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Perceived quality of life in a cohort of Egyptian breast cancer
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Background

Patient preferences and experiences are essential elements of breast cancer
programs and are often the outcomes of greatest importance to patients.
Unfortunately, not much is known about breast cancer survivors’ (BCSs)
perceptions and their quality of life (QoL) in Egypt. The authors aimed at
assessing BCSs perception of their QoL to better understand their health
problems and care needs.

Participants and methods

A sample of 125 BCSs were interviewed during their follow-up visits at two
outpatient oncology clinics in Alexandria, Egypt, to assess their perception of
their own QoL at this stage using the EuroQol five-dimensions-three-level
questionnaire. Data related to patient age, social standard, and cancer stage
were collected to assess its influence on QoL.

Results

The study results showed that the quality of life among BCSs was dramatically
affected in the form of persistent pain (92.8%), anxiety (84%), limitation in activity
(81.6%), limitation in mobility (70.4%), and limitation in self-care (56.8%). Age,
social standard, and cancer stage had variable effects on the dimensions of QoL.
Conclusion

The QoL among the study sample members was dramatically and negatively
affected to an extent that warrants consideration by policy makers and health
care providers. Breast cancer care models should be readjusted to address this

important issue.
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Introduction

The increase in the number of breast cancer survivors
(BCSs) due to effective breast cancer treatment
modalities has created a need for change in health
and social services to ensure the physical, mental,
and social well-being of survivors. BCSs need to
return to their families and communities as active
members capable of performing their regular daily
life activities. Accordingly, it is important to
understand how the disease, related treatment, and
other influencing factors affect their quality of life
(QoL). Research evidence shows that changes in
QoL are associated with changes in clinical variables
such as symptoms, treatment response, and survival [1].

Getting to know patients’ perceptions of their health
through their own reported health outcomes is a key
strategy for defining their specific needs to ensure
desired health outcomes. This strategy also promotes
an integrated approach to cancer management that
reflects patient’s needs beyond cancer treatment
[2-5]. It helps in determining how the disease and
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the required interventions affect patient’s life, thus
ensuring the provision of high standard care, better
patient experience, and higher patient satisfaction with
the provided services [3,4,6]. It is a promising strategy
that adds value to cancer care in an explicit and
transparent manner [7].

Knowledge about Egyptian BCSs QoL is scarce and is
highly required to guide the development of cost-
effective health services, which will lead to better
patient outcomes. This study used the EuroQol five-
dimension three-level questionnaire (EQ-5D-3L)
which is a standardized, simple and generic
preference-based measure of health status widely
used around the world in clinical trials, population
studies, and clinical settings.
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The aim of this study was to assess BCS perception
about QoL and explore the effect of age, social

standard, and cancer stage on their perception.

Participants and methods

Recruitment and participation

The study included patients with breast cancer who
presented for follow-up at the Medical Research
Institute Hospital and Ayady El Mostakbal Hospital
outpatient clinics. Patients were eligible to enter the
study if they had pathologically diagnosed breast
cancer, aged 18 years or more, completed their
treatment plan (surgery, chemotherapy, hormonal,
and/or radiotherapy), agreed to be included, and
their condition allowed their participation in the
study. Patients were approached during their follow-
up visits during which all the needed details related to
the nature of the study and the criteria of inclusion were
explained thoroughly to the candidates. Oral informed
consent was obtained before enrollment in the study.

Study design

A cross-sectional descriptive quantitative design was
used to assess the QoL of patients with breast cancer

Table 1 Socioeconomic standard classification

after treatment. A quasirandom sample of 125 female
BCSs was selected based on data from a monthly
population of 1000 patients attending the study
settings with a 90% expected incidence of affected
QoL among BCSs [8].

Data collection

Patients were interviewed in person by a female
researcher using a structured questionnaire. Their
medical records were also reviewed. This was done
in the outpatient clinics in coordination with the
outpatient clinic’s head nurse. Both clinical and
nonclinical data were collected during the interview.
Clinical data included cancer stage and duration of
care. Nonclinical data included socioeconomic
characteristics such as age, marital status, education
level, working conditions, education, working
conditions of husband, and income per month.
Crowding index was used to classify patients into
three categories, that is, low, moderate, and high, as
shown in Table 1 [9]. The TNM classification, as
stated in medical record, was used to divide patients
into two groups: early cancer group formed of stage I
and II patients and late cancer group formed of stage
III and IV patients.

Variable number Variable name

Response categories Standard score

1 Education and working condition
2 Husband work
3 Income
4 Crowding index
Total
Low
Moderate

High

llliterate or read and write not working
llliterate or read and write working
Primary education not working
Primary education working
Preparatory education not working
Preparatory education working
Secondary education not working
Secondary education working
University graduate not working
University graduate working
Read and write or illiterate
Primary education
Preparatory education
Secondary education
University or higher
Yes
No
Not enough
Enough
Enough and save
>4
2-4
<2

- —_
o © o AN O NN

o AN OO S~ O D

<25
25-31
>31




Instrument

Patients were asked to describe their QoL using the
EQ-5D-3L questionnaire [10] which consists of two
parts. Part 1 was the EQ-5D descriptive system of
health state. The descriptive system includes five
dimensions: mobility, self-care, usual activities, pain/
discomfort (will be referred to as pain), and anxiety/
depression (will be referred to as anxiety). Each
dimension is divided into three levels of perceived
problems: level 1 indicating no problem, level 2
indicating some problems, and level 3 indicating
extreme problems. Each patient was asked to
indicate her health state by choosing the most
appropriate statement in each of the five dimensions.
Part 2 was the EQ visual analog scale (EQ-VAS). The
scale is a self-rated health affection measured on a
quantitative VAS based on the patients’ judgment
ranging from 0 to 100, where O indicates ‘east
imaginable affected health state’ and 100 indicates
‘highest imaginable affected health state” The
questionnaire was translated into Arabic and piloted
on 15 patients to ensure its clarity to patients. The final
form was back-translated to ensure its conformity with
the original questionnaire.

Data analysis

Data were collected, revised, coded, and entered into
the statistical software IBM-SPSS software version 21
(SPSS Inc., Chicago, IL, USA). Descriptive statistical
analysis was used to describe the sociodemographic
characteristics, cancer stage, and EQ-5D-3L health
profile of patients. Continuous variables were
presented as mean and SD, whereas categorical
variables were presented as frequencies and
percentages. Pearson’s y* test was used to assess the
significant difference in QoL of the different patient
groups. Fisher’s exact test was employed when more
than 20% of table cells had an expected count of less
than five. Mann—Whitney U-test was used to examine
the difference in health status among the different
patient groups. Box plots were used to show the
distribution of EQ-VAS scores by age group, social
standard, and cancer stage. Differences at a Pvalue less
than 0.05 were considered to be statistically significant.

Ethical approval

The study was approved by the Ethical Review
Committee, High Institute of Public Health,
Alexandria University.

Consent to participate
Informed consent was taken from the patients. The
ethical review committee decided that written consent

was not needed and that verbal consent was
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appropriate as the study was a non-interventional
one and that it did not include obtaining any
biological samples.

Results

Patient characteristics are shown in Table 2. The mean
age of the patients in years was 50.45 (SD%9.6).
Patients were in their follow-up period for a mean
duration of 3.72 years (SD+0.972). Most patients were
married (75.2%) and functioned as housewives
(95.2%). Approximately a third of the patients
(30.4%) could only read and write or were illiterate,
whereas the rest of the patients received some sort of
formal education. Most patients (86.4%) expressed that
their income was not enough. More than half of the
patients (56.0%) were classified as of low social
standard. The proportion of patients experiencing
cancer stages I, II, III, and IV were 6.4, 44.8, 28,
and 16.8%, respectively.

The EQ-5D-3L and medical records revealed that the
majority (98.4%) of patients experienced problems in
their health. A total of 44 patients (44%) reported having
problems in all five dimensions. The most frequently
reported problem was pain (92.8%), followed by anxiety
(84%), problems with usual activity (81.6%), problems
with mobility (70.4%), and problems with self-care
(56.8%), as shown in Fig. 1.

Table 2 Patient characteristics

Item
Mean age in years (+SD) 50.45 (9.6)
Mean follow-up in years (+SD) 3.72 (0.972)
Marital status [n (%)]
Single 1 (0.8)
Divorced 12 (9.6)
Widowed 18 (14.4)
Married 94 (75.2)
Working conditions [n (%)]
Employed 6 (4.8)
Housewife 119 (95.2)
Education [n (%)]
Read and write or illiterate 38 (30.4)
Primary education 17 (13.6)
Preparatory education 13 (10.4)
Secondary education 43 (34.4)
University or higher 14 (11.2)
Income [n (%)]
Not enough 108 (86.4
Enough 17 (13.6
Social standard [n (%)]
Low 70 (56.0)
Moderate 54 (43.2)
High 1 (0.8)
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Considering other factors such as age, social standards,
and stage of the disease progression, the study showed
that young patients (<50 years) experienced anxiety
significantly more than older patients (>50 years), as
shown in Table 3. No statistical differences were found
between low and moderate to high social standards in
the five health dimensions as shown in Table 3. The
patients in the late cancer group experienced
significantly more problems related to mobility, self-
care, and anxiety than the patients in the early cancer
group, as shown in Table 3.

Regarding the general health description as scored
through the EQ-VAS, patients with moderate to
high social standard scored significantly higher than
patients with low social standard, patients with early
cancer scored significantly higher than patients with
late cancer, whereas patients in both age groups scored
the same, as shown in Fig. 2.

Figure 1

Discussion

This study described QoL in a cohort of Egyptian
BCSs from Alexandria, as measured by the EQ-5D-3L
instrument, and the effect of age, social standard, and
cancer stage. The study clearly demonstrates the
negative effects the disease and related treatment
have on the five dimensions of Qol.. Health care
systems and providers should take these patient-
related outcomes (problems) into consideration
when designing cancer management programs. The
findings further emphasize the importance of
adopting an integrated approach to breast cancer
that incorporates the required disciplines whether
available within the health care or the social care
system to ensure a better QoL for BCSs.

It is evident that BCSs struggle with physical and
mental health problems. Pain and anxiety were the
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Frequency of reported problems in the five health status dimensions.

Table 3 Relation between health problems and studied characteristics of breast cancer survivors

Item Age group Social standards Cancer stage

Younger Older (N=62) P Low (N=70) Moderate to high P Early Late P
(N=63) (<50) (>50) [n (%)] value [n (%)] (N=55) [n (%)] value (N=64)[n (N=56) value

[n (%)] (%)] [n (%)]

Mobility 42 (67) 46 (74) 0.357 54 (77) 34 (62) 0.062 38 (59) 46 (82) 0.007

Self-care 33 (52) 38 (61) 0.315 44 (63) 27 (49) 0.123 27 (42) 41 (73) 0.001

Usual 51 (81) 51 (82) 0.851 56 (80) 46 (84) 0.602 49 (77) 48 (86) 0.204

Activities

Pain 60 (95) 56 (90) 0.288 64 (91) 52 (95) 0.730 58 (91) 53 (95) 0.500

Anxiety 57 (90) 48 (77) 0.046 57 (81) 48 (87) 0.376 48 (75) 53 (95) 0.003

P<0.05 denotes significant difference.
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Box plot distribution of EuroQol visual analog scale by age group, social standard, and cancer stage.

most frequently reported patient problems among our
cancer survivors and lasted for years after treatment.
The experience of BCSs from other countries are
consistent with our findings [10-12].

These health problems require careful mitigating
strategies that should start early on through a team
approach where its members have a common
understanding and agreement on the optimum
outcomes that the patient would appreciate and
value. For example, careful surgical techniques
and treatment plans should be adopted by surgeons
and oncologists to prevent or mitigate pain.
Techniques to manage and cope with pain in daily
lives should be promoted for its significant effect on
QoL among BCSs [10,13]. Breast cancer care models
should include early identification of psychological
needs and coordination of psychosocial care delivery
by care managers, ranging from counseling to
individual psychotherapy, and appropriate specialist
supervision [14].

Age, social standard, and disease stage have variable
effects on the QoL of BCSs. We found that young
survivors significantly experienced anxiety than older
survivors, a finding that could be explained by the
distress younger patients experience relevant to their
family position, care of their children, career prospects,
and potential earning capacity [15]. In contrast,
younger age was associated with a better QoL in a
study conducted in different Egyptian governorates
[16], which could be explained by the different

measuring tools used and patient cohort.

The VAS (EQ-VAS) showed that health was
significantly lower among survivors of low social
standard. Many studies among women with BC
demonstrated that low socioeconomic status was
associated with poorer QoL and health status

[10,11,17]. The need for enhancing social support for
women soon after their breast cancer diagnosis has been
recommended to improve disease outcomes [18], as
social well-being is a significant prognostic factor for
breast cancer recurrence and mortality [19]. The
association between social status and the five
dimensions of the EQ-5D could not be verified in our
study. A possible explanation could be that a higher
percentage of the respondents tended to mark the middle
options and avoided the extreme ends of the QoL
categories (extreme aversion). Furthermore, VASs are
claimed to be more responsive in the detection of small
clinical changes [20].Late-stage BCSs have a worse
health state. Their reported problems of mobility,
self-care, and anxiety were all significantly higher than
early-stage patients. QoL deterioration with the
progression of cancer stage emphasizes the importance
of health promotion programs including regular
screening for the early detection of breast cancer.

We believe that this piece of work will add a lot to the
scientific and medical community, considering its topic
and area of study, owing to the limited numbers of
research studies conducted in the same field using a
similar approach.

A large percentage of the study patients were
housewives, which could be a limitation in
generalizing its findings as it may be reflecting
certain characteristics of the lifestyle of the study
cohort. However, public data related to Egyptian
workforce showed that women represent a small
percentage of the total workforce. Further work is
needed for better coverage of this important topic
and comparison with the QoL of the normal
population. It brings up the need for a larger study
to establish the QoL of the Egyptian normal
population, which will enable many researchers to
assess the effect of their interventions on QoL.
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Conclusion

Our study findings show that sadly a minority of BCSs
are not free from health-related problems. These
patient-reported problems should guide both policy
makers and health care providers in offering patients
with breast cancer a balanced cancer management
program that ensures the best of cancer control and QoL.

Acknowledgments

The respect and gratitude go to all BCSs who
participated in the study. The authors wish to thank
Dr Ehsan Akram Deghidy, Department of Medical
Statistics, Medical Research Institute, Alexandria
University, for her valuable advice during data
analysis. Thank also go to Amr Shoukry for his help
in editing the manuscript. The authors would also like
to acknowledge all physicians and nurses who
facilitated data collection during the study. All
authors have read and approved the manuscript.

E.S. carried out the study, performed the data analysis,
interpreted and discussed the results, and worked on
the manuscript writing. A.M. was involved in work
supervision, modification, and direction. M.R. helped
in the writing of the manuscript. N.D. was in charge of
overall direction, planning, and interpretation and
contributed to the final version of the manuscript.

Financial support and sponsorship
Nil

Conflicts of interest
There are no conflicts of interest.

References
1 Sonneveld P, Verelst S, Lewis P, Gray-Schopfer V, Hutchings A, Nixon A,
et al. Review of health-related quality of life data in multiple myeloma
patients treated with novel agents. Leukemia 2013; 27:1959-1969.
2 Kingsley C, Patel S. Patient-reported outcome measures and patient-
reported experience measures. BJA Educ 2017; 17:137-144.

10

1

12

13

14

15

16

17

18

19

20

Lagendijk M, Mittendorf E, King TA, Gibbons C, Pusic A, Dominici LS.
Incorporating  patient-reported outcome measures into breast
surgical oncology: advancing toward value-based care. Oncologist
2020; 25:384.

Ong WL, Schouwenburg MG, Van Bommel AC, Stowell C, Allison KH, Benn
KE, et al. A standard set of value-based patient-centered outcomes for
breast cancer: the international consortium for health outcomes
measurement (ICHOM) initiative. JAMA Oncol 2017; 3:677-685.

Kotronoulas G, Kearney N, Maguire R, Harrow A, Di Domenico D, Croy S,
et al. What is the value of the routine use of patient-reported outcome
measures toward improvement of patient outcomes, processes of care, and
health service outcomes in cancer care? A systematic review of controlled
trials. J Clin Oncol 2014; 32:1480-1510.

Rajaram N, Lim ZY, Song CV, Kaur R, Mohd Taib NA, Muhamad M, et al.
Patient-reported outcome measures among breast cancer survivors: a
cross-sectional comparison between Malaysia and high-income
countries. Psycho-oncology 2019; 28:147-153.

Van Egdom LS, Lagendijk M, Van der Kemp MH, Van Dam JH, Mureau MA,
Hazelzet JA, et al. Implementation of value based breast cancer care. Eur J
Surg Oncol 2019; 45:1163-1170.

Sharma N, Purkayastha A. Factors affecting quality of life in breast cancer
patients: a descriptive and cross-sectional study with review of literature. J
Midlife Health 2017; 8:75.

Reenen MV, Oppe M. EQ-5D-3L User Guide. The Netherland: EuroQol
Research Foundation; 2015.

El-Gilany A, El-Wehady A, ElI-Wasify M. Updating and validation of the
socioeconomic status scale for health research in Egypt. East Mediterr
Health J 2012; 18:9.

Farha NHA, Khatib MT, Salameh H, Sa’ed HZ. Cancer-related post-
treatment pain and its impact on health-related quality of life in breast
cancer patients: a cross sectional study in Palestine. Asia Pac Fam Med
2017; 16:7.

Rautalin M, Féarkkild N, Sintonen H, Saarto T, Taari K, Jahkola T, et al.
Health-related quality of life in different states of breast cancer comparing
different instruments. Acta Oncol (Madr) 2018; 57:622—628.

Farkkila N, Torvinen S, Roine RP, Sintonen H, Hanninen J, Taari K, et al.
Health-related quality of life among breast, prostate, and colorectal cancer
patients with end-stage disease. Qual Life Res 2014; 23:1387-1394.
Peretti-Watel P, Bendiane MK, Spica L, Rey D. Pain narratives in breast
cancer survivors. Pain Res Treat 2012; 2012:153060.

Weis J. Psychosocial care for cancer patients. Breast Care 2015; 10:84-86.

Ram H, Da E-S, Nm A, Sa B. Quality of life and work limitation among
survivors of breast cancer at Zagazig University Hospitals, Egypt. Egypt J
Occup Med 2018; 42:195-208.

Ganesh S, Lye M-S, Lau FN. Quality of life among breast cancer patients in
Malaysia. Asian Pac J Cancer Prev 2016; 17:1677-1684.

Epplein M, Zheng Y, Zheng W, Chen Z, Gu K, Penson D, et al. Quality of life
after breast cancer diagnosis and survival. J Clin Oncol 2011; 29:406.

Setyowibowo H, Purba FD, Hunfeld JA, Iskandarsyah A, Sadarjoen SS,
Passchier J, et al. Quality of life and health status of Indonesian women with
breast cancer symptoms before the definitive diagnosis: a comparison with
Indonesian women in general. PLoS One 2018; 13:7.

Hasson D, Arnetz BB. Validation and findings comparing VAS vs. Likert

scales for psychosocial measurements. Int Electron J Health Educ 2005;
8:178-192.



	Perceived quality of life in a cohort of Egyptian breast cancer survivors in Alexandria as measured by EQ-5D-3L: a cross-sectional study
	Introduction
	Participants and methods
	Recruitment and participation
	Study design
	Data collection
	Instrument
	Data analysis
	Ethical approval
	Consent to participate

	Results
	Discussion
	Conclusion
	Acknowledgments
	Financial support and sponsorship
	Conflicts of interest

	References


