) 5 n(%) p-value*
Physicians believe that PA improves Physicians 24 (23.8) 4(19.0) | 5(26.3) 2 (40.0) 1(14.3) 0.99
the quality of life and survival Nurses 77 (76.2) 17 14 (73.7) | 3(60.0) 6 (85.7)
(81.0)
Total 101 (66.0) | 21 19 (12.4) | 5(3.3) 7 (4.6)
(13.7)
Nurses believe that PA improves Physicians 31(22.5) 3(42.9) | 1(20.0) 0(0.0) 1(50.0) 0.45
quality of life and survival Nurses 107 (77.5) | 4(57.1) | 4(80.0) 2 (100.0) | 1(50.0)
Total 138 (89.6) | 7 (4.5) 5(3.2) 2 (1.3) 2 (1.3)
Patients believe they should stay Physicians 21 (27.3) 5(20.8) | 3(13.6) 3(13.6) 4 (50.0) 0.44
physically active Nurses 56 (72.7) 19 19 (86.4) | 19(86.4) | 4 (50.0)
(79.2)
Total 77 (50.3) 24 22 (14.4) | 22 (14.4) | 8(5.2)
(15.7)
Patients ask for medical advice in Physicians 18 (20.0) 8(38.1) | 4(16.0) 2 (66.7) 4 (28.6) 0.30
order to exercise Nurses 72 (80.0) 13 21(84.0) | 1(33.3) 10(71.4)
(61.9)
Total 90 (58.8) 21 25(16.3) | 3(1.9) 14 (9.1)
(13.7)
Providing PA advice is generally well Physicians 22 (24.4) 7(23.3) | 5(25.0) 0(0.0) 2 (40.0) 0.88
received by patients Nurses 68 (75.6) 23 15 (75.0) | 5(100.0) | 3(60.0)
(76.7)
Total 90 (60.0) 30 20(13.3) | 5(3.3) 5(3.3)
(20.0)
Patients follow the PA advice given by | Physicians 19 (28.4) 12 1(5.0) 4(33.3) 0(0.0) 0.09
Physicians and nurses (26.7)
Nurses 48 (71.6) | 33 19 (95.0) | 8(66.7) | 9(100.0)
(73.3)
Total 67 (43.8) | 45 20(13.1) | 12(7.5) | 9(5.9)
(29.4)
Families and friends of patients Physicians 20 (29.9) 5(17.2) | 7(28.0) 3(18.8) 1(6.7) 0.09
encourage PA Nurses 47(70.1) 24 18(72.0) | 13(81.3) | 14 (93.3)
(82.8)
Total 67 (44.1) | 29 25(16.4) | 16 (10.5) | 15 (9.9)
(19.1)
| need more information to advice PA Physicians 27 (23.7) 2(18.2) | 2(22.2) 2 (28.6) 3(27.3) 0.93
for patients Nurses 87 (76.3) 9(81.8) | 7(77.8 5(71.4) 8(72.7)
Total 114 (75.0) | 11(7.2) | 9(5.9) 7 (4.6) 11 (7.2)
Some patient factors that prevent me Physicians 24 (21.8) 7(26.9) | 0(0.0) 1(25.0) 4 (66.7) 0.31
from advising PA: fatigue (...) Nurses 86 (78.2) 19 6 (100.0) | 3(75.0) 2 (33.3)
(73.1)
Total 110 (72.4) | 26 6(3.9) 4 (2.6) 6(3.9)
(17.1)
It is necessary to have PA program at Physicians 27 (20.9) 2(20.0) | 1(14.3) 1(100.0) | 5(83.3) 0.04
the hospital Nurses 102 (79.1) | 8(80.0) | 6(85.7) 0(0.0) 1(16.7)
Total 129 (84.3) | 10(6.5) | 7 (4.6) 1(0.6) 6(3.9)

1) Strongly agree; 2) agree; 3): neither agree or disagree; 4): disagree; 5): strongly disagree; (*): Mann-Withney test; (...) Other
patient factors proposed for participants: advanced cancer, nausea, lymphedema, leukopenia, thrombocytopenia, cachexia
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Figure 1: diagram of survey participation
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Figure 2: sources of knowledge on physical activity in oncology care
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Figure 3: stages of cancer care pathway where physical activity is beneficial
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