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ABSTRACT

Unlike developed countries, there is high mortality of breast cancer cases in low and
middle-income countries associated with prolonged patient delay and advanced stage
presentations. This study aimed to assess patient delay to treatment and associated factors
among women with breast cancer at Tikur Anbessa specialized hospital and St. Paul's
hospital millennium medical college oncology units 2021. An institutional-based cross-
sectional study design was employed among 205 female breast cancer patients who
attended oncology units from March 1 to April 1, 2021. Data was collected by using face-
to-face structured interview questionnaires. The study participants were selected by the
systematic random sampling method. The coded data were checked for completeness and
consistency and entered into EPI-data version 4.6 then exported into statistical package
for social sciences version 25 for analysis. Binary and multivariable logistic regression
analysis was conducted to identify the factors associated with the outcome variables.
Results: This study showed that 126 (61.46%) patients had a delay > 3 months to get
treatment, and 165 (80.4%) of them were getting treatment at an advanced stage of the
disease. Age > 41 years, AOR=0.4, 95% CI 0.2-0.7, rural residence {AOR=2.4,95% ClI
(1.3-4.4)}, distance AOR=2.3,95% CI (1.3-1.9)}, first diagnosed health structure
AOR=0.2, 95% CI (0.07-0.7), treatment modalities AOR=5.5, 95% CI 1.7-17.0, cancer
stage, AOR=0.5, 95% CI 0.2-1.0) and appointment waiting time AOR=5.9, 95% CI (0.1-
2.6) were main predictors for a long patient delay to treatment. Conclusion and
recommendation: Delay to treatment among breast cancer patients in this study is high.
Higher proportions of patients get their treatment at an advanced stage. Distance, place of
residence, age, waiting time, treatment type, first diagnosed health facilities and disease
stage were important predictors for a delay to treatment. The establishment of additional
cancer diagnosis and treatment centers and early detection and treatment of breast cancer

cases may improve patient’s problems.

Keywords: breast cancer, cancer stage, treatment, treatment-delay.



1. INTRODUCTION

1.1 Background

Cancer is a group of diseases characterized by the uncontrolled growth and spread of
abnormal cells (1). Breast cancer is a heterogeneous disease in which cells in breast tissue
change and divide uncontrolled, typically resulting in a lump or mass (2,3).

Diagnostic delay is defined as the time interval between the first symptom and medical
diagnosis and Therapeutic delay defined as the time interval between receiving medical
diagnosis and initial treatment. Delay in breast cancer treatment is defined as patient delay
(the interval between the first detection of symptom and the first medical consultation)
and provider or health-care system delay (the interval between the first presentation to a

medical professional or health facility and initial treatment) (4-6).

According to the world health organization (WHO) guidelines of pharmacological and
radiotherapeutic management of cancer pain, cancer is the leading cause of morbidity and
mortality worldwide. It is responsible for 18.1 million new cases and 9.6 million deaths in
2018, significantly increasing the burden on patients, families, communities and, the

healthcare system (7).

A population-based study of lancet global health 2020 conducted among women shows
that breast cancer is the most common malignant disease worldwide, accounting for 24%
of new cancer cases and 15% of cancer deaths in 2018 (8). Africa currently has the highest
age-standardized breast cancer mortality rate globally, with the highest incidence rates
being recorded within the sub-Saharan African sub-region(9).

A GLOBOCAN report obtained from 54 African countries showed that in Africa breast
cancer caused 74072 deaths and 168690 cases in 2018. Although Nigeria was the leading
country in terms of absolute burden with 26310 cases and 11564 deaths followed by Egypt
with 23081 new cases and 9254 deaths. The mortality-to-incidence ratio for Africa stood
at 0.44, varying from 0.24 in Libya to 0.68 in the Central Africa Republic (10).

Early diagnosis and treatment of breast cancer is the most crucial factor for reducing

mortality and additional delays between the discovery of symptoms and seeking medical



treatment are likely to postpone an early diagnosis. There is strong evidence that treatment

delays are associated with lower survival (11).

A study conducted in Mexico in 2017 by Monica mentioned that the lower survival rates
in developing countries are explained by the scarcity of early detection programs, resulting
in a high proportion of women presenting with the late-stage disease at diagnosis, along
with a lack of adequate diagnosis and treatment facilities as well as delays associated with
treatment(12).

According to the three years data conducted in Pakistan by the world health organization
(2016-2018) at Jinnah Hospital, Allam Igbal Medical College, the result shows that a total
of 372 patients, Breast cancer cases showed longer mean a patient delay in older women
(>50 years old) in long delay with median total delay 280 days and 410 days comparison
with younger women) (13).

American Association for cancer research (AACR) international survey, report of breast
cancer patients from 12 countries shows that an average patient-related delay and total
delay were 4.7(range: 3.4-6.2) weeks and 14.4 (range: 11.5-29.4) weeks respectively.
Long patient-related delays were associated with distrust and disregard, and shorter
patient-related delays were associated with fear of breast cancer, practicing self-breast
examination, higher education level, being employed, having support from friends, family

and living in big cities(14).

One year retrospective cross-sectional study carried out data collected from 2019 to 2020
at Felege Hiwot specialized hospital oncology unit, among a total of 371 females patients
showed that (75.7%) patients reported having had a long patient delay of >90 days and

advanced stage diagnosis was found on (71.2%) of patients (15).



1.2 Statement of the problem

According to American Institute for Cancer Research, Breast cancer is the most commonly
occurring cancer in women and the second most common cancer overall affecting. Over

2 million new cases in 2018(16).

The global burden of cancer continues to increase largely because of the aging and growth
of the world population alongside an increasing adoption of cancer-causing behaviors,
particularly smoking, in economically developing countries. Cancer (Ca) is an increasing
public health burden for Ethiopia and Sub- Saharan Africa at large. In Ethiopia, hospital
records show that more than 150,000 cancer cases per year, and currently cancer accounts
for 4% of all deaths(17).

Because Tikur Anbessa Specialized Hospital is the only cancer center with all modalities
of cancer treatment in the country, patients traveling from distant areas of the country may
face Socioeconomic, further disease complications, and socio-cultural challenges

resulting in a delay to treatment.

Delay in treatment predicts worse clinical outcomes. Improvement of medical service in
rural areas, especially for premenopausal women, can decrease delays and benefit breast

cancer patients(18).

Breast cancer incidence is rising and becoming a major public health problem in Ethiopia.
Breast cancer care in Ethiopia is limited in terms of pathology, imaging, and the offered

treatment modalities (19).

A quantitative study done in Tikur Anbessa specialized hospital oncology unit 2019
showed that most women with breast cancer in Ethiopia are diagnosed at an advanced
stage of the disease, but the reasons for this have not been systematically investigated (20).

According to a study done by Bekele Chaka et al 2018 results showed that the overall
knowledge of risk factors for breast cancer among women was low. Lack of cancer
awareness and lack of education, in a general, is the most potent barriers to cause delay

among cancer patients (21).



2. LITERATURE REVIEW

2.1 Introduction.

According to a study of barriers to timely treatment of breast cancer: observations from a
tertiary referral center in India 2018 results revealed that a delay of 3 months or more was
seen in 284 out of the 435 patients (65.3%). The time taken for presentation ranged from
2 weeks to 24 months. Among patients with delay, the meantime of presentation for
treatment was 6.13 months. Delay due to patient factors was seen in 179 (41.1%), while
provider delay was seen in 69 (15.9%) and 36 (8.3%) had both components(22).

The global burden of cancer continues to increase largely because of the aging and growth

of the world population alongside an increasing adoption of cancer-causing behaviors,
particularly smoking, in economically developing countries. Cancer (Ca) is an increasing
public health burden for Ethiopia and Sub- Saharan Africa at large. In Ethiopia, hospital
records show that more than 150,000 cancer cases per year, and currently cancer accounts
for 4% of all deaths(17).

A study conducted in Addis Ababa Ethiopia by Tesfaw et al,.2020, mentioned that delays
in getting medical help can be categorized into patient delay and provider delay or health
system delay. The patient delay time was defined from a patient first becoming aware of
symptoms until their first medical consultation and it was categorized as more than, or

equal to >90 days long patient delay, and less than <90 days short patient delay(23).
2.2 Factors associated with breast cancer patients delay getting treatment

According to a study by Tesfaw A et al 2020, delay in seeking medical help is one known
reason for delayed getting of cancer treatment and may be due to either patient or health
care system-related factors. Some of these factors include socio-demographic factors,
personal factors, and provider factors, and cancer stage (23).

2.2.1 Socio-demographic Factors

According to a study conducted in Heidelberg by Christine and Coughlin s, 2016 results
showed that 67 % indicated a change in employment and, 63 % of those reported reduced
household income since their diagnosis and treatment. Travel (11 %), loss of income (14



%) and, cost of treatments (15 %) were commonly cited factors influencing treatment
decision making. 74% of participants reported that they did not access financial assistance,
with more than a third (37 %) of those being unaware that financial assistance was
available. Being currently not employed, and a more recent diagnosis was associated with

a reduced income since treatment (24,25).

A cross-sectional study done by Mariam Ansari 2017 in Iran results shows that a total of
190 breast cancer women 25% of patients delay treatment more than three months and the
risk of long delay was found in divorced women AOR=3.7 (95% CI 1.5-9.1), women with
a positive family history of breast cancer AOR=4.6, 95%CI 1.1-7.7), and illiterate women
OR=5.2 95% CI 1.5-17.7), and the significant association also found between delay
presentation and late-stage disease (p=0.001)(26).

A study done by Abdul Waheeda conducted in labor, Pakistan 2016-2018 result showed
that Breast cancer cases showed longer mean patient delay in older women (> 41 years)
in comparison with younger women, educated women showed a shorter delay in treatment
compared with illiterate women (P = 0.005). 28% of rural residents showed significant
delay (P = 0.006). Patients with low household income (< Rs 10 000) had a greater delay
in treatment (P = 0.027) and actively employed women showed shorter delay (P < 0.001).

Unmarried women were seeking treatment earlier than married (P < 0.001) (27).

A study conducted in the United States of America in 2020, done by Elizabeth labor and
Tamora result showed that 44% of participants reported breast cancer care treatment
delays during the COVID19 pandemic. The dominant variable which had a significant
effect was age (p < 0.001) with younger respondents reporting a higher incidence of delays
than older respondents (28,29).

According to a study done by Dedy F et al_ 2016 in Ghana, 59% of prolonged waiting
time to get treatment occurs for breast cancer patients particularly among older patients,
those with minimal or no education, with lower income, single patients, those with late
disease, those who are insured, and who did not receive adequate information from health
workers (30).

A study was done by Keven S and Enrique Lukongl,2017 on assessment of prevalence,

treatment options of Breast cancer in Africa, revealed that the incidence of breast cancer

5



is rising in low-income and middle-income countries in Africa as the trend towards

urbanization, and adoption of Western lifestyles increases (31,32).
2.2.2 Patient-related factors

According to a study done in Malaysia 2015, the result shows that major treatment barriers
were, Lack of knowledge about breast cancer treatments and breast cancer symptoms,
Denial and Psychological defense, Fear of cancer treatment consequences, Fear of surgery
and treatment side effects, beliefs in alternative treatment, influences of other in symptoms

appraisal and decision making (33).

The study conducted in Boston, America by George G in 2017 result showed that Patients
with comorbid, anxiety and depression had an increased risk for treatment delay of >90
days from symptom recognition to treatment (RR 1.11; 95% CI 1.00, 1.23), and 18% of
those with severe mental illness had an increased risk for initial treatment delay of >60
days from diagnosis (RR 1.36; 95% CI 1.06, 1.74). Patients with any mental illness
experienced an increased risk for adjuvant chemotherapy delay of >90 days from the last
operation (RR 1.13; 95% CI 1.01, 1.26) (34).

A cross-sectional study done at the National Institute of Oncology unit in Morocco, Rabat
2014 result shows that treatment delay was associated with a personal reason in (70.1 %)
patients as Fear of surgery and treatment side effects believe in alternative treatment and

to a medical reason in (13.9 %) patients(35).

According to a cross-sectional study done in Nigeria, Enugu in 2016 result shows that
most breast cancer patients (82.3%) reported delay for initial treatment at private health
facility while, (17.5%) (p=0.001) reported first to alternative practitioners and 26.4%
presenting within a month of noticing the symptom while (45.3%) delay more than three

months for initial treatment(36).

According to a study conducted in Soweto, South Africa by Joffe M et al 2018 result
shows that factors that initially appeared to be associated with the advanced-stage disease
were no high school education ( p=0.010), a lower household socio-economic status 3.54
+ 1.60 (p=0.0226), higher parity 3.15 + 1.97 31.08 (p=0.064), a lower score on self-



reported knowledge and awareness of breast cancer, hypertension, and HIV co-
infection(37).

According to a study done in Ethiopia by Addissie A et al, the 2019 result shows that
awareness about the causes, risk factors, initial symptoms, early detection methods, and
treatment of breast cancer was uncommon, and misconceptions about the disease prevailed
among breast cancer patients and family members. Consequently, performing spiritual
acts (using holy water) or seeking care from traditional healers recurred amongst the
interviewees (38).

2.2.3 Health care system-related Factors

A retrospective study conducted in cirri, Brazil done by Nidia Alves 2017 result shows
that the patients whose source of referral was the public system waited longer between
diagnosis and the treatment initiation (p = 0.031), with a median waiting time of 71.5 days
versus 39 days for those receiving referrals from private services. In addition, those with
public referrals before diagnosis also experienced a longer waiting time between the first
medical visit and treatment initiation (77 days vs. 37 days; p = 0.036), with the waiting

time for the biopsy being an important factor in this delay(39).

Studies done by askew s chukmaitov conducted in Kazakhstan in 2019 show that breast
cancer patients treated in regions located further away from the city had higher risks of
treatment delays. However, the risks of late-stage cancer diagnosis were greater for
patients treated in the city and those with treatment delays. Delays in breast cancer
treatment in Kazakhstan were experienced by 10.7% (0.107) of patients and 27.8%
(p=0.002) by providers respectively (40).

Another study was done in India, Dr. Borough Cancer Institute, Guwahati_-2019 report
showed that Majority of patients approached the private sector (70.6%) as the first care
provider. Nearly half of all patients (50.6%) visited one health care provider before
reaching doctors. Treatment delay was due to late initial visits to health care,
misclassification of disease severity, dissatisfaction with care at public facilities, poor

accessibility, and affordability(41).



According to a study conducted in India, 2020 result showed that a delay of 3 months or
more was seen in 284 of the 435 patients (65.3%), among which 179 was a patient delay,
69 dues to provider delay, and 36 dues to a combined contribution of both factors provider
factors were associated with prolonged delay. Misdiagnosis at first consult was the most
common factor perceived by patients as a barrier, followed by delay in referral, distance

from hospitals, and logistic issues(22).

A study done by Nasim Ahmadiyeh in America Kansas City, Missouri 2018 reveals that
the most significant factor associated with late-stage diagnosis and delay for treatment was
lack of screening mammogram within two years of diagnosis (p<.0001, OR 7.5, Cl = 3.6,
15.3). Patients referred from national hospitals compared with those presenting from
community health centers were significantly less likely to present with late-stage disease
(p=.04, OR 0.50, Cl = 0.25, 0.98) (42).

According to a study done by Florence in Ghana, the median waiting time from
presentation to start of definitive treatment was 5 weeks. More than 4 out of 10 of the
patients started treatment before 4 weeks; close to one-third started definitive treatment
between 4 and 12 weeks, and slightly more than one-fifth started definitive treatment after
12 weeks of presentation to the hospital. Generally, only 22.4% of the patients thought

that there was a delay in treatment(43).

Further, a more related study done by Addissie A et al,.2019 shows that in Ethiopia weak
health systems such as delay in referral and long waiting periods for consultation were

noted as the main contributors to late diagnosis and treatment (44).
2.2.4 Cancer stage and timing for starting treatment.

For study done in Rio de Janeiro, Brazil by Freitas AGQ et al, 2015result shows that more
than 70% of breast cancer patients in developed countries are diagnosed at stage I and II,
whereas in low and middle-income countries, only 20-60% of patients are diagnosed and

start treatment in an early stage of the diseases(45).



According to a study conducted in India done by Katya look in 2016, results showed that
median days between diagnosis and chemotherapy initiation were 34 days. 30% of patients
starting treatment within 28 days of diagnosis and 26.9% had an unaccepted treatment
delay(46).

According to a study conducted at the University of Texas, done by Karin Gwyn et al,
2015 results showed that most women were treated within 3 months of initial consultation,
22.4% of African American women and 14.3% of white women had a clinical delay of
fewer than 3 months. Compared with white women, African American women were more

likely to experience delays in diagnosis and treatment(47,48).

A retrospective cross-sectional study was done by tiara Cristina et al 2017 a total of 82
participants were enrolled during the study period the result shows that 9% of treatment
onset was delayed in some of the cases and the average time elapsing from diagnostic
biopsy to onset of primary treatment was 87.3 £ 65.5 days(49).



JUSTIFICATION OF STUDY

Breast cancer is a leading cause among all forms of cancer in Ethiopia but there is still an
unidentified gap between diagnosis and starting treatment among patients because of
several challenges that need to be considered.

Also, Delay in treatment is a very serious health problem that causes complications in the
patient’s survival outcome. Therefore, it needs to be addressed urgently by identifying the
root causes to delay to get treatment and associated factors that hinder early treatment

among women with breast cancer to improve a patient’s survival outcome.

10



SIGNIFICANCES OF STUDY

Firstly, finding results obtained from this study will have significant importance for
informing and promoting early treatment and improving outcomes among breast cancer

patients in Ethiopia.

Next, the results obtained from this study might have significant input for healthcare
professionals to identify factors contributing to delay in seeking medical care among

patients with breast cancer and to intervene in the problem.

Thirdly, the study will generate a general understanding of the factors associated with the
delay in getting cancer treatment which is important to increase the overall cancer survival

rate among breast cancer patients.

The study finding will be important for TASH administrators and also, will support the
national minister of health (MOH) efforts aiming at reducing mortality caused by non-
communicable diseases among the Ethiopians as it is formulated in millennium

development goals.

Lastly, this study finding might be used as secondary sources for researchers who want to

research on the same inquiry.

11



CONCEPTUAL FRAMEWORK

This conceptual framework was developed by reviewing different works of literature
(4,17,22,45) related to patient delay for treatment and associated factors among women
with breast cancer to show a relationship between independent and dependent variables.

Socio-demographic factor Patient-related factors

v Age v Awareness about disease

v Education v' Symptom  recognition  and
v Religion interpretation

v" Occupation v" Health seeking behavior

v Income v' Behavioral factor

N\ 7

Delay to Treatment

Provider or health system-related Factors Cancer stage

v" Hospital related factors

v" Health professional related factors

Figure 1: a conceptual framework developed by PI, associated factors contributing patient

delay for treatment among women with breast cancer.

12



3. OBJECTIVES

3.1 General Objective

To assess patient delay to treatment and associated factors among women with breast
cancer at Tikur Anbessa specialized hospital and St. Paul hospital millennium medical
college oncology units, Addis Ababa Ethiopia 2021.

3.2 Specific Objective

» To determine delay to treatment among women with breast cancer at Tikur Anbessa
specialized hospital and St. Paul hospital millennium medical college oncology units,
Addis Ababa Ethiopia 2021.

> To identify factors associated with delay to treatment among women with breast
cancer at Tikur Anbessa specialized hospital and St. Paul hospital millennium medical

college oncology units, Addis Ababa Ethiopia 2021.

13



4. MATERIALS AND METHODS

4.1 The Study Area and Period

Study Area;

The study was conducted at Tikur Anbessa specialized hospital (TASH) and St. Paul
hospital millennium medical college oncology units.

Tikur Anbessa specialized hospital (TASH), is the largest teaching hospital under the
administration of Addis Ababa University in Ethiopia. The hospital was established in
1972 and has more than 800 beds. The oncology unit at TASH is the largest referral site
in the country, providing service for over 60,000 patients annually. It is the sole oncology
referral center for radiotherapy in the entire country(50). According to data obtained from
the Human Resource Office, there are a total of 825 Nurses, 204 non-specialists’ medical
doctors, 209 Medical specialists, and 50 Medical Subspecialists and among those 15
oncology nurses and 8 clinical oncologists.

St. Paul’s hospital millennium medical college (SPHMMC) oncology center was
established on August 1, 2018. It was the second hospital offering cancer treatment in the
country next to black lion specialized hospital. Currently, there are 3 oncologists, 10
general practitioners, 25 nurses, 2 medical physicists, and 3 clinical pharmacists. Around

800 cancer patients have served in the unit since its establishment(51).
Study period; study was carried out from March 1-April 1/2021.

4.2 Study Design

An intuitional-based cross-sectional study design was used to assess patient delay to
treatment and associated factors among women with breast cancer attending at Tikur
Anbessa specialized hospital and St. Paul hospital millennium medical college oncology
units,2021.

4.3 Source of population

All cancer patients attending at Tikur Anbessa specialized hospital and St. Paul hospital

millennium medical college oncology units.

14



4.4 The study population

Female Breast cancer patients receiving cancer treatment either in the in-patient or out-
patient services at Tikur Anbessa specialized hospital and St. Paul hospital millennium

medical college oncology units.
4.5 Eligibility Criteria
4.5.1 Inclusion Criteria

All female breast cancer patients aged above 18 years of age who were receiving treatment
(chemotherapy, radiation, and surgery and combined) at Tikur Anbessa specialized
hospital and St. Paul’s hospital millennium medical college oncology units during the data

collection period were included.
4.5.2 Exclusion Criteria

Breast cancer patients who are not willing to participate in the study and severely ill
patients.

4.6 Sample Size Determination

There are no national or local literature found on the prevalence of delay to treatment

among breast cancer patients. Hence, a proportion of 50 % is used.

Where n= (Zo2)2*p(1-p)
N, sample size. d2

a, level of significance (set at 0.05).

Z, the standard normal deviate with 95% CI (1.96).

P, the proportion of breast cancer women who are delay for treatment.
D, degree of precision (0.05).

P, 50% with 5% margin of error.

n= (1.96)2 x (0.5) x (1-0.5) = 384
(0.05)2

15



The adjusted correction population formula was used since the total population is- less
than 10, 000.

nf =nol (1+no/N), which becomes 187.

Where:
nf= sample size after using correction formula and
No= sample size before using correction formula

N= total number of female patients attending and taking breast cancer treatment in
TASH= 310 and SPHMMC=85 breast cancer patients with a total number of breast cancer
patients attending at both oncology centers was 395 patients per month.

A non-response rate of 10%, the total sample size will be: 187+ 10 % (NR) = 205 female

breast cancer patients.
4.7 Sampling Techniques and procedures

Tikur Anbessa specialized hospital and St. Paul’s hospital millennium medical college,
oncology units were selected purposively as these hospitals were the only facilities

providing the services for breast cancer patients in the study area.
To select study participants systematic random sampling technique was used.

Finally, participants were identified using K= N/n = 395/205= ~2, then the first respondent
was randomly selected by the lottery method. Then individual patients were selected every

2" by considering their order of visit as a sampling frame.
4.8 Study Variables

4.8.1 Dependent Variable:

¢ Delay to treatment.

4.8.2 Independent Variables:
¢+ Socio-demographic factors (age, education, marital status, occupation, distance,

income).
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% Patient-related factors
% Provider/health system-related factors, (primary healthcare-related factors, hospital-
related factors, health professional-related factors, treatment availability-related

factors).

4.9 Operational Definition
Breast cancer: Breast cancer is a malignant tumor that starts in the cells of the breast.

Cancer stage: is based on the primary tumor’s size and whether it has spread to other
areas of the body. A different staging system is used to classify tumors. The TNM staging
system assesses tumors in three ways: the extent of the primary tumor (T), absence or
presence of regional lymph node involvement (N), and absence or presence of distant
metastases (M). Once the T, N, and M are determined, a stage of I, Il, 111, or IV is assigned,

with stage | being early and stage IV being advanced disease (52).

Treatment: Cancer treatment has four primary modes: surgery, chemotherapy
radiotherapy and targeted therapy each mode may be used separately or in some

combination, depending on the cancer type and stage.

Treatment delay: This is the time interval (gap) between receiving a medical diagnosis
and initial treatment (53,54).

4.10 Data Collection instrument and procedures

Structured data collection instruments were used to gather information from participants.

The instrument was developed from similar studies in the literature (4,17,22,45).

The instrument contains six parts: part one socio-demographic characteristics of
participants, part two, Diagnostic history pathways, part three patient treatment-seeking
behavior, part four information on the reason for the delay, part five behavioral
characteristics of patients, and part six tumor characteristics. The English version of the
questionnaire was translated to the Amharic language and back-translated to English by

language experts to check for its consistency of original meanings.
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The data were collected by trained 5 BSc nurses. Appropriate training was given for data
collectors and supervisors that include a briefing on the data collection process of the

study, discussing the contents of the questionnaire will be carried out
4.11 Data Quality Control

The quality of data was assured by properly designing the questionnaire, two (2) days of
training were given to the data collector and supervisor by the principal investigator about
the purpose of the study, data collection tools, and procedures. The completeness and
accuracy of the data were checked by the supervisor and principal investigator during data
collection time every day. Before actual data collection, the questionnaire was pre-tested
among 5% of the sample size at St Paul hospital millennium medical college which was
not included in the actual study to ensure the respondent able to understand the question
and to check the wording, logic, and order of the questions in a sensible way to the
respondents and the tool was refined and incorporate the challenges/issues observed
during pretesting.

4.12 Data Processing and Analysis

Data were coded and entered using EPI data version 4.6 then exported to SPSS version 25
for further analysis. Before and during data processing the information was checked for
completeness and internal consistency. The analyses were verified by using descriptive
interpretation for demographic, socioeconomic, and clinical characteristics of the study
participants using frequencies and other summary statistics. Binary logistic regression was
used to measure the association of each covariate with the outcome variable. In addition,
factors associated with outcome variables at a p-value <0.25 significance level were
included in the multivariable logistic regression analysis to control the potential
confounders. The result of the final model was expressed in terms of Adjusted Odd Ratio
(AOR) and 95% confidence intervals (CI), and Statistical significance was declared at a

P-value less than 0.05.
4.13 Ethical Consideration

Ethical approval and clearance to conduct this study were obtained from Addis Ababa

University College of health science, school of nursing, and midwifery institutional review
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committee. Permission to conduct the study was obtained from TASH and SPHMMC.
Participation was fully voluntary and informed consent was obtained from each
participant. To ensure the confidentiality of participants, names and any other personal
identities were not used but code numbers were used during data collection. Participants

were informed that there is no incentive or harm for their participation in this study.
4.14 Dissemination of Results

The result of this study will be presented to Addis Ababa University College of health
science, school of nursing, and midwifery and a copy of the research will be sent to
advisors of this research. Then, the document will be disseminated to Tikur Anbessa
specialized hospital, Federal Minister of health, and the manuscript will be presented in
workshops and different seminars and finally submitted to a relevant scientific journal for

publication.
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5. RESULTS

5.1 Socio-demographic characteristics of participants

A total of 205 clients participated in the study with a response rate of 100%. The age of
respondents ranged between 30-40 years and 37.1% with mean age 43 + 17 SD. Regarding
marital status, the majority of participants were 174(84.9%) married, 5(2.4%) single,
11(5.4%) divorce, and 15(7.3%) widowed. Most 124(60.5%) study participants were
urban residents. Most 123(60%) study participants were housewives. The largest portion
of participants 80(39%) travel >1 day, 76(37.1%) travel 1-6, and 49(23.9%) travel 6-12
hour to arrive at Tikur Anbessa specialized hospital and St. Paul’s hospital millennium
medical college to get health care service for breast cancer. (Table 1)
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Table 1: Socio-demographic characteristics of participants at Tikur Anbessa specialized

hospital and St. Paul’s hospital millennium medical college oncology units, 2021.

Variables Categories frequency Percent
%
Age 21-29 8 3.9
30-40 76 37.1
>41 121 59
Marital status Married 174 84.9
Single 5 2.4
Divorce 11 5.4
Widowed 15 7.3
Residence Urban 124 60.5
Rural 81 39.5
Educational Unable to read and 89 43.4
status write
Primary school 42 20.5
Secondary school 24 11.7
Collage and above 50 24.4
Occupation Housewife 128 62.4
Private 11 54
Government employee 38 18.5
Merchant 28 13.7
Income <1000 ETB 126 61.4
>1001 ETB 79 38.6
Time taken to 1-6 hour 76 37.1
6-12 hour 49 23.9
health facility >1 day 80 39
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5.2 Lag time from diagnosis to initial treatment

The time interval between diagnosis and initial treatment of breast cancer 79(39%) were
getting treatment within 3 months after diagnosis, and the majority of patients 126 (61%)
had delay >3 months to get definitive treatment. (Figure 2)

= Less than three months = More than three months

Figure 2: Patients delay to treatment among women with breast cancer at Tikur Anbessa
specialized hospital and St. Paul’s hospital millennium medical college oncology units,
2021.
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5.3. Waiting time from diagnosis to initial treatment

Among total patients, 67(32.6%) on chemotherapy, 5(2.4%) on radiotherapy and 7(3.4%)
others (surgery and hormonal therapy) start initial treatment within 3 months while
96(46.9%) and 30(14.7%) delay more than 3 months to start initial treatment of
chemotherapy and radiotherapy respectively. (Table 2)

Table 2: Waiting time from diagnosis to initial treatment among breast cancer patients at
Tikur Anbessa specialized hospital and St. Paul's hospital millennium medical college

oncology units, 2021.

Variables Waiting time from To start initial treatment

diagnosis

Frequency Percentage

Chemotherapy <3 months 67 32.6

>3 months 96 46.9
Radiotherapy < 3 months 5 2.4

>3 months 30 14.7
Other <3 months 7 3.4%
Total 205 100
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5.4 Type of treatments

Out of a total of 205 breast cancer patients attending both hospital’s oncology units, the
majority of 163(80%) patients were on Chemotherapy, 35(17%) Radiotherapy, and others
(surgery and hormonal therapy) 7(3%) respectively. (Figure 3)

7,3%

B Chemotherapy
H Radiotherapy
Others

Figure 3: Types of treatment modalities given to breast cancer patients present at Tikur
Anbessa specialized hospital and St. Paul's millennium medical college oncology units,
2021.

5.5 Reason for patients delay in treatment

Regarding the reason for to delay, all participants 205 had a reason to delay. Out of this

60(29.3%) are patients related and 145(70.7%) are provider or health care system-related.

Patient-related reasons were the usage of traditional and spiritual treatment 38(18.5%),
lack of money 12(5.9%), misinformation about cancer treatment 3(1.5%), thinking that
breast cancer has no medical treatment, and difficulty to make decision 2(1.0%)

respectively.
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The provider or health-care system-related reasons included were lengthy waiting time to
get treatment appointment 116(56.6%), long-distance to cancer center 22(10.7%), further
diagnosis 10(4.9%), long waiting time at reception 2(1.0%), and Misdiagnoses of the
disease 2(1.0%). (Table 3)

Table 3: Reason for patient delay in treatment among women with breast cancer at Tikur
Anbessa specialized hospital and St. Paul’s hospital millennium medical college oncology
units, 2021.

Variables Frequency Percent
%

Patient-related factors

| had no money 12 5.9

Misinformation about cancer treatment 3 15

Usage of traditional and spiritual 41 20
treatment

Thinking that breast cancer has no 1 0.5
medical treatment

Difficulty to make decision 2 1.0
Provider related factors

Long waiting time at the reception 2 1.0

Long-distance to a cancer center 22 10.7

Long waiting time to get treatment 116 56.6
appointment

Misdiagnosis of the diseases 2 1.0

Further diagnosis 10 4.9
Total 205 100.0

25



5.6 Patient history on treatment-seeking behavior and disease awareness

The largest portion of respondents 134(65%) said they had a lump in their breast for the
presentation of breast cancer treatment and among all participants share problems with
someone. From those shared problems 116(56%) share problems with the house band,
55(26%) share problems with the family members. For 1% contact for help, 142(69)
contact health facility, 33(16%) contact nowhere 30(15%) contact traditional healer.
Among all participants, only 62(30%) previously hear about breast cancer. Among all
participants, only 72(35%) undergo early screening and 8 (4%) have a family history of

breast cancer. (Table 4)

Table 4: Patient’s history on treatment-seeking behavior and disease awareness among
women with breast cancer at Tikur Anbessa specialized hospital and St. Paul’s hospital

millennium medical college oncology units, 2021.
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Variables Frequency Percentage

%
First breast cancer symptoms present
Breast lump 134 65
Change in breast size 20 10/
Discharge from nipple 28 13
Itching 14 7
Pain 9 5)
To whom shared the problem
House band 116 56
Friends 34 16
Family member 55 26
Health professional 3 2
Do you immediately share a problem with
other
Yes 183 89
No 22 11
First contact for help
Traditional and faith healers 30 15
Nowhere/ self-medication 33 16
Health facility 142 69
Previously hear about breast cancer
Yes 62 30
No 143 70
Have you ever done BSE, CBE before a
diagnosis of current disease
Yes 72 25
No 133 65
Family history of breast cancer
Yes 8 4.0
No 197 96
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5.7 Clinical characteristics of tumors

A large portion of participants 108(53%) develop tumors at the right breast and 97(47%)
at the left breast and no bilateral tumor was found in the study participants. Among all
participants 114(56%) axillary nodes are positive and 91(44%) have no axillary node

involvement. (Table 5)

Table 5: Characteristics of tumors of breast cancer patients at Tikur Anbessa specialized

hospital and St. Paul’s hospital millennium medical college oncology units, 2021.

Variable Categories Frequency Percentage
%
Site of tumor Right 108 53
Left 97 47
Bilateral - -
Axillary node Positive 114 56
status Negative 91 44
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5.8 Disease stage at first presentation to initial treatment

Out of 205 participants, the largest portion 90(43.9%) present at stage 111 and 75(36.5%)
at stage IV the rest 35(17%) and 5(2.44%) presents at stage | and Il respectively. (Fig 4)

S50

stage | stage |l stage lll stage IV

Figure 4: Stage of disease at presentation to treatment among women with breast cancer
at Tikur Anbessa specialized hospital and St. Paul’s hospital millennium medical college

oncology units, 2021.
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5.9 Factors associated with patients’ delay to treatment

Determinants associated to delay to treatment among women with breast cancer who
present at both oncology centers have been described in (Table 6). In the bivariate analysis
the factors that were found to have association were age >41, rural residence, occupation,
educational status, distance, time of treatment initiation, first diagnosis health facility,
treatment type and stage of the disease and, p-value <0.25 was a candidate for multivariate

analysis.

In multivariate analysis, age of participants >41years, rural residence, distance, first
diagnosed health structure, mode of treatment, disease stage, and waiting time remained

significantly associated with delay to treatment (p-value < 0.05).

In multivariate analysis, it was found that women whose age were >41 were 0.4 times less
likely to be delayed than those women who were 18-29 AOR= 0.4, 95% CI (0.2-0.7);
p=0.005, it was found that women who were come from rural area were 2.4 times more
likely to be delayed than those women who were from urban area AOR= 2.4, 95% CI (1.3-
4.4); p=0.005, woman travel >1 day to get the nearby cancer center were 2.3 times more
likely to be delayed to treatment than those women who were 1-6 hours AOR=2.3, 95%
Cl (1.3-1.9); p=0.005, women who were received breast cancer diagnosis at general
hospital were 0.2 times less likely to be delayed than those women who were diagnosed
at privet hospital AOR= 0.2; 95% CI (0.07-0.7); p=0.015, woman who were received
radiotherapy treatment were 5.5 times more likely to be delayed than those women who
were receiving chemotherapy treatment AOR= 5.5, 95% CI (1.7-17; p=0.003), women
who were late-stage disease were 0.5 times less likely to be delayed than women who were
early stage AOR=0.5, 95% CI (0,2-1.0); p=0.049 and women who delayed more than three
months had 5.9 times more likely to be delayed than those women who had delay less than
3 months AOR=5.9, 95% CI 0.1-2.6, P=0.031. (Table 6)
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Table 6: Bivariate and Multivariate logistic regression which shows factors associated

with patients’ delay to treatment at Tikur Anbessa specialized hospital and St. Paul's

hospital millennium medical college oncology center,2021.

Variables Categories Patient delay COR (C.I) AOR (C.I) P=value
Yes No
Age
21-29 0 8 1 1
30-40 56 20 0.6(0.4-1.6) 0.9(0.4,1.5) 0.072
>41 70 51 0.4(0.2-0.8) 0.4(0.2,0.7) 0.005*
Place of residence
Urban 67 57 1 1
Rural 59 22 2.3(1.2-4.2) 2.4(1.3,45) 0.005*
Distance
1-6 hours 38 31 1 1
7-12 hours 48 25 0.7(0.3-1.7) 0.7(0.3,1.8) 0.063
>1 day 40 32 2.1(1.2-3.8) 2.3(1.3,1.9) 0.005*
Health structure
General hospital 51 52 2.4(1.2-4.8) 0.2(0.1,0.7) 0.015*
Ref, hospital 41 17 1.6(0.8-0.7) 0.5(0.1,1.7) 0.280
Spec, hospital 16 5 1.0(0.1-3.0) 0.5(0.1,6.6) 0.494
Private clinic 18 5 1 1
Treatment type
Chemotherapy 96 67 1 1
Radiotherapy 30 5 4.1(1.0-11) 5.5(1.7,17)  0.003*
Other - 7 1.0(0.7-1.5) 1.0(1.4,2.9) 0.303
Cancer Stage
Early-stage 25 15 1 1
Late stage 101 64 0.9(0.2-1.0) 0.5(0.2,1.0) 0.049*
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Factors associated to patients delay to treatment among women with breast cancer cont...

Waiting time
<3 79 1 1
>3 126 0.57(0.2-0.7) 5.9(0.1,2.6) 0.031*

Note: COR= crude odds ratio, AOR= adjusted odds ratio, Cl= confidence interval, *=

significantly associated at p <0.05 and 1:00=reference.
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6. DISCUSSION

This institutional-based cross-sectional study has attempted to assess patient delay to
treatment and associated factors among women with breast cancer. A total of 205 patients

participated in this study with a response rate of 100%.

This study showed associated factors related to patients delay in the treatment of breast
cancer. After controlling for all other variables in the odds ratio calculated to a delay to
treatment among those women by multivariate analysis. Age >41 years, long travel
distance >1 day, being rural residence, long waiting time to get a medical appointment,
type of treatment, first diagnosed health structure and disease stage remained significantly
associated with delay to treatment.

This study showed that 61% of the participants had delayed getting treatment over 3
months from diagnosis to the point of their initial treatment. The magnitude of delay to
treatment is higher compared to the study carried out in China and Iran which reported
that the prevalence of delay to treatment was (35.8%) and (25%) respectively (11,26). This
higher rate of delay to the treatment of breast cancer in this study may be attributed due to
the long waiting time to get a medical appointment due to mismatch between patient flow
and limited-service delivery, long-distance to the cancer care center and, patient’s
intention to use traditional and spiritual treatment as an alternative. However, the findings

were somewhat similar to the study conducted in India which showed 65.3% (22).

Many women who were delay in therapy were asked whether they were delayed in getting
treatment following an initial breast cancer diagnosis. Among them, many participants
preferred the usage of traditional and spiritual treatment (20%), had no money (5.9%), and
misinformation about the disease 1.5% was the explanation that early care was delayed.

This shows a similar study conducted in Morocco and Nigeria (35,36).

Factors associated with patients delay to treatment were also assessed. This study revealed
that women aged >41 years were 60% (AOR=0.4; 95% CI: 0.2-0.7) less likely to delay
the treatment of breast cancer than women from age 18-29. The finding was consistent
with the study done in Pakistan and Ghana (29,30).
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Concerning the place of residence women who were from the rural areas were 2.4 times
more likely to delay treatment than women from urban (AOR=2.4; 95% CI: 1.3-4.5). This
finding is coherent with the studies done in Pakistan and Kazakhstan in which women
from rural areas were presented late to medical care compared with women from urban
(27,40).

Regarding the distance, women who travel >1 day to get to a nearby cancer center were
2.3 times more likely delay to treatment than those women who travel 1-6 hours to health
facilities (AOR=1.3-1.9; 95% CI: 1.3-1.9). This finding is similar to the study conducted
in South Africa and Ghana (24,25).

This study found that women who perform their first diagnosis at a general hospital were
80% less likely to delay starting treatment than those diagnosed in a private clinic/ hospital
(AOR=0.2; 95% CI: 0.1-0.7). This finding is consistent with studies conducted in
America, Brazil, and India respectively(39,41,42).

In this study, women with breast cancer who received radiation treatment were 5.5 times
more delay to treatment compared with those women who received chemotherapy
(AOR=5.5; 95% CI:1.7-17.0). This finding is inconsistent with a study done in South
Africa, Iran, and America (43,48,49). This could be due to the long waiting time to get
initial treatment, the availability of medical equipment, mismatched patient flow to care

service, and lack of skilled manpower.

This study reveals that long patient delay was significantly associated with an advanced
stage of the disease (AOR=0.5; 95% CI: 0.2-1.0). This finding is similar to a study
conducted in Brazil and South Africa in which among patients getting treatment at a late
stage, the majority had more than three months delay and a delay of more than three
months was a significant predictor of late-stage treatment. (37,45).

In this study majority of patients, delays were significantly associated with long waiting
times for the initiation of treatment (AOR=5.9; 95% CI:. 0.1,2.6). This finding is
inconsistent with a study conducted in India, America (43,46). The difference could be
due to long appointments to get treatment, scarcity of medical equipment, maintenance
problems of medical equipment, large patient flow, and limited cancer care centers in the

country.
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7. STRENGTH AND LIMITATION OF STUDY
7.1 Strength
v There is a high response rate in this study

v Use of probability sampling

v"Including both cancer centers in the study area.

7.2 Limitation

v' Some patients were diagnosed and started treatment a long time ago hence the
possibility of recall bias as most variables relied upon information given by patients.

v' Cross-sectionals design may not show a relationship between exposure and outcome
variable.

v" Lack of adequate literature from a local or national level.
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8. CONCLUSION AND RECOMMENDATION

8.1. Conclusion

Patient delay to treatment which results in advanced diseases is high in this study. Age
>41 years, being rural residence, long travel distance >1 day, first diagnostic health
facilities, the long waiting time to get a medical appointment, and disease stage were
important predictors for a long patient delay to treatment in TASH and SPHMMC cancer

centers.
8.2. Recommendation

Based on the finding of the following important recommendation are forwarded for the
respective body on breast cancer early treatment program implementers, policymakers,

and researchers who are engaged in this area:
Health professionals

According to the findings, it needs more effort from health professionals to educate public

on breast cancer early treatment is required.
TASH and SPHMMC

This study shows that patients wait a long time for medical appointments in both hospitals'
oncology clinics, as well as an imbalance in patient flow to health professionals,
necessitating the training of further health professionals, the opening of new OPD and
radiotherapy facilities, and the establishment of efficient medical equipment repair

department within hospitals.
Ministry of health

Establish additional cancer treatment centers in different regions to reduce costs, long
waiting time to get a medical appointment, and distance for cancer patients and hence

reduce delay for getting treatment which in turn increase cancer patient survival.

Establish a public education campaign to educate the community by involving media

groups and other implementers/ artists.
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Researchers and others

This study may be used by researchers and policymakers as a baseline for further
investigation to assess the reason for the delay to treatment which is not included in this

study. Also, this study identifies and develops interventions.
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APPENDIX -A: INFORMATION SHEET

Objective: patient delay to treatment and associated factors among women with breast
cancer at Tikur Anbessa specialized hospital and St. Paul's hospital millennium medical

college, oncology centers.

Procedure to be carried out: answering this questionnaire that takes 15-20 minutes.
The risk associated with the study: there are no risks associated with the study.
Confidentiality of your study: any secret will not transfer to third parties.

The right to refuse or withdraw: fully guaranteed.

I would also like to inform you that this study will be approved and ethically cleared by
Addis Ababa university college of health science school of nursing and midwifery,

department of nursing.
Advisors: 1. Mr. Tigistu Gebreyohannis (BSc, MSc, Assistant professor)
2. Sr. AKlil Hailu (BSc, MSc, lecturer)

If you have any questions regarding this study, please feel free to contact the principal

investigator.
Name: Gezahegn Ayele
Address: e-mail: gezemar4jc@gmail.com

Mobile phone number: +251-911880068
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APPENDIX-B: CONSENT SHEET
CONSENT FORM

Hello, how are you, my name is . I am collecting data on behalf of Gezahegn
Ayele he is going to be graduating this year with clinical oncology nursing from Addis
Ababa University. Patient delay to treatment and associated factors among women with
breast cancer at Tikur Anbessa specialized hospital and St. Paul’s millennium medical
college oncology centers made for the partial fulfiliment of a Master’s degree in clinical

oncology in nursing.

This study aims to assess delay to treatment and associated factors among women with
breast cancer attending Tikur Anbessa specialized hospital (TASH) and St. Paul's hospital
millennium medical college oncology center. The results of the study will be used as
baseline information to design appropriate interventional strategies to provide
comprehensive care for cancer patients. The information you provide is confidential and

is used only for this study.

Your cooperation and participation until the answering of the question are very necessary
for the successful completion of the assessment. You will neither get harmed nor will you
get benefit as a result of participating in this study. Therefore, | ask for your genuine

willingness.
However, you have the right to decline if you don’t volunteer to participate at any time.

If you have any questions and confusion regarding the question’s, you have the right to

ask me at any point or you can contact me at the following address.
Email: gezemar4jc@gmail.com
Cell phone: +251-911880068
Are you willing to participate? [_] Yes [ ] No

Date collector: name signature: date:
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APPENDIX C: ENGLISH VERSION STRUCTURED QUESTIONNAIRES

A structured questionnaire to assess patient delay to treatment and associated factors
among women with breast cancer at Tikur Anbessa specialized hospital (TASH) and St.
Paul's hospital millennium medical college oncology centres, 2021.

Instructions: Circle the code corresponding to the answer for each question.

Name of hospital date data collector name

Questionary status 1. fully completed 2. Partially completed. Confirmed by supervisor:
Name date sign

Part I: socio-demographic characteristics.

Code Questions Probable answer Skip
001 What is your age? Age in completed years
002 What is your marital Married 1
status? Single 5
Divorced/ separated 3
widowed 4
003 Where is your place of Urban 1
residence? Rural 5
004 What is your educational Unable to read and write 1
status? Primary education 2
Secondary education 3
College and above 4
005 What is your occupational Housewife 1
status?
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Farmer 2
Private employee 3
Government employee 4
Marchant 5
Other 6
006 What is your HH income/ <500 1
month? 501-1000 2
1001-1500 3
1501-2000 4
>2001 5)
007 How much distance travel 1-6 hours 1
to get to this health 7-12 hours 2
facility?
>1 day 3

Part I1: patient history on the diagnostic pathway.

Code Questions Probable answer Skip
008 Can you please tell me the Breast cancer 1
disease you have diagnosed Other 5
with?
009 How did you notice the Accidentally 1
initial symptoms on your During breastfeeding 2
breast?
During breast self ex 3
Other 4
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010 When were you first Ddmmyyyy
diagnosed  with  breast
cancer?

011 How many health facilities No. of HF
do you visit for a current
complaint that is diagnosed
as cancer?

012 What problem had they Diagnosis in
diagnosed for your current HE 1
symptoms in the HF you

: HF 2
consulted before being
referred to this hospital?

013 Had health professionals Yes
advised you to start No
treatment after you were
diagnosed  with  breast
cancer?

014 In which structure of the General hospital
health care system did you Referral hospital
receive the diagnosis?

Specialized hospital
Private hospital/clinic

015 What was the mode of Mammography

diagnosis? Ultrasound
Biopsy

Fine needle aspiration
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016 What did you do after the Follow the doc advice
first  consultation  for Visit another medical
treatment? doctor

Visit traditional healer
Part I11: Patient’s history on treatment pathways.

Code Questions Probable answer Skip

017 Since you were diagnosed, Less than three months
how long did it take you to Greater than three
decide to get treatment? months

018 Did you start treatment? Yes

No

019 If you start treatment, could Chemotherapy
you please tell me the types Radiotherapy
of treatment given?

Hormonal therapy
Other
020 When did you start Ddmmyyyy

treatment?




Part IV: Information on the reason for the delay to treatment.

Code Questions Probable answer Skip
021 When was the time ddmmyyyy
you presented to
an HF for the
current complaint
for the first time?
022 What were the The appearance of the
reasons for symptoms
i ? .
seeking treatment: Persistence of symptoms
Worsening of symptoms
023 Is there time lag Yes
b/n diagnosis and No *
treatment
o 027
initiation?
024 Could you please Personal problem
tell me what was Provider related e
the reason for the
. . 026
delay in getting
treatment?
025 Could you please I had no money

tell me what was
the reason for the
delay in getting

treatment? If

Misinformation about cancer

treatment

Use of traditional and spiritual

treatment
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reason related to

you

Thinking that breast cancer has

no medical treatment
Difficulty to make decision
| thought it was relief by itself

Others

026

Could you please
tell me what was
the reason for the
delay in getting
treatment? If the
reason related to a

provider

Long waiting time at the
reception

Long-distance cancer care center
Long waiting time to get a
medical appointment

Misdiagnosis of the disease

No appropriate physician at the

time
Lack of appropriate attention

Being too busy unable to

examine patient appropriately

Other

Part V: Patient’s history on treatment-seeking behavior and symptom awareness.

Code

Questions

Probable answer

Skip

027

When did you first
notice signs and
symptoms of the current

condition?

Ddmmyyyy
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028 What were the first Breast lump
breast cancer symptoms Change in breast size
present at arrival at the
Discharge from nipple
hospital? 9 PP
Itching
Pain
029 When was the time you Ddmmyyyy
first presented to HF?
030 After you are diagnosed Husband
with breast cancer, to Eriends
whom do you share the
Family members
problem? y
Health professionals
Others
031 Did you immediately Yes
share the problem with No
others?
032 Where did you first Traditional and faith healers
contact for help? Nowhere/self-medication
Health facility
Others
033 Have you previously Yes
heard about breast No

cancer?
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Part VI: Behavioural characteristics of patients.

Code Questions Probable answer Skip
034 Do you have a history of Yes 1

smoking cigarettes? No 2 —1%036
035 How many cigars/ tobaccos cigarettes/day

did you smoke per day?
036 Do you have a history of Yes 1

drinking alcohol? No 2
037 Do you have a history of Yes 1

using any traditional or No 5

spiritual treatment options

before initial treatment?

Part VII: Tumor clinical characteristics filled from patients’ medical charts.

Codes | Questions Probable Answers Skip
038 Site of tumor? 1. Right breast 2. Left breast 3. Bilateral
039 The stage when 1. Stagel 3. Stage lll
treatment started? 2. Stagell 4. Stage IV
040 Axillary node status? 1. Positive 2. Negative 3. Unknown
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ANZ-A: AR/ S Mf\eh, M/ T

PRGEk AAT: NM-F NIAC HILF AUNGRT aRIPM+G P+ P PH FERTT ATIDP NALN
ANN DRC ATNA ATAALE PATHA AT $8N ADAeN PATHA AP e hAE
Pt NIAC UNIRT AT T PIRAR M. AFF AR ANt 927 PUA ATELY ATIDP T~

M PPPFY AORARAN PIOLEM, IH: M PPPTT ADAN ATIMGTPDP N 15-20 L P ALT
£TFAA:

71760 8% NtaAN+: NG+ A+E IPYR ALY F F8F APANTATE =

Pan/8 PPAMLMIT N+aAN+: ATPIRIRID NHY AOMLP AL hPI&GID an/Bgo
N+AMM@ M. ATYTID AAAL AL AMGE::

N®s+ PAM®A+E aNF N+MANt: ATPAN PTILLAT NPT DPRMY AbdMM,
aoy e B Ak

AA AT9CF PIRLAIM. 11C PCH AMI+E ARPAN AFRLLIM. HTF NMIR MPI° ATLULIT
ATEUIR PHAMTT ARLE +L&+m NDT+HU ANTE NAL DS AB NMID AARATALR::

PGk ATINLPTF:- 16 A TN+ 7/8ATN (BSc, MSc, 8% T/0)
2% N/C ARNAA ML (BSc, MSc)
AP CF MITMI® M PR e NhPMM, AL A PHTF ALEIMT T TF BFAN:-
A -0 R A& ¢A: gezemardjc@gmail.com

NAN €mC: +251-911880068
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ANZ-B: PhTRIRTF bt
PAMCT &7 A ML P

ms 2NPA% N £NAQA AL PpT+ET NANT THHY APAT AR N77%

RCARI® RSN ANN RLACAT PhYAC URIPT 1N 082 oLS +a9/ NPT panan/ e p
TEEY MM NIAC HILS AURIRT dRIRMAG PP PH 180T NIPA CON AL APNC
RIFA: PIPANANG. aoZ8 APNTHAI AMS DN AT AUNLTAN N&+E mdge
BAMA: MPEPTY AGRADAN N 15-20 L& P LMABA:

AAT@, NM-F NINC HALP AUNGRT aRgPMAtG P+P PH F88FT ATIMP NALH ANN
meC ATNA ATAALE PATHA AT 8N &DAn PATHA TATPID MEehA hAE
Pt NIAC UNIRT AT PIRAR M. AFF AR ANt 2% PUA ATELY ATIDP T~

PTT+E AR MPID: PG +AFEPT PLEIPT PhseC TH MPIP LFPLFPAI PLEID 1H,
MmPa- Pmg+ MMt AUNZTHNANT PIRPARMM, mPIR AUT PASRC 1H PP Loqe
N PPPE NAA ATAFEPTF AAM-T NTAC AN PA 1A% LLLIATFPA::

Tt HAFEPT NF: NMGTE AL PAMA+E df 0BT hfeti dRARAR
PMLLATTT D PPPTF ATLADAMN ALTLE.IP:

NANLALD. AAT DT+ MPlm LFAND PAINPTT MITTMIT® mPE APMPP
2 AN

PaD/E FEAMLMTFY N+HAPANT FRPARTE A IPAMLMYFFaO e+mNe APY Png+
+AFE AIR ALDAL NAPAL &M-&F ATMPIIAY::

NAL PAM.T NA™A NMM.$M. 2% +INAT +2E&FAAU NA
NG+ AMA+E L 88T ©F? 1 ALLAUT 2 APT (AT1PDAAT)

PMPP Ng® &CMM %

55



PUNTAHA NI

P+mMPPNt ¢7 NAT.AS _/ /

AN<-C: AMHARIC VERSION STRUCTURED QUESTIONNAIRE

PMPem NIPT LM

PS+ @MF 1. TMTLA 2. NNELA PtMTPd. NAATCALHC +2.7°1M.A h9P

&CTM

+7

N&A 1: PaAN e, MY+ AALT N UHNP ao/B

+¢ | pPE PARANT h9L-60 PanAh| HAA/
he RA&
001 P+MPem AL NI 1M? | NRDL(FPF)-mmmmmmmmee
002 | ANh&Y PoNF Usd ATI47 PINT 1
EFAN? PAINF 2
crin j
NA Pqe+Nt
003 | PaRfLP AECAPEY AT9947 1ML 1
£FAN? Nt 2
004 PrIRUCT PLEPTHTY MINANG APR&E PAYFFA 1
A194:745 LFAA? @INNG 9§ pagtEy | 2
pangan/p £/ 8 (ANN 8) .
UA+4 ££5(9-10) 4
B TAMT NHP NAL 5
005 | PNd B3Py AT9147 £FAN?| PN AdPNE 1
ACACRCNR)REC 2
PIANG >
4
panyaInt AltE 5
108, 6
[ —

56




006  |en+AMt P@C 7N, 9% PUA <500 (AF. NC) 1
o~ 501-1000 2
1001-1500 3

1501-2000 4

>2001 5

007 |meHU  PUNI®T  +%97 1-6 AYF 1
ATGEME 9T PUA AR 7-12 A% 2

3

2MNSA? >1 7

REA 2: NIPCas 12F AL PINZ Fha, U1 Phag, Yange pFmebnt a0y e
(NNEAT hhCE PqeA)

+& | nPe PAOANT A6 | a® | HAA
he
008 | ntaoZane. NIA 9% NAF  AANT | M-t NIAC 1
AT2HN & AT4T PFAA? AA 2
009 | pyanam- gRANSFY ATLT 1 POORF? | N7 1

M+ NFeMNNF 10 | 2
Neh Mty henn |3

010 | AaeEanZP 1H ML M5 ++9° LLm.
h+aesaeg. NYA Pt NINC ATSANT

P+y7C%F aoF INC?

011 | @mPHU PATHA AUNIRS NAPAh N4+ | P48.N+ 1H
AT AAPT NAF NTF 1H OL +APR | MS +£971
+EamT Y LPA? MG +£ge2
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012

MeHU PATHA AUNTPT NARPART N&T

P+ 1M Uhge--

PL8NFD +2MF NAFP IIL7T 1D | MT
Aot +&gn]
M
+&gn2
013 | hHU Nt P48NTF@ PMS +LMF | APTY 1
Un9Rq ATLEIR4 RN AD+PF INC? | AdtAMIR 2
014 | AgpBancp 1H, P+ARZAR4NF MG | MG MNP 1
+&g® P INC? AM. BZE PNTHA | 2
4. PATFA >
NEAARLE PNTFA :
P1d PATHA/MNALA | g
015 |em-t+ hiAC @By P+LI1MiF | Pt B 1
pgRCARL. ARALF 9O INC? NATLAMA e 2
M NhOAL gag |
hmt AR NI |,
N+mAL §ag
016 | yhges A1EEI™4 NUAGR 920G h+Am- | NUATR ARG +h+ah- | 1
NIA I R8LH? ML AA Yhoo 2
e, NUA Uh9g 3
AA
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N&A 3: NUNIRT L& AL PINZ Fham, U1 d (hNEAT hNCE Py qRA)

+.¢ S PARANT AT a he HAA
017 +aeCIRlm Pt n3 oc N>+ 1

NYAC AT8ANT N N3 @C NAL 2

NYA Ungeg Aaeganc

goy PRA 11 $82?
018 Uh9Rg BIRLPA? AP 1

AABaRCh-go 2

019 $L Mg 1

UngPe NBMG AT APTF | nqog st 2

P PUNTET KEYF Pl UngoG 3

ATARAT 2FAA?
020 Ungeq PEARGT Ao

NC?

N&A 4: PPt RYPHTF (hCE AR NA a/8 PO £1F)
+.¢ mnPe PARANT ATV an | HAA
he

021 AHU Pyarge Aot

AGRERL P oH, PG

NAT™-P Pa9NGt D 1NL? / /
022 PUNTPT  KACSF ATRLAT | PTRANTE 1% 1

oy ATANPE? PIRANSE MSPT 2

PIRARSE ABNNA 3

023 yama>  Zam @EHU | AP 1

UNT 4 AURTRS | pAGe A

027
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NEMN+E uhge
NE@&Nt  @yd  PH
n&++ 1NC?
024 AHU P1H A&+T F°RTLe+ | DA FoIC IC P+PPH 1
o7 9NC? MG +&g° IC 0+ PN 2 =026
025  |pH7eNt 9PATIPF  PIA | PTVHAN A 1
TORTLT ATAGAT RTFAN? | AUNTRGM, PHAAF aRZE AAINGT | 2
PNUAT URTRT APDAL T NAING
NYAC NHARGR UngPs PoeYy j
AAATRAAT
AD.AL NARFIL 5
Nefr 1 £APA PIRA AORANNT | 6
NAINCS
VY S— 7
026 PHIRNT  9°ATPTF  MT | AT98 AN P AL PAD- M4 1
+hR RIADST  ABNTS | PUNTEG N ACHE 2
MS NAT™P IC +PPH | UNIPE AGREARC PAM. M4 3
NPy 9oR1e+T  AASAT | PHAAT PIRCaDL. .
2FAN? NHCS PAAMY NATP KADSRZ | 5
AFNT, AINDRT ARTAT | 6
RATRAMF /
Mg AB9 ®@m$S NFhnd
8

JRCaRs AATINUE
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N&A 5: PFN PF MEMT +£MT PanY L €AY A1 Yana> PeNT A2 )7 8

+.¢ mee PARANT AT PARAN | HAA/
he RA&
027 AU PANT PNA S
FOANST. aBansp A
pEaRCT AOF 1m-?
028 mpanp e+Pm, PNAF | Pt ANME 1
goANT 2 INC? PMF MY EADD 2
P L& PATLAT £NA 3
PM-t AN :
PM-t AR yange
029 AMRE/P 11, ML MS
tbge PY8F AT gy | T A A
031 2U yage ANDPT | APT 1
M8 P+ ANPT ATING AATINCI-TR ’
030 AGREaDs 0 H, RU YaRge | ANANE 1
PMt NIAC Y ABRER 2
NPm.& Pnst AAA A% PLF+AN ANA j
AT9Y INC AM§ NAT™ P 5
[0 VO 4 T o S——
032 PMg NAC™P hnaaqhet | PNYA UN9RST PATRIF N | 1
&t pamnet aonang | N7 RATINCIYG 2
M gD
AT NA MR *
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033

NHU N&T AA M-t NIAC | APT

AFet+@ PO-PA? K AM.&HGD

h&A 6: P Fham- eNL G A9 F

+.4 nPe PAAN AT | HAA/
RA&
034 NHU N&F NIG AsND, POLPA? 1. APY
2. AA.P IO —
036
035 NeY 9o PUA NI PeAk (@C/Tht) | s
036 PAADA AP MA+@, POLPA 1. AP
2. RAQL& G
037 Unges hangaecP N4+ PNUA B8 Y1+ 1. AP
ONLm, PPk 2. RAQL& G

h&A 7: e Fhaq, pURIRGT FoCans. Ui d (NCE AL NA av/8 P 017F)

+¢ | pPE PARANT A4 A&
038 AMm, PANF N3F? 1. ¢4 mt 2.9 Mttt 3. NEARI® Mt
039 | hIAC NCet BB (18481 2. 8282
uhgeg pEaoC 3.8¢83 4.8£53
040 AT DMt e P | 1. APT 2. AATNL6RTR
loSEs NEA
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