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ABSTRACT 4
Objective: This retrospective study aimed to identify factors influencing treatment outcomes among female patients
diagnosed with breast cancer in a tertiary hospital.

Methods: Data from 84 female patients diagnosed with breast cancer were analyzed. Demographic and clinical
characteristics were examined, along with treatment modalities. Treatment outcomes were categorized as good or poor,
and logistic regression was used to identify predictors of treatment outcome.

Results: The mean age of patients was 47.11 years, with the 40—49 age group being the most represented (33.3%). A
majority of patients had no family history of breast cancer (75.0%) and reported no history of alcohol (81.0%) or tobacco
use (92.9%). The commonest presenting symptom was a painless breast lump (78.6%), with 61.9% of patients presenting
> 6 months after symptom onset. Surgery and chemotherapy were performed in 86.9% and 64.3% of cases, respectively.
Statistical significance for all analyses was set at p < 0.05. Bivariate analysis showed significant associations between
treatment outcomes and both duration of symptoms (p = 0.049) and chemotherapy (p < 0.001). Logistic regression
identified duration of symptoms = 6 months (OR = 3.01; 95% CI: 1.01-9.00; p = 0.049) and receipt of chemotherapy
(OR = 12.77; 95% CI: 3.95-41.25; p < 0.001) as the independent predictors of good treatment outcomes.

Conclusion: Early presentation and receipt of chemotherapy were associated with good treatment outcomes among
female breast cancer patients in this study. Strategies to promote eatly detection and improve access to chemotherapy are
essential for enhancing treatment outcomes.
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INTRODUCTION

Breast cancer is the most common cancer among
women wortldwide, with significant morbidity and
mortality, particularly in low- and middle-income
countties !. Breast cancer constitutes 25% of all female
cancers in Nigeria, with mortality rates exceeding 50%—
nearly double the global average !. While high-income
countries report 5-year survival rates >90%, Nigerian
patients face survival rates 33.3% 2. This disparity stems
from factors such as late presentation, limited treatment
access, and socioeconomic constraints 3, The median
time from symptom onset to presentation in Nigeria is
12 months (range 3-36 months) 4 and only 30-40% of
patients chemotherapy
regimens 5. Prior Nigerian studies identified tumor stage

complete  recommended
and receptor status as key predictors of treatment
outcome but data on modifiable factors remain sparse ©.
Understanding the factors that influence treatment
outcomes is essential for developing targeted
interventions to improve survival rates. This study aims
to identify determinants of good treatment outcome
among female breast cancer patients at the Federal
Medical Centre (FMC) in Yenagoa, Bayelsa State,
Nigeria. By analyzing demographic, clinical, and
treatment-related factors, we have provided evidence-
based recommendations for improving breast cancer
care in our resource limited environment. The study
sought to identify the factors associated with good
treatment outcome among a cohort of female patients

diagnosed with breast cancer.

METHODOLOGY

Design: This study was a hospital based retrospective
study employing a longitudinal design. Identified female
patients diagnosed with breast cancer were followed up
for at least 12 months to determine treatment outcome.
Setting: The study was carried out at the Federal
Medical Centre Yenagoa, a 400-bed hospital serving as
the only tertiary health facility for the 3.7 million people
of Bayelsa State. Yenagoa is the capital of Bayelsa state
with a population of approximately 798,000 people.

e Patients seen in the hospital via the general
outpatient, surgical outpatient and accident and
emergency departments.

e Patients who had a comprehensive history and
physical examination carried out including clinical
staging.

e  Patients who were seen or reviewed by a senior
registrar or consultant

e Patients with histologically confirmed breast
cancer.

e Patients with properly documented treatment
records.

107 patient records were retrieved but only 85 were

entered in the study because 22 did not satisfy the entry

criteria above.

Data analysis: Data was exported to IBM Statistical

Package for Social Sciences (SPSS) version 21.0 for

Qualitative variables

frequency and proportions while quantitative variables

analysis. were expressed  as
were summarized as means and standard deviations.
Bivariate and multivariate analyses were employed to
identify Good

outcome was defined as clinical improvement. The

determinants  outcome. treatment
presence of complications, death and loss to follow-up
were categorized as poor treatment outcome. Bivariate
analysis was done using Chi square statistics. Variables
with statistical significance (p<0.05) on bivariate analysis
were entered into a multivariate analysis model which
employed logistic regression
confounding influence. Odds ratios and confidence

to adjust for any

intervals were calculated to determine the strength of

association between dependent variables (good
treatment outcome) and the independent variables
(demographic/clinical ~ characteristics). Statistical

significance was set at p<0.05.

RESULTS
Table 1: Demographic and clinical characteristics of
patients diagnosed with breast cancer.

They are mostly served by private clinics run by general Variables Frequency Percentage
practitioners but a lot of people patronize trado-medical (n=8.4) n %
practitioners, patent medicine stores and new generation Age in years
o 30 -39 24 28.6

churches for their ailments. 40 _ 49 23 33,3
Dutztjor'rjanuary 2020 to' January 2(')22. . 50 — 59 20 23.8
Population: All patients diagnosed with breast cancer in 60 — 69 9 10.7
the hospital within the specified time period. 70— 79 3 3.6
Study entty criteria: Mean age (SD): 47.11 + 10.98
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Variables Frequency Percentage Treatment modality  Frequency Percentage
(n=84) n % n %o
Positive  family Neo-adjuvant
history of breast chemotherapy only
cancer Yes 01 1.90
Yes 21 25.0 No 53 081
No/Unknown 63 75.0 Adjuvant
Use of alcohol chemotherapy only
Yes 16 19.0 Yes 28 51.9
No 68 81.0 No 26 48.1
Use of tobacco
Yes 6 7.1
No 78 92.9 Table 2 shows the treatment modalities undertaken by

Breast symptoms patients in the study group. 73 (86.9%) had modified

le;;n}iess breast 66 78.6 radical mastectomy while 54 (64.3%) availed themselves
" . of chemotherapy. Of those who had chemotherapy 53
gilsoc(;fzge nipple 7 8.3 (98.1%) had both neoadjuvant and adjuvant
Breast pain 6 71 chemotherapy. Only one patient had neoadjuvant
Breast ulcer 3 3.6 chemotherapy alone.
Recurrent  breast 2 2.4
swelling
Duration of
breast symptoms
< 6 months 32 38.1
> 6 months — 12 20 23.8
months
> 12 months — 24 18 21.4
months
> 24 months 14 16.7 H Good
SD — Standard deviation
B Poor

Table 1 shows that 61.9% of the patients are under the
age of 50 years. 25% had a family history of breast cancer
while the commonest presenting symptom was painless
breast lump which was found in 78.6% of patients.

It was also observed that 61.9% of patients spent 6
months or more with symptoms before initial

presentation. . C
Figure 1: Distribution of treatment outcomes

Table 2: Treatment modalities undertaken by patients categorized into good and poor among the study

with breast cancer. population
Treatment modality  Frequency Percentage
n %
Surgery
Yes 73 86.9
No 11 13.1
Chemotherapy
(Neo-adjuvant and
adjuvant)
Yes 54 64.3
No 30 35.7
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Figure 2: Distribution of treatment outcomes among
60 1 512 the study population
50 -+ . . -
Figure 2 shows that 51.2% of patients showed clinical
40 - 28.6 improvement. This was defined as reduction in tumour
8133 o - ’ burden and pain as well as improvement of appetite and
*g general affect.
820 10.7 28.6% of patients involved in the study suffered
) 10 93 complications of treatment as outlined in Table 3 below.
& ]
0
\." e." N O."
& 2 O
é\(\\ @6& N \/06)
freatment outcomes

Table 3-Complications associated with surgery and chemotherapy.

Treatment Modality Associated complications Frequency Percentage
Surgery Arm Lymphoedema 02 2.4
Seroma 04 4.8
Flap necrosis 01 1.20
Chemotherapy Anaemia 10 12.0
Agranulocytosis presenting as fever 02 2.4
Thrombocytopenia 03 3.6

7 patients suffered post-surgical complications while 15 had complications arising from chemotherapy. In addition, some
patients had a combination of complications from surgery and chemotherapy (seroma + anaemia, lymphoedema +
anaemia)

Table 4: Relationship between some characteristics and treatment outcome.

Treatment Outcome

Variables Good Poor Total

n (%) n (%) n (%)
Age (years)
<50 years 25 (48.1) 27 (51.9) 52 (100.0)
250 years 18 (56.2) 14 (43.8) 32 (100.0)

Chi-square =0.530; p-valne =0.467
Positive family history of breast

cancer
Yes 10 (47.6) 11 (52.4) 21 (100.0)
No 33 (52.4) 30 (47.6) 63 (100.0)

Chi-square =0.143; p-valne =0.705
Use of alcohol
Yes 7 (43.8) 9 (56.2) 16 (100.0)
No 36 (52.9) 32 (47.1) 68 (100.0)
Chi-square =0.438; p-valne =0.508
Use of tobacco
Yes 3 (50.0) 3 (50.0) 6 (100.0)
No 40 (51.3) 38 (48.7) 78 (100.0)

The Nigerian Health Journal, Volume 26, Issue 1

Published by The Nigerian Medical Association, Rivers State Branch.
Downloaded from www.tnhjph.com

Print ISSN: 0189-9287 Online ISSN: 2992-345X

96



Dimoko and Alagoa

The Nigerian Health Journal; Volume 26, Issue 1 — March, 2026
Breast Cancer Outcomes at a Tertiary Hospital in Yenagoa, Nigeria.

Treatment Outcome

Variables Good Poor Total
n (%) n (%) n (%)
Fisher’s Exact p-value =1.000

Duration of symptoms at time of

presentation

<6 months 21 (65.6) 11 (34.4) 32 (100.0)

>6 months 22 (42.3) 30 (57.7) 52 (100.0)
Chi-square =4.311; p-valne =0.038*

Surgery

Yes 39 (53.4) 34 (46.6) 73 (100.0)

No 4 (36.4) 7 (63.6) 11 (100.0)
Chi-square =1.114; p-value =0.291

Chemotherapy

Yes 38 (70.4) 16 (29.0) 54 (100.0)

No 5(16.7) 25 (83.3) 30 (100.0)

Chi-square =22.261; p-value =0.001*

*Statistically significant

Table 3 shows 70.4% good outcome with chemotherapy and just 16.7% without chemotherapy (p<0.001). Early
presentation (<6 months) resulted in 65.6% good outcomes as against 42.3% for late presentation (>6 months)-p=0. 038.
Apart from these 2 significant factors other indices like family history, age and use of alcohol and tobacco did not

contribute significantly to outcome.

Table 5: Logistic regression analysis showing the relationship between treatment outcome (dependent variable) and

demogtaphic/clinical charactetistics (independent variables)

Variables Dependent Variable — Treatment outcome
Test Statistics 95% CI

B Odds Ratio Lower Upper p-value
Duration of symptoms at time of presentation
< 6 months 1.102 3.01 1.01 9.00 0.049*
> 6 months R 1
Chemotherapy
Yes 2.547 12.77 3.95 41.25 0.0001*
No R 1

R-Reference category; CI- Confidence Interval *Statistically Significant, Regression model performance: Hosmer-Lemeshow test p= 0.62 (good fit).

Logistic regression analysis depicted in table 5 also supported the findings earlier documented in Table 4 for the influence

of chemotherapy and early presentation.

DISCUSSION

The findings in our study showed that chemotherapy is
a key factor in determining survival, thus aligning with
global evidence.” However, only 64.3% of the patients
received chemotherapy which is far below the 85-90%
rates in high-income countries.® Factors mitigating
against adequate chemotherapy coverage include cost
and access to proper care. On average a full cost of
chemotherapy will cost about 1,100 US dollars® which is
about 1.8 million naira, an amount far beyond the

capacity of the average citizen. Some studies have
showed that ignorance and cultural beliefs are major
contributors to delay in seeking treatment.!” The 2.6-fold
better outcomes with eatly presentation (<6 months)
underscore the need for community education and
evidence from Rwanda shows that mobile clinics and
outreaches into the community can reduce delays by
40%.1" There were some unexpected findings from this
study. Firstly, surgery showed no significant benefit
(p=0.291). This runs counter to normal trends'? and
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could be explained by high rates of advanced disease at
presentation, as 78.6% of patients presented with
palpable lumps. Suboptimal tumour free margins during
surgery could also be a factor in the poor contribution
of surgery to patient survival. This can be improved by
providing oncoplastic surgical training to more surgeons
and thus help development of better surgical margin
assessment protocols.

It was also noted that age was not a reliable predictor of
outcome, unlike Western studies!®> which showed that
increased age at first birth and increased age at
menopause were associated with increased rate of HR™*
breast cancers. This may reflect Nigeria’s younger
patient population (mean age 47 years vs 62 years in high
income countties).

Recommendations for mitigation of some of the issues
identified in this
chemotherapy access by subsidizing treatment costs,

study include expansion of
local production of relevant medications as well as
training of more oncologists. Community awareness can
be improved by institution of awareness campaigns by
governmental and non-governmental organisations.
Mobile screening units, which have made a significant
impact in other African countries can be introduced to
ensure more significant

community penetration,

especially in rural and low-income areas.!>

CONCLUSION

This study identifies chemotherapy access and eatly
diagnosis as critical factors in improving breast cancer
outcomes in Nigeria. While challenges persist, targeted
investments in treatment infrastructure and community
education could significantly narrow survival disparities.
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