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Abstract
Background: Breast cancer is the most frequent malignancy tumors among
women. Without treatment, a malignant breast tumor advances in stage,
diminishing a woman’s chances of survival, Advanced breast cancer presentation
remains a large obstacle in lowering mortality rates in low- and middle-resource
countries. This study aims to explore the reasons that cause women present with
breast cancer at an advanced stage. in Hadhramout Oncology center in Al -
Mukalla city, Yemen.
Methods: A descriptive cross sectional design, eighty—eight patients were
selected from admitted patient's to clinics in Hadhramout oncology center-
Mukalla. Data was collected from 7" February to 10" August 2022, Data was
collected through face-to-face interviews using a structured questionnaire.
Results: The results of the present study revealed that majority of participants
73 (83%) were between 31 and 60 years of age. More than half of them 50
(56.8%) are educated while a great majority 83 (94.3%) are housewives. Most
presenting symptom is the presence of painless lump in the breast with more than
half of the entire sample involved in the research equal 53 (60.2%). Presence of
the ulcer over the breast was the less presenting symptom in this study (11.4%)
of all cases involved.

There's significant relation between education and place of living (Urban-
Rural area) and use of traditional treatment (P-value=<0.05). There's no
significant relation between disease stage and level of education (with P-
value=.576), socioeconomic statue (with P-value=.133). Finally, there's no
significant relation between socioeconomic status and disease stage with (P-
value=.133).

Conclusion and Recommendation: This study revealed that most participants
has positive perspective toward factors that lead to delayed management. The
ministry of public health recommended to establish more cancer centers to
facilitate early detection and treatment for patients, increase number of media
campaigns concerned with awareness-raising and early screening method and
improve the health workers proficiency in early detection of breast cancer.

Key Words: Breast cancer, Oncology center, Mukalla City Delayed
management.

[ 22023 iy ¢(1)9aadl ¢(6)2taal) 172 wa,a__amgse,uw\ug]




[Abdulla Alhanshi, Laila bamatraf Factors lead to delay Management of... ]

G Gy Apllaa AU L) 5355 AN Sl gl
E\AAI’.A.“ Caad ééﬂ\ U\'h\)“z‘ QL)\.AM\ sl Lg.ﬁ
2022-2021 MSally (Ma ped) S paz
eiall A dilae /éalyl)
g pumn el -y el S psindl) A iy 55 o
< laaly dana L /dalyl)
3 ya pan Adnsala -l palll A0S i) o lal) ol
el padlal)
Gl o)y adty e (s elall) Cp Ege & Al A1 ST g (sl (s s :A3RMAN)
cabe¥l sl I Yy slall 08 e hall sl Gt e i Laa cddajall 3 Gapal)
Dlgall Sy laldl & Gldsll cVaxe it 8 5S Ak Jioy (28 Lyl deaiial)
Tadtia Jabpe ) slal) Jomy clboad calaind ) dahall oda Caags Ao gially dcaddiiall
) GUaye (e
& Olanal (e W3A] 25 Al il Al o Daaaie Ldmy Al sha) & daglal
I OIS 3 ahs Cigeyumn S50 o Aum)lall bl ) 8Ll Sl 23l ol
oLl A (e ULl pes 25 ¢2022 (e )10 N 2022 5ul58/ 000 il 231
pladiuly abias 08 dogne by 50l (8 allials ¢ Japag aliie Oluiial aladial dagl Gag
.SPSS clslias)
agi—ai 5o S 0 WS (783)73 Siass &as 605 31 (o oapall Jlach sl sl
Qe @) (£94.3)83 abaall Al Laiy (salaia (£56.8)50
1 gl un (gl Adge e ALK 35ag 98 el A Gabed) ST o s

35ns OIS Dysels (abe¥) 8l of Laad sedass (7£60.2)53 Gl b Lebesh dunall o 40
s ADle i) cujela) Aadl CVAN maes e (Z11.4) Qs 11 ae i) e da 8
Usjo 0 8p€ ADle 2251 Y5 (0.04 = o dadll) Gyl ol pacy alaill (651 wsa o
(P =.133) ey Lalaiiyls Loc Lia¥) Alal) (P = .576) dad pa) adaill (ggicany (inyal
AalaiY g doe L) Ala) oy 5, ADle aag ¥ (Baal (P = .292) Lok ddadl) olSas
.(P-value = .133) (il s s pa
Agadl) Jalgal) Gasads IS)Lia) (52 ool 4ngs Aabiall el ilagilly ¢ Wiy
Linall LoasSall bl st Aahall il o elig . () Glays Gajed Lle )l llal
DS (o5iana s s il cDLaally (gl Uy gl dmnd il KDl 82ky arailiy
S iy b V) LY gl el
Aallaall Hal O Lae Gl jadl 3K ¢l U s 14palida cilalsl)

[ 22023 iy ¢(1)9aadl ¢(6)2taal) 173 wa,a__amgse,uw\ug]




[Abdulla Alhanshi, Laila bamatraf Factors lead to delay Management of... ]

Introduction:

Cancer is second leading cause of mortality globally and the third leading
cause of death in low- and middle-income countries. Breast cancer is one of
the most frequently diagnosed cancers, which affects mostly women [1].

Breast cancer is the abnormal growth and uncontrolled division of cells in
the breast. Cancer cells can invade and destroy surrounding tissue, and may
metastasize (spread) throughout the body via blood or lymph fluid to other
parts of the body. Breast cancer [2].

Breast cancer is the most prevalent cancer type in females worldwide.
According to the global cancer incidence, mortality and prevalence database
(GLOBOCAN) report, about 2.08 million new breast cancer cases were
diagnosed in 2018, accounting for 24.2% of all cancer cases. It is the leading
cause of mortality, contributing to 15% of total cancer deaths specifically in
less developed countries. Previous studies have also endorsed that the
incidence of breast cancer is higher in developed countries [3,4].

In 2020, there were 2.3 million women diagnosed with breast cancer and
685 000 deaths globally. As of the end of 2020, there were 7.8 million women
alive who were diagnosed with breast cancer in the past 5 years, making it the
world’s most prevalent cancer. There is more lost disability-adjusted life
years (DALY's) by women to breast cancer globally than any other type of
cancer. Breast cancer occurs in every country of the world in women at any
age after puberty but with increasing rates in later life [3-5].

The peak age of breast cancer in some Asian and African countries were
over 10 years earlier than in European or American countries. As for the trend
of breast cancer, the age—standardized increased rates significantly increased
in China and South Korea but decreased in the United States of American
(USA) during 2000-2012. Meanwhile, the age- standardized mortality rates
significantly increased in China and South Korea but decreased in the United
Kingdom, the USA, and Australia during 2000 and 2015 [6].

Incidence of breast cancer in the Arab world has risen gradually between
1990 and 2016. The rate of increase appears to be similar to the global trend.
Without any intervention, it is predicted that the incidence is likely to
continue to rise over the next 10 years, both globally and in the Arab world.
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The incidence of breast cancer in 2016 among women in the Arab region
(28/100,000) was lower than the global mean (46/100,000). However,
compared with those in Western Europe (148/100,000), the incidence rates
were strikingly lower. [6].

Breast cancer reported as the top of different types of cancer in Yemen
according to oncology cancer report 2021. A total of 2201 patients were
identified with a diagnosis of invasive breast cancer. Between January 2016
and December 2020. [4,5,7].

Early detection of the disease increase the chance of effective therapy.
Treatment for breast cancer often consists of a combination of surgical
intervention, radiation therapy, and drugs (hormone therapy, chemotherapy,
and/or targeted biological therapy) to treat microscopic cancer that has spread
from the breast tumor to the blood. Such treatment can prevent cancer from
growing and spreading, saving lives [5,7].

First clinical presenting symptoms (breast or axillary lump, skin changes,
breast pain, nipple discharge, bone pain...), breast self-examination, family
history of breast cancer, tumor size (cm) and classification of disease [3].

Many sociodemographic factors, clinical factors, and patients’
experiences have been reported as influencing presentation delay. Age,
residence, distance to a medical facility, marital status, education level,
occupation, insurance, health facility visits, visiting traditional medicine
practitioners, knowledge of breast cancer, breast self-examination, initial
symptom, family history of breast cancer, and comorbidities are factors that
have been associated with delays in both presentation and subsequent
diagnosis [8].

A study in Ethiopia revealed that most common reasons for late
presentation to a health facility were lack of awareness about early symptoms
of breast cancer (345, 92.9%), use of traditional and spiritual treatment
options (286, 77.1%), financial problems for medical care and transport costs
(217, 58.5%), relating early symptoms with other medical problems (132,
35.6%), belief that breast cancer has not any medical treatments (88, 23.7%),
fear of surgery (loss of breast), and lack of trust on Health care provider
(HCP) (35, 9.4%) [8].
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Delay is found between the appearance of the first symptoms and time of
diagnosis and initiation of treatment in women who have breast cancer. Early
diagnosis and treatment within 30 days is beneficial for patients and helps to
increase survival rates. Delay between the appearance of symptoms and
presentation to an oncologist depends on the patient’s behavior and beliefs.
Long waiting times can lead to advancement and complications in the disease
process. Study of Chinese breast cancer patients found longer detection to
treatment time interval with rural residence, low education level and older age
[9,10].

So far there is very little data about causes of delay in breast cancer patients
and increased the prevalence of breast cancer. delays of more than 6 months
resulted in a worse disease-free survival. Since the delay of breast cancer
diagnosis is critical in clinical practice, [11, 12]. Research in this area is very
important so that clinicians can be more understanding when managing
patients and policy makers can formulate strategies and implement activities
that can prevent delay in the diagnosis and treatment of breast cancer [13].

The main objectives of the study to identify causes of late presentation and
overall wait time at the beginning of treatment among breast cancer patients
enrolled in Hadhramout oncology Center_Mukalla.

Significance of the study:

Delay in presentation and treatment of breast cancer were the common
problem faced by the oncology center — Hadhramout as well as globally.
According to oncology center statistics, those who n came in advance stage
of breast cancer was 118 cases and it accounts for (12%) of all cancer cases
in 2021, also international statistics found that about 1 in 8 women (about
13%) will develop invasive breast cancer over the course of her lifetime.
Therefore this study conducted to explore factors that lead to delay in
presentation, diagnosis and treatment of breast cancer, so that we could
improve the quality of life of both cancer patient & survivors.

Research problem:

1- The case arrives at the oncology center at a late stage.

2- Lack of awareness of the people about breast cancer symptoms.
3- Lack of early detection of disease detection.
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Research Question:

- Is there any association between socio-demographic characteristics and late
management?

- Is there any association between socioeconomic status and late
management?

General objective:

1- To identify the causes of delayed case management.

2- To reduce mortality and morbidity rates by improving detection and
management.

Specific Objectives:

1- To define the reasons for patient delay in diagnosis and treatment of breast
cancer.

2- To examine the association between delay and certain variables.

Methodology:

Study Design:

This was a descriptive cross sectional study to determine the reasons of
delayed management for breast cancer patients under therapy in Hadhramout
oncology center-Mukalla were started from 7/February 2022 to 10/August
2022.

It is collected by group of fourth year of nursing student from Hadhramout
University college of nursing.

Study setting:
The study conducted among patient under chemotherapy in Hadhramout
oncology center- Mukalla

Sample size:
Eighty—eight cases were taken from admission patient's in the department,
as well as outpatient clinics in Hadhramout oncology center-Mukalla.

Inclusion criteria:
All female patients with advance stage of breast cancer under therapy.

Exclusion criteria:
- Women with first stage of breast cancer.
- Patient with other tumors than breast cancer.
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Data Collection and tools:

Data was collected through face-to-face interviews using a structured
questionnaire adapted from relevant literature from various studies along with
a few modifications based on local practices. The questionnaire was reviewed
by experts in this field of study. They examine face and content validity of
questionnaire needed correction done. The data collection was started from
7/February 2022 to 10/August 2022 in Hadhramaut oncology center-
Mukalla. Each interview lasted between 10 and 15 minutes. The questionnaire
included four parts.

The first part consisted of questions on the socio-demographic details of the
participants.

The second part included patients with presenting symptoms.

The third part included Patient health behaviors and diagnostic factors.
The forth part included Factors associated with delayed management of
breast cancer.

Data Analysis:

The collected data from the questionnaire was viewed, coded entered into
a computerized database before being analyzed through human analysis using
the descriptive statistical tables (frequency, average ...) and were use
computer program like Microsoft (word, excel), this data was also displayed
in tables for qualitative data.

Limitation:

1- Limited period: The period during which samples were taken for this study
to identify risk factors was short.

2- Some samples are not obliged to attend on time by the center.

3- Some samples refused to participate in the interview, fill out the
questionnaire and did not respond.

Ethical consideration:

The study was reviewed and approved by clinical research committee of
the faculty of nursing at the university of Hadhramout, official approved was
taken by Ibn-Sena oncology center and the anonymity and confidentiality of
patients were assured and their decision to participate voluntarily in this study
was respected.
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Results:

Socio-demographic characteristics of the participants

Table (1) shows that a large proportion 73 (83%) of patients are between
the ages of 31 and 60. More than half of them 50 (56.8%) are educated while
a great majority 83 (94.3%) are housewives. More than half of females
involved lives in rural areas and the number of those whose economic status
is considered to be poor is 75%.

Table (1): Socio-demographic characteristics

Socio-demographic . Frequency Percentage
Characteristics Viaelsl No. (88) %
=< 30 6 6.8
Age groups in years: 31-60 73 83.0
61-90 9 10.2
llliterate 38 43.2
Level of education
Educated 50 56.8
Single 8 9.1
Marital status i
I\_/Iarned or 80 90.9
previously married
Low 66 75.0
Economic status Medium 22 25.0
High 0 0
) House wife 83 94.3
Occupation
Employee 5 5.7
Urban 43 48.9
Place of living
Rural area 45 51.1
Total 88 100

The presenting symptoms

The most presenting symptom in this study with more than half of the
entire participants 53 (60.2%) is the presence of painless lump in the breast
while the less presenting symptom is the presence of the ulcer over the breast
with a 11 (11.4%) table(2).
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Table (2): Frequency of presenting symptoms among participants.

Ve T me ] T | Means | povistion
tPhae: rgf;slr me l‘:l/c(: 650?2 33:8 18080 140 492
Lump in armpit l;l/cc)) 153 8?7 18080 1.81 .397
Nipple discharge ';g 211?6 7689 2 18080 1.78 414
E?égg:“ ume l;;) 3?6 65;.14 18080 161 490
?jgrngise\;:\t/e"mg l;g 323?0 657’?0 18080 167 A73
Ulcer over breast I(\)]/;) 111?4 8?6 18080 1.89 .319

Factors that may lead to delayed breast cancer management:

Table (3) clarifies some factors that may lead to delayed management as
use of traditional treatment shows 59(67.0%) do not agree. Similarly
59(67.0%) Clinical or hospital was not too far away. The majority of
participants (n= 66, 75%) Fear of the cost of anticipated treatment neither fear
of surgical procedure are not obstacles for treatment. Fear from chemotherapy
treatment and from stigma of disease reported only by (28.4%) and fear of
stigma of disease (6.8%). It was reported by (n=67, 76.1%) that no awareness
of disease.
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Table (3): Distribution of the factors that may lead to delayed management
Frequencies Std.
Factors Yoo No Total | Means Deviation
Use traditional N 29 59 88
treatment Percent | 33.0 67.0 100 167 AT3
ini i N 29 9 88
Clinical or hospital was 5 167 473
too far away Percent 33.0 67.0 100
Fea_r _of the cost of N 22 66 88 175 435
anticipated treatment Percent 25.0 75.0 100
Fear of surgical N 25 63 88 172 454
procedure Percent 28.4 71.6 100
Fear from chemotherapy N 25 63 88 172 454
treatment Percent 28.4 71.6 100
Ffaar from stigma of N 6 82 88 1903 254
disease Percent 6.8 93.2 100
N 67 21 88
No awareness of disease 1.24 429
Percent 76.1 23.9 100
D_enlal and anxiety of N 19 69 88 178 414
disease Percent 21.6 78.4 100
Ffear from the diagnosis of N 18 70 88 1.80 406
disease Percent 20.5 79.5 100

Relation between level of education and awareness of disease.
Analysis by chi-square indicated that there is correlation between level of
education and awareness of the disease (P-value= 0.04).

Table (4): Relationship between level of education and awareness of the disease:

Variable awareness of disease Total Sig
Yes No
Level of llliterate 5 33 38
education Educated 34 16 50 0.04*
Total 39 49 88

Relation between level of education and first visit to the clinic.

Analysis by chi-square indicated that there is correlation between level of
education and first visit to the clinics (P-value = 0.03). Where majority of
educated participants (n=41,88%) visit the clinic when symptoms began
while only (n=5,15%) of the illiterate has done Table (5).
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Table (5): Relationship between level of education and first visit to the clinic.

First visit to clinic when
Variable the symptoms began Total Sig
Yes No
Level of llliterate 18 20 38
education Educated 41 9 50 0.03*
Total 27 61 88

Relation between disease stage and socioeconomic status.
Table (6): Shows analysis by chi-square indicated that there is no correlation
between disease stage and socioeconomic status (P-value= 0.133).

Table (6): Relationship between disease stage and socioeconomic status

. Socioeconomic status .
Variable - Total Sig
Medium Poor

Disease stage Stage 2 37 17 45
Stage 3 24 3 27

133
Stage4 5 2 7
Total 66 22 88

Place of living and use of traditional treatment.

The table (7) indicated significant correlation between place of living
(Urban -Rural) and use of traditional treatment (P-value=0.05).

Table (7): Relationship between place of living and use of traditional treatment.

Use of traditional
Variable treatment Total Sig
Yes No
Place of livin Urban 10 33 43
9 ™ Rural 19 26 25 0.05*
Total 29 59 88

Discussion:

Breast cancer is one of the most frequently diagnosed cancers, which
affects mostly women [1]. The aim of this study is to identify the reasons of
delayed case management among female patients whom under therapy in
Hadhramout oncology Center-Mukalla and to reduce mortality and morbidity
rates by improving detection and management.

[ 22023 iy ¢(1)9aadl ¢(6)2taal) 182 wa,@mgse,uw\uy]




[Abdulla Alhanshi, Laila bamatraf Factors lead to delay Management of... ]

Our study revealed that the largest proportion of the patients 73 (83%)
were aged between 31 and 60 years, followed by a 9 patients (10.2%) between
61-90 years and the less proportion 6 (6.8%) was for the patent who aged less
than 30 years old. Nearly the same in many studies More than half participants
above of patient were above 40 years. [1,12,14]

In this study more than half of patient are educated (56.8%) and (43.2%)
were illiterate, similar to study of David R et.al 2022, while in Ethiopia the
illiterate patient was (36.7%), which reflect similar culture environment
[1,14], The great majority of patient were married or previously married
(divorced, widow) (90.9%) and three quarters (75%) are considered as poor
social statue, nearly as a study in Pakistan the married were (99.2%), and
(67.2%) had poor social statue. [2], More than half 45 (51.1%) living in rural
areas nearly but a little bit less than a study in Vietnam and Kisii county,
Kenya who lives in rural areas about respectively (61.5. 84.4%). [14,15].

According to our research the most presenting symptom in patient
involved is painless lump in breast 67 (76.1%), less percentage from study in
Pakistan almost all patients (96%) complained from painless lump in their
breast [3].

Also the presence of breast ulcers is less common symptom in our study
10 out of 88 patients (11.4%), Unlike a study done in Ethiopia the percent of
painful wounds is about (43.4%). [1,3] In my point of view this could be from
wrong believes and use of traditional treatment were they remain untreated
for longer period.

One third (33%) of patients use the traditional treatment, not consistent
with study in Morocco traditional treatment were only (12.7%). use [8], this
can be explained as the community in morocco have a good awareness about
the disease.

Fear of the cost of anticipated treatment don’t exceed of quarter (25%) in
our study while in Pakistan is reported in (81%) of patient [3], this result
indicates that the charity and nongovernmental organizations of society
provide help and support to those who need it.

For our study there's no significant relationship between disease stage and
level of education, socioeconomic status and living place, but a study in
Morocco there were a significantly higher risk of delay was found among
rural women (P-value=0.035) [8].
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Our study shows that there is significant correlation relationship between
living place and the use of traditional treatment with a (P-value=0.05), similar
to a study in Morocco shows that use of traditional methods was significantly
associated with rural area (P-value=0.000) [8].

Conclusion

Delay was defined as the number of months between breast symptom onset
and the patient’s first presentation to a medical professional, early detection
can reduce the mortality rate and the burden on health facilities. Large
proportion 73 (83%) of patients are between the ages of 31 and 60. There is a
good significant correlation between level of education and no awareness of
disease. (P-value= 0.04). There is no significant correlation between disease
stage and level of education (with P-value=.576), socioeconomic statue (with
P-value=.133) and living place (with P-value=.292).

In addition, there is no significant correlation between socioeconomic
status and disease stage with (P-value=.133). The results also show that there
is significant correlation between the socioeconomic status and the use of
traditional treatment. (P-value=0.05)

Recommendations:

Based on the finding of the study recommend Government :

1- Establish a cancer centers to facilitate treatment for patients.

2- Increase number of centers specializing in early detection and provide
screening and radiology devices in the centers so that the patient does not
have to travel long distances for them.

3- Increase number of media campaigns concerned with awareness-raising
and early screening methods.

4- Voluntary awareness-raising campaigns conducted by qualified personnel.

5- Future research is needed to measure people's knowledge and qualitative
studies.
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