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Abstract

Background: Breast cancer remains the most common cancer asticommon cause of cancer-related mortality
among women worldwide.

Objectives. The main purpose of this study is to assess barresulting in delayed patient presentation to sirea
cancer care among breast cancer patients undéngeiat Hawassa university comprehensive speeliospital.
This study is the first conducted in the study area

Methods: A hospital- based descriptive cross-sectionalystdesign was done from 1 Jun - 30 December 2017 to
answer the study objectives. All delayed 106 womeder breast cancer treatment during data collegi&riod
were participated in the study. Structured datdectbn tool which encompass possible barriers enetbping
countries were applied to collect data from eadidyssubject. Before the data collection, writtehiel clearance
letter was obtained from IRB of Hawassa univerditgta entry was done using EPI Info 3.5.4 and eegdo SPSS
version 20.0 software package for analysis.

Results: This study revealed that delay was multi-factori2d.106 delayed women to breast cancer care, (98.1%
didn't have knowledge about sign and symptom o&streancer; (71.7%) were thinking the breast calucep was

not dangerous enough to consult expert health gsafeals and (64.2%) using alternative medicines firayer,
herbal remedy or traditional healers. There wassigaificant statistical association found with nragauses of
delay and socio-demographic characteristics ofeen.

Conclusion: A significant percentage of women with breast esnih Hawassa and nearby are experiencing
presentation delay due socio-cultural, economicteadth and health related causes. Hence, an enters focused
awareness campaign about breast cancer is neededuttate the general population by Ethiopian cancer
association, Federal ministry of health, regiorelth offices any other concerned body.

Keywords. Breast cancer, Barriers to early patient presemtaithiopia, Women, Breast cancer care.

Background Porter,2009).Breast cancer is the primary cause of
Breast cancer is the most common cancer oo death among women gIoba_tIIy._ It Is
women, accounting for 23% of all female cancer stimated that over 508, 000 women died in 2011
around the globe (D. M. Parkin and L. M. G. ue to _breast cancer worlo_IW|de. Although breast
\Gancer is thought to be a disease of the developed

Eggﬁzgﬁj’ bggr?Gr)\.igr\lAé rrmi?] ;Eg'd(?;i;ogigeswg?dworld, almost 50% of breast cancer cases and 58%

there has been a recent sharp increase in incideg{ﬁz;ﬂhs occur in less developed countries (WHO
and mortality in the developing world (P. L. :
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Africa faces potential increases in breast canckrcated in south part of Hawassa town. The
rates as African women adopt western reproductivespital has been treating patients from South
and dietary behaviors that have been shown tegion especially Sidama zone and from
increase the risk of breast cancer (WH@eighboring Oromia region and it is the only
2014).Hospital records show that in Ethiopia thereospital giving breast cancer treatment in SNNPR.
are more than 200,000 cancer cases per year wh&he services were increased gradually during the
cervical & breast cancers are the top two cancpast time and currently the hospital has around 350
types having a lion's share forin-patient beds; different service giving units
the high women deaths in the country and mosicluding secondary eye unit, physiotherapy unit,
women with breast cancer still present very [atENT unit, dermatology unit, pathology unit, Caner
and treatment outcomes are often not optimaleatment unit and dental clinic. The hospital is
(Ethiopian Cancer Association, 2008). There amso center for different initiated projects. The
many potential barriers that prevent women fromision is to make the hospital a center of training
seeking treatment upon first noticing breast cancand research for tropical diseases in addition to
symptoms. These include economic and logisticalirative servicesThe hospital has a center for
barriers, as well as cultural and social factorshsucancer treatment encompass surgery and breast
as stigma or poor healthcare-seeking behaviatancer drugs/ chemotherapy.

(Anyanwu et al.,2011). Diagnostic delays of 3-@ample size and sampling procedure No
months are associated with advanced stage syecific sampling strategy was employed in this
breast cancer and lower survival. Detection arstudy, all 106 delayed women under breast cancer
treatment of cancer at an early stage improves ttreatment from 1 June to 30 December 2017 were
prospects for long-term survival (Richards etonsidered for the study.Hawassa university
al.,2011). One study in sub-Saharan Africa founcomprehensive specialized hospital was selected
that 90% of breast cancer patients presented whlcause it is the only hospital giving breast cance
stage Ill or IV of the disease, exhibited a mediammeatment in SNNPR and neighboring Oromia
primary tumor size of 10 cm, and displayedegion.

clinically palpable nodal disease and a pattern @fata collection tools and procedures. A
disease so advanced that even optimal Westestnuctured interviewer-administered questionnaire
therapy would offer minimal survival value (A.designed by researcher based on reviewed
Fregene and L. A. Newman, 2007). literature which includgpossible barriers to early

- . . east cancer care in developing countresre
In Ethiopia, there is no previous research was CIOI%odified as Ethiopian context and used to collect

and presentation delay of breast cancer amoE ta (Ketan Sharma et al.,2014ese Pruitt, et al.,

Ethiopian particularly Hawassa women is not we

documented and still insufficient published datah(:éfgizv?/tab V\Svrg gggeﬁtfgeghr\%?k?n fagf-tbc;gggte
Therefore, the aim of this study was understandin ncer cen%/er with data collection exgerieacmi

of these factors to optimize future intervention P

that prevent patient delay. who can fluently co.m'munlcate_ with the official
language. One Physician working at breast cancer

M ethods center, who had research experience was recruited

as supervisor. The questionnaires were prepared

Study. dgsgn and setting: A hosplt_al— based by English then it was translated to an official
descriptive cross-sectional study design was usFiguage of the region Amharic then back to

from 1 Jun - 30 December 2017 among breaI%nglish to keep its consistence. The data

cancer patients under freatment a Hawasﬁgllectors were trained for two days about the

University comprehensive specialized hOSp'ta'te)jective and relevance of the study,

Hawassa is situated at the eastern shore of Lake .. o : . ;

. onfidentiality of information, respondent rights,

Hawassa and IS Iocayed 275 km 1o south of Addfﬁformed consent, and technique of interview and

Ababa, the capital city of the country. Hawassa ; . .
related issues prior to the start of data collectio

University comprehensive specialized hospital ISnd were closely supervised during the data
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collection. The collected data were reviewed andromo by ethnicity. Almost all of the respondents
checked for completeness before data entry. (92.5%) claimed low economic status (Table 1).
Statistical analysis: Data entry was done by usingSocio-cultural barriers. The major reason which
EPI Info 3.5.4 and exported to SPSS version 20m0ade women late to early breast cancer care in this
software package for analysis. We debscriptive study was lack of knowledge about sign and
analysis to compute proportions for describing theymptom of breast cancer (98.1%). Even if there is
basic characteristics of the study participant amtb significant statistical association, lack of
the barriers resulted in presentation delay. knowledge was found to have association with
Ethical approval and consent to participate: A educational status of the women as those who
written ethical clearance was obtained from thachieved elementary school, high school and
Institutional Review Board at the College ofcollege and above were 29.8 %, 24.0% and 18.3%
Medicine and Health Sciences of Hawassaspectively. More than half (64.2%) of mothers
University, Hawassa, Ethiopia. Formal letter oflelayed using alternative medicines like prayer,
cooperation was written to the Hawassa universityerbal remedy or traditional healers. Using
comprehensive and specialized hospitals. Aft@dternative medicine also associated with
provision of sufficient information about theeducational status as those who achieved
purpose of study, a verbal and written conseelementary school, high school and college and
were obtained from all study participantsabove were 34.2 %, 26.5% and 17.6% respectively
Participants were also informed that participatiobut it was not statistically significant. Half (9%b)

was on voluntary basis and they could withdrawf them were late due to fear of examination and
from the study at any time if they were notreatment like disfigurement after surgery and only
comfortable about the questionnaire. There was 1(6.5%) of study participants were late due to
study participant age below 23 in this studystigma of the disease. A large proportion (71.7%)
Confidentiality of information obtained from theof them were delayed because they think the breast
study participants was assured by anonymizing tleancer lump was not dangerous enough to consult
guestionnaires. expert health professionals and it also associated
with educational status as those who achieved
elementary school, high school and college and
Barrier: Any factor prevents a woman to earlyabove were 32.9 %, 21.1% and 13.2% respectively
presentation to breast cancer care. but it was not statistically significant. Only

Delay: Patient delay is defined as women delayel$L-1%0) Of study participants were late due to lack

more than 3 months from the appearance 01goésocial support and it was associated with income

. 0, i
breast cancer symptoms to the consultation gt women as 100% of the th_er_n Were.W|t_h low
expert healthcare professional Income but is was not statistically significant

(Figure1).

Economic barriers. A great proportion of women

Socio-demographic characteristics of the study (63.2%) were late because of fear of high cost of
participants medical care and it was associated with income of
gudy participants as 100% of them were with low
come but it was not statistically significant. I§)n

7.4%) were late due to high cost of travel to the
spital and almost half (46.2%) of them due to

Operational definitions:

Results

A total of 106 women delayed to breast cancer ca?’n
were participated to the study with (100%j
response rate. Age group of 35-39 were (26.49

and married (95.3%) had the largest proportion, .= S
Patients who received elementary school educatid ligation at home_/work. Ob||gat|on at home/work
S0 associated with occupation of the women as

(29.2%) had the largest proportion, only (13.2%, 80/ fessional I but i "
of the participants had history of breast cancer .0). were protéssional employee but IS was no
the family and (64.2%) were residents of urbar, atistically significantRigure 2).

House wife accounts (42.5%) and (37.7%) were

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 3| Page 1359

Table 1. Socio-demographic characteristics of the women under breast cancer treatment at
Hawassa Univer sity specialized and comprehensive hospital, Hawassa, SNNPR, Ethiopia, (n=106).

Socio-demographic characteristics Frequency Per cent
15-24 2 1.6
25-2¢ 4 3.8
30-34 6 5.7
35-3¢ 28 26.4
40-44 14 13.2
Age 45-48 15 14.2
50-54 10 9.4
55-5¢ 13 12.:
60-64 10 9.4
65-65+ 4 3.8
Total 10€ 100.(
Marriec 101 95.:
Marital status Single 5 4.7
Total 10€ 100.(
Un educate 30 28.2
. Elementary scho 31 29.2
gti‘:ﬁ?"’”a' High schoc 25 23.6
College and abo 20 18.¢
Total 10€ 100.(
Yes 14 13.2
ﬁrfﬁjfgfn”if;’ No o2 86.€
Total 10€ 100.(
Urbar 68 64.z
Residence Rura 38 35.¢
Total 10€ 100.(
Professional emplc 31 29.2
Farme 3 2.8
Occupation Merchan. 17 16.C
House wift 45 42.F
Daily Labore 10 9.4
Total 10€ 100.(
Sidami 12 11.c
Oromc 40 37.0
Amharz 37 34.¢
Wolaite 6 5.7
- Tigre 1 0.¢
Ethnicity Gam 3 > g
Silte 3 2.8
Derash 3 2.8
Dawrc 1 0.¢
Total 10€ 100.(
Low 98 92.
Income Middle 8 7.5
Total 10€ 100.(
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Figure 1. Socio-cultural barriers causing presentation delay to breast cancer care at Hawassa
University comprehensive and specialized hospital, Hawassa, South Ethiopia (n=106).
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Figure 2: Economic barriers causing presentation delay to breast cancer care at Hawassa
University comprehensive and specialized hospital, Hawassa, South Ethiopia (n=106).

Health and health-related barriers. Thirty-two not statistically significant. A small proportiorf o
(30.2%) of the study participants were late due twomen (18.9%) were late due to misdiagnosis of
inaccessibility health care system and it wathe breast cancer as they were informed nothing to
associated with income of study participants agorry about the lump by health professionals
100% of the them were with low income but it wagT able 2).
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Table 2: Health and health-related barriers causing presentation delay to a breast cancer care at
Hawassa univer sity specialized and compr ehensive hospital, Hawassa, South Ethiopia (n =106)

Health and health-related factors Yes No

Inaccessibility to health care systi 32(30.2% 74(69.8%

Misdiagnosis by health profession 20(18.9% 86(71.1%

Discussion modern medicines. Examination and treatment fear

prolong delay among some women with cancer. In
his study, (51.9%) women were late due to fear of
amination and treatment like disfigurement after
reast surgery. The finding revealed similar result
€ (57%) of African-American women believed

Cgﬂgtrgﬁs’ alr:totllebrgggIccar?(\;\éa;re:e:csificgllcl Caarr]g reatments for breast cancer were worse than the
9 y P Y, ?qsease itself (Jones CEL et al., 2015).

crucial obstacle where breast cancer commonly
remains undiagnosed until it is late stage ofhis study revealed that, only (7.5%) of women
metastatic, when treatment options have lewgs late because of stigma of the disease. The
benefit or are simply unavailable (Benjamin et alfinding was low as stigma and taboo emerged as
2011). salient themes among black women in the USA
and the UK (Ketan Sharma et al.,2011). The
difference is may be due to culture difference as
This study revealed that the number one factthere is no deep-rooted stigma for cancer in
brought the affected women late to early breaBtthiopian society like sexual transmitted disease
cancer care was lack of knowledge about sign afide HIV/AIDS. Many of women with cancer had
symptom of the disease (98.1%). This result ignderestimated the significance of their symptoms
much higher than a study done in UK among blaskhich contributed to them a delay in presentation
women (16%) [11]. The higher finding in this(Jones CEL et al., 2015). This study identified tha
study may be due to many reasons especially litfé1.7%) of them was late thinking the breast
public awareness of breast cancer in Ethiopia agdncer lump was not dangerous enough to consult
difference in educational status as a greatexpert health professionals. This finding was much
proportion of the patients under the study wereigher than the study conducted in northern
uneducated. Misconceptions about the nature Bfkistan (17.1 %) (Muhammad Aleem Khan,
breast cancer can lead women to seek alternat®ehrishShafique, et al., 2015) and another study
care instead of standard treatment (Benjamin gt auggested that (13.9%) African-American women
2011). According to this study, the second reasovere more likely than white women to delay
which made the women late was using alternatiy@esentation if their lump was not bothering them
medicines like prayer, herbal remedy or traditionglones CEL et al., 2015). The higher finding irs thi
healers (64.2%). This finding is higher than thetudy may be due to the fact that a lump caused by
study conducted in northern Pakistan (40.7%)reast cancer is not well known and may be
(Muhammad Aleem Khan, SehrishShafique, et aperceived other breast problem by Ethiopian
2015) and the difference may be due to breaspbmen as disease is new and not well promoted by
cancer is a new problem in Ethiopia and mogederal ministry of health of Ethiopia. Thirty-te
Ethiopian society believed that cancer is treated 1§31.1%) of study participants were late due to lack
pray, holy water and herbal remedy rather thavf social support. The finding was similar as

This study revealed that delay is multi-factorial
socio-cultural, economic as well health and heal
related factors brought the women late to ear

Socio-cultural barriers
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limited evidence indicates that African-Americarspecialized in cancer diagnosis and treatment in
women are more likely than white women to delakthiopia.

seeking help due to lack of partner support (Jon
CEL et al., 2015).

Economic barriers

&Soncl usion

A significant percentage of women with breast
cancer in Hawassa and nearby are experiencing
Even in wealthy societies, women with fewepresentation delay due socio-cultural, economic
financial resources are more likely to delay segkinand health and health related factors. This study
medical attention [8]. In this study, a greafound strong evidence for lack of knowledge about
proportion of women (63.2%) were late due fear afign and symptom of breast cancer relating to
high cost of medical care. The finding was mucpatient delay as a number one cause. Thinking the
higher than the study done in USA as (17%jreast cancer lump was not dangerous enough to
reported a self-delay which was associated widbnsult expert health professionals; Using
poorer financial status (Ketan Sharma et al.,201X}iternative medicines like prayer, herbal remedy or
The higher finding in this study may be due to thgaditional healers; fear of high cost of medical
fact that (92.5%) of the study participants were lo care; fear of examination and treatment and
in economic status and most Ethiopian women livsbligation at home/work contributed more for
below poverty line. This study identified thatdelay in this study respectively. Stigma of the
almost half (46.2%) of women were late due tdisease; misdiagnosis of the breast cancer by
obligation at home/work. The finding was highehealth professionals; high cost of travel to the
than study done in UK as black women (32%) angospital; inaccessibility of health care system and
white women (37%) to report having too manyack of social support contributed less for delay i
other things to worry about, and similarhis study respectively. Hence, an intense and
proportions reported being too busy to make timgcused awareness campaign is needed to educate
to see the medical doctors (Ketan Sharma #ie general population about breast cancer by
al.,2011). The difference is may be due to mosithiopian cancer association, Federal ministry of
Ethiopian women are busy at home and work pla¢ealth, regional health offices any other concerned
to help their husband to earn money. body.

Health and health-related barriers Limitation of the study

According to this study, (30.2%) of women werell possible barriers resulting in delay of women t
late due to inaccessibility of health care systerpreast cancer center may not be addressed.
The finding is higher than study done USA as th~. .
effect of access issues on delay was mixed (JorkISt Of abbreviations

CEL et al., 2015). It is clear that accessibilggue WHO: World Health Organization; SBE: Self
is very common in Ethiopia for example HawassBreast Examination; BSc: Bachelor of Science;
University comprehensive specialized hospital isMIC: Low- to Middle-Income Countries; UK:
the only hospital gives breast cancer treatment Umited Kingdom; USA: United States of America;
south region of Ethiopia serving more 20 millionRB: Institutional review board of Hawassa
people. This study showed that, (18.9%) of womedniversity; SNNPRS:  Southern Nations
were late due misdiagnosis of the breast cancer Ngtionalities and Peoples Region; NORAD:
health professionals as they were informed it idorwegian Agency for Development Cooperation
nothing to worry about the lump. The finding i | .

higher compared to study done USA as only thr e aration
African-American women from 210 with cancerEthicsapproval and consent to participate

were initiaI_Iy told their symptoms were b_enign an%\ written ethical clearance was obtained from the
this contributed to delayed diagnosis (Ketaﬂ\stitutional Review Board at the College of

Shayma et al.,2011). The difference is may ped edicine and Health Sciences of Hawassa
to inadequate number of health professionals
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University, Hawassa, Ethiopia. Formal letter of among breast cancer patients in eastern Nigeria. Th
cooperation was written to the Hawassa university Breast, 20 (Suppl. 2), 1-3.

comprehensive and specialized hospitals. Benjamin O Anderson, Eduardo Cazap, (2011)
Optimization of breast cancer management in low-

After provision of sufficient information about the  resource and middle-resource countries: executive
purpose of study, a verbal and written consent summary of the Breast Health Global Initiative
were obtained from all study participants. consensus, Lancet Oncol; 12: 387-98.
Participants were also informed that participatioR- M. Parkin and L. M. G. Fernandez, “Use of statts

was on voluntary basis and they can withdraw to *~ assess the global burden of breast cancer,”
from the study at any time if they are not Breast Journal, vol. 12, supplement 1, pp. S70-S80,

: . 2006.
Comfortablt_a _about the questlonnalrg. The_re was I%‘i’hiopian Cancer Association. Fight against tobatcco
StUdY paf“‘?'pa”t age be_IOW 23 mn this study. reduce the Risk of cancer through Anti-tobacco
Confldentl_alllty of information obtained from_ the youth clubs in Ethiopia. 2008. Available at:
study participants was assured by anonymizing the hitp:/mww.yeeca.org/Projects.htm.
questionnaires. Jones CE, Maben J, Jack RH, Davies EA, Forbes LJ,

S A Lucas G, Ream E. A systematic review of barriers to
Availability of data and materialsAll data early presentation and diagnosis with breast cancer

generated or analyzed during this study are among black women. BMJ Open 2014;4: e004076.
included in this publlshed article [and its doi:10.1136/bmjopen-2013-004076.
supplementary information files]. We send alketan Sharma Ainhoa CostasLawrence N Shulman.
which are available; there is no remaining data and (2012) A Systematic Review of Barriers to Breast
materials. Cancer Care in Developing Countries Resulting in
. . . Delayed Patient Presentation. Hindawi Publishing
Funding and sponsor ship: This reseaf_Ch was Corporation, Journal of Oncology, (8):121873
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