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Delay in Medical Consultation is More Common in Widows or
Non-clerical/ Labour Workers

Introduction

Delay in seeking medical consultation for breast cancer
related symptoms is of both medical and economical
concerns. Studies have found that longer delay was
associated with higher probability of local cancer spread or
distant metastasis, and poorer prognosis'. Consequently,
more medical resources are usually required to treat patients
with later disease stage. The median time taken for women
to seek first medical consultation ranged from 12 to 61 days'™
"% and 14-42% of the patients took more than three months

delays in seeking first medical consultation, delays can also
be attributable to the diagnostic and treatment process, such
as limited resources and long waiting times. Some overseas
countries have established clinical practice standards to
minimize patients’ waiting times for diagnosis and treatment in
order to maximize the benefit of early detection and reduce the
adverse psychological burden on patients and their families.
These standards state that the time between the date of first
diagnostic biopsy examination and the date of first treatment

to seek first medical consultation""”. Apart from patients’ should be less than 21 to 42 days!""".

Subjects & Methods

Onset of first symptom -1~

The patients in this study were a subset of the patient cohort }Se|f delay
covered by the “Hong Kong Breast Cancer Registry Report First medical consultation ==
No.6”, and only included patients who self-detected their _ _ _ Diagnosis delay Total delay
symptomatic cancers and those who received all cancer confirmed Cancegyd'tjggggi 4 Care delay
treatments in Hong Kong. Definitions of delays at different Treatment delay

. . . . . First treatment 4=
stages in cancer diagnosis and treatment are illustrated in
Figure 1 and a cut-off point of three months - which was found End of all treatments ——
to have clinical significance on disease stage and survival -
was used to classify patients into delayers™ . Figure 1 Different stages of breast cancer diagnosis

and treatment, and definition of delays.
Patients were classified into three medical groups (Table 1).
The potential sociodemographic and clinical factors were
put into binary logistic regression to evaluate their adjusted
associations with the delays in medical consultation and Table 1 Types of medical service groups

treatment. A p-value <0.05 was considered to be statistically
significant and all statistical analyses were performed using Medical service group EBelliliehs

SPSS software version 19.0 (SPSS Inc., Chicago, IL, USA). Public Group Eggsirtmgswho received all treatments in public
. Patients who received all treatments in private
Results FELS e hospitals/clinics
The median age of the patient cohort at the time of breast Patients who received treatments in both
. . . . private hospitals/clinics and public hospitals,
cancer diagnosis was 49.1 years old. The sociodemographic Mixed Group e.g. patients received chemotherapy in public
and clinical characteristics of 2,242 self-detected breast hospitals after receiving surgery in private

cancer patients are shown in Tables 2 and 3. hospitals or vice versa.
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The median time between the initial symptom and seeking
medical attention (self-delay) was 40.0 days (Table 4). Around
one-third of the patients (32.5%) waited three or more months
before seeking medical attention (Figure 2), contributing to
71.3% of the total delayers. Self-delay was significantly more
common in public patients than private patients or patients
from the mixed group (Table 4) (p<0.05). Results of binary
logistic regression showed that occupation and marital status
were found to be the significant factors associated with longer
self-delay (Table 5); specifically, patients who had non-clerical
or labour occupation or those who were widowed were more
likely to have longer self-delay. Patients with self-delay of
three or more months were more likely to be diagnosed at
advanced cancer stage (Adjusted OR=1.68; p<0.001) (Table
6).

The median time between seeking medical attention and
receiving first treatment (care delay) was 20.0 days. Majority
of the patients (80.9%) started their first treatments in less

Table 2 Sociodemographic characteristics of 2,242
breast cancer patients

Total | 2242 | 1000
Age Group
<40 319 14.3
40 - 49 868 39.0
50 — 59 606 27.2
60 — 69 257 11.5
70+ 177 7.9
Medical service group
Public 846 37.7
Private 606 27.0
Mixed 790 35.2
Occupation
Housewife / Retired / Unemployed 928 43.2
Professional 222 10.3
Clerical 519 24.2
Non-clerical / Labour 406 18.9
Self-employed 71 3.3
Education
Secondary school or below 1,668 75.5
Matriculation or above 540 24.5
Residence district
Hong Kong Island 504 23.0
Kowloon 789 36.1
New Territories 871 39.8
Islands 23 1.1
Monthly household income (HK$)
<10,000 285 20.1
10,000-29,999 553 39.0
30,000-59,999 349 24.6
= 60,000 232 16.3
Marital status
Never married 321 14.4
Married / Cohabitating 1,655 74.2
Widowed 128 5.7
Divorced / Separated 127 5.7

than one month from the diagnosis of cancer which is within
international standards""'¥ and 12.7% of the patients had care
delay of three or more months (Table 4). Results of the binary
logistic regression showed that patients with higher income
were less likely to have longer care delay; specifically, statistical
significance was observed in patients with monthly household
income of HKD30,000-59,000 (Adjusted OR= 0.17; p=0.010).
Care delay was not associated with disease stage (Table 6).

Table 3 Clinical characteristics of 2,242 breast
cancer patients

Previous benign breast disease

No 1,924 87.9

Yes 265 12.1
Family history

No 1,858 84.6

Yes 337 154
Prior breast screening habit
BSE

Monthly 437 20.3

Non-monthly 1,721 79.7
CBE

Regular 850 394

Non-regular 1,307 60.6
MMG

Regular 470 21.9

Non-regular 1,676 78.1
USG

Regular 362 18.1

Non-regular 1,643 81.9
Presenting symptoms

Lumps (+/- other symptoms) 2,057 92.0

Other symptoms 178 8.0
Clinical tumour size

<=2cm 975 54.6

>2cm 810 454
Clinical nodal status

Negative 1,778 79.3

Positive 464 20.7
Clinical metastasis status

No metastasis 1,284 76.0

Regionally metastasis 383 22.7

Distant metastasis 22 1.3

BSE: breast self examination; CBE: clinical breast examination; MMG:
mammography screening; USG: ultrasound screening

~
o

61.8 - First symptom to first consultation (self-delay)

(o]
o

|:| First consultation to first treatment (care delay)

o
=]
I

D First symptom to first treatment (total delay)

w
o
I

Relative frequency (%)
N By
o o
T T

N
o
I

o

<1 month 1-3 months  3-6 months ~ >6 months

Duration (months)
Figure 2 Time spent in different stages of breast
cancer diagnosis and treatment, from onset of first

symptoms to first treatment, among 2,242 breast
cancer patients.
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Table 4 Duration of the delays and percent of delayers by medical group.

Number (%)
Self delay

Median (days)

Interquartile range (days)

Number (%) of delayers ( = 3 months)
Care delay

Median (days)

Interquartile range (days)

Number (%) of delayers ( = 3 months)
Total delay

Median (days)

Interquartile range (days)

Number (%) of delayers ( = 3 months)

2,242 (100.0%)

40
16-117
729 (32.5%)

20
8-45
285 (12.7%)

79
39-193
1,023 (45.6%)

846 (37.7%) 606 (27.0%) 790 (35.2%)
61* 31* 36*
23-182 14-96 15-92
355 (42.0%)" 168 (27.7%)* 206 (26.1%)"
49* il 11*
34-82 6-19 6-20
217 (25.7%)" 34 (5.6%)" 34 (4.3%)"
136* 51 53
75-266 27-124 28-111
573 (67.7%)" 200 (33.0%)" 250 (31.6%)"

* Significant differences (p<0.05) observed between three medical service groups for each type of delays by Median test.
* Significant differences (p<0.05) observed between three medical service groups for each type of delays by Chi Square test.

Table 5 Potential predictors of longer self delayer or care
delayer in 2,242 breast cancer patients

Occupation
No (Housewife/retired/unemployed)
Professional
Clerical
Non-clerical/Labour
Self-employed

Marital status
Never married
Married/Cohabitating
Widowed
Divorced/Separated

Monthly household income (HK$)
<10,000
10,000-29,999
30,000-59,999
= 60,000

Previous benign breast disease
No
Yes

Medical service group
Public
Private
Mixed

Year with first symptoms
2000 or earlier
2001-2005
2006-2010
2011-2014

First diagnosis year
2000 or earlier
2001-2005
2006-2010
2011-2014

aOR®

1.00
1.52 (0.88, 2.63)
1.34 (0.89, 2.01)
1.59 (1.06, 2.40)*
1.08 (0.47, 2.47)

1.00
1.40 (0.92, 2.12)
3.38 (1.56, 7.33)*
1.46 (0.75, 2.87)

1.00
0.89 (0.61, 1.29)
0.91 (0.56, 1.47)
1.11 (0.60, 2.05)

1.00
1.49 (0.99, 2.24)

1.00
0.52 (0.33, 0.83)*
0.57 (0.39, 0.83)*

1.00
1.02 (0.52, 1.98)
0.72 (0.39, 1.35)
0.44 (0.22, 0.91)*

| aOR*

1.00

0.60 (0.30, 1.23)
0.17 (0.05, 0.59)*
0.51(0.12, 2.16)

1.00
0.13 (0.04, 0.38)*
0.07 (0.03, 0.17)*

1.00
0.26 (0.05, 1.25)
0.20 (0.05, 0.81)*
0.23 (0.05, 1.01)

Median total delay time was 79.0 days (Table 4).
Around half of the patients (45.7%) had their first
treatments at least three or more months after the
first sign or symptom (Figure 2). Patients with longer
total delay were more likely to be diagnosed at
more advanced disease stages (Adjusted OR=1.55;
p=0.001) (Table 6).

Conclusion

Study results showed that delay in medical
consultation is more common in widows or patients
employed in non-clerical/ labour occupations and that
delays were associated with later disease stage. We
advocate that education towards increased breast
health awareness specifically targeting these groups of
women can promote early help-seeking behaviour.

The Hong Kong Breast Cancer Foundation’s Breast
Health Centre is a community-based breast education,
screening and diagnostic centre, promoting breast
health education in the local community and bridging
the service gap between public and private sectors.
Services are community focused therefore affordably
priced and the financially underprivileged are served
free of charge.

$ Non-significant variables in the multivariate models that were not shown in the above table included age group, education level, residence district, monthly household
income, family history of breast cancer, prior breast screening habits (including BSE, CBE, MMG, and USG), and presenting symptoms.

* Non-significant variables in the multivariate models that were not shown in the above table included age group, occupation, education level, residence district,
monthly household income, marital status, presence of previous benign breast disease, family history of breast cancer, prior breast screening habits (including BSE,
CBE, MMG, and USG), presenting symptoms, clinical tumour size, clinical nodal status and clinical metastasis status.

* p<0.05
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Table 6 Delays and risk of having larger and node positive tumours, and late stage breast cancer at the
time of diagnosis

aOR?®
Tumour size
<=2cm 1.00
>2cm 1.49 (1.20, 1.85)*

Nodal status

Negative 1.00

Positive
Cancer stage

1.34 (1.09, 1.65)*

Early stage (I-1IB) 1.00

Advanced stage (llI-IV)

1.68 (1.31, 2.16)*

aOR* aORA

1.00 1.00
0.81 (0.60, 1.11) 1.32 (1.07, 1.63)*

1.00 1.00
0.80 (0.60, 1.08) 1.21 (0.99, 1.48)

1.00 1.00
1.30 (0.93, 1.84) 1.55 (1.19, 2.01)*

§$ Adjusted for age, screening habits prior to cancer diagnosis, presenting symptoms, medical service group, and care delay
* Adjusted for age, screening habits prior to cancer diagnosis, presenting symptoms, medical service group, and self delay
A Adjusted for age, screening habits prior to cancer diagnosis, presenting symptoms, and medical service group

*

p<0.05

Editor’s message

This issue intends to complement the “Hong Kong Breast Cancer Registry Report No. 6” on the magnitude and impact of delays
in seeking medical attention for symptoms signaling breast cancer, and delays in receiving cancer treatment. The findings
suggested that delay in medical consultation is more common in widows or patients employed in non-clerical/ labour occupations
and delays in medical consultation or treatment were associated with diagnosis at more advanced disease stages. Increasing
breast health awareness among Hong Kong women to shorten delay in cancer presentation is necessary for early detection
of breast cancer. Our study aims to provide insights into breast cancer detection to encourage more research and discussion
conducive to policy change in synch with our mission to mitigate the threat of breast cancer.

References

1.

Norsa'adah B, Rampal KG, Rahmah MA, Naing NN, Biswal BM. Diagnosis delay of
breast cancer and its associated factors in Malaysian women. BMC Cancer. 2011;11:141.
Arndt V, Stirmer T, Stegmaier C, Ziegler H, Dhom G, Brenner H. Patient delay and stage
of diagnosis among breast cancer patients in Germany -- a population based study. Br J
Cancer. 2002;86(7):1034-40.

Yau TK, Choi CW, Ng E, Yeung R, Soong IS, Lee AW. Delayed presentation of
symptomatic breast cancers in Hong Kong: experience in a public cancer centre. Hong
Kong Med J. 2010;16(5):373-7.

Memon ZA, Shaikh AN, Rizwan S, Sardar MB. Reasons for patient's delay in diagnosis
of breast carcinoma in Pakistan. Asian Pac J Cancer Prev. 2013;14(12):7409-14.
Meechan G, Collins J, Petrie K. Delay in seeking medical care for self-detected breast
symptoms in New Zealand women. N Z Med J. 2002;115(1166):U257.

Velikova G, Booth L, Johnston C, Forman D, Selby P. Breast cancer outcomes in South
Asian population of West Yorkshire. Br J Cancer. 2004;90(10):1926-32.

Nosarti C, Crayford T, Roberts JV, Elias E, McKenzie K, David AS. Delay in presentation
of symptomatic referrals to a breast clinic: patient and system factors. Br J Cancer.
2000;82(3):742-8.

Ruddy KJ, Gelber S, Tamimi RM, Schapira L, Come SE, Meyer ME, Winer EP, Partridge
AH. Breast cancer presentation and diagnostic delays in young women. Cancer.
2014;120(1):20-5.

Poum A, Promthet S, Duffy SW, Parkin DM. Factors associated with delayed diagnosis
of breast cancer in northeast Thailand. J Epidemiol. 2014;24(2):102-8.

. Ozmen V, Boylu S, Ok E, Canturk NZ, Celik V, Kapkac M, Girgin S, Tireli M, Ihtiyar

E, Demircan O, Baskan MS, Koyuncu A, Tasdelen |, Dumanli E, Ozdener F, Zaborek
P. Factors affecting breast cancer treatment delay in Turkey: a study from Turkish
Federation of Breast Diseases Societies. Eur J Public Health. 2014 Aug 5. pii: cku086.

. National Collaborating Centre for Cancer: Breast cancer (early & locally advanced):

diagnosis and treatment. Clinical Guidelines. 2009. updated 30 March 2010 http://
guidance.nice.org.uk/CG80

. Swedish Association of Local Authorities and Regions. Quality and Efficiency in Swedish

Cancer Care — Regional Comparisons 2011. Stockholm: Ordforradet AB; 2012 Mar.
128p. ISBN 978-91-7164-784-9.

. Del Turco MR, Ponti A, Bick U, Biganzoli L, Cserni G, Cutuli B, Decker T, Dietel

M, Gentilini O, Kuehn T, Mano MP, Mantellini P, Marotti L, Poortmans P, Rank F,
Roe H, Scaffidi E, van der Hage JA, Viale G, Wells C, Welnicka-Jaskiewicz M,
Wengstom Y, Cataliotti L. Quality indicators in breast cancer care. Eur J Cancer. 2010
Sep;46(13):2344-56.

14. New Zealand National Breast Cancer Tumour Standards Working Group. 2013.

Standards of Service Provision for Breast Cancer Patients in New Zealand - Provisional.

15. Richards MA, Westcombe AM, Love SB, Littlejohns P, Ramirez AJ. Influence

of delay on survival in patients with breast cancer: a systematic review. Lancet.
1999;353(9159):1119-26.

Acknowledgements

We would like to express our gratitude to Dr. Yau Tsz Kok, Steering
Committee Member of the Hong Kong Breast Cancer Registry for
reviewing and editing this Bulletin.

The Hong Kong Breast Cancer Registry should be credited when any
part of this document is republished.

Suggested citation:

Hong Kong Breast Cancer Registry Bulletin Issue 5: Delay in Medical
Consultation is More Common in Widows or Non-clerical/ Labour
Workers, published by Hong Kong Breast Cancer Foundation in
September 2014.

Read online: www.hkbcf.org/breastcancerregistry
To subscribe/unsubscribe: hkbcr@hkbcf.org

Hong Kong Breast Cancer Foundation

22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong
Tel : (852) 2525 6033 Fax : (852) 2525 6233

Hong Kong BCR Bulletin Issue 05 September 2014 | 04



