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PURPOSE Misconceptions associated with radiotherapy (RT) may affect the patient's choice to undergo or not
undergo RT. In this study, the level of awareness and perceptions about radiation and RT, as well as their impact
on the use of RT, were assessed.

MATERIALS AND METHODS A cross-sectional survey was conducted in the city of Dar es Salaam, Tanzania,
between November 2018 and March 2019. Stratified sampling was used to obtain a sample of 629 participants
from 4 strata, including 53 patients with cancer, 129 health professionals, 127 medical and nursing students,
and 320 respondents from the general public. A questionnaire with 13 items measuring awareness and 8 items
measuring perceptions was used for data collection. The Kruskal-Wallis test and y® test were used to test
association between predictor and outcome variables. Statistical analyses were performed using statistical
software.

RESULTS The percentage of right responses was < 50% in all 13 awareness items. Only 16.9% of respondents
were aware that RT would not reduce their lifespan. Only 34.5% of respondents had positive perceptions of RT.
Awareness was higher among medical/nursing students, younger respondents, single or cohabiting re-
spondents, and those who had attained a college or higher education. Overall, 52% would accept receiving RT if
recommended as part of their treatment. Those who would accept undergoing RT were more likely to have
higher awareness and a positive perception of RT.

CONCLUSION Public awareness of RT in Dar es Salaam is low, and negative perceptions prevail. Low levels of

awareness and negative perceptions have a negative effect on the use of RT.
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INTRODUCTION

Radiotherapy (RT) remains an important modality in
the management of cancer because approximately
half of all newly diagnosed patients with cancer require
RT at some point during the course of their disease.*?
RT is a highly cost-effective treatment modality, ac-
counting for only 5% of the total cost of cancer care.® It
can be used either alone or in combination with other
treatment modalities, such as chemotherapy and
hormonal therapy, in a variety of tumor sites.

Optimal RT use (oRTU), defined as the proportion of all
patients with cancer with an indication for RT, varies
between countries, depending on case mix of the
cancer types and stages at presentation. Evidence-
based estimates of oRTUs range from approximately
47% to 56%, regardless of the level of economic
development.*® Actual RT use rates, however, vary
widely, depending on the level of economic develop-
ment, with rates ranging from 9% to 46% in low- and

middle-income countries (LMICs)® and 54% to 108%
in high-income countries.®

Access to RT is the main barrier to oRTU in LMICs with
alarming scarcity in radiation oncology resources. Only
approximately 40% of LMICs had infrastructures for
radiation oncology in 2013.2° In studies in African
countries, RT accessibility ranged from 0% to 88%,°
and approximately 60% of all radiation oncology re-
sources were located in only 2 countries, Egypt and
South Africa.'® Even in countries with nearly adequate
resources, resources tend to be located in large urban
centers, creating a geographic barrier to RT access. '

Although RT access is recognized as the main barrier
to the use of RT, other factors that are not directly
related to access may affect the use of RT.'? Patients’
or carers’ awareness and perceptions about RT are
part of consumer-level factors that might affect the use
of RT. Patients with cancer who would benefit from RT
may opt for complementary and alternative therapies
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CONTEXT

Key Objective

To assess awareness and perceptions of radiotherapy (RT) among residents of Dar es Salaam and how awareness and
perceptions affect RT uptake.

Knowledge Generated

We found that the level of RT awareness among respondents was low, and a large proportion had negative perceptions about
RT. Low awareness and negative perceptions were found to be significant barriers to RT use.

Relevance

One of the objectives of the national cancer control strategy (2013-2022) is to ensure that quality RT services are accessible to
all patients with cancer. To achieve this objective, the government is committed to investing in modern RT infrastructures,
as well as establishing more RT centers. However, to ensure that investment in RT infrastructures is translated to increased
RT use, gaps in awareness and negative perceptions must be addressed because low awareness and negative perceptions
can significantly affect RT use.

because they believe that RT is less beneficial and
riskier.1314

Public awareness about RT and its importance in cancer
management is low. A survey on the public awareness of
RT in the United Kingdom revealed that only 10% of people
were aware that RT can cure a large proportion of cancers,
and approximately 40% had negative perceptions about
RT.!® These negative perceptions are exacerbated by in-
formation from the media, such as links to nuclear power
plant accidents, nuclear weapons, and secondhand
experiences.'® They increase anxiety about RT and may
lead to delay in seeking care or refusal of treatment.?’

Like other low-income countries, Tanzania had only
2 cobalt-60 units serving a population of about 47 million in
2012.'181° |n this situation, a national cancer control
strategy (2013-2022) was developed to address problems
in cancer control, and among its objectives were ensuring
timely access to optimal treatment.2° Implementation of this
strategy has resulted in an increase in the number of tel-
etherapy units from 2 in 2012 to 7 in 2017, as well as
establishment of RT services in one zonal hospital.
Therefore, in light of the benefits of this investment in RT
infrastructures, other factors that might affect the use of RT
must be addressed. In this study, we assessed the influ-
ence of awareness and perception of RT on RT uptake
among people of diverse sociocultural backgrounds in the
city of Dar es Salaam, Tanzania.

MATERIALS AND METHODS
Setting

The study was conducted in the Dar es Salaam region in
Tanzania. Dar es Salaam is the largest and major industrial
city in Tanzania, located along the Indian Ocean. It has
a population of approximately 5.5 million,?* which consti-
tutes approximately 10% of the population of Tanzania. Dar
es Salaam is a metropolitan city, with a mixture of people
from all ethnic groups, with the highest (compared to all
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other cities in Tanzania) in-migration rate of about 31%.%2
The major health services facilities, including the Muhimbili
National Hospital and the Ocean Road Cancer Institute
(ORCI), are located in Dar es Salaam.

Study Population

A cross-sectional survey was conducted in the Dar es
Salaam region in Tanzania between November 2018 and
March 2019. Stratified sampling was used to obtain
a sample of 629 respondents, which included 53 patients
with cancer, 129 health professionals, 127 medical/nursing
students, and 320 individuals from the general public.

Patients with cancer were randomly sampled from newly
diagnosed patients referred to the ORCI for treatment,
whereas respondents from the general public were randomly
sampled from both slum and nonslum areas of the city.
Health professionals were randomly sampled from both
public and private hospitals in Dar es Salaam. Final-year
medical and nursing students were randomly sampled from
both public and private medical universities in Dar es Salaam.

Data Collection Tools

A list of misconceptions about RT was created by asking
radiotherapists, radiation oncologists, and nurses involved
in caring for patients with cancer about mistaken per-
ceptions. Additional items were added to the list by asking
a small sample of members of the public about RT. The list
was presented to a panel of 5 experts, consisting of ra-
diotherapists and radiation oncologists, for their input, and
a final list of 21 items was obtained and used to create
questionnaires. Thirteen items associated with a definite
piece of information were categorized under “knowledge,”
and the remaining 8 items not associated with a definite
answer were categorized under “perception.” The ques-
tionnaire had a section with questions about sociodemo-
graphic characteristics and RT uptake. Questionnaires
were administered to 10 potential respondents to test
whether the questions captured the intended information.
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Quality Control

Data collectors were trained to ensure they understood the
meaning of every survey question, procedures during data
collection, and how to respond to the participants’ ques-
tions. ltems and response choices were read to re-
spondents who had difficulty reading because of illiteracy
or poor vision.

All respondents in this study signed a written informed
consent form. Ethical clearance was obtained from the
ORCI Academics, Research, Publications, and Ethics
Committee.

Data Analysis

Each right response to the 13 awareness items was given
a score of 1. Overall awareness scores below the 25th
percentile, between the 25th and 75th percentiles, and
above the 75th percentile were grouped as low, medium,
and high awareness, respectively.

Responses from 8 perception items were given scores of 1 if
the respondent agreed, —1 if the respondent disagreed,
and O it the respondent neither agreed nor disagreed. The
overall perception score was the sum of scores for all 8
questions. Overall scores at or above the 25th percentile
were grouped as negative; those between the 25th and
75th percentiles were taken as neutral, whereas those
above the 75th percentile were taken as positive.

The Kruskal-Wallis and y? tests were used to explore the
association between overall awareness, perception and RT
uptake, and sociodemographic characteristics. A P value
< .05 was considered statistically significant. Statistical
analyses were performed using Statistical Package for
Social Sciences for Windows software (version 23.0; SPSS,
Chicago, IL).

RESULTS
Sociodemographic Characteristics of Respondents

A total of 629 participants were included: 53 patients with
cancer, 320 participants from the general population, 129
health professionals, and 127 students. There were 344
male respondents (54.6%), and 285 female respondents
(45.4%). The majority of the respondents (54%) were
30-44 years of age. A total of 594 (94.6%) had formal
education, and more than 50% had acquired a diploma
or degree. Sociodemographic characteristics are summa-
rized in Table 1.

Awareness of RT

The average rate of right responses from all 13 awareness
items was 35.6%. The majority of respondents (83.1%)
believed that RT would reduce their lifespan. The highest
rate of correct responses was recorded for the item, “Ra-
diation is just like light and doesn't treat, is just given to
deceive patients,” which had a correct score of 46.6%
(Table 2). The results revealed that 33.9% of respondents
had low levels of awareness about RT, whereas 42.8% and
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TABLE 1. Sociodemographic Characteristics of Respondents

Characteristic No. %
Sex (n = 629)
Male 344 54.6
Female 285 454
Age, years (n = 607)
<30 152 25.0
30-44 328 54.0
> 45 127 20.9
Mean age (= SD) 37.00 + 10.08
Education (n = 628)
No formal education 34 5.40
Primary 128 20.4
Secondary 128 20.4
College 171 27.2
Higher education 167 26.6
Marital status (N = 629)
Married 362 58.9
Widowed 36 5.90
Divorced 8 1.30
Cohabiting 94 15.3
Single 115 18.7
Occupation (n = 624)
Housewife 63 10.1
Peasant 50 8.00
Petty trader 132 21.2
Employed 208 33.3
Student 171 27.4
Population stratum (N = 629)
Patient 5 8.40
General public 322 51.2
Health professional 125 19.9
Medical/nursing student 129 20.5
Place of residence (n = 320)
Slum 162 50.6
Nonslum 158 49.4
Area of study for medical/nursing students (n = 127)
Nursing 63 49.6
Medicine 64 50.4
Area of specialization for health professionals (n = 129)
Medicine 67 51.9
Nursing 62 48.1

Abbreviation: SD, standard deviation.

23.2% had medium and high levels of awareness,
respectively.
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TABLE 2. RT Awareness Levels Among the Public in Dar es Salaam

Item No. Correct %

RT will reduce my lifespan. 106 16.9

| will become radioactive after RT. 254 40.4

RT is painful. 259 41.2

RT will cause cancer to spread. 265 42.1

RT is the last resort. 219 34.8

RT should not be used to treat children and elderly. 201 32.0

RT will mutate my genes and | will pass on these mutations to my children. 232 36.9

We are getting radiation all the time (from TVs, cell phones, wireless 193 30.7
networks, electromagnetic fields, microwave ovens) so that's why
cancer is on the rise.

RT can be productive if the patient is diagnosed early; otherwise, side 194 30.8
effects deteriorate patient’s quality of life.

RT should be used for late-stage disease; otherwise, other options such as 233 37.0
surgery should be used.

Radiation is poison. 233 37.0

Radiation is just like light and doesn’t treat, is just given to deceive 293 46.6
patients.

Radiation kills body cells; therefore, it is harmful and only can be used 225 35.8
when there is no alternative.

Average rates 2,907 35.6

Abbreviations: RT, radiotherapy.

Perception of RT

Average scores for the 82 items regarding RT perceptions
were 33.5% for agree, 34.5% for disagree, and 32.0% for
neither agree nor disagree. The highest agree rate of 40.2%
was recorded for the item “RT causes erectile dysfunction
and causes infertility in women.”

The lowest agreement rate was recorded for the item “RT
will cause another cancer,” with an agree score of 29.9%
(Table 3). The expected response for a respondent with
positive perceptions was “disagree” for all 8 perception
items. Overall, 37.4% of respondents had a negative

perception score, whereas 28.3% had a positive
perception score.

Factors Influencing Awareness of RT

The association between awareness and
sociodemographic characteristics
Table 4.

respondent
is summarized in

Population stratum. The Kruskal-Wallis test provided strong
evidence of a difference between mean ranks of at least 1
pair of groups in the population stratum (3% = 34.115; P <
.001). Pairwise comparisons showed evidence of

TABLE 3. Perceptions About RT Among the General Public in Dar es Salaam

Neither Agree nor

Agree Disagree Disagree
ltem No. % No. % No. %
RT causes erectile dysfunction and causes infertility in women. 253 40.2 191 30.37 185 29.41
RT will damage my internal organs. 197 31.3 245 38.95 187 29.73
RT will burn my skin. 197 313 233 37.04 199 31.64
RT will cause me to lose my hair. 195 31.0 228 36.25 206 32.75
RT will cause nausea and vomiting. 201 31.9 210 33.39 218 34.66
RT will cause another cancer. 188 29.9 211 33.55 230 36.57
Wrongly given RT will cause you to die a slow and painful death. 251 39.9 188 29.89 190 30.21
Radiation from a screening mammogram will give you breast cancer. 202 32.1 232 36.88 195 31.00
Average scores 1684 33.5 1738 345 1,610 32.0

Abbreviation: RT, radiotherapy.
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TABLE 4. Factors Influencing Radiotherapy Awareness

Factor Mean Rank H df P
Population stratum
Patient 285.17 34115 3 < .001
General public 289.24
Medical or nursing professional 31041
Medical or nursing student 396.01
Place of residence
Slum 143.41 12.645 1 < .001
Nonslum 180.04
Age
< 30 338.40 11.855 2 .003
30-44 302.58
> 45 266.48
Sex
Female 304.77 1.090 1 .296
Male 319.81
Marital status
Married 290.17 23786 4 < .001
Widowed 233.97
Divorced 326.56
Cohabiting 366.18
Single 338.45
Level of education
No formal education 283.35 32.123 4 < .001
Primary 264.46
Secondary 273.75
College 351.38
Higher education 352.67
Occupation
Housewife 207.02 63.009 4 < .001
Peasant 240.02
Petty trader 282.59
Employed 320.45
Student 385.97
Area of expertise for health professionals
Medicine 65.88 0.079 1 779
Nursing 64.05
Area of study for students
Medicine 65.68 0.272 1 .602
Nursing 62.29

Abbreviation: H, Kruskal Wallis Test Statistic.

statistically significant differences between patients with
cancer and medical/nursing students (P < .001), as well as
patients with cancer and the general public (P < .001). The
median awareness score was 5.00 for medical/nursing
students and 4.00 for both patients with cancer and the
general public.
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Place of residence. There was strong evidence for a dif-
ference between mean ranks of slum and nonslum areas
(x*! = 12.645; P < .001). The median awareness scores
were 3.00 and 5.00 for slum and nonslum areas,
respectively.

Age. The Kruskal-Wallis test provided strong evidence of
a difference between mean ranks of at least 1 pair of age
groups (x*? = 12.368; P = .002). There was evidence of
a statistically significant difference between the > 45 years
of age and < 30 years of age groups. The median
awareness scores were 4.00 and 5.00 for > 45 years and
< 45 years of age groups, respectively.

Marital status. There was strong evidence of a difference
between mean ranks of at least 1 pair of groups in marital
status (y** = 23.573; P < .001). Statistically significant
differences were found in 3 pairs, which included widowed/
single (P = .019), widowed/cohabiting (P = .001), and
married/cohabiting (P = .002). The median awareness
scores were 4.00 and 5.00 for widowed/cohabiting and
widowed/single, respectively.

Level of education. The Kruskal-Wallis test provided strong
evidence of a difference between mean ranks of at least 1
pair of groups in the level of education (** = 31.78; P <
.001). Four pairs of groups, including primary/college (P <
.001), primary/higher education (P = .001), secondary/
college (P = .002), and secondary/higher education
(P = .002), showed statistically significant differences.
Median scores were 4.00 for primary and secondary, and
5.00 for college and higher education.

Occupation. There was strong evidence of a difference
between mean ranks of at least 1 pair of groups in occu-
pation (y** = 62.006; P < .001). There were statistically
significant differences between students and petty traders
(P < .001), peasants (P < .001), housewives (P < .001),
and those employed (P = 0.004). Statistically significant
differences were also observed between employed in-
dividuals and peasants (P = .043), as well as employed
individuals and housewives (P < .001). The median
awareness scores were 6.00 for students, 3.00 for
housewives, 3.50 for peasants, 4.00 for petty traders, and
5.00 for employed individuals.

Factors Influencing the Perception of RT

The association between perception of RT and socio-
demographic characteristics is presented in Table b.

Population stratum. There was strong evidence of a differ-
ence between mean ranks of at least 1 pair of groups in the
population stratum (¥* = 58.322; P < 0.001). There was
strong evidence of a difference between the general public
and health professionals (P = .034), students (P < .001),
and patients with cancer (P < .001). Furthermore, there
was evidence of a statistically significant difference in
perception scores between health professionals and stu-
dents (P = .018), as well as health professionals and
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TABLE 5. Factors Influencing the Perception of Radiotherapy

Factor Mean Rank H df P
Population stratum
Patient 413.16 58832 3 < .001
General public 267.56
Medical or nursing professional 320.37
Medical or nursing student 387.88
Place of residence
Slum 164.60 0.371 1 542
Nonslum 158.32
Age
< 30 281.50 4010 2 135
30-44 307.45
> 45 322.02
Sex
Female 325.01 3.081 1 .079
Male 299.64
Marital status
Married 309.33 12.106 4 017
Widowed 293.63
Divorced 307.06
Cohabiting 261.65
Single 346.27
Level of education
No formal education 337.49 30.060 4 < .001
Primary 315.36
Secondary 279.80
College 277.82
Higher education 373.31
Occupation
Housewife 317.78 15486 4 .004
Peasant 377.50
Petty trader 286.58
Employed 291.42
Student 337.20
Area of expertise for health professionals
Medicine 70.01 2.540 1 111
Nursing 59.59
Area of study for students
Nursing 65.78 0.294 1 .588
Medicine 62.25

Abbreviation: H, Kruskal Wallis Test Statistic.

patients with cancer (P = .010). The median perception
scores for the 4 groups were 2.00 for patients with cancer,
—1.00 for the general public, 0.00 for health professionals,
and 2.00 for students. There was no evidence of a statis-
tically significant difference between the medical/nursing
student and patient with cancer pair (P = 1.000).

6 © 2019 by American Society of Clinical Oncology

Level of education. There was strong evidence of a differ-
ence between the mean ranks of at least 1 pair of groups in
level of education (¥** = 30.060; P < 0.001). Pairwise
comparisons showed strong evidence of a difference in
perception scores in 2 pairs, between secondary and
higher education (P < .001) and between college and
higher education (P < .001). The median perception
scores were —1.00 for secondary as well as college edu-
cation and 0.00 for higher education. There was no evi-
dence of a statistically significant difference between the
other pairs.

Marital status. There was strong evidence of a difference
between mean ranks of at least 1 pair of groups in marital
status (y** = 12.106; P=.017). There was strong evidence
of a statistically significant difference between cohabiting
and being single (P =.006). The median perception scores
were —2.00 and 0.00 for cohabiting and being single, re-
spectively. There was no evidence of a statistically signif-
icant difference between the other pairs.

Occupation. There was strong evidence of a difference
between mean ranks of at least 1 pair of groups in occu-
pation (y** = 15.486; P = 0.004). Pairwise comparisons
showed statistically significant differences between those
employed and peasants (P = .023) and petty traders and
peasants (P = .023). Median scores were —1.00 for petty
traders and being employed, as well as 1.00 for peasants.

Predictors of the Use of RT

Results showed that 52% of respondents would accept RT,
whereas 23.1% would decline it. Statistically significant
associations were found between RT uptake and the fol-
lowing factors (Table 6): population stratum (P < .001),
place of residence (P < .045), age (P < .001), marital
status (P < .001), level of education (P < .001), RT
awareness (P < .001), and perceptions of RT (P < .001).

DISCUSSION

Despite the fact that RT continues to be an important
modality in cancer management, its public image remains
negative.?® This has led to underuse of RT, even in patients
in whom it can provide substantial benefit in terms of
achieving cure or palliation. This study explored public
awareness and perceptions about radiation and RT, which
are key issues concerning the use of RT.

We found that the level of RT awareness among re-
spondents was low. The majority of respondents (83.1%)
believed that RT would reduce their lifespan, and ap-
proximately 60% thought they would become radioactive
after RT. More than 60% of respondents were not aware
that RT could be used to treat advanced cancer, children,
and older patients. The levels of awareness found in this
study are consistent with those reported in previous
literature.?*2% RT awareness was influenced by population
category, place of residence, age, marital status, level of
education, and occupation. As previously reported,?®
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TABLE 6. Predictors of RT Uptake Among Dar es Salaam Residents

Accept Decline Unsure
Factor No. % No. % No. % x> df P
Population stratum
Patient 20 73.6 6 11.3 8 15.1 99.816, 6 < .001
General public 137 42.5 76 23.6 109 B9
Health professional 43 34.4 48 38.4 34 27.2
Medical/nursing student 108 83.7 15 11.6 6 4.7
Place of residence
Slum 74 454 29 17.8 60 36.8 6.208, 2 .045
Nonslum 63 39.6 47 29.6 49 30.8
Age
< 30 years 118 77.6 18 11.8 16 10.5 60.880, 4 < .001
30-45 years 134 40.9 96 29.3 98 299
> 45 years 57 44.9 28 22.0 42 331
Sex
Male 179 52.3 83 243 80 234 1.304, 2 b2l
Female 145 51.1 62 21.8 77 27.1
Marital status
Married 151 41.7 93 25.7 118 32.6 61.356, 8 < .001
Widowed 14 38.9 9 25 13 36.1
Divorced 4 50 2 25 2 25
Cohabiting 68 72.3 15 16 11 11.7
Single 85 739 21 18.3 S 7.8
Level of education
No formal education 14 41.2 7 20.6 13 38.2 41.802, 8 < .001
Primary 53 41.4 27 21.1 48 375
Secondary 54 42.2 29 22.7 45 35.2
College 98 57.3 44 25.7 29 17.0
Higher education 107 64.1 38 22.8 22 13.2
Occupation
Housewife 25 39.7 11 175 27 42.9 103.084, 8 < .001
Peasant 30 60 9 18 11 22
Petty trader 53 40.2 25 18.9 54 40.9
Employed 82 394 75 36.1 51 24.5
Student 135 789 23 135 13 7.6
Health professionals
Medical doctors 24 35.8 25 37.3 18 26.9 0.005, 2 997
Nurses 22 3.5 48 37.2 E5 27.1
Area of study
Medicine 58 90.6 5 7.8 1 1.6 5.269, 2 072
Nursing 48 76.2 10 15.9 5 7.9
RT awareness
Low 97 45.3 38 17.8 79 36.9 44127, 4 < .001
Average 128 47.6 79 29.4 62 23.0
High 102 69.9 28 19.2 16 11

(Continued on following page)
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TABLE 6. Predictors of RT Uptake Among Dar es Salaam Residents (Continued)

Accept Decline Unsure
Factor No. % No. % No. % x> df P
RT perception
Negative 114 48.5 78 33.2 43 18.3 51.543, 4 < .001
Neutral 91 42.1 49 22.7 76 35.2
Positive 122 68.5 18 10.1 38 21.3

Abbreviation: RT, radiotherapy.

awareness was lower in the general public and patients with
cancer compared with other categories of the population.

Furthermore, approximately one third of respondents in this
study had negative perceptions about RT, and only ap-
proximately one quarter had positive perceptions. Ap-
proximately 40% of respondents perceived that RT would
cause erectile dysfunction and infertility, whereas ap-
proximately 30% believed that RT would cause another
cancer. Approximately 31% of respondents perceived that
RT would cause early side effects, including skin burns,
hair loss, and nausea and vomiting. These results are
consistent with those reported by Gillan et al,*¢ who found
that approximately one third of the public had negative
perceptions about RT.*® Shaverdian et al** found that
negative perceptions were fueled by concerns about side
effects, such as skin burns, hair loss, and nausea and
vomiting. Perceptions about RT were most negative in the
general public and most positive in patients with cancer
and medical/nursing students.

In this study, approximately half of respondents would
accept RT if recommended as part of their treatment,
whereas nearly a quarter would reject it. The choice of
whether to have or not to have RT was found to be
influenced by age, education, marital status, awareness,
and perception about RT. The proportion of patients with
cancer who would accept RT found in this study was
consistent with proportions reported in other
publications.'”?” However, the proportion of health pro-
fessionals who would accept RT was surprisingly low. This
has wider implications in the use of RT because patients’
choice of either to have or not to have RT is influenced by
the recommendation of health professionals.?® Patients
may go back to their general practitioners to obtain their
opinions on whether to undergo RT or not after consul-
tation with the radiation oncologist; therefore it is im-
portant that health professionals have awareness and
positive perceptions about RT to help patients make
a decision.

AFFILIATION

'Ocean Road Cancer Institute, Dar es Salaam, Tanzania
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RT awareness and perceptions were found to be significant
predictors of RT uptake. Nearly 70% of respondents with
high awareness would be willing to accept RT, whereas only
approximately 45% of respondents with low awareness
would be willing to accept it. Low awareness of and negative
perceptions about RT may affect its use by fueling concerns
such as side effects among referring physicians, patients,
and their families.?® Sharma and Malik®® explored per-
ceptions, attitudes, and knowledge of RT among referring
physicians and found that 18% of physicians did not refer
patients for RT because of concerns about side effects. To
bridge this gap, cancer treatment centers should take re-
sponsibility to ensure that basic understanding of RT and
available infrastructures are present among referring
physicians by offering facility visits as well as continuing
medical education workshops. Furthermore, concerns
about side effects were found to be significant consumer-
related barriers to the use of RT in several
studies.t®171931-33 The majority of patients with prostate
cancer who declined treatment mentioned concerns about
side effects, including impotence and incontinence, as the
main reasons for their choice.®*

A lack of understanding of the potential benefits of treat-
ment as a result of low awareness can have a significant
impact on the use of RT. Among black African patients with
breast cancer in Cape Town, South Africa, refraining from
RT was linked to a belief that RT would scar and cover their
tumors, making them inaccessible to traditional
medicines.® These concerns can only be alleviated by
efforts to improve RT awareness among the public.

In conclusion, public awareness toward RT in Dar es Sa-
laam is not only low, but negative perceptions also prevail.
Low levels of awareness and negative perceptions are
significant barriers to the use of RT. To realize the benefits
of investment in RT infrastructures in Tanzania as stipu-
lated in the national cancer control strategy, public edu-
cation on RT should be provided to improve awareness and
perceptions about it to increase its uptake.
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