Supplementary materials
English version of the questionnaire
	
	Questions 
	Answer 
	Skip 

	1. Socio-demographic characteristics

	1.1
	Age in years 
	
	

	1.2
	Educational status 
	A. Unable to read and write
B. Read and write
C. Primary education
D. Secondary education
E. College and above
	

	1.3
	Occupation 
	A. Housewife/jobless
B. Governmental/nongovernment employee
C. merchant 
D. Farmer
E. Other mention…….
	

	1.4
	Residence 
	A. Urban 
B. Rural 
	

	1.5
	Time and distance taken from home to a nearby health center
	
	

	1.6
	Time and distance taken from home to this hospital
	
	

	1.7
	Marital status
	A. Single
B. Divorced
C. Married
D. Widowed
	

	1.8
	Gave birth
	A. Yes
B. No 
	

	1.9
	Number of children 
	
	

	1.10
	Monthly family income
	
	

	2. First breast change and first health care visit

	2.1
	Heard of breast cancer previously 
	A. Yes
B. No 
	

	2.2
	Which was/were the first changes of your breast?
	A. Breast lump
B. Breast pain
C. Swelling of the breast
D. Discharge
E. Ulceration of the breast
F. Change in the shape of breast
G. Dimpling of breast
H. Pulling in of nipple
I. Lump in the under armpit
	

	2.3
	When did you recognize the first changes of your breast? (dd/mm/yy)  E.C
	
	

	2.4
	What was your first interpretation of the symptoms? 
	A. Nothing series
B. Infection
C. Cancer
D. other
	

	2.5
	What hindered you from seeking healthcare immediately?
	A. Lack of money
B. No knowledge about the symptom
C. Thought it will relief by itself
D. Sought traditional healer
E. Lack of time
F. Thought it is related to breast feeding
G. Fear of cancer treatment and outcome
H. Other mention …………………………………..
	

	2.6
	Did you visit traditional healer before seeking health care?
	A. Yes
B. No 
	

	2.7
	Before your illness did you perform breast self-examination?
	A. Yes
B. No 
	

	2.8
	Do you have family history of breast cancer
	A. Yes 
B. No 
	

	3. First health care visit

	3.1
	When did you visit a healthcare provider for the first time (dd/mm/yy) E.C
	
	

	3.2
	What was the reason that made you visit the health care provider?
	A. Knowledge of breast cancer symptom
B. Persistence of the symptom
C. Recommendation of another person
D. Other ……………………..…….
	

	3.3
	Type of health care service?
	A. Health center
B. Private clinic
C. Hospital 
D. Other mention ………………………………… 
	

	3.4
	Did the healthcare provider make a breast examination?
	A. Yes 
B. No 
	

	3.5
	What did the health care provider tell you regarding your breast symptom?
	A. Nothing series
B. Infection 
C. May be cancer
D. Other mention …………………………………
	

	3.6
	What did the health care provider recommend?
	A. Medical treatment
B. Ultrasound
C. Biopsy
D. Fine needle aspiration
E. Surgery
F. Nothing
G. Other 
	

	3.7
	Did the health care provider refer you?
	A. Yes 
B. No
	

	3.8
	What did you do after the first consultation?
	A. Followed the advise
B. visited traditional/spiritual healer
C. visited another health care provider
D. other 
	If response is other than ‘C’ skip tp 4.1

	3.9
	If your response is ‘C’ for question no 3.8, How many consultations/health care visits did you have before coming to this hospital
	
	

	4. Diagnosis

	4.1
	When did you receive the diagnosis (DD/MM/YY)
	
	

	4.2
	How many diagnostic services did you have before receiving a pathological confirmation?
	
	

	4.3
	When you receive the diagnosis, what was your immediate reaction?
	A. Hesitated to start the treatment
B. Did not want to start the treatment
C. Wanted to have treatment as soon as possible
D. Other 
	

	4.4
	Which difficulties did you have to start your treatment?
	A. No difficulties
B. Lack of money
C. Distance of a health facility where treatment is available
D. Anxiety
E. Other mention …………………………………
	

	4.5
	With which kind of treatment did you start treatment
	A. Surgery
B. Radiotherapy
C. Chemotherapy
D. other
	

	5. Data extracted from patient cards

	5.1
	Date of confirmed pathological result
	
	

	5.2
	Date of initiation of treatment
	
	

	5.3
	Comorbid disease
	A. Yes
B. No 
	If no, skip to 5.5

	5.4
	If yes, what is disease
	 
	

	5.5
	Stage of the disease at diagnosis
	
	





Amharic version of the questionnaire
ይህ መረጃ በወሎ ዩኒቨርስቲ መምህርት ለሆኑት ለአኒሳ መሀመድ የምርምር ግብአት እሚሆን ሲሆን በመሳተፍዎ ምንም አይነት ጉዳት አይድርስብውትም ስምዎትንም አይገልጡም፤   እርስዎ የምትሰጡኝ መረጃ ለዚህ ጥናት ግብአት ከመሆን ዉጭ ለማንም አይሰጥም፤   በጥናቱ መሳተፍ በፈቃደኝነት ላይ የተመሰረተ ሲሆን መመለስ  የማትፈልጉት ጥያቄ ላይ ሲደርሱ ማቆምና ወደቀጣዩ ጥያቄ ማለፍ ወይም በማንኛውም ሰአት ቃለ መተይቁን ማቑረጥ ይችላሉ፤
	ተ.ቁ
	ጥያቄ
	ምርጫ
	እለፍ

	1.1
	እድሜ (በአመት)
	
	

	1.2
	የትምህርት ደረጃ
	ሀ/ ማንበብ እና መፃፍ የማይችሉ
ለ/ ማንበብ እና መፃፍ የሚችሉ
ሐ/ መጀመሪያ ደረጃ
መ/ሁለተኛ ደረጃ
ሠ/ ኮሌጅ እና ከዚያ በላይ
	

	1.3
	ስራ
	ሀ/ የቤት እመቤት
ለ/የመንግሰት ሰራተኛ/መንግስታዊ ያልሆነ ሰራተኛ
መ/ ነገዲ
ሠ/ገበሬ
ረ/ሌላ ካለ……
	

	1.4
	መኖሪያ ቦታ
	ሀ/ ገጠር አካባቢ
ለ/ከተማ
	

	1.5
	ከቤት ወደ አቅራቢያ ጤናጣቢያ  ለመምጣት ስንት ሠአት ይፈጀብዎታል፣ ርቀቱስ ምን ያህል ነዉ፣
	…………….ደቂቃ
…………….ኪሎ ሜትር
	

	1.6
	ከቤት ወደዚህ ሆስፒታል ለመምጣት ስንት ሠአት ፈጀብዎት፣ ርቀቱስ ምን ያህል ነዉ፣
	…………….ደቂቃ
…………….ኪሎ ሜትር
	

	1.7
	የጋብች ሁኔታ
	ሀ/ ምንም ያላገባች
ለ/የተለያዩ
ሐ/ ህጋዊ ጋብቻ
መ/ የሞተባት

	

	1.8
	ወልደሻል
	ሀ/አዎ
ለ/አልወለድኩም
	

	1.9
	ስንት ልጅ አለሽ
	
	

	1.10
	የቤተሰብ የወር ገቢ
	
	

	

	2.1
	ስለ ጡት ካንሰር ሰምተዉ ያዉቃሉ
	ሀ/ አዎ
ለ/አላዉቅም
	

	2.2
	ከሚከተሉት ዉስጥ የመጀመሪያ ጡትሽን ሲያምሽ ምን አይነት ለዉጥ ነበረዉ
	ሀ/የጡት እብጠት
ለ/የጡት ህመም
ሐ/የጡት ፈሳሽ
መ/የጡት መቁሰል
ሠ/የጡት ቅርፅ መቀየር
ረ/የጡት መሰርጎድ
ሰ/የጡት ጫፍ ወደ ዉስጥ መግባት
	

	2.3
	ለመጀመሪያ ጊዜ እንዳመመሽ ያወቅሽዉ መቼ ነዉ (ቀን/ወር/አመት)
	
	

	2.4
	ህመሙ ሲሰማሽ ምን መስሎሽ ነበር
	ሀ/ቀላል ህመም
ለ/ኢንፌክሽን
ሐ/ካንሰር
መ/ ሌላ…………..
	

	2.5
	ህመሙ ወዲያዉ እንደተሰማሽ ወደ ጤና ተቋም ለምን አልሄድሽም
	ሀ/ብር አልነበረኝም
ለ/ስለ ህመሙ እዉቀት አልነበረኝም
ሐ/በራሱ ዪጠፋል ብዬ አስቤ ነበር
መ/የባህል ህክምና ወስጃለሁ/ሂጄያለሁ/መንፈሳዊ ህክምና ወስጃለሁ/ሂጄያለሁ
ረ/ ጊዜ አልነበረኝም
ሰ/ጡት ስለማጠባ፣ ከዚህ ጋር የተገናኘ ስለመሰለኝ ነበር
ሸ/ የካንሰር ህክምና ፈርቼ ነበር 
ቀ/ ልላ………………..
	

	2.6
	ጤና ተቋም ከመሄድሽ በፊት  የባህል/መንፈሳዊ ህክምና ሂደዉ ነበር
	ሀ/አዎ
ለ/አልሄድኩም
	

	2.7
	ከህመምዎ በፊት የራስዎን ጡት በመዳበስ እና በማየት ይመረምሩ ነበር 
	ሀ/አዎ
ለ/አልመረምርም
	

	2.8
	በቤተሰብ ዉስጥ የጡት ካንሰር ያለበት ሰዉ አለ
	ሀ/አዎ
ለ/የለም
	

	
	
	
	

	3.1
	ለመጀመሪያ ጊዜ ህመሙ ሲሰማወት መቼ ነበር ጤና ተቋም የሄዱት (ቀን/ወር/አመት)
	
	

	3.2
	ጤና ተቋም ለመሄድ ምን አነሳሳዎት
	ሀ/ ስለ ጡት ካንሰር ምልክቶች ስለማዉቅ
ለ/ህመሙ ስላልዳነ
ሐ/ ሌላ ሰዉ እንድመረመር መክሮኝ
መ/ሌላ………….
	

	3.3
	ለመጀመሪያ የሄዱበት የጤና ተቋም ምን አዪነት ነዉ
	ሀ/ጤና ጣቢያ
ለ/ሆስፒታል
ሐ/የግል ክሊኒክ
መ/ሌላ………..
	

	3.4
	የጤና ባለሙያዉ የጡት ምርመራ አደርጎ ነበር
	ሀ/አዎ
ለ/አላደረገም
	

	3.5
	የጤና ባለሙያዉ ስለ ጡት ህመምዎ ምን አለወት
	ሀ/ ቀላል ህመም
ለ/ኢንፌክሽን
ሐ/ምን አልባት ካንሰር
መ/ሌላ………………
	

	3.6
	ስለ ጡት ህመምዎ ከባለሙያዉ የተሰጥዎት ምክር/ህክምና ምን ነበር
	ሀ/መድሀኒት ታዞልኛል
ለ/አልትራሳዉንድ ታዞልኛል
ሐ/ከጡቴ ላይ ቁራጭ ናሙና ተወስዱል
መ/ከጡቴ ላይ በመርፌ ናሙና ተወስዱኣል
ሠ/ሰርጀሪ
ረ/ምንም
ሰ/ሌላ………….
	

	3.7
	ወደተሻለ ህክምና ተልከዉ ነበር
	ሀ/አዎ
ለ/አልተላኩም
	

	3.8
	ከጤና ባለሙያዉ ምክር ቡሀላ ምን አደረጉ
	ሀ/ምክሩን ተግባራዊ አደረኩ
ለ/የባህል ህክምና ሄድኩ
ሐ/ሌላ ጤና ተቋም ሄድኩ
መ/ሌላ…………..
	መልስዎ ሐ ካልሆነ ወደ ጥ.ቁ 4.1 

	3.9
	መልስዎ ሐ ከሆነ እዚህ ሆስፒታል ከመምጣትዎ በፊት ምን ያህል ጤና ተቋም ጎበኚተዋል 
	
	

	

	4.1
	የጡት ካንሰር እንዳለብዎት የሚያሳይ ዉጤትዎን መቼ ነበር የተቀበሉት (ቀን/ወር/አመት)
	
	

	4.2
	ዉጤትዎን ሲቀበሉ የእርስዎ ምላሽ ምን ነበር
	ሀ/ህክምናዉን ለመጀመር አመንትቼ ነበር
ለ/ህክምናዉን ለመጀመር አልፍለኩም ነበር
ሐ/ህክምናዉን ቶሎ ለመጀመር ፈልጌ ነበር
መ/ሌላ……..
	

	4.3
	ህክምናዉን ለመጀመር ምን አይነት ችግር ገጠመዎት
	ሀ/ምንም
ለ/የገንዘብ እጥረት
ሐ/ህክምናዉ የሚሠጥበት ጤና ተቋም መራቅ
መ/ስጋት/ጭንቀት
መ/ሌላ…………….
	

	4.4
	ምን አይነት ህክምና ነበር የጀመሩት
	ሀ/ሰርጀሪ
ለ/ጨረር
ሐ/ኬሞቴራፔ
መ/ሌላ
	

	

	5.1
	የተረጋገጠ የፓቶሎጂ ዉጤት የተሰጠበት ቀን (ቀን/ወር/አመት)
	
	

	5.2
	ህክምና የተጀመረበት ቀን (ቀን/ወር/አመት)
	
	

	5.3
	ተጓዳኝ በሽታ አለበዎት
	ሀ/አዎ
ለ/የለም
	

	5.4
	አዎ ከሆነ፣ ምን አይነት  
	
	

	5.5
	የበሽታዉ ደረጃ 
	ሀ/stage I
ለ/Stage II
ሐ/Stage III
ሠ/Stage IV
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English version of the questionnaire


 


 


Questions 


 


Answer 


 


Skip 


 


1.


 


Socio


-


demographic characteristics


 


1.1


 


Age in years 


 


 


 


1.2


 


Educational status 


 


A.


 


Unable to read and write


 


B.


 


Read and write


 


C.


 


Primary education


 


D.


 


Secondary education


 


E.


 


College and above


 


 


1.3


 


Occupation 


 


A.


 


Housewife/jobless


 


B.


 


Governmental


/nongovernment


 


employee


 


C.


 


merchant 


 


D.


 


Farmer


 


E.


 


Other mention…….


 


 


1.4


 


Residence 


 


A.


 


Urban 


 


B.


 


Rural 


 


 


1.5


 


Time and distance taken from home 


to a nearby health center


 


 


 


1.6


 


Time and distance taken from home 


to this 


hospital


 


 


 


1.7


 


Marital status


 


A.


 


Single


 


B.


 


Divorced


 


C.


 


Married


 


 




Supplementary materials   English version of the questionnaire  

 Questions   Answer   Skip   

1.   Socio - demographic characteristics  

1.1  Age in years     

1.2  Educational status   A.   Unable to read and write   B.   Read and write   C.   Primary education   D.   Secondary education   E.   College and above   

1.3  Occupation   A.   Housewife/jobless   B.   Governmental /nongovernment   employee   C.   merchant    D.   Farmer   E.   Other mention…….   

1.4  Residence   A.   Urban    B.   Rural    

1.5  Time and distance taken from home  to a nearby health center    

1.6  Time and distance taken from home  to this  hospital    

1.7  Marital status  A.   Single   B.   Divorced   C.   Married   

