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Abstract 

Background: Breast cancer is the leading cause of cancer death in women worldwide. In Ethiopia breast 

cancer is becoming the first common cancer and higher maternal deaths in the country. The finding from 

this study will have a significant benefit in promoting prevention and early control mechanisms, 

conscious the policy makers and national programs about the need of preventive, treatment, diagnostic 

and palliative care facilities and shows the way to address it on the system. 

Objectives: The aim of this study is to ass’s prevalence and factors contributing to late diagnosis of 

breast cancer among women attending at Tikur Anbessa Specialized hospital, oncology unit, Addis 

Ababa, Ethiopia, 2017. 

Methods: Facility based quantitative cross-sectional study was employed from March 2017. Systematic 

sampling technique was used involving 215 study participants. Data was collected using structured 

questionnaire for interview and supported from medical records. Collected data was cleaned for 

incompleteness and inconsistencies using Epi info 3.1. Data analysis was carried out using SPSS 20 

version. Descriptive statistics including, frequencies, proportions and measures of central tendency was 

employed. Bivariate and multivariate analysis using Odds ratio (OR) was utilized to evaluate association 

between dependent and independent variables. P-value less than 0.05 were considered as level of 

significance for associations. 

Result: In this study the prevalence of late diagnosis of breast cancer is 184(88.89%) with the remaining 

23(11.11%) study participants early stage. According to this study, around 77 (52%) of the respondents 

mentioned lack of awareness about breast cancer symptoms as a reason for late diagnosed also 61 (41.2 

%) of them reported as breast cancer relieve by itself, and 57 (38.5 %) difficult to make decision to go to 

health facility for help seeking as the reasons for late diagnosis related with the patient. Occupation was 

only variable significantly associated with late diagnosis of breast cancer among the socio-demographic 

characteristics {AOR=0.2; 95% CI (0.001-0.80)}. Others such as Health facility, consulted before being 

referred to TASH and breast examination done in initial consultation was significantly associated with 

late diagnosis of breast cancer {AOR=1.10; 95% CI (2.50-4.85)}, {AOR=3.32; 95% CI (2.97-5.86)} 

respectively.                                                                                                                                

Conclusion and recommendation: The study revealed that almost three fourth of the women were 

diagnosed for breast cancer at late stage. Awareness of breast cancer patients about early detection 

methods was low.  Increase knowledge of women on different types of breast cancer symptom in order to 

increase early detection.  

Key Words:  late diagnosis, factor and breast cancer. 
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1. Introduction 

1.1. Background 

Cancer is a group of diseases involving abnormal cell growth with the potential to invade or 

spread to other parts of the body. Breast cancer is one type of cancer which is a malignant tumor 

that starts in the cells of the breast (1). 

 

The causes of breast cancer are not fully known. However, researchers have identified a number 

of factors that increase one’s chances of getting breast cancer (2).Risk factors for breast cancer 

include; family history of breast cancer, personal history of breast cancer, early menarche, (<12 

years), late menopause (>55years), aging, excessive alcohol use, late age at first full-term 

pregnancy (>30 years), never breast feeding a child, high fat diet, tobacco smoking, post-

menopausal obesity, recent and long term use of hormone replacement therapy, high-dose 

radiation to chest and lack of physical exercises (3). 

 

Breast cancer is the most common cancer in women worldwide, with nearly 1.7 million new 

cases diagnosed in 2012 (second most common cancer overall). This represents about 12% of all 

new cancer cases and 25% of all cancers in women. Breast cancer is also the most common 

cause of cancer death among women (522 000 deaths in 2012) worldwide (4). Breast cancer is 

the most commonly diagnosed cancer in women with age adjusted incidence rate of 28per 

100,000 and the second leading cause of death in women in Africa. The incidence varies across 

the continent ranges from 19·3 per 100 000 per year in eastern Africa to 38·1 per 100 000 in 

Southern and Western Africa (5). 

 

 Breast cancer is the first most often occurring among women in Ethiopia. Thousands of more 

cases unreported as women living in rural areas often seek treatment from traditional healers 

before seeking help from medical centers(6)Data from the Addis Ababa population based cancer 

registry showed that breast and cervical cancers were the leading commonly diagnosed cancer 

comprising 22.6% and 10.8% respectively of all cases of cancers in Addis Ababa(7) 

https://en.wikipedia.org/wiki/Cell_growth
http://www.wcrf.org/int/research-we-fund/continuous-update-project-findings-reports/breast-cancer
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According to Globocan 2012, Breast cancer was reported to be the first out of the ten top cancers 

registered in Tikur Anbessa specialized hospital oncology unit (6). 

 

Breast cancer early detection is a means of identifying the occurrence of breast cancers at early 

stages (before it progresses to the advanced stages). Three main tests are used to screen the 

breast for cancer. These are breast self-examination (BSE), clinical breast examination (CBE) 

and mammography (8). Once breast cancer diagnosed there are specific treatment depends on 

stage and extent of the tumor. The main treatment options may include: surgery, radiation 

therapy, biological therapy (targeted drug therapy), chemotherapy and hormone therapy alone or 

in combination. 

A delay in diagnosis can occur for many reasons. When an individual does not attend for 

screening, when the screening service does not diagnose the cancer or initiate a treatment 

pathway; when an incidental finding is not appropriately acted upon; when an individual does 

not recognize a symptom of cancer. When an individual with symptoms does not seek health 

care advice or when a healthcare practitioner or system fails to detect a cancer or initiate a 

treatment pathway (9). 
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1.2. Statement of the problem 

Breast cancer incidence is increasing both in developed and developing regions. In 2008, an 

estimated 636,000 incident cases were diagnosed in high resource countries, while 514,000 cases 

were diagnosed in low and middle resource countries. It is the most frequent cause of death 

among women both in developing 269,000deaths and developed region with an estimated189, 

000 deaths (10).  

In sub-Saharan Africa (SSA), with 94 000 new cases of breast cancer and 48,000 deaths due to 

breast cancer occur in 2012. This burden is projected to double between 2012 and 2030 due to 

population ageing and expansion (11).In developing countries late presentation on diagnosis of 

breast cancer is common and more than 80% of patients present with advanced disease (7)(1, 

2).According to the World Health Organization (WHO), the majority (69%) of all breast cancer 

deaths occurs in developing countries (12).  

As evidences show, poor awareness of breast cancer symptoms, preventions, risk factors and 

treatment options have usually been associated with patient delay in seeking services. In 

developing countries including Ethiopia women present with late stages of disease because of 

physical barriers, such as geographical isolation, financial as well as psychological problems, 

including lack of education, belief in traditional medicine and lack of autonomous decision-

making in the male-dominated societies resulting in reduced survival, more aggressive disease 

state and fewer treatment options  (13).   

 

Survival from breast cancer depends on two main factors. These are early detection and best 

treatment options however, most women seek consultation only when the disease is already at an 

advanced stage. The key strategy in reducing breast cancer related mortality, improving 

awareness about breast cancer early detection methods. This is very important because an 

excellent prognosis is directly associated with the stage at which the tumor is initially detected 

and how the tumor is localized (14).This all show the need of information on identifying the 

factors contributing to late diagnosis of breast cancer may help the community to reduce the 

chance of getting the disease. If not there will be high prevalence of late presentation of breast 

cancer as well as increase morbidity and mortality in the country. Hence, this study aims to 

asses’ the prevalence and factors contributing for late diagnosis of breast cancer.  

http://www.who.int/
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1.3. Significance of the study 

There were no previous studies done on prevalence and factors contributing to late diagnosis of 

breast cancer in our country. Due to the increasing pattern of the disease, high prevalence of the 

risk factors and low level of knowledge of breast cancer, the need for breast cancer early 

detection program is apparent. 

 

The results of the study will be helpful to design appropriate intervention strategies, providing a 

convenient programmatic approach to address the low level of awareness about breast cancer. 

Currently Ethiopia has launched national strategic action plan on non-communicable diseases 

control therefore, it is the right time to undertake such a study to give more emphasis to the 

disease condition and prevention service. It will also helpful in providing information as baseline 

for future studies and for planning intervention programs like that of health education and 

promotion regarding breast cancer. It also helpful for policy makers and national programs about 

the need of early detection, diagnosis treatment, and palliative care facilities and shows the way 

to address it on the system. 
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2. Literature review 

2.1.    Late diagnosis 

A study in South Africa showed that, the majority of patients present with late stage disease 

Similar to other developing countries, which is associated with a poorer prognosis. 

Understanding the influence of these factors on the pathway women follow to breast cancer 

diagnosis is vital to the development of interventions (15).A study in Malaysia showed that, 

from328 study participants 140(42.7%) respondents used alternative therapy associated with 

delay (16). 

 

A study in Egypt revealed that, about 60% of the participants presented with late-stage breast 

cancer (17). Research done in Morocco reports that the causes of diagnosis delay and associated 

factors. Among the 137 patients interviewed in this study, 96 (70.1 %) reported a personal reason 

to diagnosis delay. Traditional therapy was applied in 15 (12.7 %) of the patients (18). 

2.2. Prevalence of late diagnosis of breast cancer 

In Mexico, breast cancer is the leading cancer-related death among women and most cases are 

diagnosed at advanced stages (50-60%) (19). In women of all nationalities in the UAE, more 

than 65% diagnosed at late stages of breast cancer (either with regional or metastatic disease) at 

first diagnosis (20).A research done in Egypt showed that, More than 60-80% of breast cancers 

diagnosed at advanced stage from the total of breast cancer registered (21). 

 

A systematic review in Africa showed that Over 50% of people diagnosed with breast cancer in 

most African countries present late and report to the hospital with advanced stage III and IV 

disease (22).About 70% of Iranian women with breast cancer are diagnosed at late-stage (23). 

2.3. Patient factors 

2.3.1. Socio demographic factors 

On the other hand a study in Iran showed that, There was a statistically significant association 

between patient delay and age; with the highest prevalence of patient delay among women under 

25 years of age (66.7%), followed by 25-34 year-old patients (53.3%) and the lowest among 

women 55- 64 years of age (20.2%) (P = 0.008). Then, the highest prevalence of patient delay 
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was 55.6% among women who aged less than 35 years (P = 0.001). Women of lower economic 

status more frequently delayed for the first medical visit (41.8%). Regarding the area of 

residence, women living in small cities or villages more commonly delayed (45.3%) in 

comparison to women residing in large cities (23.6%) (P<0.001). Educational status also showed 

a significant statistical association with delay. Patient delay did not show a significant 

association with marital status (P= 0.4) (24).  

 

A study in New Zealand revealed that, age younger than 40 and older than 70 years were 

significantly associated with advanced and metastatic breast cancer at diagnosis compared with 

women aged between 40 to 69 years. Significantly higher proportions of more advanced cancer, 

including metastatic cancer were observed in rural compared with urban residing women (25). 

A study in Northeast Thailand showed that, late stage at diagnosis was significantly associated 

with older age (P for trend = 0.04), lower level of education (P for trend = 0.01), lower family 

income (P for trend = 0.02) (26). 

 

A research done in Iran showed that, illiterate patients associated with delay than those with a 

college degree (95%CI: 0.41–96.12, P=0.04). Patients from rural areas were diagnosed with 

breast cancer later compared with those from urban areas (95%CI: 53.82–121.92, P=0.001) (23). 

A research done in Morocco revealed that, factors related to diagnosis delay, rural residence and 

far away from basic health and specialized care center (p = 0.001) A family history of breast 

cancer was significantly higher in who report a fear of cancer diagnosis delay (p < 0.001) (18). 

 

A research done in Tanzania showed that, the marital status variable as statically associated with 

patient delay OR = 0.34 95% CI (0 .16, 0 .75). Other factors such as age, education level and 

occupation were not statistically significant associated (27). A study in Rwanda showed that, low 

education was the only demographic or socioeconomic factor significantly associated with a 

patient delay p = 5 .003(28). 
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2.3.2. Knowledge factors 

Systematic review done in United Kingdom shows that patients’ interpretation of symptoms and 

Non-recognition of the seriousness of symptoms related to lack of knowledge about the disease 

was the predominant risk factor for delay across all cancers (29). 

 

A research done in Egypt revealed that knowledge about methods of breast cancer detection, 

55% of the sample did not have knowledge about breast self-examination (21). A study done in 

Monastir region of Tunisia among 900 women, it was found 92% had poor knowledge of the 

specific risk factors for breast cancer and 63.2% had poor knowledge of the screening methods 

(30). 

A study done on women dwellers in Nigeria; knowledge of the study participants about risk 

factors for breast cancer was low and only 26.2% were aware that breast cancer could be 

inherited in some families. Participant's knowledge about symptoms of breast cancer was poor 

(31). Another research done in Nigeria showed that; only 212 (52%) identified that the cause of 

breast cancer is unknown. 300 (73.7%) of the respondents claimed that they did not know any 

warning signs (32).A study in Botswana showed that, the majority of participants delayed going 

to the hospital because of the lack of awareness and knowledge regarding breast cancer (33). 

A study in Addis Ababa Ethiopia showed that; among all the respondents 336 (53.1%) women 

have heard about breast cancer. And among women259 (77.1%) who have ever heard of breast 

cancer (34) 

2.4. Symptom recognition and interpretation 

Clinical symptoms pain, bleeding and symptom impact on daily life decrease delay on 

presentation, infrequent care seeking increase delay in diagnosis (29).The manner in which 

individuals interpret and label their symptoms had shown to influence help-seeking behavior in a 

wide range of illnesses including cancer. It had suggested that symptom recognition accounts for 

at least 60% of the total delay in cancer treatment in women with breast and gynecological 

cancer(35). 
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A study in north east Thailand showed that; in total, 118 (66%) of the patients initially presented 

with a lump. Those who sought medical attention for a breast symptom on the basis of advice 

from family or friends were significantly more likely to have a delay (P = 0.02) (26). 

 

A research done in Teheran Iran, the first presenting symptom had been a mass in 74.3% (n = 

286), metastasis symptoms in 8.3% (n = 32), mastalgia in 7.3% (n = 28), skin retraction in 5.2% 

(n = 20), nipple discharge in 2.6% (n = 10) and breast ulcer in 2.3% (n = 9)(24)(3). A study in 

Libya showed that, 136 (68%) patients with breast carcinoma noted a lump or lumps as an 

accidental finding, while 4 (2%) patients detected lump(s) during self-examination (36). 

 

A research done in Morocco revealed that, from 66 (55.9 %) of patients they were not attributed 

the first symptoms presentations to breast cancer, 49 (41.5 %) of them thought that the absence 

of pain cancer diagnosis remains unlikely and 12 (10.2 %) of them were breastfeeding so they 

put all of breast symptoms on the account of its complications (18). 

2.5. Health professionals or medical factors 

A study in Malaysia showed that approximately 33.2% of respondents had a medical 

consultation within one month after detecting symptoms and 43.3% delayed the consultation by 

more than 3 months stay long period of time for consultation by their physicians (16). 

 

A study in Iran showed that, from all patients, 118 (23.4%) had more than 90 days delay in the 

diagnosis of breast cancer. Among the respondents 36.2% reported misdiagnosis by their 

physician as the main reason (23).Another study in Tehran Iran showed that, all the patients 

experiencing diagnosis delay were in the group recruited from the public hospitals. According to 

the patients’ reports, the main reasons for delay were reassurance of the physician regarding the 

presenting symptoms (42%)(24). 

 

A systematic review done in Africa showed that, many general practitioners are losing their 

credibility because they gave false reassurance for patients that the lump was noncancerous (22).  
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On the other hand study done in Morocco showed that, 19 (13.9 %) of patients interviewed 

reports a medical reason to diagnosis delay. Often the factors related to 10 (24.4 %) were 

inappropriately reassured after negative diagnosis delay were complicated (18). 

2.6. Health system related factors 

A research done in Iran indicated that, lack of access to mammography or ultrasonography in the 

area of residence (15.9%) and consulting various physicians without proceeding with the 

recommended diagnostic procedures (7.2%).The main reasons for initiation of treatment later 

than one week from the confirmed diagnosis of malignancy were long waiting lists for receiving 

treatment (49.5%), lack of availability of treatment facilities (14.7%)(24). 

 

A systematic review done in Africa indicates that some women delayed in seeking medical help 

because of lack of trust in the healthcare system. Public trust in healthcare system is highly 

affected by rapid occurrence of industrial unrest and lack of modern facilities (22). A study in 

Tanzania showed that 34% study participant treasons for their delay was cost of treatment (17). 
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Conceptual framework 
The conceptual framework placed below shows the effect of independent variables (socio 

demographic factors, personal factors and health system factor) on dependent variable (late 

diagnosis of breast cancer).    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual frame work for late diagnosis of breast cancer. 
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3. Objective 

3.1. General objective 

 To assess prevalence and factors contributing to late diagnosis of breast cancer among 

women Tikur Anbessa specialized hospital, oncology unit, Addis Ababa, Ethiopia, 2017. 

3.2. Specific objectives 

 To determine prevalence of late diagnosed breast cancer at Tikur Anbessa specialized 

hospital, oncology unit, Addis Ababa, Ethiopia, 2017. 

 To identify factors contributing to late diagnose breast cancer in Tikur Anbessa 

specialized hospital, oncology, unit, Addis Ababa, Ethiopia, 2017. 
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4. METHODOLOGY 

4.1. Study area 

The study was conducted at Tikur Anbessa specialized hospital (TASH), Addis Ababa, Ethiopia. 

Tikur Anbessa Specialized Hospital is found in Addis Ababa City, Lideta Sub City. The Hospital 

currently had 700 beds of which 19 were devoted for oncology patients. According to the 

registry in the unit, more than 10,000 cancer cases were seen in this hospital per year. This 

hospital worked as the nation’s sole cancer referral center and has given chemotherapy, 

radiotherapy and palliative care for patients. In TASH oncology unit there were three senior 

oncologist, one palliative care specialist, nine residents, five radiotherapist, four medical physist 

and twenty one nurses. The most common cancer cases seen in this hospital were breast, cervical 

and sarcomas. This study was taken place at the oncology unit which is one of the specialty units 

of the hospital (37). 

4.2. Study design and period 

Facility based quantitative cross-sectional study design was conducted from March 1st to April 

15th 20217. 

4.3. Population 

4.3.1. Source population 
All women diagnosed with breast cancer in Tikur Anbessa specialized Hospital, oncology unit. 

4.3.2. Study population 
Eligible women diagnosed with breast cancer selected by systematic random sampling technique 

during the data collection period. 

4.4. Eligibility criteria 

4.4.1. Inclusion criteria 

Female patients diagnosed with breast cancer at the time of data collection and who has clear 

stage (newly diagnosed and on follow-up female patient). 
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4.4.2. Exclusion criteria 

 Critical ill patient and patients with mental problem. 

 Those patients who had cancer from another site and disseminated to the breast 

4.5. Sample size and sampling procedure 

4.5.1. Sample size determination 
To determine the sample size Assuming number of the study subjects as n, the standardized 

normal distribution curve value for 95% confidence level (1.96), taking 50% of proportion 

because  no previous similar study in prevalence of late diagnosis of breast cancer, and taking the 

margin of error to be 5%. And applying single population proportion formula for a cross-

sectional survey, the sample size was 384.  

n= required sample size                                                               

z= critical value at 95% CI  

p= prevalence rate, p is taken as 50%  

d=Margin of error to be 5%  

Z = 1.96       P = 0.5              d = 0.05 

n= (z /2)² P (1-p) = (1.96)² 0.5 (0.5) = 384 

             d²                      (0.05)² 

Since flow of patients during data collection period was less than 10,000, then correction 

formulas was applied. 

nf= n=        384=         195 

  1+n/N     1+384/398 

nf=desired sample size 

n= the calculated sample size 

N= total population 

After adding 10% non-response rate the final sample size was 215 
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4.5.2. Sampling procedures 
According to the one year record of breast cancer, 3186 cases were seen in the oncology unit at    

Tikur Anbessa Specialized Hospital (TASH). Since the duration of the study was six weeks, the 

calculated flow within the six weeks was 398 and the required sample size was 215. Therefore, 

“K” was 2.02. Based on systematic random sampling technique every 2 study participants were 

enrolled in the study during data collection period.   

4.6. Study variable 

4.6.1. Dependent variable 

 Late diagnosis of breast cancer 

4.6.2. Independent variables 

Socio-demographic characteristics 

 Age 

 Marital status 

 Educational status 

 Occupational status 

 Area of residence 
 Income 

Personal factors 

 Awareness about the disease 

 Use of alternative therapy 

 Personal and familial history 

 First symptom recognition and interpretation 

 Health seeking Behavior 

Health system factor 

 Primary health care factor 

 Hospital factor 

 Health practitioner factor  
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4.7. Operational definition 

 Early diagnosis; patients diagnosed with breast cancer stage 0andstage IA.                             

 Late diagnosis; patients diagnosed with breast cancer stage IIA, stage IB, stage IIB, 

stage IIIA, stage IIIB, stage IIIC and stage IV.                                                                                             

 Patient delay refers to delays occurring between the discovery of symptoms and the first 

medical consultation, and the most accepted threshold to establish it is one month.               

 System delay is that which takes place between the first medical consultation and the 

definite diagnosis or treatment, and the most accepted threshold is one month.                                    

 Breast cancer staging based on American joint committee on cancer (AJCC) which is 

based on tumor size and the extent of spread of disease in the chest and distant organs. 

 

4.8. Data collection Tools and procedures 

A structured questionnaire developed from different literatures with modification was used to 

collect data and was supplemented by patient’s medical records for cancer staging. It included all 

the relevant variables to meet the study objectives. The questionnaires were developed in English 

and translated into Amharic version for better understanding of enumerators and the study 

participants.  The translated Amharic version was translated back to English to ensure 

consistency. The interview was conducted in outpatient and inpatient departments of oncology 

units at Tikur Anbessa specialized hospital. Data collectors were four nurses recruited from other 

department. The supervisors were monitored the completeness and consistency of data collection 

process of the interviewers and took curative measures consulted with principal investigator. 

4.9. Data analysis procedures 

The data collection instruments were coded and data were checked and entered using Epi data 

version 3.1.and cleaned and edited accordingly and was exported to SPSS version 20 for analysis 

and was checked for missing values before analysis. Descriptive statistics including, frequencies, 

proportions and measures of central tendency were employed. The analysis finding was 

presented using tables, figures and graphs. Binary logistic regression was used to measure 

association of each covariate with outcome variable. In addition, factors that were associated 

with outcome variable at 20 percent significance level were included in the multivariate analysis. 
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The result of the final model was expressed in terms of Odd Ratio (OR) and 95% confidence 

intervals (CI) and Statistical significance will be declared if the P-value is less than 0.05.  

4.10. Data quality assurance 

Before actual data collection pretest had been made 5% of sample size which was not included in 

the actual study. Problems with clarity and relevance in the instrument during the pretest were   

addressed immediately .To ensure data quality the data collectors were provided intensive 

training on the objective of the study, contents of the questionnaires, extracting the patient data 

through interview and reviewing the patient’s records, when to start and end data collection 

process, whom to include and exclude and how to maintain confidentiality of the study subjects. 

4.11. Ethical consideration 

Ethical clearance was obtained from ethical clearance committee of Addis Ababa University, 

college of health sciences, school of allied department of nursing and midwifery. After receiving 

ethical clearance, permission to conduct the research was obtained from oncology center of 

TASH. Information sheet were prepared and read to all eligible participants, their participation is 

voluntary and written consent was obtained. Name of the participant was omitted from the 

questionnaire; instead we use code number to confirm confidentiality. 

4.12. Dissemination of the result 

The study result will be given to Addis Ababa University College of health science allied health 

science department of nursing and midwifery and it will be disseminated to FMOH, Policy 

makers, to studied health institution (TASH). Furthermore, the paper will be presented on 

workshops, seminars. Finally the manuscript will be submitted to scientific journals for possible 

publication. 
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5. Result  
The study involved a total of 215 participants with response rate of 207(96.3%). Of the total the 

majority 184(88.89%) were late stage breast cancer patients and the rest 23(11.11%) study 

participants were early stage and ready for final data analysis. 

5.1. Socio demographic characteristics of study participants 

The mean age of the study subjects who attended oncology unit was 41.6 ± 9.7 years and about 

47 (22.7%) were between the age group of 35-39 years. Most of the study participants were from 

urban 148 (71.5%). Majority of the study participant’s ethnicity were Amhara 82(39.6%), Oromo 

66(31.9%). and Gurage 31(15.0%).  Among the participant 105(50.7%) follow orthodox 

Christianity and 9 (4.3%) were Catholic religion followers. Out of total study subject, 

148(71.5%) were married and the rest 36 (17.4%) were single and also 169(81.6%) were gave 

birth. From the total study participants illiterates accounted 55(26.6%) and high school educated 

were 51(24.6%). Most of study participants were house wife’s 75(36.6%). Regarding to the 

respondents marital status, 148 (71.5%) were married and 6 (2.9%) were widowed. The largest 

portion of participant 127 (61.4%) travels one to four hours (hrs) and 44(21.3%) were travels one 

day and more than one day by available means to arrive Tikur Anbesa Specialized Hospital 

(TASH) to get health care service for breast cancer (Table 1).      
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Table 1: Socio-demographic characteristics of breast cancer patients among women are in 
TASH oncology unit Addis Ababa, Ethiopia, March 1st to April 15, 2017. 
 
variables Frequency Percentage (%) 
Places of residences 

Rural 

urban 

 

59 

148 

 

28.5 

71.5 

Ethnicity  

Amhara 

Oromo 

Guraga 

Tigrae 

Welayta 

 

82 

66 

31 

15 

13 

 

39.6 

31.9 

15.0 

7.2 

6.3 

Region of residences  

              Amhara 

Oromo 

SNNP  

Tigrae 

Addis Abeba 

 

64 

52 

31 

20 

40 

 

30.9 

25.1 

15.0 

9.7 

19.3 

Religion  

Orthodox 

Catholic 

 Protestant 

Muslim 

 

105 

9 

48 

45 

 

50.7 

4.3 

23.3 

21.7 

Age  

25-29 

30-34 

35-39 

40-44 

45-49 

>50 

 

19 

21 

47 

46 

30 

44 

 

9.2 

10.1 

22.7 

22.2 

14.5 

21.3 

Marital status  

Married 

Single  

Divorced 

widowed 

 

148 

36 

17 

6 

 

71.5 

17.4 

8.2 

2.9 

Give birth  

Yes 

No  

 

169 

37 

 

81.6 

17.9 
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Educational status  

Illiterate 

Informal education 

Primary education 

High school education 

Diploma  

Degree and above 

 

55 

23 

46 

51 

27 

5 

 

26.6 

11.1 

22.2 

24.6 

13.0 

2.4 

Occupation 

House wife 

Private employee 

Farmer 

Government employee 

Daily laborer 

Merchant 

 

75 

68 

13 

35 

12 

5 

 

36.2 

32.9 

6.3 

16.9 

5.8 

1.9 

Family monthly income 

<500 

501-1000 

1001-1500 

1501-2000 

>2000 

 

21 

79 

83 

17 

7 

 

10.1 

38.2 

40.1 

8.2 

3.4 

Time taken to come to TASH 

1-4hr 

5-8hr 

9-12hr 

>=1day 

 

127 

22 

14 

44 

 

61.4 

10.6 

6.8 

21.3 
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5.2. Prevalence of late diagnosis of breast cancer 

Out of 207 women with breast cancer 184 (88.89%) of them were late diagnosed and the rest 

23(11.11%) were early diagnosed breast cancer patients (Figure 2). 

 

Figure 2:  Prevalence of late diagnosis of breast cancer in Tikur Anbessa Specialized  

       Hospital, oncology center Addis Ababa, Ethiopia, March 1st to April 15, 2017. 

 

5.3 History of diagnosis of breast cancer patients 

 Most of the study participants 101 (48.8%) were consulted one health facilities, whereas 86 

(41.5%), 20 (9.7%) were consulted 2-3 and greater than three health facilities, respectively 

before being referred to TASH. Among the study participants 173 (83.6%) were advised for any 

test from health facility for breast cancer. And also breast examination was done for 177 (85.5%) 

of women during initial consultation at health facility (Table 2).  

 
 
 
 
 
 
 
 
 
 

23(11.11%)

184(88.89)

Early diagnosis

Late diagnosis
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Table 2: History of diagnosis of breast cancer patients in Tikur Anbessa specialized 
hospital, oncology center Addis Ababa, Ethiopia, March 1st to April 15, 2017. 
 
Variable   Frequency Percentage 

(%) 
Health facilities consulted before being referred to this 
Hospital 

1 health facility 
2-3 health facilities 
>3 health facilities 

 
 

101 
86 
20 

 
 

48.8 
41.5 
9.7 

Health facilities advised you for any test for Breast cancer in 
HF you visited first for current symptom 

Yes  
No  

 
 

173 
34 

 
 

83.6 
16.4 

Health facilities did breast examinations in initial 
consultation 

Yes  
No 

 
 

177 
30 

 
 

85.5 
14.5 

 
5.3. Time lag b/n late diagnosed breast cancer patient 1st notice signs or symptoms and 1st 

consultation to health facility. 

Out of the total late diagnosed breast cancer patients 148(80.4%) were notice sign and symptom 

and consulted within one month and 36(19.6%) were notice sign and symptom but not consulted 

within one month. (Figure 3) 

Figure 3: Time lag b/n late diagnosis of breast cancer patient 1st notice signs or symptoms and  

  1st consultation to health facility at TASH, oncology center March 1st to April 15, 2017. 

148(80.4%)

36 (19.6%)

Notice sign and symptom and 
consulted within 1 month

Notice sign and symptom and not 
consulted within 1 month



22 | P a g e  
 

5.4. Information on reasons for delay 

5.4.1. Reasons related to personal factors, health facility factors and health   

   care provider factors for late diagnosed breast cancer patients 

According to this study, around 77 (52%) of the respondents mentioned lack of awareness about 

breast cancer symptoms as a reason for late diagnosed and 61 (41.2 %) of them reported as breast 

cancer relieve by itself. Among the late diagnosed participants, 77(52 %) were identified lack of 

awareness about breast cancer symptoms, 61 (41.2 %) thought it relieve by itself and 57 (38.5 %) 

difficult to make decision to go to health facility for help seeking as the reasons for late diagnosis 

related with the patient. 

From the total study participants only 79 (42.9 %) were mentioned time lag between presentation 

and diagnosis. And also waiting time in the reception was mentioned by 58(73.4%) of the 

respondents as the reason for late diagnosis related with hospitals (Table 3).  
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Table 3: Reasons for late diagnosis of breast cancer at Tikur Anbessa hospital, oncology 
center, Addis Ababa, Ethiopia 2017 
 

 Variable  

Reason for late diagnosis 
Frequency  Percentage 

(%) 

 

Patient related factor  

Lack of cash money  

Thinking that cancer will not be cured 

Sought traditional healer and alternative practices 

Difficulty to make decision 

I thought it will relief by itself 

I thought it is related to breast feeding 

Lack of awareness about BC symptoms 

Lack of time 

 

35 

7 

15 

57 

61 

10 

77 

2 

 

 

23.6 

4.7 

10.1 

38.5 

41.2 

6.8 

52.0 

1.4 

Time lag between presentation and diagnosis 

Yes  

No  

 

79 

105 

 

42.9 

57.1 

Hospital related factor  

Waiting time in the reception 

Waiting time to see a doctor 

No appropriate Physician  

Inappropriate diagnosis 

Availability of investigations 

 

 

58 

7 

11 

16 

2 

 

73.4 

8.9 

13.9 

20.3 

2.5 

Health professionals related factor 

 

Professionals lack of appropriate attention  

unable to examine the patient appropriately 

 

 

23 

6 

 

 

 

29.1 

7.6 

Time lag between referral and presentation 

Yes 

Lack of cash money at that time 

Sought traditional faith healer and alternative practices 

Distance from health facility 

No 

 

36 

15 

12 

12 

148 

 

19.6 

41.7 

33.3 

33.3 

80.4 
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5.5. Patient’s history on help seeking from health care professional, health 

awareness and obstetric history. 

The largest portion of respondents 166(80.2%) said lump in the breast for the presentation of 

breast cancer and among all study participants, 139(67.1%) shared the problem with someone.  

From those shared the problem, 79(56.8%) share the problem to husbands and 63 (45.3%) to 

other family member. Most of the participants 109(52.7%) mentioned nowhere/self-medication 

for 1st contacted for help, 60(29.0%) contacted health facility and 30(14.5%) contacted 

traditional healer. Among the participants only 77(37.2%) previously heard about breast cancer 

and 31(15.0%) heard about breast cancer early detection methods. Among all participants only 

10 (4.8%) were undergone breast cancer early screening and 11(5.3%) has family history of 

breast cancer. Among the participants 72(34.8%) those mentioned use of contraceptives, 

36(50.0%) of them used Depo-Provera and 22(30.6%) used pills and most of the study 

participants 43(59.7%) were used contraceptives for less than five years. (Table 4)      
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Table 4: Patient history on help seeking from health care professionals, awareness and 

obstetric history of breast cancer patients at Tikur Anbessa specialized hospital, oncology 

center, Addis Ababa, Ethiopia, March 1st to April 15, 2017. 

Variable  Frequency  Percentage 
(%) 

Sign and symptoms 

Lump in the breast  

Discharge  

Pain or in the breast  

Change in size of the breast  

Dimpling of the breast  

Ulceration of the breast  

Changes in shape of the breast  

Pulling in of nipple  

Swelling of the breast  

Lump under armpit 

 

166 

5 

19 

8 

9 

7 

10 

7 

30 

3 

 

80.2 

2.4 

9.2 

3.9 

4.3 

3.4 

4.8 

3.4 

14.5 

1.4 

Share the problem to other 

Yes 

No  

 

139 

68 

 

67.1 

32.9 

To whom shared the problem 

Husband 

Friends 

family members 

neighbors 

 

79 

26 

63 

1 

 

56.8 

18.7 

45.3 

0.7 

First contacted for help 

Traditional healers  

Health extension workers 

Nowhere /Self medication 

Health facility 

 

30 

8 

109 

60 

 

14.5 

3.9 

52.7 

29.0 

Previously heard about breast cancer 

Yes 

No  

 

77 

130 

 

37.2 

62.8 

previously heard about breast cancer early detecting 

Yes 

No 

 

31 

176 

 

15.0 

85.0 
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Ever done BSE, CBE and mammogram (early detection  

methods) before the diagnosis of the current disease 

Yes 

No  

 

 

10 

197 

 

 

4.8 

95.2 

Familial history of breast cancer 

Yes 

No  

 

11 

196 

 

5.3 

94.7 

 

 

Starting Age of menarche 

11-15 

>15 

 

 

 

172 

35 

 

 

 

83.1 

16.9 

 

Ever used contraceptive 

Yes 

No  

 

72 

135 

 

34.8 

65.2 

Which type of contraceptive  

Pills 

Dipoprovera 

Implant  

 

22 

36 

14 

 

30.6 

50.0 

19.4 

for how long use contraceptive 

<=5 

>=6 

 

43 

29 

 

59.7 

40.3 

 

5.6. Associated Factors related with late diagnosis  

Bivariate and multivariate analysis was performed between late diagnosis of breast cancer 

(dependent variable) and socio demographic factor, personal factor, health care provider’s factor 

and health facility factor (independent variables). Factors like marital status and occupation 

significantly associated with late diagnosis breast cancer in binary logistic regression. However 

occupation remains significantly associated with late diagnosis of breast cancer in multi logistic 

regression.    

In multi-logistic regression analysis, it was found that  women who were Private employee were 

0.2 times less likely to be late diagnosed than those women who were house wife, {AOR=0.2; 

95% CI (0.001-0.80)}. (Table5). 
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Table 5: Association of late diagnosis of breast cancer with socio demographic variables of 
breast cancer patients at Tikur Anbessa Specialized hospital, oncology center, Addis 
Ababa, Ethiopia, March 1st to April 15, 2017. 
Variable  Late diagnosed P-

value 
COR (95%CI) AOR (95%CI) 

 Yes  No     
Age  

25-29 
30-34 
35-39 
40-44 
45-49 
>=50 

 
16 (8.7%) 
21 (11.4%) 
42 (22.8%) 
40 (21.7%) 
27 (14.7%) 
38 (20.7%) 

 
3 (13.0%) 
0 (0%) 
5 (21%) 
6 (26.1%) 
3 (13%) 
6 (26.1%) 

 
0.82 
0.98 
1.32 
1.05 
1.42 
0.64 

 
0.84(0.183.78) 
1.5 (0.33-7.36) 
1.2 (0.27-5.61) 
1.6(0.30-9.38) 
1.1(0.26-5.34) 
1 

 
0.4 (0.03-4.35) 
1.7 (0.38-8.45) 
2.4 (0.29-12.12) 
1.3 (0.15-11.59) 
3.0 (0.25-8.24) 
1 

Place of residence  
Rural 
Urban  

 
52 (28.3%) 
132 (71.7%) 

 
7 (30.4%) 
16(69.6%) 

 
0.82 
0.001 

 
0.9(0.35-2.31) 
1 

 
4.0 (0.69-24.33) 
1 

Marital status  
Married 
Single 
Divorced 
Widowed  

 
139 (75.5%) 
29 (15.8) 
12 (6.5%) 
 (2.2%) 

 
9 (39.1%) 
7 (30.4%) 
5 (21.7) 
2 (8.7) 

 
0.02 
0.45 
0.85 
0.42 

 
2.7(1.24-4.79) 
2.0(0.3113.67) 
1.2(0.16-8.79) 
   1 

 
5.9 (0.23-8.72) 
1.4 (0.05-3.74) 
1.8 (0.56-6.46) 
1 

Educational status 
Illiterate 
Informal education 
Primary education 
High school  
Diploma 
Degree or post graduate 
and above 

 
6 (26.1%) 
5 (21.7%) 
5 (21.7%) 
5 (21.7%) 
1 (4.3%) 
1 (4.3%) 

 
49 (26.6%) 
18 (9.8%) 
41 (22.3%) 
46 (25.0%) 
26 (14.1%) 
4 (2.2%) 

 
0.001 
0.21 
0.99 
0.85 
0.29 
0.55     

 

 
1 
0.44(0.12-1.62) 
1.00 (0.28-3.53) 
1.12 (0.32-3.94) 
3.18 (0.36-27.87) 
0.49(0.04-5.13) 
 

 
1 
8.2 (0.25-11.45) 
6.3 (0.14-12.56) 
2.34 (0.40-3.47) 
3.4 (0.43-5.68) 
7.5 (0.68-14.52) 
 

Occupation  
Housewife 
Private employee 
Farmer 
Government employee 
Daily laborer 
merchant 

 
71 (38.6%) 
57 (31.0%) 
11 (6.0%) 
31 (16.8%) 
10 (5.4%) 
4 (2.2%) 

 
4 (17.4%) 
11 (47.8%) 
2 (8.7%) 
4 (17.45%) 
2 (8.7%) 
0 (0%) 

 
0.001 
0.04 
0.20 
0.26 
0.17 
0.98 

 

 
1 
0.29 (0.08-0.96) 
0.31 (0.05-1.89) 
0.43(0.10-1.85) 
0.28(0.04-1.74) 
0.98(0.01-1.97) 

 
1 
0.2 (0.01-0.80) 
0.1  (0.02-1.15) 
0.05 (0.003-1.01) 
0.1 (0.005-2.14) 
0.4 (0.47-1.37) 
 

NB: constants indicated by 1 whereas bold indicates statistical significant association 
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5.7. Association of late diagnosis with history of diagnosis of breast cancer 

patients 

Bivariate and multivariate analysis was performed between late diagnosis of breast cancer 

(dependent variable) and history of diagnosis of breast cancer. Health facility consulted before 

being referred TASH and women’s who were breast examination done in initial consultation 

were significantly associated with late diagnosis breast cancer in binary logistic regression. 

Health facility consulted before being referred TASH and women’s who were breast examination 

done in initial consultation were significantly associated with late diagnosis of breast cancer in 

multi logistic regression.    

On Multiple logistic regression analysis, those women consulting health facility 2-3 times 3.32 

times more likely late diagnosed compared to one times consulted health facility {AOR=3.32; 

95% CI (2.97-5.86)}.Women those breast examination was done for them at 1st consultation 

were 0.34 times less likely to be late diagnosed compared to women those breast examination 

was not done for them at the 1st consultation {AOR=0.34; 95% CI (0.096-0.97)}. (Table 6) 

Table 6: Association of late diagnosis with patient history of diagnosis of breast cancer 
patients at Tikur Anbessa Specialized hospital, oncology center, Addis Ababa, Ethiopia, 
March 1st to April 15, 2017. 
 
Variable  Late diagnosis p-value COR (95%CI) AOR (95%CI) 

Late   Early    
Health facility 
consulted 
before being 
referred TASH 
1 
2-3 
>3 

 
 
 
 
80 (43.5%) 
84 (45.7%) 
20 (10.9%) 
 

 
 
 
 
21(91.3%) 
2 (8.7%) 
0(0.0%) 

 
 
 
 
0.001 
0.002 
0.98 

 
 
 
 
1 
11.02 (2.50-4.85) 
0.98(0.01-1.87) 
 

 
 
 
 
1 
13.21(2.97-5.86) 
2.76(0.01-1.26) 
 

Advised for 
current 
symptom 
Yes 
No  

 
 
150 (81.5%) 
34 (18.5%) 
 

 
 
14 (60.9%) 
9 (39.1%) 

 
 
0.98 
0.001 

 
 
1.5 (0.57-4.24) 
1 

 
 
0.96(0.23-3.93) 
1 

Breast 
examination 
done in initial 
consultation 
Yes  
No  

 
 
 
 
154 (83.7%) 
30 (16.3%) 

 
 
 
 
12 (52.2%) 
11 (47.8%) 

 
 
 
 
0.004 
0.001 

 
 
 
 
0.2(0.08-0.52) 
1 

 
 
 
 
0.34(0.096-0.97) 
1 
 

NB: constants indicated by 1 whereas bold indicates statistical significant association 
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5.7. Association of late diagnosis with Patient’s history, Information 

on help seeking from health professional and obstetric history with late 
diagnosis of breast cancer  
 
In the binary logistic regression first contacted for help and family history of breast cancer were 

associated with late diagnosis of breast cancer. While in multivariate logistic regression analysis 

there was no significant association. 

In binary logistic regression women first contacted health facility for help 0.05 less likely to be 

diagnosed late compared with women did not go nowhere for help. {COR=0.05; 95% CI (0.06-

0.45)}. Women who had family history of breast cancer were 5.32 more likely to be diagnosed 

late compared with women who did not have family history of breast problem {COR=5.32; 95% 

CI (1.42-19.85)}. In multivariate logistic regression analysis there was no significant association. 

(Table 7) 

Table 7: Association of late diagnosis of breast cancer with patient’s history Information on 

help seeking from health professionals and obstetric history at Tikur Anbessa Specialized 

hospital, oncology center, Addis Ababa, Ethiopia, March 1st to April 15, 2017. 

Variable Diagnosed breast cancer p-

value 

COR (95%CI) AOR (95%CI) 

 Late diagnosed Early 

diagnosed 

   

Breast lump  

Yes  

No  

 

 

149 (81%) 

35 (19%) 

 

 

17 (73.9 %) 

6 (23.1 %) 

 

 

0.42 

0.001 

 

 

0.66 0.24-1.81) 

1 

 

1.2(0.05-1.83) 

1 

Share the problem to others 

Yes  

No  

 

 

116 (63 %) 

68 (37 %) 

 

 

23 (100%) 

 0 (0 %) 

 

 

0.97 

0.98 

 

1.4(0.09-3.45) 

1 

 

1.2 (0.23-4.52) 

1 

First contacted for help 

Traditional healers  

Health extension workers 

Health facility 

Nowhere /Self medication 

 

 

30 (16.3 %) 

1 (0.5%) 

44 (23.9%) 

109 (59.2%) 

 

 

0 (0%) 

7 (30.4%) 

0 (0 %) 

16 (69.6 %) 

 

 

0.99 

0.008 

0.99 

0.001 

 

0.23 (0.45- 4.67) 

1.3 (0.78-5.34) 

0.05 (0.06- 0.45) 

1 

 

0.34 (0.56- 5.32) 

1.8 (0.89-5.76) 

0.14 (0.014- 1.41) 

1 
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Previously heard about 

breast cancer 

Yes  

No  

 

 

 

68 (37 %) 

116 (63 %) 

 

 

 

9 (39.1 %) 

14 (60.9 %) 

 

 

 

0.83 

0.001 

 

 

1(0.45- 2.66) 

1 

 

 

0.4(0.12-2.31) 

1 

Previously heard about 

breast cancer screening 

Yes  

No  

 

 

 

29 (15.8 %) 

155 (84.2 %) 

 

 

 

2 (8.7 %) 

21 (91.3 %) 

 

 

 

0.37 

0.001 

 

 

0.5(0.11-2.29) 

1 

 

 

0.2 (0.036-1.96) 

1 

Family history of breast 

cancer 

 

Yes  

No  

 

 

 

 

7 (3.8 %) 

177 (96.2 %) 

 

 

 

 

4 (17.4 %) 

19 (82.6 %) 

 

 

 

 

0.001 

0.37 

 

 

 

 

5.32(1.42-19.85) 

1 

 

 

 

3.3 (0.37-30.35) 

1 

Ever used contraceptive 

Yes 

No  

 

 

64 (34.8%) 

120 (65.2 %) 

 

 

8 (34.8 %) 

15 (65.2 %) 

 

1.00 

0.001 

 

1(0.4-2.48) 

1 

 

0.6 (0.14-3.06) 

1 

 

NB: constants indicated by 1 whereas bold indicates statistical significant association 
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6. Discussion 
 

This facility based cross sectional study has attempted to assess the prevalence and factors 

contributing to late diagnosis of breast cancer among Women Attending Tikur Anbessa 

specialized Hospital, Oncology Unit, Addis, Ababa, Ethiopia. From the total of 215 breast cancer 

patients, 207(96.3%) participated in the study. This is relatively a high response rate and could 

be due to the result of organized data collection and supervision. 

 

The prevalence of late diagnosis of breast cancer among women attending Tikur Anbessa 

Specialized Hospital oncology unit was 88.9%. This is higher as compared to the studies which 

was carried out in Tanzania and Egypt which were reported that the prevalence were 69 % and 

60 % respectively (27, 17).This higher prevalence of late diagnosed of breast cancer in our study 

than other countries could be due to low awareness about the disease and early detection 

methods and also could be due to low medical care help seeking, in Tanzania and Egypt there 

was breast cancer campaign that can increase early detection of the disease (40, 41). But this 

study finding on prevalence of late diagnosis slightly similar with the study in Malaysia 81% late 

diagnosed (16).  

 

A cross-sectional study done in Morocco among 137 study participant, revealed that, Reasons for 

late diagnosis related to patient was sought traditional healer (12.7%) among late diagnosed 

patients was identical to the current study (10%). Breast lump was a first alarm symptom in 

majority of our patients (81 %) which was consistent with the study done in Morocco (18). 

 

In relation to place of residence, more than half of the respondents were from urban areas which 

is comparable with research done in Egypt (21), And also similar findings were reported in the 

study conducted in Africa, Morocco and Iran, where the breast cancer is more in urban areas than 

rural areas (38, 18, 39).The areas where there is increased risk factor for breast cancer and 

increased other risk behaviors. 

Majority of the respondents in the current study were not aware of the breast cancer (63%) and 

early detection (84.8%), as result for most of them their first contacted for help was not health 

care providers, for example 10.1%  of them sought traditional healer and alternative practice, this 
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shows why most of the women did not seek medical help early and rather focus on different 

issues this finding was consistent with study conducted in Egypt where only one third of the 

women were their initial contact was health facility (17)  and in Tanzania, where 37% were 

receiving treatment at traditional healer (27). 

Age, place of residence and educational status were not associated statistically with delayed 

diagnosis of the breast cancer, this was the same with the study in Egypt (17). However, the 

finding of the current study was inconsistent with the findings in Iran study where age was 

significantly (P = 0.001) associated with delay of breast cancer diagnosis (39). 

Those who delayed in seeking treatment were asked for reasons for their delay for seeking health 

care after being diagnosed with breast cancer, among them Lack of money (41.7%) and distance 

from health care facility (33.3%) was the reason for delay of seeking early medical help. This is 

somehow similar with study conducted in Tanzania where Lack of money and distance from 

health care facility was 34% and 15% respectively. (27). 

Breast lump was among the most common presentation of breast cancer this is consistent with 

study done in Botswana among cancer patients in hospital (32)  

In our study patient delay for diagnosis of breast cancer was most common among women older 

than 35 years of age. But in Iran, women younger than 35 years of age were most commonly 

delayed for breast cancer diagnosis. This could be due to the mean age for breast cancer in Iran is 

about ten years less than the average in developed countries (39). 

 

In this study patients had consulted a health care provider within one month following 

appearance of symptoms was 11.1%. This is inconsistent with studies done among Iran and 

Malaysia women which were 68.3% and 33.2 % respectively. This discrepancy can be explained 

due to the difference in awareness about early detection of the breast cancer (39, 16).Results of 

this finding show that majority of the sample had menarche at age less than or equal to 15 years 

and more than half of the women had no family history of breast cancer and did not heard about 

breast cancer early detection methods, similar finding was identified in Egypt (21). 
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7. Strength and limitation of the study 

7.1.  Strength 

 There is high response rate in this study 

 Use of same gender interviewers 

7.2.  Limitation  

 The main limitation of this study was recall bias due to retrospective assessment 

of the patients. 

 Cross-sectionals design may not show temporal relationship between exposure 

and outcome variables 

 Shortage of literatures in late diagnosis of breast cancer in developing countries 

and in Ethiopia. 
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8. Conclusion and recommendation 

8.1. Conclusion 

The study revealed that almost three fourth of the women were diagnosed for breast cancer at 

late stage. The majority of patients notice lump as the sign of the breast cancer, however this did 

not reduced the patient delay. Awareness of breast cancer patients about early detection methods 

was low. Among the reasons reported by the patients for delaying, lack of money and thought as 

it relief by itself were frequently identified. Breast examination has indirect association with late 

diagnosis of breast cancer and consulting health facility has direct association with late diagnosis 

of breast cancer. Those patients more consulted health facility was more likely to be late 

diagnosed and breast examination was done for them at initial consultation was less likely to be 

late diagnosed. Those patients who were house wife were more likely to be late diagnosed.  

8.2. Recommendation  

Most patients diagnosed at late stage have lower chances of survival compared to early 

diagnosed patients. Cancer that’s diagnosed at an early stage, before it’s had the chance to get 

too big or spread is more likely to be treated successfully. Therefore this study recommend to:- 

Health care providers 

 To Increase knowledge of women on different types of breast cancer symptom in order to 

increase early detection. 

 Design health education strategies to increase awareness about breast cancer and early 

detection methods. 

Ministry of health    

 Expanding cancer care to provide early treatment and to decrease late diagnosis of breast 

cancer by offering early detection service.                                                                           

 Empowering women to practice BSE and other early detection methods 

Other researchers                                                                                                 

Used for researchers as a base line for further investigation to explore detail reasons of late 

diagnosis by using qualitative study design which is not included in this study, to identify and 

develop interventions. 
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Annex I English version structured questionnaire 

Information sheet and consent 
Hello. My name is _____. I am data collector for master of oncology nursing student project in 

Addis Ababa University. I am conducting a research to identify the contributing factors for late 

Presentation and diagnosis of breast cancer in Addis Ababa, Ethiopia. The information that I will 

collect will help to identify the problem, make interventional, and health system difference to 

make the situation better. Now you are systematically selected for the study. The questions 

usually take about 15 to 20 minutes. There is no direct benefit to the participants but accordingly 

the result will provide important information on addressing the problem about the delays and late 

diagnosis by creating a convenient programmatic approach to give appropriate service to the 

respective population. Participating in this study will not have any risk or harm. You either have 

full right to Participate or decline participation in this study as participant. You may respond to 

all the questions or you may not answer to questions you do not want to and you may end the 

interview at any time you want. You can ask any question that is not clear for you. Any 

information forwarded will be kept confidential and names will not be written or specified. 

 

May I begin the interview now? 

Signature of interviewer: -------------------- Date: ----------/--------/-------- 

1.  RESPONDENT AGREES TO BE INTERVIEWED  interview 

2. RESPONDENT DOES NOT AGREE TO BE INTERVIEWED  end 

 

For more information and questions here is the contact address of investigator. 

Haregewoin Ayalew 
Tel:          +251911565505 
E-mail: haregyeayalew@gmail.com 
 

 

 

 

mailto:haregyeayalew@gmail.com
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English version consent form 
I_____________________ am informed on study to be conducted by Masters Student in AAU, 

college of health sciences department of nursing and on factors contributing to late diagnosis of 

breast cancer among women at Black lion specialized hospital. Participation in this study is 

voluntary, no obligation to answer any questioner there is no harm by not answering the 

questions and no special benefit by answering the question and also the interview will take 15- 

20 minutes .I heard all the information mentioned above  and willing to participate in the 

interview. 

1. Name of interviewer_________ Signature________       

(Signature of interviewer certifying that respondent has given informed consent verbally 
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Identification (filled from medical records) 

Hospital registration no… Date ………. 

 

SN  Description Value  

1 Date of first visit at oncology unit of TASH  Day…….. Month……. Year………….. 

2 Date of referral Day…….. Month……. Year………….. 

3 Total no. of visits (consultations) in 
Cancer hospital till diagnosis. 

 

4 Were patient advised to go any other place 
for any test? 

1. Yes 

2. No 

5 Stage of breast cancer at diagnosis Specify ………. 

6 Current stage of diagnosis Specify stage ………… 
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Part 1- Introductory and socio demographic information 

 

Code  Question  Alternative  Skip  

101 Where is your 

usual place of 

residence? 

1. Urban 

2. Rural 

 

102 What is your 

Ethnicity? 

1. Amhara 
2. Oromiya 
3. Gurage 
4. Tigray 
5. Wolyata 
6. Others (specify) 

 

103 What is your 

region? 

1. Amhara 
2. Oromia 
3. SNNPR 
4. Afar 
5. Tigray 
6. Gembella 
7. Others (specify) 

 

104 What is your 

religion? 

1. Orthodox  
2. Catholic 
3. Protestant 
4. Muslim 
5. Others (specify) 

 

105 How old are 

you? 

Age in completed years_______  

106 What is your 

marital status? 

1. Married 
2. Single (never married) 
3. Divorced/separated 
4. Widowed 

 

107 Did you give 

birth? 

      1.Yes 
      2.No  

 

108 What is your 

educational 

status? 

1. Illiterate 
2. Informal education 
3. Primary education 
4. High school education 
5. Diploma 
6. Graduate or post graduate and above  
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109 What is/ was 
your occupation, 
that is, what kind 
of work do you 
mainly do? 
 

1. House wife 
2. Private employee 
3. Farmer 
4. Government employee 
5. Daily laborer 
6. Merchant 
7. Student 
8. Others (specify)_____ 

 

110 What is your 
monthly income 
in Birr? 

1. <500 
2. 501-1500 
3. 1501-2000 
4. >2000 

 

111 How many 
hours/ days it 
takes to come to 
this hospital by 
available means 
from your 
home? 
 

Hours…………..days………… 
1.1-4hr 
2.5-8hr 
3.9-12hr 
4 >=1day 

 

 

Part 2-Patient’s History on diagnostic pathway: Use supportive documents of previous 

history 

Code  Question  Alternatives  Skip  

201 How many Health facilities have you 
consulted before being referred to this 
Hospital for the current complaint that 
is diagnosed as cancer? 

No. of HFs……….  

202 What problem had they diagnosed for 
your current symptoms in the HF you 
consulted before being referred to this 
hospital? 

Diagnosis in……….  

203 Had they advised you for any test for 
Breast cancer in HF you visited first for 
current symptom? 

1. Yes 
2. No 

 

204 Are they did breast examinations in 
initial consultation? 

1. Yes 
2. No 
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Part 3- Information on reasons for delay (supported by medical record) 

Code  Question  Alternatives  Skip  

301 When did you first notice signs or 
symptoms of the current 
condition? 

Year…..month …… date …  

302 When did you consult a health 
professional for the current 
compliant for the first time?  

Year…..month …… date …  

303 What are the reasons for late 
diagnosis? Reasons related with 
you? multiple answer is possible) 

1. Lack of cash money at that 
time(took time to manage money) 

2. Thinking that cancer will not be 
cured (it’s waste of money) 

3. Sought traditional faith healer and 
alternative practices 

4. Difficulty to make decision 
5. I thought it will relief by itself 
6. I thought it is related to breast 

feeding 
7. Lack of awareness about BC 

symptoms 
8. Others (specify)…………………… 

 

304 Is there time lag between 
presentation and diagnosis? 
(above one month) (filled by data 
collector) 

1. Yes  
2. No 

 

305 What are the reasons for late 
diagnosis? Reasons related with 
hospital 
(spontaneously and multiple 
answer is possible) 

1. Waiting time in the reception 
2. Waiting time to see a doctor 
3. No appropriate Physician 
4. Inappropriate diagnosis 
5. Others (specify) 
 

 

306 Reasons related with health care 
professionals? multiple answer is 
possible) 

1. Professionals lack of attention  
2. professionals at the time being busy 
3. unable to examine the patient  
4. other specify 

 

307 Is there time lag between referral 
and presentation 

1. yes 
2. No 

If no 

skip 401 
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308 If your answer is yes for the 
above question what is your 
reason? Multiple answers is 
possible. 

1. Lack of cash money at that time(took 
time to manage money) 
2. Sought traditional faith healer and 
alternative practices 
3. distance of HF 
4. Others (specify)…………………… 

) 

 

 

 

Part 4-Patient’s history on help seeking from health care professional, health awareness 

and obstetric history. 

Code  Question  Alternative  Skip  

401 What was the 
symptom that made 
you feel that 
something is 
wrong? 

 
1. Lump in the breast  

2. Discharge  

3. Pain or in the breast  

4. Change in size of the breast  

5. Dimpling of the breast  

6. Ulceration of the breast  

7. Weight loss  

8. Changes in shape of the breast  

9.  Pulling in of nipple  

10.  Swelling of the breast  

11. Lump under armpit  

12. Other Specify 

 

 

402 Did you 
immediately share 
the problem to 
other? 

1. Yes 
2. No 

 

403 After feeling that 
something is 
wrong, to whom 
you shared the 
problem? 
 

3. Husband 
4. Friends 
5. family members 
6. Health professional 
7. Other (specify) 

 

404 Where you did first 
contacted for help? 

1. Traditional healers  
2. Health extension workers 
3. Nowhere /Self medication 
4. Health facility 
5. Other (specify 
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405 Have you 
previously heard 
about breast  
Cancer? 

1. Yes 
2. No 

 

406 Have you 
previously heard 
about breast cancer 
early detecting? 

1. Yes 
2. No  

 

407 Have you ever 
done BSE, CBE 
and mammogram 
(early detection 
methods) before 
the diagnosis of the 
current disease? 

1. Yes 
2. No  

 

 

408 Was there any 
familial history of 
breast cancer? 

1. Yes 
2. No  

 

409 When was the first 
time you have 
menarche? 

1.<=14 
2.>=15 

 

410 Have you ever used 
any type 
contraceptive 
method? 

1. Yes 
2. No 

If no 

skip 

411 If your answer is 
yes for the above 
question, which 
type of 
contraceptive and 
for how long? 

…….. type 
1.Pills 
2.Dipo 
3.Implant  

 

 

412 If your answer is 
yes for the 410 
question for how 
long? 

1.<=5years 
2.>=6 years 
 

 

 

Thank you very much for your participation!!! 
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Annex II Amharic version questionnaires 

የማርኛቋንቋመጠይቅ 

Amharic version information sheet 
የ መረጃመስጫ 

ጤና ይስ ጥልኝ ሰ ሜ -------------------

ይባ ላ ልእ ኔ የ ጥና ቱን ባ ለ ቤትተማሪ ሐረ ገ ወይን አ ያ ሌውወክዬስ ገ ኝእ ር ሶ ምየ አ.አ.ዩ ን ቨር ሰ ቲየ ነ ር ስ የ ድህረ ምረ ቃተማሪ ስ

ትሆን የ መመረ ቅያ ጥና ቱን በ ጡትካን ሰ ር ዘ ግይቶመምጣትእ ና የ ተያ ያ ዙጉዳዮችን በ ሚልር እ ስ ላ ይእ የ ሰ ራችትገ ኛለ ችየ ምሰ በ ስ በ

ውመረ ጃለ ወረ ዳውየ መን ግስ ትአ ካላ ትእ ና ለ ህብረ ተሰ ቡከፍተኛአ ቅምይሰ ጣልጥያ ቄዎቹን ለ መመለ ስ ከ 15 እ ስ ከ 20 

ደቂቃይወስ ዳል፡ ፡  

አላማው፡ - 

የ ጡትካን ሰ ር ዘ ግቶመምጣትእ ና የ ተያ ያ ዙጉዳዮችን ለ ይቶለ ማወቅለ አ.አ ከተማጥቁር አ ምበ ሳ ሆስ ፒታልበ ሚመጡሴቶችላ ይምን ያ

ህልእ ን ደሆነ ለ ማወቅነ ው፡ ፡    

የ ጥናቱልዩ ጥቅም 

የ ጥና ቱተሳ ታፊዎችየ ረ ጅምእ ና የ  አ ጭር ጊዜጥቅምይኖራቸዋል የ  ረ ዠም ጊ ዜ ጥቅሙምየ ጥና ቱውጤትለ ህብረ ተሰ ቡእ ና 

ለ ጤና ተቋሙየ ሚመጣውጥቅምሲሆን የ  አ ጭር ጊዜጥቅሙደግሞ ከ 

ጥያ ቄዎቹበ ሗላ ተሳ ታፊዎቹስ ለ ጡትካን ሰ ር አ ነ ስ ያ ለ ገ ለ ፃ ይደረ ግላ ቸዋል፡ ፡  

የ ጥናቱየ ጎ ን ጉዳት-ጥና ቱየ ጎ ን ጉዳትየ ለ ውም 

የ ጥናቱተሳታፊዎችመብት 

በ ጥና ቱላ ይያ ለ መሳ ተፍመብትአ ሎትመመለ ስ የ ማይፈልጉትን ጥያ ቄእ ን ዲመልሱአ ይገ ደዱም፡ ፡ በ ፈለ ጉትሰ አ ትጥና ቱን ማቋረ ጥይ

ችላ ሉያ ልገ ባ ዎትን ማን ኛውን ምጥያ ቄመጠየ ቅይችላ ሉ፡ ፡  

ሚስጥራዊነ ቱ 

የ መለ ሷቸውመልሶ ችሁሉሚስ ጥራዊነ ታቸውየ ተጠበ ቀሲሆን የ ጥና ቱተሳ ታፊስ ምሳ ይወሰ ድበ መለ ያ ቁጥሮችእ ን ጠቀማለ ን ፡ ፡  
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Amharic version consent  
ስምምነት 

ከላ ይእ ን ደተጠቀሰ ውበ ጥና ቱመሳ ተፍምን ምአ ይነ ትጉዳትአ ያ ስ ከትልም፡ ፡ ስ ምዎበ ዚህመጠይቅላ ይአ ይፃ ፍም፡ ፡ መረ ጃውምከተ

ጠቀሰ ውውጭለ ማን ምተላ ልፎአ ይሰ ጥምመመለ ስ የ ማይፈልጉትን ጥያ ቄባ ለ መመለ ስ በ ፈለ ጉትጊዜአ ቋር ጠውመሄድይችላ ሉ፡ ፡ ሌላ ው

ልነ ግሮትየ ምፈልገ ውየ እ ር ሶ አ ውነ ተኛመልሶ ችለ ሚደረ ገ ውጥና ትበ ጣምጠቃሚእ ን ደሆነ እ ን ዲሁምጥያ ቄዎቹን መልሶ ለ ማጠና ቀቅ 

ከ 15 እ ስ ከ 20 ደቂቃሊፈጅይችላ ል፡ ፡ የ ተሰ ጦትን መረ ጃተረ ድተው በ 

ጥና ቱሊሳ ተፉስ ለ ፈቀዱልኝእ ጅግበ ጣምአ መሰ ግና ለ ሁ፡ ፡  

ከላ ይያ ለ ውን በ ሙሉበ ማቀውቋን ቋተበ ቦ ልኝተረ ድቼገ ብቶኛልካሉበ ጥና ቱለ መሳ ተፍፍቃደኛኖት? 

1. አ ይደለ ሁም (አ መሰ ግና ለ ሁ)         

2. አ ዎ(እ ን ቀጥላ ለ ን) 

ለ ሚኖሮትጥያ ቄየ ሚጠቀሙትአ ድራሻእ ና የ ጥና ትአ ድራጊዋመረ ጃ 

የ ጥና ትአ ድራጊዋስ ም 

ስ ልክቁጥር 0911565505 

ኢ-ሜይል haregyeayalew@gmail.com 

የ ጠያ ቂውስ ምእ ና ፊር ማ-----------------------------------------------

--- 

የ ጥና ቱውጤት 

 

1 ተጠና ቋል    2.መጠየ ቅአ ልፈለ ጉም              3.ተጠያ ቂውአ ልተገ ኘም         

4.በ ከፊልየ ተጠና ቀቀ 

በ ሱፐር ቫይዘ ር ተረ ጋግጧል 

ስ ም ------------------------------------------------- 

ቀን ------------------------------------------------- 

ፊር ማ -------------------------------------------------    

 

ክፍል1.መልስ ሰጪማን ነ ትመለያ እናስ ነ -ህዝባዊመረጃ 

 

ጥያ ቄ

መለ ያ 
ጥያ ቄ የ መልሶ ችአ ማራጭ ዝለ ል/

እ ለ ፍ 

mailto:haregyeayalew@gmail.com
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101 የ ተጠያ ቂውአ ድራሻ የ ትነ ው? 1. ገ ጠር 
2. ከተማ 

 

102 የ ተጠያ ቂውብሄር? 1. አ ማራ 
2. ኦ ሮሞ 
3. ጉራጌ 
4. ትግራይ 
5. ወላ ይታ 
6. ሌሎች(ጥቀስ) 

 

103 ክልል? 1.አ ማራ  
2.ኦ ሮሚያ 
3.ደቡብ 
4.አ ፋር 
5.ትግራይ 
6.ጋምቤላ 
7.ሌሎች(ጥቀስ) 
 
 

 

104 የ ተጠያ ቂውሃ ይማኖትምን ድን ነ ው? 
 

1. ኦ ር ቶዶክስ 
2. ካቶሊክ 
3. ፕሮቴስ ታን ት 
4.ሙስ ሊም 
5.ሌሎች(ጥቀስ) 
 

 

105 የ ተጠያ ቂውእ ድሜስ ን ትነ ው? በ ሙሉቁጥር--------------  
106 የ ጋብቻሁኔ ታ? 1. ያ ገ ባ 

2. ያ ላ ገ ባ 
3. የ ተፋታ 
4. ባ ልዋየ ሞተባ ት 

 

107 ልጅወልደውያ ውቃሉ? 1. አ ዎ 
2. የ ለ ም 

 

108 የ ትምር ትደረ ጃዎስ ን ትነ ው? 1. ያ ልተማረ 
2. ማን በ ብእ ና መፃ ፍየ ሚችል 
3. የ መጀመር ያ ደረ ጃእ ስ ከ8  
4. የ ሁለ ተኛደረ ጃ ከ9-10 
5. ዲፕሎማ 
6. የ መጀመር ያ ዲግሪ እ ና ከዛ በ ላ ይ . 

 

109 የ ስ ራዎሁኔ ታምድን ነ ው? 1. የ ቤትእ መቤት 
2. የ ግልስ ራ 
3. አ ር ሶ አ ደር 
4. የ መን ግስ ትሰ ራተኛ 
5. የ ቀን ሰ ራተኛ 
6. ነ ጋዴ 
7. ተማሪ 
8. ሌሎች ካሉ ጥቀስ 

 

110 የ ቤተሰ ብዎየ ወር ገ ቢምን ያ ህልነ ው? ገ ቢዎ በ-------------ብር 
1. <500 
2. 501-1500 
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3. 1501-2000 
4. >2000 

111 ወዚህየ ህክምና ተቋምለ መምጣትምን ያ

ህልሰ አ ትይፈጃል? 
ሰ አ ት----------------ቀን----
--------- 

1. 0-4 ሰ አ ት 
2. 5-8 ሰ አ ት 
3. 9-12 ሰ አ ት 
4. ≥1 ቀን  

 

 

ክፍል2-በህክምናሂደትላይየ ነ በረየ ታካሚሁኔ ታእና የ ታካሚውህመምየ ታወቀበትመን ገ ድ(ካስፈለገ ከካርድየ ሚሞላ) 

ጥያ ቄመ

ለ ያ 
ጥያ ቄ የ መልሶ ችአ ማራጭ ዝለ ል/

እ ለ ፍ 
201 ወደዚህሆስ ፒታልከመላ ኮትበ ፊትአ ሁን ባ ለ ብዎትበ ሽታም

ልክቶችስ ን ትጊዜወደተለ ያ የ ህክምና ተቋማትሄደዋል? 
የ ሄዱበ ትጊዜ-------
------- 
1.1ጤና ተቋም 
 
2.2-3ጤና ተቋም 
 
3.ከ3 በ ላ ይጤና ተቋም 
 

 

202 ከዚህበ ፊትየ ሄዱባ ቸውጤና ተቀዋማትምር መራእ ን ዲያ ደር

ጉምክር ሰ ጥተዎትነ በ ር? 
1. አ ዎ 
2. አ ይደለ ም 

 

203 የ መጀመር ያ በ ዚህ የ ህመምስ ሜትየ ሄዱበ ትየ ጤና ተቋምየ ጡ

ትምር መራአ ድር ገ ውሎትነ በ ር? 
1. አ ዎ 
2. አ ይደለ ም 

 

 

 

 

 

ክፍል 3-መዘ ግየ ትምክን ያ ቶቸከካርድላይባለመረጃየ ሚደገ ፍ 

ጥያ ቄመለ ያ ጥያ ቄ የ መልሶ ችአ ማራጭ ዝለ ል/እ

ለ ፍ 
301 የ ህመም ምልክት ለ መጀመር ያ ጊዜ ባ ወቁበ ትና 

የ ጤና ባ ለ ሞያ  ባ ማከሩበ ት  መሃ ል 1 ወር 
በ ላ ይ ቆይተዉ ነ በ ር? 

1. አ ዎአ ለ 
2. አ ይየ ለ ም 

 

302 ወደዚሆስ ፒታልበ ተላ ኩበ ትእ ና በ መጡበ ትመሃ ልየ

ጊዜክፍተትነ በ ር? 
1. አ ዎአ ለ 
2. አ ይየ ለ ም 

የ ለ ምካሉ

ወደ 
401  

303 የ ዘ ገ ዩ በ ትምክን ያ ትሊገ ልፁልን ይችላ ሉ 
(ከእ ር ሶ ጋር ይተገ ና ኘ) 
ከአ ን ድበ ላ ይመልስ መመለ ስ ይቻላ ል 

1.የ ገ ን ዘ ብ እ ጦት 
2.ካን ሰ ር የ ማይድን መሆኑ

ን በ ማሰ ብ 3.የ ባ ህል 
እ ና የ እ ነ ትቦ ታዎችስ ለ ሄዱ 
4. ለ ውሳ ኔ በ መቸገ ር 
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5.በ ራሱ 
የ ሚድን ስ ለ መሰ ለ ኝ 
6.ከጡትማጥባ ትጋር የ ተያ

ያ ዘ ስ ለ መሰ ለ ኝ 
7.የ ምልክቶች ግን ዛ ቤ 

ስ ለ ሌለ ኝ 
8. ሌሎችካሉጥቀስ 
 

304 ከሆስ ፒታሉጋር የ ተገ ና ኙምክን ያ ቶች? 
ከአ ን ድበ ላ ይመልስ መመለ ስ ይቻላ ል 

1.እ ን ግዳመቀበ ያ ላ ይያ ለ

ወረ ፋ 
2.ሃ ኪምለ ማግኘትያ ለ ውወ

ረ ፋ 
3.ተገ ቢውን ሃ ኪምአ ለ ማግ

ኘት 
4.የ ተሳ ሳ ተ ምር መራ 
5. ሌሎችካሉጥቀስ 
 

 

305 
 
 

ከጤና ባ ለ ሞያ ዎችጋር የ ተገ ኛኙምክን ያ ቶች? 
ከአ ን ድበ ላ ይመልስ መመለ ስ ይቻላ ል 

1.በ ስ ራመጠመድ 
2.ላ ታካሚውምር መራአ ለ ማ

ድረ ግ 
4.ትኩረ ት አ ለ መስ ጠት 
3. ሌሎችካሉጥቀስ 
 
 

 

 

 

ክፍል 4- የ ታካሚዎች ወደ ህክምና የ መሄድ ፍላጎ ት 

 

ጥያ ቄመለ

ያ 
ጥያ ቄ የ መልሶ ችአ ማራጭ ዝለ ል/እ

ለ ፍ 
401 ያ ሳ ሰ ቦ ትየ በ ሽታ

ምልክትምን ድን ነ

ው? 

1.ይጡት ውስ ጥእ ባ ጭ 
2.ከጡትጫፍየ ሚወጣፈሳ ሽ 
3. የ ጡትህመም 
4.የ ጡትመጠን መለ ወጥ 
5.የ ጡትመሰ ር ጎ ድ 
6.የ ጡት መቁሰ ል 
7. ክብደትመቀነ ስ 
8.የ ጡት ቅር ፅ መለ ወጥ 
9.የ ጡጥ ጫፍወደውስ ጥመጎ ተት 
10.የ ጡት ማበ ጥ 
11.ብብት አ ካባ ቢእ ባ ጭ 
12. ሌላ ካለ ግለ ፅ  

 

402 ይህህመምሲሰ ማዎ

ትወዲያ ውኑ ለ ሰ ዎ

1.አ ዎ      
2.የ ለ ም  
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ችአ ማከሩ?  
403 ለ መጀመር ያ ጊዜይ

ህ የ ህመምስ ሜትሲ

ሰ ማዎትያ ማከሩት

ለ ማን ነ በ ር? 
 

1. ለ ባ ለ ቤትዎ 
2. ለ ጓ ደኛዎ 
3. ለ ሌላ ሴትቤተሰ ብአ ባ ል 
4. ሌሎችጥቀስ 

 

404 የ ጤና ባ ለ ሞያ ከማ

ማከሮበ ፊትያ ማከ

ሩትሰ ውነ በ ር? 

1.የ ባ ህል ህክምና እ ና የ እ ምነ ትቤቶች 
2. ጤና ኤክስ ቴን ሽን 
3.ለ ማን ምአ ላ ማከር ኩም 
4. ሌሎችጥቀስ 

 

405 
 
 

ከዚህበ ፊትስ ለ ጡ

ትካን ሰ ር በ ሽታሰ

ምተውያ ውቃሉ? 

1. አ ዎ 
2. የ ለ ም 

 

406 ከዚህበ ፊትስ ለ ጡ

ትካን ሰ ር ቅድመም

ር መራሰ ምተውያ ው

ቃሉ? 

1.አ ዎ       
2.የ ለ ም 

 

407 የ ጡትካን ሰ ር ቅድ

መምር መራአ ድር ገ

ውያ ውቃሉ? 

1.አ ዎ       
2.የ ለ ም 

 

408 በ ቤተሰ ቦ ውስ ጥየ

ካን ሰ ር በ ሽታእ ን

ደነ በ ረ በ ትየ ሚታ

ወቅሰ ውነ በ ር? 

1.አ ዎ       
2.የ ለ ም 

 

409 የ መጀመሪ ያ 

የ ወር አ በ ባ 

መቼ ነ በ ር? 

እ ድሜ…. 
1. <=13 
2. >=14 

 

410 የ ወሊድ 
መከላ ከያ 
ተጠቅመዉ 
ያ ዉካሉ? 

1.አ ዎ       
2.  የ ለ ም 

 

411 መልስ ዎ አ ዎ 
ከሆነ  የ ትኛዉ 
አ ይነ ት? 

…….. አ ይነ ት 
3. መር ፌ/ 
4. በ ክን ድ የ ሚቀበ ር  
5. በ አ ፍ የ ሚወሰ ድ  

………..  

 

412 ለ ምን ያ ህል 
ጊዜ? 

1. <=5አ መት 
2. >=6አ መት 

 

 

 

ስለተሳትፎዎ እናመሰግናለን !!!!
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