2\ ST. CATHERINE
UNIVERSITY

0t Breast Cancer In

INTRODUCTION RESULTS

Breast cancer remains the leading cause of cancer-related * The majority of the participants were doctors or nurses (68%) Confidence Baseline Follow-up Knowledge| Baseline Follow-up
death in women worldwide (1). In developing countries such who worked in the district hospital level (67%). The other Level Level
as Tanzania, women with breast cancer are diagnosed at . . : : .
later stages when the disease is locally advanced or participants included pharmacists and health administrators. Very confident 17% (9) 49% (25) Very 10% (5) 54% (27)
metastatic and when palliative care or hospice are the only . 63% were male and age was almost evenly distributed. confident
treatments available (2). There are no population-based Somewhat 55% (28) 29% (15) 0 0
breast cancer screening programs in the country and * A majority of participants answered correctly to the baseline confident ?(())rwizvevrr:tat 65% (33) 23% (12)
‘r"é‘(’:g‘ge:izrg'?’ngﬂgcnoamn[”r‘r‘]ggé"elgﬁLg‘fg‘:‘tg‘;‘?’gcﬁog’;‘;%?ng’ﬂOn breast cancer knowledge questions therefore after the
L - - - Not ver 10% (5 0% (0 Not ver 159 204 (1
at earlier stages. However. most frontline Tanzanian training, only 8% had an improvement in their breast cancer confide?]/t () (0) C(?r:fidee?\/t 5% (8) 0 (1)
healthcare providers have not had formal education on knowledge.
breast cancer or how to properly perform a breast exam and L _ 0 0
unfortunately many breast masses go unrecognized (3). » Over half (53%) of participants had never had any prior breast NOtf?g all 10% (5) 0% (O) Notatall 8% (4) 0% (0)
cancer education/training yet 80% had seen patients with contdent confident
problems of the breast. No response 8% (4) 22% (11) No 2% (1) 21% (11)
A | M * A majority of participants (82%) felt the information would response
i ini iImprove their clinical practice and 59% reported it was ver
To develop_ and implement a _breaSt (_:ancer training . P P . . .0 p_ . Y Table 1.1 (Above) — Breast exam confidence level Table 1.2 (Right) — Knowledge confidence level
program with the purpose of increasing breast Iikely they would use this information in their practice. based on pre- and post-education surveys. based on pre- and post-education surveys.
ﬁa”ff‘r knowled%e o orc(ljer to emplow_er fronftll;ne » Twenty-nine percent (15) of participants believed that carrying
C:ﬁgercfgerep;g;/;cgrzggmgfgttﬂen arsy Signs ot breast a cellphone or money in a bra could cause cancer. This
J- decreased to 12% (6) following the training (p=0.0670).

METHODS

 Develop breast cancer training curriculum including a
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A referral process was set up to help expedite the process of
referring a patient to a level of care capable of breast biopsy and
treatment of potential breast cancer. The overarching goal of the
project is to ultimately increase the number of patients with
breast cancer being recognized earlier when cure is more likely.
This outcome cannot of measured within the context of the
current project. We hope that future training programs can be
developed to educate more community-level healthcare
providers.
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