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Abstract

Background: Chemotherapy is considered the primary treatment for chemotherapy which no
effective alternative treatment is available or when the alternative treatment is less then optimal
chemotherapy is a systemic treatment that enables the therapy to combat primary disease sites,

area of known metastasis, and possibly microscopic spread of the disease.

Objective: The general objective of this study was to assess the knowledge and attitude of
patients for anticancer chemotherapy and associated factors in the oncology clinic of Tikur
Anbessa Specialized Hospital, Addis Ababa, Ethiopia, 2017.

Methods. A cross sectional survey on sample population of 380 cancer patient receiving
chemotherapy. A systematic random sampling technique was used. The strength of an
association between dependent and independent variables and its significance was computed
using odds radio with 95% confidence interval. Multiple logistic regression analysis technique
was employed to evaluate independent effect exposure variables on the outcome variable.

Results was presented in tables, graphs, and texts

Result: Patient with knowledge and positive attitude were 33.3% and 51.1% respectively.
Patient with no previously history chemotherapy were 21.5% times less likely to have knowledge
of chemotherapy [AOR=0.215(0.058, 0.830))] than those who have take chemotherapy previously.
Patient who has more income were 25.49% more likely to have knowledge [2.549(1.044, 6227)].
Patient who were male were to have42.1% time less likely to have a positive attitude [AOR=
0.421(0.225, 0.786)] than the femaes. Patient with no family history of chemotherapy were
34.47% less likely to have a positive attitude [AOR= 3.447(1.278, 9.296)] than with family history
cancey.

Conclusion and recommendation: The study found that aimost half of the participants were
with positive attitude and more than half of the participants were unknowledgeable. The care
provides should give eduction repetedly though out the each cycle and should give information
to thelevel of the clintes and their family members.
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Chapter 1

I ntroduction
Cancer is among the leading causes of morbidity and mortality worldwide, with approximately

14 million new cases and 8.2 million cancer related death in 2012. The number of new casesis
expected to rise by about 70% over the next 2 decades (1). In Africa, cancer has become an
emerging public health issue, with estimates of 715,000 new cases and 542,000 cancer related
deaths. In Ethiopia, annua incidence and mortality of all cancer types reported in 2008 were
517,000 and 416,000 respectively (2).

Among women, the 5 most commonly diagnosed cancer cases were breast, colorectal, lung,
cervix and stomach cancer. Around one third of cancer deaths are due to the 5 leading behavioral
and dietary risks: high body mass index, low fruit and vegetables intake, lack of physical
activity, tobacco use and alcohol use. Tobacco use is the most important risk factor for cancer
causing around 20% of global cancer deaths and around 70% of global Lung cancer deaths. Virdl
infections such as HBV (hepatitis B virus), HCV (hepatitis C virus) and HPV (Human Papilloma

Virus) are responsible for up to 20% of cancer deaths in-low and middle- income countries (3).

Chemotherapy is considered the primary treatment for which no effective alternative treatment is
available or when the aternative treatment is less then optimal (4). Chemotherapy is a systemic
treatment that enables the therapy to combat primary disease sites, areas of known metastasis,
and possibly microscopic spread of disease. The goas of chemotherapy are targeted at three

areas; cure, control or palliation (5).

Side effects of chemotherapy represent a magjor challenge for cancer patients and their treating
physicians. In the setting of metastatic cancer, an improved toxicity profile contributes to a better
quality of life. This is particularly helpful when single agents or combinations of drugs with

similar efficacy are available, as it facilitates the choice of the least toxic agent or combination

(6).

Generadly physical side effects caused by chemotherapy have been will characterized. Among
the most common chemotherapy induced sided effect are bone marrow suppression,
neuropathsis, gastrointestinal disorders, hair loss, fatigue and skin disorders. Some drug specific

side effects have also been identified. Effective management of chemotherapy induced adverse



effects is improving quality of life of patient which may eventually influence their willingness to
complete the treatment (7).

1.2 Problem statement
Studies show that cancer patients receiving chemotherapy have inadequate knowledge regarding

their treatment and have poor attitude towards it. The side effects from cancer chemotherapy
depend on the type of drug, dose, frequency and its duration of administration. Chemotherapy
has a serious impact on patient well-being and quality of life. Patients report a higher existence
of psychosocia problem among oncologic clients primarily problems associated with difficulties
in the family, duty in the household, work and leisure, sexuality and finance and emotional
distress (8).

Education patients regarding the type of chemotherapy treatment and expected side effects can
provide a basic understanding of their treatment before initiation, and may improve their ability
to cope with the disease. A study in European country shows that, before the initiating
chemotherapy, the fact that 25% of them did not mention any side effects and the remainder
mentioned only the most common (diarrhea and nausea) indicated the limited patients’
knowledge of the full spectrum of side effects associated with chemotherapy. Out of 66 recruited

patients, 22 patients did not reach cycle six from the result (9).

Several factors can contribute for inadequate knowledge and negative attitude toward
chemotherapy. A study taken in Iran was shown that individuals experience of their own
situation related to their cultural background, the value system that they are living in and their
goals expectation, the other is while giving the education putting fear and anxiety (10). It is
crucia that patients are educated about their chemotherapy and management of adverse effects
prior to and during subsequent cycles of treatment to abate the anxiety and distress that may be
associated with lack of knowledge (11).

In Ethiopia; limited study has been conducted to show the knowledge level and the attitude of
patients towards chemotherapy thus, this study aimed at assessing the knowledge and attitude of

patients towards chemotherapy at the oncology department.



1.3 Significant of the study

This study measures the level of knowledge that cancer patients have on their chemotherapy and
their attitude towards it. Thus, the finding of this study increases our understanding regarding
patients’ knowledge and attitude towards anticancer chemotherapy in the study setup. It can pin
point the gap between the health services providers and the patients. This is timely information
so that it could be an input to improve the quality of care rendered to our cancer patients. By
getting insight into the current patient knowledge status and attitude towards the anticancer
treatment, nurses can change or improve their way of teaching their patients. The data generated
can aso be baseline information for other health care providers and scientific communities to do

further research in the area.



Charter 2: Literature Review

2.1 Knowledge and Attitude towar ds chemother apy

The start of chemotherapy treatment is a distressing event at which most cancer patients report
high needs for information. Health professions provide information to prepare patient for their
treatment, increase their adherence to therapy and abilities to cope with the illness, and promote
recovery. Accurate knowledge has indeed established a beard range of outcome. Educational
interventions for patients starting chemotherapy treatment have shown to increase patient
satisfaction and adherence to advice given by professionals, to enhance self-care and coping and
to decrease treatment- related symptom burden (12). Study in American shows that in general,
the patients were mostly likely to accept intensive treatments for a potentially small benefit (13).

Side effects generated by chemotherapy have been characterized reasonably well; however, to
our knowledge, less is known regarding what patients expect to experience in terms of side
effects during treatment (14). . Study in American shows that in general, the patients were mostly
likely to accept intensive treatments for a potentially small benefit (15). It iscrucial that patients
are educated about their chemotherapy adverse effects prior to and during subsequent cycle of
treatment to abate the anxiety and distress that may be associated with alack of knowledge (10).

A study in America shows that 69% of patients with lung cancer did not report understanding
that chemotherapy was not at all likely to cure there cancer (16). In a similar study in United
Kingdom, shows that the patient compromised 60 consecutive women with breast cancer age
from 24 to 66 years. The women's knowledge about their forth coming treatment was limited.
Eleven had no knowledge of the drug used and some of them did not even appreciate that
chemotherapy took different forms. All women reported being warned about possible side

effects, most commonly those of hair loss and sickness (17).



2.2 Factors affecting knowledge
Several factors could affect the level of knowledge by cancer patients regarding their

chemotherapy. Old women were less likely than younger women (19% vs 31%) to report that
their physicians presented more than one treatment option for their cancer. Only small proportion
of older women declined treatments because of their perception of being too old to withstand or
benefit from therapy 7% or due to transportation problem 5% (18).

Educational status of the patients could be an important factor affecting knowledge. In a study
done in Malasya, the majority of Malay were found to be willing to accept chemotherapy. Thisis
in contrary with the general observation that a large proportion of Malay patients are avoiding
chemotherapy. The difference is because the Malays recruited in the survey were those have
higher education and living in city. They were more equipped with the modern medical
knowledge if compared to rural Maaysia (19).

It is difficult to quantify the benefits of palliative chemotherapy. In addition, there is little
information on what is expected by patients from these treatments. Slevin et a have reported that
the majority of patients offered chemotherapy will accept only 1% chance of cure, and at |east
40% would have accepted if it could prolong their life by only 3 months (18).

These various types of information the cancer patients need and, in the process, have aso
observed the effects of patients’ demographics and situations on the specific type of information
needed. Such demographic as age, education, and gender have been found to have a possible
differential effect on the need for a particular type (20).

Other study has shown that patients’ knowledge may be affected by demographic and disease
related data. Data included age at diagnosis, marital status, highest level of education completed,
and ethnicity (21).



2.3 Factors affecting attitude
Understanding treatment preferences is essential for optima decision making. While some

patients try intensive treatments that are unlikely to help, other avoids mild treatment that may
cure. The hedth care professionals view on the impact of treatment on patients view in this
respect. Therefore, it is important to obtain insight into both patients and physicians' attitudes
towards chemotherapy (22).

Attitudes are affected by Social- culture issues, beliefs & strong religious value. In cases shows
that information seeking has been demonstrated to play a critical role in individuals' efforts to
cope with the distribution of quality of life associated with cancer diagnosis and treatment. The

benefits of information for patients include in reduction in anxiety and mood disturbances (23).

Factors affecting the patient knowledge and perception of chemotherapy are having found that
patients with advanced cancer are prepared to accept a lower chance of benefit and greater
toxicity from chemotherapy. It is possible that they underestimated the extent of toxicity
associated with chemotherapy. It is because of patient desire for extension of survival rather than

alleviation of symptom (24).

Not giving up is an attitude for physician and patients to reinforce considerations about
chemotherapy. Other factors include inability of physicians to communicate adequately about
expected prognosis and using complex terminology, which is sometimes too difficult for patients
to understand (25).

The literature has shown that there are several determinates that may affect patient’s treatment
preferences previous studies have shown that those who are actually ill are more likely to
consider treatment acceptable. Other studies have shown that respondents tends to favour
treatment that they had experienced, patients who had expericed chemotherapy on the past might
be less fearful of its potential negative effects and more comfortable with their ability to cope
with the physical, socia and emotiona aspects of treatment other studies have shown that
treatment preferences may be affected by demographic variables: young age, living with other
(eg, ahusband or a child), being a parent and having children living at home. All these variables
arerelated to more willingness to accept treatment (26).



Some of the potential barriers for in adequate knowledge and negative attitude is inadequate
information about the anticancer treatment, having a low socioeconomic, not understanding the
term used by physicians, having anxiety during visit with physician can hinder the hearing and
the ability of understanding.



2.4 Conceptual frame work

According to different studies conducted globally (11) show that the cause of the version of the
knowledge and different attitude may be muti-factorial like soci- demographic, soci-economic,
environmental, and psychological factor. This factor may impact the patient’s knowledge and
attitude. The following conceptual framework is designed to show the link between the outcome

variable and the factors associated to it.

Socio-demographic

factors
Age of the client Socio-economic
Educational status factors

Marital status
Religion - Occupational status
- Family income

Patients” Knowledge and
attitude towards

chemotherapy

Environmental factor \
- Family history of cancer Psychological factors

Media exposure _
Awareness about the - Fear of side effects
chemotherapy - Privacy issue

Distance of the place

Figure 1. Conceptual framework developed by principal investigator as it appearsin different
literature

Chapter 3: Objective



3.1 General objective
The genera objective of this study is to assess the knowledge and attitude of patients for

anticancer chemotherapy and associated factors in the oncologic clinic of Tikur Anbessa
Specialized hospital, Addis Ababa, Ethiopia, 2017.

3.2 Specmc objectives

To measure the knowledge of cancer patients about chemotherapy in the oncology
department of Tikur Anbessa Specialized hospital, Addis Ababa, Ethiopia

To measure the attitude of cancer patients towards chemotherapy in the oncology
department of Tikur Anbessa Specialized hospital, Addis Ababa, Ethiopia

To identify factors associated with knowledge level and attitude of patients towards
chemotherapy in the oncology center of Tikur Anbessa Specialized hospital, Addis
Ababa, Ethiopia

Chapter 4. Methods



4.1 Study area and period
The study was conducted in the department of oncology (radiotherapy canter) at Tikur Anbessa

Speciaized hospital from February 15 to May, 15 2017. Tikur Anbessa Specialized hospital is a
public teaching specialized referral hospital with 800-beds under Addis Ababa University and
provides both teaching and clinical care service in different medical disciplines. A total of 16,622
new cases of cancer in TASH registry data set were diagnosed between 1997 up to 2012. In 2015
new cases registered were 2,150. At present, the oncology clinic of Tikur Anbessa Hospital is
the major referral center that provides oncology care service in the country. Currently, the

clinical serviceisrun by 3 senior oncologists, 22 resident doctors and 30 clinical nurses.

4.2 Study Design

A cross sectional survey was employed.

4.3 Sour ce populations
All patientsin the oncology department who came for chemotherapy.

4.4 Study populations

All patients at the oncology center who were receiving anticancer chemotherapy in the inpatient

and outpatient wards of the oncology clinic and fulfilling the inclusion criteria.

4.5 Inclusion and Exclusion criteria

4.5.1Inclusion criteria
Patients taking first line and /or second line chemotherapy

45.2 Exclusion criteria
Serioudly ill

In-patients on both chemotherapy and radiotherapy

4.6 Sample techniques

Systematic random sampling was used to gather information from patients receiving
chemotherapy in Tikur Anbessa specialized hospital. Based on the registry from the oncology in
and out patients, there were about 3,324 patients visited the hospital from August 1 up January
31 for chemotherapy. Based on this in average 554 patients were have visited the hospital for a
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mouth. Therefore, every 2™ case will be selected to participate in the study for one mouth to

achieve the required sample size.

4.7 Sample size deter mination
The sample size was determined using single proportion formula. In this case the research was

done for the first time so the proportion was taken as 50%.
n= [(zo/2).p(1-p)] I

z0/2=1.96
p=proportion of knowledge and perception towards chemotherapy =50%
(1-p)=50%
Confidence level=95%
Desired precision (d)=5%
Therefore, n= 1.96*0.5* 0.5/(0.005)* =384

n/1+n/N=384/1+384/554=384/1.69=227

After using correction formula and adding 10% non-response rate the fina sample size was
found to be251.

4.8 Data collection instruments
The data was collected by using structured questionnaire designed in such a way that it includes

al the relevant variables to meet the study objectives. The questionnaire was developed in
English then trandated into Amharic version for better understanding. And then the Amharic

version was translated back to English to ensure consistency.

4.9 Data quality Assurance
To ensure the validity (if the tool collect the information we need) and reliability (if the tool

collect the data in a precise way); the pretest of the tool was out by interviewing 12 patient taking
chemotherapy. Then the tool was reified incorporated the issues observed during per-test. The
data collection tool was in English then trandated in to Amharic then back to English to check
the consistence, and then the Amharic version. Qualified BSC nurses were recruited and two
days of training by the investigator was given. The data collectors were focuses on the inclusion

& exclusion criteria, how to approach and get consents from patients and assess of variables

11



based on the questionnaires. The collected data was checked every day for completion, accuracy

and consistence by the investigator.

4.10 Data entry cleaning and analysis techniques
The data entry and cleaning was done using Epi-data version 3.1 and SPSS 20.0 for windows

was used for data analysis. The strength of an association between dependent and independent
variables and its significance was computed using odds ratio with 95%confidence interval.
Multiple logistic regression analysis technique was employed to evaluate independent effect
exposure variables on the outcome variable. Those with p<0.05 was considered as statistically

significant. Results were presented in tables and texts.

Study variables
Independent variables
Socio-demographic data (age, sex, education status, marital status)

Socioeconomic data (monthly income, occupational status, family size)

Environmental factor( Family history of cancer, Media exposure, Awareness about the

chemotherapy, Partner education, Distance of the place they are coming from)

Dependent variable
Patient knowledge of chemotherapy

Attitude towards anticancer treatment.

4.11 Operational definitions
Knowledge on chemotherapy: clients are defined knowledgeable if they have knowledge score

at or above the mean knowledge score

Attitude towards chemotherapy: clients are defined to have positive attitude towards

chemotherapy if they have attitude score at and above the mean attitude score.

12



4.12 Ethical considerations
Ethical clearance was obtained from the ethical clearance committee of school of nursing and

midwifery before the study permission was obtained from the department of oncology in Tikur
Anbessa specialized hospital. The purpose of this study, the time taken to interview an eligible
patients and the benefit of the study findings was read to the potential. Participation were
voluntarily. Every patient has the right to participate or to refuse to participate in the study.

4.13 Dissemination of result
The result of this study was presented to the school of nursing and midwifery of Addis Ababa

University College of health science as partial fulfillment of master’s degree in oncology nurses.

Furthermore, the result of this study was shared with the department of oncology.

13



Chapter 5. Result

5.1 Socio-demogr aphic

There were 25lintended for sample size but the data were collected from 238 participants with
13(5.78%) non respondent. The age range is from 18-78 years old (mean 44.51).The highest
number 104(43.7) of participants were among the 36 and 55 years of age category. The highest
number of participants were male with 51.1%, 43.0% of participant were unemployed, 79.7 of
patient were currently single, 43.5% and 57.8% of participant were with primary educational
level and with income more than 1000 birr respectfully.

14



Table 1. Distribution of socio-demographic characteristics of patient knowledge and attitude
toward chemotherapy in oncology department in TASH, Addis Ababa, 2017

Characteristics Frequency Percent
Age

18-35 67 28

36-55 105 44

56 and above 67 28
Gender

Female 116 48.9

Male 121 51.1
Occupational

Employed 65 274

Farmer 35 14.8

Unemployed 102 43.0

Others (student, house wife, retired) 35 14.6
Monthly Income

Les then 500 58 24.5

500-1000 42 17.7

Greater then 1000 137 57.8
Marital states

Currently single 189 79.7

Currently married 438 20.3
Number of Family

1-3 64 27.0

4-6 119 50.2

7 and above 54 22.8
Educational Level

Primary 118 26.6

Secondary 58 43.5

Diploma and above 61 30.0
Distance from the Hospital

Less than aday 128 54.0

Greater than aday 109 46.0
Information about chemotherapy

From different media 63 26.6

Friends and Family 103 43.5

| don’t know 21 30.0
Family History of Cancer

Yes 29 12.2

No 208 87.8
Previous chemotherapy

Yes 19 8

No 218 92

15



5.2 Respondents’ knowledge & Attitude towards chemotherapy

There were 7 questions on knowledge; each question was given one mark. The question have
more than one answer were give one if the respondent answer at or above the mean score
whereas the respondent answered below mean there were given no mark. Then score was divided
into two levels which were knowledgeable and unknowledgeable using the knowledge mean
score as cut point. The proportion of participants with knowledgeable was 33.3 with 95%
confidence interval.

Eight attitude questions were used to assess the attitude of the patients towards chemotherapy.
Patients who respond agree and strongly agree were considered as agree and those who respond
disagree and strongly disagree were considered disagree. The attitude score was divided into two
levels which were positive and negative attitude using the mean score attitude score as a cut
point. The proportion of participant with positive attitude was 51.1% with 95%confidance

interval .

Table 2. Distribution of a patient’s knowledge and attitude towards chemotherapy in oncology
department in TASH, Addis Ababa, Ethiopia, 2017 (N=554)

Characteristics Freguency Percent
Knowledgeable 79 33.1
Unknowledgeable 160 66.9
Positive Attitude 121 51.1
Negative Attitude 116 48.9

16




5.3 Factors Associated with Knowledge of Patient towards
Chemother apy

Result of Bivairate regression showed that patient taking second line of chemotherapy was the
only association found, while respondents’ age, sex, educational states, occupation, marital
states, number of family, monthly income, distance of the hospital, family history, and

information different media were not associ ated.

In multivariable logistic regression two of variables i.e. patient who have taken previous

chemotherapy and a better income were associated.

Patient with no previously history chemotherapy were 21.5% times less likely to have knowledge
of chemotherapy [AOR=0.215(0.058, 0.830))] than those who have take chemotherapy previously.
Patient who has more income were 2.549 more likely to have knowledge [2.549(1.044, 6227)]
(Table3).

Table 3. Factors Associated with knowledge of patient towards chemotherapy TASH, Addis
Ababa, 2017

Category Knowledge OR 95 % CI
Poor Good COR AOR

Age

18 35 36(53.7)  31(46.3) 1 1

36_55 56(54.4)  47(45.6) 0.975(0.526,1.807)  1.091(0.469,2.540)

56 and above 43(64.2)  24(35.8) 0.648(0.324,1.296)  0.734(0.270,1.995)
Gender

female 64(55.6) 52(44.8) 1 1

male 71(58.7)  50(41.3) 0.867(0.518,1.450)  0.974(0.531,1.785)
Monthly income

less than 500 35(60.3)  23(39.7) 1 1

500-1000 31(73.8)  11(26.2) 0.540(0.227,1.284)  0.691(0.245,1.949)

greater than 1000 69(50.4)  68(49.6) 1.500(0.804,2.798)  2.549(1.044,6227)*
Line of Chemotherapy

Second line 16(84.2)  3(15.8) 1 1

First line 119(54.6) 99(45.4) 0.225(0.640,0.796)*  0.215(0.058,0.830)*
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5.4 Factors Associated with Attitude of Patient towards

Chemother apy

Result of Bivairate showed that sex, family history of cancer were associated, while age,

educational states, occupation, marital states, number of family, monthly income and distance of

the hospital were not associated.

In multivariable logistic regression the same three variables were associated.

Patient who were male were to have42.1% time less likely to have a positive attitude [AOR=
0.421(0.225, 0.786)] than the females. Patient with no family history of chemotherapy were 3.447

less likely to have a positive attitude [AOR= 3.447(1.278, 9.296)] than with family history cancer.

(Table 4).

Table 4. Factors Associated with Attitude of patient towards chemotherapy TASH, Addis Ababa,

2017

Category

Age
18 35
36 55
56 and above
Gender
female
male
Family History
Yes
No

Information about chemo
From different media
Friends and family
| don’t know

Line of Chemotherapy
First line
Second line

Attitude

Poor Good
36(53.7) 31(46.3)
52(50.5) 51(49.5)
28(41.8)  39(58.2)
49(42.2) 67(57.8)
67(55.4)  54(44.6)
22(75.9) 7(24)
94(45) 114(54.8)
29(34.9)  41(65.1)
59(57.3)  44(42.7)
35(49.3)  36(50.7)
104(47.7) 114(52.3)
12(63.2)  7(36.8)

OR 95 % Cl
COR AOR

1 1
1.139(0.615,2.109)  1.111(0.474,1.604)
1.618(0.817,3.202)  0.292(0.327,1.398)
1 1
0.589(0.353,0.986)*  0.421(0.225,0.786)*
1 1
3.812(1.560,9.312)*  3.447(1.278,9.296)*
1 1
0.400(0.209,0.765)*  0.864(0.425, 1.755)
0.552(0.275,1.107)  0.654(0.275, 1.557)
1 1
0.532(0.202,1.403)  0.647(0.218,1.921)
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Chapter 6

Discussion

This study has attempted to assess the knowledge and attitude of patient on chemotherapy and it
associated factorsin TASH, Addis Ababa, Ethiopia

The study shows that the levels of knowledge of participant were very low, 33.1% of the
participating were knowledgeable on chemotherapy. The study finding were amost constant
with the study finding in India, about 30% of the participant were knowledgeable on
chemotherapy (27). The similarity might be both countries are three world countries with limited
resources.

Regarding the side effects of chemotherapy the most common chosen side effect was nausea and
vomiting followed by alopecia (hair loss). The study finding in France were inconstant, side
effect of cancer chemotherapy reported by patient, alopecia was ranked first, followed by
fatigues (28). This unsimilary might be that the participants do not take fatigues as a side effect
of chemotherapy.

Relating to the association of factors, participant mouthy income and history of previous
chemotherapy were associated. This result where inconstant with study conducted in India shows
that, the selected variables like age, gender, education, area of living and history previous of
chemotherapy have no significant association with the knowledge of chemotherapy(27). This
inconstancy might be the different area of study.

The magnitude of attitude of patient to ward chemotherapy among surveyed is currently is found
to be 51.1%. Regarding the willing to accept and continue with chemotherapy were 96.3% while

study Malaysia shows that 63% of the patient willing to accept and continue with chemotherapy
(19). Thisunsimilarty might be luck of knowledge towards chemotherapy.

In the present study 19.7% of the participants were having anxiety whereas study in Australia
shows that over 50% of the patient reported anxiety of the treatment (29). This inconstancy
might be that the participants are unknowledgeabl e towards the chemotherapy.

Relating to the association of factors, there was association with sex of the patient and pervious
family history of cancer and patients attitude on chemotherapy in current study. This result was
inconsistent with the study in Malay, where there was association between education and living
in the city with the attitude of chemotherapy (19). In the other hand a study in London shows
that there were no significant associations between the socio demographic factors and the
attitudes towards chemotherapy (7). This inconstancy might be the different geographical area
of study.
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Chapter 7
7. Strengths and limitation of the study
7.1 Strengths of the study

Give information about level of knowledge and attitude of a patient towards the
chemotherapy they are taking.
Found base line information for future health plan.

Can be used as base line data for future study.
7.2 Limitation of the study

Presence of very limited similar studiesin the country for comparison purpose.
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Chapter 8: Conclusion and Recommendation

8.1 Conclusion
The study found that almost half of the participants were with positive attitude and more than

half of the participants were unknowledgeable. The main reason for unknowledgeable
participant and participant with positive attitude were monthly income and participant with
previous history of chemotherapy, participant sex and family history of cancer respectively.
There is a need to design knowledge increasing intervention plan and implementation.

8.2 Recommendation

Federal ministry of Health
The counter’s federal health office should be commted on perparefliers and papelets that
includs information about cancer, stages of cancer and its treatment (chemotherapy).
They should have programs on mas mideia.

Health care provides
Nurses should give eduction repetedly thoug out the each cycle and should give
information to the level of the clintes and their family members.

Resear chers:
Researchers should carry out further studies at different levels.
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Annex 1. English version infor mation sheet and structured

guestionnaire
English version information sheet and consent from

English version information sheet and consent form for the questionnaire developed for the
assessment of patients” knowledge and attitude toward chemotherapy in oncology department,
Addis Ababa, Ethiopia

A. Information Sheet
Greeting

My name s -------------- , | am collecting data on behalf of a masters student in AAU college of
nursing & midwifery, who want to conduct this survey

The objective of this study is to assess the level of patients’ knowledge and the attitude of
chemotherapy in oncology department. Your cooperation and willingness for the interview is
very much helpful in identifying the level of knowledge and factors affecting the attitude for
chemotherapy.

This study can help the health service provider’s insight into the current patient knowledge and
attitude. And can pin point the gap between the health services providers and patients. Also
could be an input to improve the quality of care rendered to our cancer patients. We would be
thankful if you spend some time with us answer questions related to the issues described above.

Your cooperation and willingness for the interview is very helpful in identifying the problems
related to the issue. Your name will not be written in the form and | assure you that all
information that you give will be kept strictly confidential. Y our participation is voluntary and
you are not obliged to answer any question you do not wish to answer. If you are not still
comfortable with interview, please be free to stop me any time you like there is no harm if you
not answer the questions and no special benefit you get if you answer the question the interview
will take 25- 35 minutes . We would be thankful if you spend some time with us answering
guestions related to the issues described above.

1. If yes, Name of interviewer Signature
2. If not, skip to the other participant

For more information and question here is the contact address of investigator.
Elleni Y ohannes

0913136181
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Annex ||. Consent sheet
B. Consent form

| am informed on study to be conducted by masters student in AAU, college of nursing and
midwifery on the level of patients knowledge and attitude on chemotherapy, objective of the
study and participation to this study is voluntary no obligation to answer any questionnaire.
There is no harm by not answering the questions and no special benefit by answer the question

and also the interview will take 25-35 minutes willing to participate in the interview.

Name of interview -------------------------

Signature -------------=--------
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Annex |11. English questionnaire

Addis Ababa University
College of health science
Department of nursing & midwifery

Data collection format (English version)

A structured questionnaire to assess the knowledge and attitude toward
chemotherapy in oncology department in Tikur Anbessaspecialized hospital

Part 1. Demographic data

101. Age
102 Genders

a) Femae
b) Mae
103 Ethic group

1) Amhare
2) Tigre
3) Oromo
4) Gurage
5) other

104Educational level
a) llliterate
b) Grade1-8
c¢) Grade9-12
d) Diplomaand above
105Religion
a) Orthodox
b) Muslim
c) Protestant
d) Catholic
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€) Other (specify)
106from where are you coming from
a) Amhararegion
b) Tigray region
c) Oromyaregion
d) Souther region
€) Other specifiy
107How long does it take you to get to the hospital
a) Lessthan an hour
b) One- two hours
¢) Three-six hours
d) Eight hour and more
108If you are from outside of Addis Ababa do you have a place to stay while taking
chemotherapy
a Yes
b) No
109if yes where
a) relatives house
b) rentd
c) shelters
110 Occupation
a) Unemployed
b) Farmer
c) Merchant
d) private employee
e) Governmental employee
f) Others (Please specify )
111 Marita status

a) Single

b) Married
c) Divorced
d) Widowed

112Average monthly income(in Birr)---------------
a) Lessthan 500
b) 500-1000
c) Greater then 1000

113How many are you in your family ----------------

114Partners’ education level

a) llliterate

b) Grade1-8

c¢) Grade9-12

d) Diplomaand above

115have you heard about chemotherapy from any of the following
a) Television
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b) Radio
c) News paper
d) Friendsand family
116ls there any family history of cancer
a Yes
b) No
117. How line of cycle did you take
a) Firstline
b) Secondline
118. How many cycle of chemotherapy did you take?
a) First—third cycle
b) Forth-sixth cycle

c) Seventh- ninth cycle
d) Tenth and above

Part2. This questionnair e assesses your knowledge about your treatment.
Please do not rely on help from sourcesor other peopleto completeit. It is
important that the questionnaire provides a true picture of what you know
about your treatment.

201. What is the purpose of your treatment?

O The treatment aims to cure the cancer and is the only treatment given (thereis no
combination with other forms of treatment such as an operation or radiation therapy).

O The treatment aims to cure and is given as afirst (neo-adjuvant) therapy, which will be
followed by an operation or radiation therapy.

O The treatment aims to cure and is given as treatment after another one (adjuvant
treatment), for example an operation or radiation therapy. The aim of the treatment is to
destroy any remaining cancer cells and to minimize the risk of the cancer spreading

0 The treatment aims to stabilize the disease and to minimize any complaints. The
treatment is meant to lengthen life and to improve quality of life.

0 | don’t know.

202. The planned duration of your treatment is:
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O A fixed number of cycles/ courses

O A number of cycles/ courses, followed by an evaluation, and possibly additiona cycles/

courses
O An unspecified time
0 I don’t know
203. What is the purpose of blood tests before your treatment is administered or your
subscription is renewed?

More than one answer is possible.

O Checking whether the body (e.g. the bone marrow or the blood cells, the kidneys, the
liver, ...) can take anew cycle of chemotherapy or further treatment

Checking for traces of the therapy In the blood

Assessing the effect of the treatment (e.g. tumor markers)
None of the above, but the following: ...

None of the above: no blood samples are taken

O o o o O

I don’t know
204. Which of the following measures are indicated during your treatment?

More than one answer is possible.

Providing extraoveral hygiene
Drinking enough fluids

Taking extra care of mouth hygiene
Balancing activities and rest
Avoiding crowds

All these measures are indicated

O O 0o o o g o™

Not one of these measuresis indicated
[] | don’t know

205. Which side effects of chemotherapy can we call life threatening?
More than one could be an answer

O fever with or without chills
O persistent diarrhea

O persistent vomiting

0 I don’t know

206. Which indicates dangerous signs during taking chemotherapy?
More than one could be an answer
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sudden breathlessness during chemotherapy
the skin around the catheter looks red and swollen
pain on the sight of the catheter

[ 0 O R

| don’t know

207. Which of the following side effects can occur during your treatment?

Nausea and vomiting

Decreased appetite

Damage to the mucosa of the mouth
Tiredness

Hair loss

Skin changes (e.g. dry skin, redness, itch)
Constipation

Diarrhea

Fever

e e I B O

Early menopause

Part 3. Attitude parameters
301 isthere anyonein your family or close to you have taken chemotherapy?
a Yes
b) No
302 Have | ever considered not taking chemotherapy because | have had negative thought about
the treatment?

a) Strongly Agree
b) Agree
c) Disagree
d) Strongly disagree
303 Before starting chemotherapy | have delayed taking chemotherapy by will.

a) Strongly agree
b) Agree
c) Disagree
d) Strongly disagree
304 If agreed why ----------------

305 | had fear of chemotherapy before starting treatment
a) Strongly agree
b) Agree
c) Disagree
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d) Strongly disagree
306 | still have fear over chemotherapy during taking chemotherapy

a) Strongly agree
b) Agree
c) Disagree
d) Strongly disagree
307 | have anxiety when coming to the center for chemotherapy

a) Strongly agree
b) Agree
c) Disagree
d) Strongly disagree
308 | have distress while taking chemotherapy

a) Strongly agree
b) Agree
c) Disagree
d) Strongly disagree
309 If agreed why ----------------

310. | have thought of discontinuing chemotherapy

a) Strongly agree

b) Agree

c) Disagree

d) Strongly disagree

311 If agreed why ------------------

312 have | stopped taking the required cycle of chemotherapy?
a Yes

b) No
313 If yeswhy ----------------
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Annex V. Questionnaire (Amharic Version)
ATGE FAFEPT CATICT P8 avl8 bl imA Ol hG PmeP

ATGE FAFLPT PATICT HCHC 0P8 ImA OLPT AG POTPI Tt P& AP

Nas a0c vhoes PuardP+Gm< h@Pt: AH999.0 S0G ATHTE @ aon@P PATICT HCHC 9°L8 imA
OLPT AG 0PI PR ATPANNACT h&A Th AR TSP

Pav/ G aPHCHC
AAg° S
A1L9°7 Alv/AATI/AAY

152 -

A% QU7 PTGT avlB 9PANNND- NhA RLACHTE (140 DAE AT TIPAT PU-NTE &4 +916 (9P 1D-+::

PHU TG AATT PUIPTHRTT P24 MIOC VNG A@-bT AG AH9191 POAA h&J eom? NhACT hed
AGP8AN 1@<z PUCAL aHANCS L FPLATFPAD-PTS HHTITLE POAA aPm? AGPART hG PAZL NIC Y9
ANTITLE ATLTTT AL 844N

VU Tt AT PAD-T PUPICEETY PRL NTINC VNIPG AP T AT AHTITLE ARININT ARPE W WA
APAmt & AN AGT° (ADNT AM@S Wad>5TF avhhd PAD-T het 1d0 ATIO-mT RFAA ::
LaAP ehril AMWIPTHEFFT SHIA Tért ATILCT AT APPT & TAA:: NAR A7L 440 ALY
nNPeE OC ATEVE AADF ARt TOE HIA LS TT 1T OC LA@ 1MI° AGIPNITAT

ALe Mg aoMmPET NNAAI® 1 aofe (oo LaPAN ATIRLT vt a1 P 1m<:: QUI° (P77
TTTOP ALrE ANINT ALTFE NTPTITPI® IC ALLLH AIRITITDI° Yaod>+s  +IAIL PI1hNN
T Po), WINPT AGLINNATNHY PP O-OTI° (PPt A18oremPOs PAACAL 498 ATTI9°
ALIAT PPAM.CrE ATR9LMNP AGLITAD A TDBA::

ANAM 9928 hG TPE NHY OFT PHaPLT14P A&4AT AaPmPd® DL A AN av19°T T L AN::

Elleni yohannes

0913136181
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Annex V: Consent form (Amharic version)
PO LT P

As Ak & ICO AT APE DAE UATE £94 916 Fav-avsP WIS AN &4 NIAC Th9°G hOP TG
ANT199¢ OAA aPm? PG AILTLNEL AAGP®+ A1ICT HATER PA1%T N&PLIYT TIIEDIP PO
(Mm@t Agvav\h +ATIIVEAAU-:: &UT h25-35 L4 9100 omeP (@NL PATST PP+ AT1HAE
PTG AN PP AILTILATT  NTIOPSE 1IC 17 AnPAAD* PG E -t ATLAAN Tt ATLLOTY
h-hQ, 0+ A227LP7T 19700 1@+

Paomet tmfe CTat TAF4 90

éCM
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Annex VI: Questionnaire (Amharic Version)

hed 1:- 290200 AOTC OHPPH TPEPT

FNNPF A 02-070C Uh9PS PAF@MT A@PHS hovart A8t (I PRC A7NA 1CAS APAS: 1ChH
PEVLIP PUATS Gavt +994 PPN TGHP aomeP::

101.  AR7

102 s>

103. PHIPUCT 0L

104. VLISt

105. @& VPOTHA APLln 7 FUA
1 LONLNFA?

106. ha%a ANQ @< 1P4 DU
vhoeeor .00+ OPt

TeE hOeT?

107. A97 b o7

N

AR

ja—

ot

eataye
n1%- 8¢ head

h9% - 125 hea
LTH9® AG NH NAL
ACRENN

av-(1\J°

TCEOW; Tt
AA(L08)-------

hA7e wot 210

hAkL Adh vAt wot
hwat hah agat wet
a7t wot hah A8e7
hAZe $7 nAg

AP

PATIgP

Hav®: (Lt
hee 0t
MLHLE T18E
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108.

109.

110.

111.

112.

113.

114.

115.

116.
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117.9h9°s0<7 art HC OALPA? 1. Pav@avs e HC

2. AUATS HC
3. APOTE HC
4. .. HC

aoavgP: BY PmeP (A ACOHP PLPTFT UhIPs Paol? Aw-di LE0A: (17°0°k9° eU? 7PmPP
U5 v A25P000° QA7P0mT GAVhIP5@- Pt} ADWS PIHIL 7879 A7PL87 L5 ::

194201, PUhITP AATT o787 107

L VRS AATIPT NINCT  AGP@A AG VRSO 2V OF AT 10+ hadet D¢ ANC
PTLAT P& VNGOG 1P PeC UNIPT AAAA ).

2. PUNIOGD- hAT]  PAGRLDA AG aPBavsP PTIAT (L0-ALBOTF) UhIPG AT PP L
vhorg @e79°  ¢ndC vh9Ps SwaA ::

3. WhPT AATIPT NIACT  APLOA § haAD- Pe PUlAT vhPS (ALSATTE) APAN P&
Uh°G OL79° el C UNYPG:: AATID® P47 PNINC UPAHT  ATID-LIPG PACHET 18T
AGPPI GD-::

4. WG hATIPT (AFO7 D0 ATILLAG aPGHOII® ao -t A\aPPIn 1@-::  TIATIP

vhoPeo- 1€AVeOTT  ATIOPHG PUeDT Tlt? ATIAAN 1D-::
5. eI PAI°/AAD-PIO::
7% 20 2 vh9°sP+ eFPL0T 1H :

1. OO PhALPT/PEAT ®MC

2. PhLPT/h&EAT  mCi Nor8AN/0ParCIPC PAmP AS (LFA +Tem1é kLt hedet
3. AATOAT 1LH
4. PTID-P®- PATP/AAD-PYIP::
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