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Abstract

Background

Breast cancer is the second most common cancer among Tanzanian women. Advanced
disease at presentation is not uncommon among our patients with reasons for such late
presentation being unknown. Late presentation is costly to treat compared to early disease
presentation, and further carries dismal outcome. Understanding factors related to late
presentation will help formulate strategies to downstage the disease through early
intervention. This study therefore sought to understand the factors related with late

presentation among patients presenting with advanced breast cancer in Tanzania.

Methodology

This was an analytical cross-sectional hospital-based study that involved patients with
advanced breast cancer at Muhimbili National Hospital during the period of study from
February 2018 to January 2019. Delay was considered as presenting beyond three months
following suspicion of breast mass. Socio-demographic variables and clinical presentation
times at various facilities were determined. Descriptive and comparative statistics were

computed.

Results

A total of 185 patients with a mean age of 48.4 years were involved in the study. Delay in
seeking medical attention was noted in 76% of the patients with advanced breast cancer
with young age, rural residency and lack of formal education showing significant association
with delay in presentation. A mean of 125.7 days was spent before finally arriving for
definitive care at Muhimbili National Hospital.

Conclusion
This study has recognized existence of late presentation following detection of breast mass
among patients with advanced breast cancer in Tanzania. Studies to address delay among

breast cancer patients are needed given the anticipated cost effectiveness.
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Background

According to global cancer statistics, Breast cancer (BC) is an important health problem
among women in Tanzania by being the second most common cancer contributing to 3,037
(12.1%) cases and 1,303 deaths in 2018 alone (1). Over the years, breast cancer outcome
has shown improvement globally, with such improvement depending on early stage at
diagnosis and access to therapy (2). Access to therapy has also been associated with good
outcome, distant disease survival of 74% at 2 years, among patients with late stage disease
at presentation (3). Other studies from Africa have similarly demonstrated late stage at

presentation among African patients (4).

At Muhimbili National Hospital (MNH), a tertiary hospital in Tanzania where comprehensive
management of cancer is available, hospital registry shows that 1 in 3 of female surgical
admissions is due to breast cancer, majority of which present at an advanced stage (5, 6).
With patients travelling long distances to reach the hospital, it is possible that geographical
and logistic barriers play a role rather than tumor biology. We sought to understand the time
interval from first suspicious diagnosis to the arrival at a definitive treatment center.
Understanding the presence of a delayed presentation is important in designing patient
navigation pathways to facilitate early diagnosis, an approach recommended in national
policy. This study therefore seeks to understand whether there is delay in arriving in hospital

for treatment and to assess the possible factors related to such a delay at MNH.

Materials and Methods

Study design
This was an analytical hospital based cross-sectional study conducted over a period of one

year, from February 2018 to January 2019.

Study setting

It was carried out at MNH, a teaching hospital to Muhimbili University of Health and Allied
Sciences (MUHAS), located in the commercial capital of Dar es Salaam. The hospital serves
as a public national referral hospital of last resort, being at the Apex of healthcare delivery
with comprehensive services. The hospital is also convenient for cancer services as
diagnostic capacity is available in house and easy referral for chemotherapy and/or radiation

services at Ocean Road Cancer Institute which is about two miles away.
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Study population

The study involved female patients with a diagnosis of breast cancer attended during the
study period. The inclusion criteria included having a histological confirmation of breast
cancer, clinical stage three or four disease, provided informed consent to participate in the
study and age 18 years or older. Patients with a recurrent breast cancer or progression

following treatment were excluded from the study.

Sample size and study protocol

A sample of 185 was estimated to be able to detect a 14% delay, previously found by
Ermiah, E. et al (7) in Libya at type 1 error of 20% and power of 80%. A pretested data
capture tool was used to collect patients’ variables which had included: socio-demography
and time spent since first diagnosis to arrival at definitive point of care. Patients were asked
when they first felt the mass on the breast to when they reported to any health facility for
care. Data was collected by performing direct patients interviews and their case notes for
documented evidence of diagnosis and stage. Patients were then consecutively recruited to
when the sample size was attained. Collected data was coded and entered into SPSS for
analysis where proportions were used for categorical variables and means (and standard
deviation) for continuous variables. Delay was considered to be present when time lapse of
three months or more was present from initial diagnosis at local facility to arrival at the
definitive treatment center. Chi square test was used to analyze potential association
between socio-demographic characteristics and delay or no delay in coming to the treatment
center and statistical significance was based on a p-value of <0.5%. Results were then

summarized into tables and figures as presented in the next section.

Results

A total of 185 women with a confirmed diagnosis of breast cancer with either clinical stage 3
or 4 were recruited into the study. The patients had a mean age of 48.4+14.9 (15 — 82) years
with majority being in the age group of between 30 — 49 years and 50 — 69 years by 76
(41.1%) and 71 (38.4%), respectively. Rural area of residence had the greatest number of
cases as was seen in 146 (78.9%), while with regards to employment status, most were
either petty traders or peasants as was seen among 85(45.9%) and 73 (39.5%) respectively.
The level of education achieved by the majority was primary certificate 120 (64.9%) while 42

(22.7%) had not attained any education certificate. Most of the breast cancer patients were
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married, 102 (55.1%), with the rest being single, divorced or widowed as was seen among
24 (13%), 29 (15.7%) and 30 (16.2%) respectively. (Table 1)

Table 1: Baseline characteristics of patients with clinical stage 3 or 4 breast cancer at
MNH in 2018, n= 185

Variables Frequency, (%)
Age grouping

<29 17 (9.2)

30-49 76 (41.1)

50 - 69 71 (38.4)

270 21 (11.4)
Area of Residency

Urban 39 (21.1)

Rural 146 (78.9)
Occupation status

Employed 16 (8.6)

Petty Traders 85 (45.9)

Peasant 73 (39.5)

Unemployed 11 (5.9)
Level of Education

None 42 (22.7)

Primary 120 (64.9)

Secondary and above 23 (12.4)
Marital Status

Single 24 (13)

Married 102 (55.1)

Divorced 29 (15.7)

Widowed 30 (16.2)
Clinical Stage of disease

Stage 3 39 (21.1)

Stage 4 146 (78.9)

The time spent before seeking medical consultation at any level after noticing a breast lump
was also assessed: the mean time to consultation was 117.2 + 62.1 days, ranging from 7 —
300 days with the majority seeking first medical attention between three to six months by
126 (68%) and only 45 (24%) had reported within the first three months of symptoms.
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W =3 mobths
W 3-6 months

m =6 months

Figure 1: A pie chart showing time before seeking medical attention at any facility
since symptoms begun among breast cancer patients with late stage at presentation
at MNH in 2018.

Delay in seeking advice was taken as presenting beyond three months of symptoms hence
140(76%) all breast cancer patients had delayed presenting to hospital. Table 2 presents the
association between the baseline factors and delay or no delay and the assessment of levels
of significance of each. Delayed presentation was observed in all socio-demographic
categories though with varying degrees. Regarding education status 22.3% more patients
who lacked formal education compared to those with formal education had delay in seeking
further care, and this finding was statistically significant (p, 0.003). Rural residency had
46.2% more women who delayed compared to those residing in urban, a very significant
finding (p, 0.001). Looking at age, women who were below the age of 50 years had 21.9%
more delays compared to older women, and this was significant (p, 0.009). Being employed
in the informal sector had 10% more delays, but the difference was not statistically
significant. Marital status had no influence of seeking medical attention.

Patients usually have to undergo a referral path to reach definitive level of care where
investigations and treatment can be offered. Mean time from consultation at any facility to
reaching MNH was found to be 125.7+42.5 days (ranging from 7 — 240 days) with majority
presenting between 3 to 6 months 141(76.2%) while only 35(18.9%) presented within three

months, as shown in Figure 2 below.
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Table 2. Factors associated with delay in seeking medical attention among breast

cancer patients

Variable Total % Delayed P-value
Education
No formal 42 92.9 0.003
Formal 143 70.6
Residency
Urban 39 46.2 0.001
Rural 146 83.6
Employment
Formal 100 71.0 0.118
Informal 85 81.0
Marital status
Single 83 73.5 0.533
Married 102 77.5
Age Range
<50 93 83.9 .009
>50 92 67.4
B <3 mobths
B 3-6 months

W =6 months

Figure 2: A pie chart showing time from initial consultation at any facility to arrival at

MNH in months among patients with late stage breast cancer in 2018.
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In order to assess the level of knowledge on crucial breast cancer aspects that may affect
delay in seeking treatment, the participants were asked a series of questions whose
responses have been presented in Table 3 below. It was noted that the majority of our
patients had good knowledge on some of the basic facts about the disease that should have
brought them early to hospital: majority believed it was a curable disease (94.1%), that early
detection would improve survival (87%) and that it can present with painless lump and could
be inherited as was reported by 63% each. Only 7% thought it could be treated by traditional

medicine.

Table 3: General Assessment on facts and myths regarding Breast Cancer among

patients
Variable Frequency (%)
Breast cancer is curable 174 (94.1)
Early detection can improve outcome 161 (87.0)
Presents with painless lump 118 (63.8)
Can be Inherited 117 (63.2)
Breast cancer can be cured by traditional medicine 13 (7)
Discussion

Though breast cancer is a superficial disease that should be ‘easy’ to detect, late
presentation is not uncommon in our practice. This study was solely carried out among
women with advanced BC at MNH, which receives patients from the whole of Tanzania.
Tanzania has more than 120 culturally diverse ethnic groups, a fact that might hide
significant reasons that affect health seeking behavior (8, 9). We sought in this study to
expose the patient’s related factors that affect how they navigate the health system from
their place of domicile to tertiary treatment centers. This study did not compare these
potential factors with women who present with early stages of the disease. This means our
study cannot address whether what we are seeing is a delay or advanced and aggressive

disease biology.

This study has demonstrated that delay in seeking further care is prevalent among

Tanzanian women whereby 2 in 3 had delayed presenting to hospital after being suspicious
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of a breast symptom. This finding is not surprising as there are similar reports from other
countries like Libya and Rwanda (10, 11). This is unlike High Income countries (HICs) where
patients present within the first month of suspicion (12, 13). In Tanzania, cancer patients
receive free of direct payment services but only after a diagnosis of cancer has been
confirmed. This definitive diagnosis can only be made after pathological evaluation of
submitted specimen, which is only available in tertiary level hospitals in Tanzania. This
makes several factors; socio-cultural and rural residence to potentially affect access to

pathological services.

Women from rural residence locations were significantly more in patients with advanced BC
compared to those with urban residence. This differs from a finding from a regression meta-
analysis from Africa that revealed late BC presentation is neither influenced by region nor
rural vs urban residency among black race (14). They further documented average younger
age at diagnosis compared to patients from High Income countries similar to our findings on
age. Increased community awareness programs and navigation strategies have the potential
to downstage the disease by early identification. Such strategies employing the use of
trained lay personnel have been shown to be able to identify patients in the communities and
facilitate early referral for treatment in Sudan (15). Similar study in a Tanzanian village had
yield significant down staged tumors when community navigators screened and referred
suspicious cases for further investigations (16). For community detection and early diagnosis
to be effective, assurance of the diagnosis and treatment are two important events (17).
Likewise, since low level of education has been found to be significant factor in late stage
disease and presentation delay, additional communication strategies are needed in rural

communities.

Advanced BC was noted in both age groups, but significant young population (mean age 48
years) compared to western patients who are at an older age. However, age specific
incidence rates of BC have not differed significantly from those in the West (18). Advanced
BC in this younger age group need to be explored biologically to determine aggressiveness
and inform early detection and treatment strategies. Understanding the disease in this age
group will inform screening age, and resources needed to achieve that at lower level

facilities.
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Knowledge regarding BC early detection, treatment and its outcomes when diagnosed early
was noted to be good in this study. But why the same BC patients still presented late is still
unknown. A qualitative study among all women with various stages of BC is needed to
understand factors that hinder early treatment seeking behavior. Late presentation of BC is
usually accompanied with dismal results, and which might have negative reinforcement to
the community on outcome of BC. Early detection positively impacts on BC treatment,
especially where resources are scarce (19). Treating early cancer is simpler and more cost
effective than treating advanced stage disease (20). Population of BC survivors can be
explored as a potential workforce to help mobilize local resources to help with early

diagnosis of BC in Low- and middle-income settings.

Conclusion

This study has recognized existence of late presentation following detection of breast mass
among patients with advanced BC in Tanzania. Lack of formal education, residing in a rural
residence and younger age were significantly associated with delay in seeking hospital
treatment among this patient population in Tanzania. Studies to address delay among breast
cancer patients are needed given the anticipated cost effectiveness.
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