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ABSTRACT

This cross-sectional survey was aimed to study health care seeking behaviors after self
detection of symptoms and the quantity and types of delayed treatment, as well as the factors
affecting delayed treatment, among breast cancer patients. The 256 samples were selected from
patients newly diagnosed with breast cancer attending 3 Central-Region Cancer Centers, in
Thailand. Retrospective interview using structured-questionnaire was conducted for data collection.
Cross-tabulation and Chi-square test were used to examine bivariate association, then binary logistic

regression analysis was carried out to determine factors affecting delayed treatment.

The findings showed that most of the samples did not immediately seek treatment from
physicians in any health care settings after first self detection of abnormal breast symptoms. 42
percent of women would waited and observed themselves for a period of time and 39 percent
consulted with significant others. Only 5 percent immediately visited a physician. Family
members, especially the spouse, offspring, and siblings, were the most significant persons who
were consulted. After diagnosis as breast cancer, 6 percent of women sought traditional medicines
for their treatment. The evidence showed 44 percent of women had delayed treatment. Patient
delay was more prevalent than system delay (48 % versus 23 %). The finding also showed, when
all factors affecting delayed treatment were simultaneously taken into account, that delayed
treatment was significantly affected by health care seeking behaviors and perceived benefits of
treatment - an increase in steps of health care seeking care increased a chance of delayed trcatment
(Odds ratio=2.01, p<0.001), while an increase in perceived benefits of breast cancer treatment
decreased a chance of delayed treatment (Odds ratio=0.90, p<0.05). This finding suggests that the
dissemination of information focusing on perception of risks and benefits of early diagnosis and
prompt treatment of breast cancer, as well as breast self examination, should be promoted. Also,

misled health care seeking behaviors leading to delayed treatment should be eliminated.
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