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Summary

Objectives To find out factors that are responsible for the patient or
provider delays in the diagnosis of breast cancer in India.

Design This prospective study was designed to be conducted over a
period of two years including a cohort of 100 patients with locally
advanced breast cancer. The delays were assessed using questionnaires
prepared according to the Indian scenario.

Setting A prospective study in an Indian setting.

Participants One hundred patients with locally advanced breast
cancer receiving neoadjuvant chemotherapy were included after
providing informed consent and receiving ethical committee clearance.

Main outcome measures The mostcommon factor responsible for
delays in diagnosis was observed to be the health providers, although
illiteracy and lack of adequate healthcare services also contributed
significantly. Unregistered medical practitioners or quacks contributed
significantly to the delays in reporting and diagnosis of the disease.

Results One hundred patients of locally advanced breast cancer were
evaluated using standardized questionnaires to assess the delays in
diagnosis. Provider delays were found to be significant (the unregistered
doctors or quacks being a significant cause of delays).The average time
lapse before diagnosis for rural patients was higher (67.5 days) compared
to urban patients (53.7 days). The literacy levels of the patients also had a
significant impact on the delays at diagnosis. The delay in illiterates was
60.6 days compared to 49.5 days for literates.

Conclusions The most common factor responsible for delays in
reporting and diagnosis was observed to be at the end of the health
providers, although illiteracy and lack of adequate healthcare services also
contributed significantly. Unregistered medical practitioners or quacks
contributed significantly to the delays in reporting and diagnosis of the
disease.
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Introduction

Breast cancer is the most common cancer among
Indian women and the majority of cases are
locally advanced at presentation.! The majority
of the population in India, like in other developing
countries, live in villages, and in the rural set-up
the unregistered medical practitioner (quack)
acts as the gatekeeper to medical services. He is
often the first ‘medical’ person to see and
examine these cases. These quacks, due to their
limited understanding of cancers, cause signifi-
cant delays in the diagnosis and management of
breast cancer patients.

There are enough randomized trials based on
mammographic screening that have provided
strong evidence that early diagnosis and treatment
of breast cancer can reduce the specific mortality.
Moreover, in a recent systematic review of pub-
lished studies, delays of 3—6 months between the
onset of symptoms and the institution of treatment
have been clearly found to reduce the survival
rates for breast cancer patients.

Constraints to the timely diagnosis of cancer
and access to treatment have been attributed
mainly to the characteristics of individual
patients, healthcare practitioners, or the healthcare
system. The prevailing model of delays in breast
cancer diagnosis and treatment recognizes only
two categories of actors or agents (patients and
providers) and one set of structure (the healthcare
system).”*

Patient-related delays are those that occur in the
period between symptom discovery, appraisal and

|

Table 1

initial medical consultation. A delay of more than
three months is associated with lower survival
and most women seek care within five or six
weeks of discovering a lump. Because women
themselves detect most breast tumours, most
studies have focused on demographic or psycho-
social characteristics that may predispose certain
women to avoid screening mammography or to
delay seeking care. For example, the use of screen-
ing mammography by women in Canada and the
United States is positively associated with income
and education.”””

Practitioner-related delays occur during the
interval between the first consultation when a
breast abnormality is noted to a point when a
definitive diagnosis is made or treatment begins.
Several studies have indicated that practitioner-
related delays result from judgements about sus-
picious signs. Over-reliance on mammography,
despite the known possibility of false-negative
findings, is an example of the problem. Physicians
are more likely to delay action on women’s self-
discovered breast lumps, possibly because of the
known higher false-positive rates for breast self-
examination.® Age has also been negatively associ-
ated with provider delays in many studies,
suggesting less attention to assessment of
younger women, who may be considered at
lower risk. Provider error and misinterpretation
of symptoms are difficult to assess because of the
lack of objective records, but some evidence
exists that continuity of care may avert delays,
and having a usual source of care is a predictor
of access to screening mammography.” !

The type and qualifications of the provider and the correlation with delays in diagnosis

registered medical
graduates 15
postgraduate
medical doctors

Number Type of doctor first Mean time between Average number of Mean time
(n= 100) consulted onset of symptoms consultations between onset of
and first before diagnosis is symptoms and
consultation (days) reached diagnosis (days)
Rural 65 (65%) 53 quacks 9 registered 67.5 3.9 80.4
medical graduates 3
postgraduates
Urban 35 (35%) 10 quacks 10 53.7 2.4 65.6
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Table 2 \

The time lapsed between the onset of symptoms and diagnosis
Age Number Mean time Average number Mean time
(years) between onset of consultations between
of symptoms before onset of
and first diagnosis is symptoms
consultation reached and
(days) diagnosis
(days)
25-40 28 53.3 2.3 66.5
40-55 39 58.6 2.7 71.8
>b5 33 60.2 3.2 74.6

System-related delays are of particular concern.
Access to resources for diagnosis and treatment
may be limited geographically or used ineffec-
tively.'> The coordination of care may also be pro-
blematic in some regions; one study showed that
patients in seven Canadian provinces visited mul-
tiple providers and facilities for diagnosis follow-
ing abnormal screening mammograms.” This is
costly in terms of time and money. The same
study indicated that ineffective communication
between sites subjected some women to fragmen-
ted care, whereas others had less difficulty when
designated providers coordinated their progress
through the system.'*'?

With this background, the study was contem-
plated with the aims and objectives to quantify

the patient and provider delays in breast cancer
patients and to study the possible causative
factors for the delay. There was an intention to
find an Indian solution to an Indian problem.

Materials and methods

One hundred patients with histologically proven
breast carcinoma were interviewed using a
structured questionnaire regarding the onset of
symptoms, time delay between the onset of
symptoms and consultation with a doctor, type
of doctor consulted, time delay between onset of
symptoms and diagnosis, et cetera. Patient-related
delay was defined as the period between the onset
of symptoms and consultation with a qualified
doctor. Provider-related delays were defined as
the period between first consultation and
diagnosis.

Observations

The majority of patients (65%) were from a rural
background and 63% of these first contacted an
unregistered medical practitioner after the onset
of symptoms; 81.5% of patients from the rural
background first contacted a quack, compared
with only 28.5% patients from an urban back-
ground (P <0.05). Patients with a rural background

Table 3 \

The literacy levels of patients and delays in diagnosis
Literacy levels Number Type of doctor first Mean time Average number of Mean time
consulted between onset of  consultations between onset
symptoms and first before diagnosis is of symptoms
consultation (days) reached and diagnosis
(days)
llliterate 61 48 quacks 6 MBBS 69.6 3.9 83.2
7 postgraduates
Up to class 10 26 12 quacks 7 56.7 2.5 67.1
or O level/ medical
GCSE graduates 7
equivalent medical
postgraduates
Above class 13 3 quacks 6 MBBS 4 49.5 2.1 57.5
100r0O postgraduates
level /GCSE
equivalent
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took almost 2 weeks longer to consult a doctor than
a patient from an urban background (Table 1).

There was no significant difference observed
among patients of different age groups. This
could be due to the small sample size of the
current study (Table 2).

In the present study, it was observed that the
majority of the cases were illiterate (61%) and
78.6% of them first contacted a quack after the
onset of symptoms compared with only 38.4% of
literate patients. Of the literate patients, 61.5%
first contacted a registered doctor compared with
only 21.3% of literate patients. The majority
(76.9%) of patients that were educated above
class 10 (O level/GCSE equivalent) contacted a
registered medical practitioner after the onset of
their symptoms, compared with only 21.3% of
illiterate patients (Table 3).

Conclusions

The majority of patients in this study were from a
rural background and were illiterate. Literacy rates
and rural background were found to be significant
factors leading to a delay in reporting to a quali-
fied doctor. There were a significant number of
these patients that had first reported to the unre-
gistered medical practitioner or a quack leading
to a delay in their diagnosis. Better awareness,
education and trained healthcare workers in
rural areas can reduce delays in the diagnosis of
breast cancer in India and may thus improve the
outcome.

References

1

10

11

12

13

Saxena S, Rekhi B, Bansal A, Bagga A, Chintamani, Murthy
NS. Clinico-morphological patterns of breast cancer
including family history in a New Delhi hospital, India — a
cross-sectional study. World ] Surg Oncol 2005;3:67
Afzelius P, Zedeler K, Sommer H, Mouridsen HT,
Blichert-Toft M. Patient’s and doctor’s delay in primary
breast cancer. Prognostic implications. Acta Oncologica
1994;33:345-51

Andersen BL, Cacioppo JT. Delay in seeking a cancer
diagnosis: Delay stages and psychophysiological
comparison processes. Br | Soc Psychol 1995;34:33—52
Benedict S, Williams RD, Baron PL. Recalled anxiety: From
discovery to diagnosis of a benign breast mass. Oncol Nurs
Forum 1994;21:1723-7

Jenner DC, Middleton A, Webb WM, Oommen R, Bates T.
In-hospital delay in the diagnosis of breast cancer. Br | Surg
2000;87:914-19

Facione NC, Miaskowski C, Dodd MJ, Paul SM. The self
reported likelihood of patient delay in breast cancer:

new thoughts for early detection. Prev Med 2002;34:
397-407

Caplan LS, Helzlsouer K]J. Delay in breast cancer: a review
of the literature. Public Health Rev 1992;20:187-214
Facione NC. Delay versus help seeking for breast cancer
symptoms: A critical review of the literature on patient and
provider delay. Soc Sci Med 1993;36:1521-34

Ramirez AJ, Westcombe AM, Burgess CC, Sutton S,
Littlejohns P, Richards MA. Factors predicting delayed
presentation of symptomatic breast cancer: A systematic
review. Lancet 1999;353:1127-1131

Goodson WH 3rd, Moore DH 2nd. Causes of physician
delay in the diagnosis of breast cancer. Arch Intern Med
2002;162:1343-8

Tartter PI, Pace D, Frost M, Bernstein JL. Delay in diagnosis
of breast cancer. Ann Surg 1999;229:91-6

Mayo NE, Scott SC, Shen N, Hanley J, Goldberg MS,
MacDonald N. Waiting time for breast cancer surgery in
Quebec. CMA] 2001;164:1133-8

Olivotto IA, Bancej C, Goel V, et al. Waiting times from
abnormal breast screen to diagnosis in 7 Canadian
provinces [Comment]. CMA]J 2001;165:277-83

© 2011 Royal Society of Medicine Press
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by-nc/2.0/), which permits non-commercial use, distribution and reproduction in
any medium, provided the original work is properly cited.

J R Soc Med Sh Rep 2011,2:76. DOI 10.1258/shorts.2011.011006



