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Abstract

Background: Assessment of supportive care needs for cancer patients and identifying
factors affecting these needs is important for the implementation of supportive care pro-
grammes, as the burden of cancer is increasing in Ethiopia.

Obijective: To determine the prevalence and associated factors of unmet supportive care
needs of cancer patients at Dessie Referral Hospital, Dessie, South Wollo, North East
Ethiopia, 2020.

Methods: A cross-sectional study design was implemented among 405 cancer patients
from February to 30 July 2020, at Dessie Referral Hospital. The data were collected using
a validated supportive care needs survey questionnaire through face to face interview
and data extraction tools. Both descriptive and inferential statistics were used and bi-
variable and multivariable logistic regressions were used to describe the association
between dependent and independent variables. Thus, a p-value of less than 0.05 was
considered statistically significant.

Result: From the total 405 participants, 275 (67.5%) were females with a mean age of
(mean + standard deviation) 48.6 + 15.4 years. Unmet supportive care needs were higher
among psychological needs (81.0%, 95% (confidence interval) Cl = 77.0-84.9) and physi-
cal needs (74.6%, 95% Cl = 70.1-79.0). Old age was associated with unmet physical
and psychological needs domain than young age (adjusted odds ratio (AOR) = 1.03; 95%
Cl: 1.01-1.06), (AOR = 1.06; 95% CI: 1.03-1.09), respectively. High household income
was significantly associated with health information needs (AOR = 2.22; 95% Cl: 1.33-
13.93), remission status (AOR = 0.37; 95% Cl: 0.22-0.62) was associated with patient/
supportive care needs, late stage cancer was also significantly associated with physical,
psychological and health information needs of patients (AOR = 2.19; 95% Cl: 1.18-4.06),
(AOR = 2.3;95% Cl: 1.18-4.57) and (AOR = 2:95%; Cl: 1.03-3.86), respectively. Besides,
source of information had a statistically significant association with psychological, health
information and patient care needs domain (AOR = 2.61; 95% Cl: 1.15-5.93), (AOR = 3.1;
95% Cl: 1.65-5.82) and (AOR = 2.2; 95% Cl: 1.25-3.87), respectively.
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Conclusion and recommendation: This study shows that the prevalence of unmet supportive care needs in cancer patients is high in each
domain. Age, income, cancer stage, cancer site, treatment option, time since diagnosis and sources of information were associated across
one or more unmet supportive care needs domains. Therefore, the government and health professionals should work together to improve
the unmet needs of cancer patients.
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Introduction

In the past few decades, most countries have experienced a health transition that resulted in a dramatic shift in the disease burden from
communicable and nutrition-related diseases to non-communicable diseases [1]. Among the global deaths in 2018, 63% were attributed to
non-communicable diseases, and the toll is expected to increase further with the ageing of the population, urbanisation and globalisation of
risk factors [2].

The global burden of cancer statistics has estimated 7.7 billion new cancer cases and 9.9 billion deaths in 2020 [3]. From the whole cancer
data, Europe accounts for 23.4% of the global cancer cases and 20.3% of the cancer deaths, but it has only 9.0% of the worldwide popu-
lation. On the other hand, the Americas have 13.3% of the global population and account for 21.0% of incidence and 14.4% of mortality
worldwide. In contrast to other world regions, the proportions of cancer deaths in Asia and Africa are 57.3% and 7.3%, respectively [2]. In
Ethiopia, cancer is the second top non-communicable disease next to cardiovascular disorders and its burden is aggravated by lack of early
detection and timely treatment [4, 5].

The supportive care need is a broad term covering psychological, health system, physical or daily living, patient care or support, and sexuality
needs [6]. Due to the disease’s progressive nature, supportive care is more important for cancer patients compared with patients with other
non-communicable diseases. Various studies have shown that early initiation of supportive care significantly improves the survival and qual-
ity of life of cancer patients [7].

‘Unmet needs’ roughly represents the deficiencies in every area of patients’ lives, that arises due to having to deal with a diagnosis of a cancer
diagnosis, which lack the level of service or support an individual perceives is necessary to achieve optimal well-being [8]. These needs can
develop at any stage in the disease course, from diagnosis to the completion of treatment or death. Assessing the unmet supportive care
need of cancer patients has a lot of advantages for both the patient and the government. It helps to prioritise the service to allocate resources
depending on the urgency of the need and identify patient subgroups with higher-level needs for prevention or at least reduce problems
through appropriate early intervention [9, 10]. According to different research conducted at general cancer population, 27%-60.2% of
patients had a low to a high level of unmet supportive care needs [11-13]. Similarly, a study done in the United Kingdom stated that one-
quarter of the patients reported unmet supportive care needs [14]. According to a survey done in Africa, nearly 46% of the participants
indicated supportive care unmet needs [15].

Unmet needs have been categorised into these major domains: physical, psychological, informational, patient care and sexual needs [16].
Different researchers have found that the largest unmet needs are related to the psychological needs domain [17-19], and in much lesser
frequency is found in patient care and sexual domains [20, 21]. A systematic review in Asia and Africa showed that psychological, physical
and healthcare service/information domains were the three most commonly reported domains of unmet needs for cancer patients [15, 18].
A study conducted at the university of Gondar revealed that the overall mean score level of unmet need was 3.49, with health system and
information need being the highest unmet needs [22].

The unmet needs of cancer patients and the level of satisfaction with the overall care were found to influence health related quality of life.
Therefore, addressing the unmet needs of cancer patients and ensuring a higher satisfaction rate are recommended to maintain adequate
health-related quality of life [23]. Predictors of unmet supportive care needs include younger age, advanced disease, lengthy cancer experi-
ence and anticancer treatments. Patients suffer from various problems, such as physical, psychological, emotional and practical issues [24].
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Currently, the Ethiopian government has made efforts to prevent, control and manage cancer by implementing the Ethiopian National Cancer
Control Plan in 2015 for the period of 2016-2020. In addition, the Ministry of Health set up five specialised cancer treatment centres in
Gondar, Hawassa, Jimma, Tigray and Southern Nation and Nationality. However, the supportive care of cancer patients has not been consid-
ered a health priority and little is known about the supportive care need of oncology patients [25, 26]. Besides there has been only one study
conducted in Ethiopia [22]; therefore, this study aims to determine the prevalence and associated factors of unmet supportive care needs of
oncology patients at Dessie referral Hospital (DRH) in the only oncology Centre in North East Ethiopia.

Methods

Study design and setting

An institution-based cross-sectional study design was implemented on all cancer patients seen at DRH, Dessie, South Wollo Zone, Ethiopia
from February to April 2020. DRH is one of the referral hospitals in the Amhara region with about 9 million catchment populations who
came from more than 200 km away and is used as a teaching hospital for health science students. According to the Centre’s cancer registry,
the hospital oncology centre started chemotherapy treatment for cancer patients in December 2018 and treated approximately 160 cancer
patients per month.

Data collection procedure and participants

The study populations were all patients diagnosed with cancer on any form of treatment for their disease at Dessie Referral Hospital. Patients
who were severely ill and unable to communicate during the data collection period were excluded. Psychological needs, health information
needs, physical or daily living, patient care and sexuality needs were the dependent variables. In contrast, socio-demographic characteristics
(age, sex, educational status, marital status, employment status, residences, income, health insurances), information related factors (sources
of information and informational status) and clinical variables (type of cancer, type of treatment, stage of cancer, time since diagnosis, recur-
rence history of chronic illness, remission status) were independent variables.

Those cancer patients who came for any type of treatment related to cancer during the data collection period were interviewed using a
structured questionnaire adapted from different literatures and supportive care needs survey (SCNS) validated tool (See Appendix 1). The
questions include the socio-demographic characteristics, informational status, clinical characteristics and patient’s supportive health care
needs. Informational status was assessed as a total score composed of 10 different questions, which are basic information received on their
diagnosis, prognosis, treatment is taken, medication benefit and side effects, duration of medication, a sequence of treatment, medical and
tests a patient undergo the value might range from 0 to 10 maximum response [27, 28]. Data regarding patient’s clinical related factors were
extracted from a patient card using a chart extraction checklist.

The original SCNS-short form (SF) 34 assesses cancer-specific perceived needs across five domains: Physical and daily living needs, psycho-
logical needs, health system information-needs, patient care and support needs and sexuality-needs. The participants were asked to indicate
the level of their needs for the last month based on a 5-point Likert scale, The SCNS-SF has been validated at Hawassa referral hospital
consisting of 25 items, which had overall Cronbach’s alpha of 0.933, ranging from 0.755 to 0.994 for the five domains [29]. For each item,
participants could choose either ‘not applicable’ or ‘satisfied’ under the heading ‘no need’, or ‘low’, ‘moderate’ or ‘high’ need under the head-
ing ‘some need’.

The data were collected by two BSc nurses working at DRH other than the oncology unit. The quality of data was maintained by giving
training to data collectors about the questionnaire’s content, collecting data, study design, the significance of the study and the ethics of the
research. Continuous monitoring and supervision were conducted by the principal investigator every day for completeness of the data. The
questionnaire was translated to Amharic and then translated back to English for consistency. Besides, before the actual data were collected,
a pre-test was conducted on 5% of the sample size for clarity and applicability of the tool, and feedback about the questionnaire.
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Data analysis procedure

The data were entered and coded into EpiData 4.2 software then exported to SPSS V26 software for analysis. Descriptive statistics and
numerical summary measures were presented using frequencies distribution tables and graphs to describe the study population about
relevant variables. For continuous variables, we use mean and median if the distribution is normal and skewed, respectively. The outcome
variable, supportive health care needs, was recoded into ‘no needs’ and ‘some needs’. If a patient is reported as having at least one low to
high need in a domain considered ‘unmet needs’ in that specific domain, and if a patient reports no need in all items to a single domain, it is
considered as ‘no needs’ [30].

Bivariable logistic regression analysis with the help of odds ratio (OR) along with their 95% confidence interval (Cl) was used to assess the
degree of association between dependent and independent variables and variables whose (p < 0.25) was a candidate for multivariable logis-
tic regression. Four independent models for each of the SCNS 25 domains were used to determine the association between independent
variables and each of the domains (psychological, physical or daily living, health system, supportive needs domain). The statistical significance
level was declared at a p-value < 0.05.

Ethical consideration

This study was approved by the research and ethical committee of Wollo University College of Medicine and Health Science. Informed
written consent was also secured from every study participant before the start of the study after telling them about the study’s objective.
To ensure the confidentiality of the study participant’s information, anonymous typing was applied. So, the name of the participant and any
identification of participants were not written on the questionnaire. All interviews were taken in a place that keeps privacy, and respondents
chose the interview time.

Results

Socio-demographic characteristics of the participants

Out of 423 cancer patients seen at DRH during the data collection period, a total of 405 cancer patients aged 18 years or older were enrolled
in the study giving a response rate of 95.7%. Of which 275 (67.9%) were females, and 268 (66.2%) were married. The mean age was 48.6
years (standard deviation (SD): 15.4) with a minimum of 18 and a maximum of 92 years. Two hundred eleven (52.1%) were unable to read
and write, and 218 (53.8%) were jobless. More than half (54.1%) were from an urban area and 233 (57.3%) had health insurances coverage
for their medical expenses.

More than one third of diagnosed cancer cases were breast cancer cases accounting for 138 (34.1%), followed by cervical cancer cases 77
(19.0%). Chemotherapy was found to be the leading treatment given for cancer patients accounting for 59.3%. Three hundred five (75.30%)
were late-stage cancer cases. Eighty-nine (22%) had a history of remission, and 316 (99%) had recurrences. Furthermore, eighty-nine (22%)
participants had a history of co-existing disease (Table 1).

Table 1. Socio-demographic and clinical characteristic of oncology patients at Dessie Referral Hospital, Dessie, Ethiopia, 2020.

Variables Category Number of participants n (%)
Mean age (+SD) 48.6 +15.4
Sex of the patient Male 130(32.1)
Female 275 (67.9)
(Continued)
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Table 1. Socio-demographic and clinical characteristic of oncology patients at Dessie Referral Hospital, Dessie, Ethiopia, 2020. (Continued)

Variables Category Number of participants n (%)
Educational status Unable to read and write 211 (52.1)
Primary education 97 (24.0)
Secondary education 46 (11.4)
College and above 51(12.6)
Occupational status Employed 54 (13.3)
Merchant 119 (29.4)
Jobless/housewife 218 (53.8)
Retired 14 (3.5)
Marital status Single 41(10.1)
Married 268 (66.2)
Divorced 34 (8.4)
Widowed 62 (15.3)
Residence Rural 186 (45.9)
Urban 219 (54.1)
Health insurance Yes 233 (57.5)
No 172 (42.5)
Household income <1,500 155(38.3)
1,501-2,000 91(22.5)
2,001-2,700 60 (14.8)
>2,700 99 (24.4)
First cancer site Breast 138 (34.1)
Colon 39(9.6)
Prostate 36(8.9)
Lung 37(9.1)
Skin 30(7.4)
Cervical 83(19.0)
Lipoma 42 (8.1)
Treatment options of the patients Chemotherapy 240 (59.3)
Surgery 84 (20.7)
Analgesia 81 (20.0)
Stage of cancer Stage | 14 (3.5)
Stage ll 86(21.2)
Stage Il 162 (40.0)
Stage IV 143 (35.3)
Remission of the disease Yes 89 (22.0)
Recurrence of the disease Yes 387 (99.5)
Co-existing disease Yes 89 (22.0)

Median * IQR, time since diagnosis (months)

40+10

SD, Standard deviation; IQR, Interquartile range
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Information about diagnosis and related factors

Of the total patients, 344 (84.9%) have got information about their diagnosis. Two hundred six (50.9%) were informed about their current
status of a disease. More than half 217 (53.6%) and 247 (61%) were informed about their possible cause of the disease and the medical test
diagnosis of their disease, respectively. Three hundred sixteen (78%) and 349 (86.2%) were informed about their medical test and medical
result, respectively. Three hundred forty-nine (86.2%) patients claimed that they were informed about the medical treatment they have
taken, and 287 (70.9%) of patients had information about sequences of treatment they have received. Three hundred four (75.1%) were
informed about the expected benefit, duration and possible side effects of the treatment. More than half 249 (59.5%) of patients received
information from health professionals, and the rest were from health professionals and self-reading. The median and interquartile range (IQR)
of patient informational status was 7 + 1.6.

The magnitude of the supportive care needs of participants

The most frequent need of patients was from the psychological domain accounting for 81% followed by physical or daily living needs 302
(74.6%). Finally, health system need was the least unmet supportive care need by patients accounting 87 (21.5%) (Figure 1).

Factors associated with physical/daily living need domain

Binary and multivariable logistic regression analysis had been performed to assess the association between the dependent variable (physical
needs domain) and independent variables by controlling the confounding variables.

In the binary logistic regression, age, occupational status, marital status, health insurances, household income, cancer site, cancer stage, treat-
ment option, recurrences of diseases and coexisting diseases and informational status were significantly associated with the physical domain;
hence further explored in the multivariable logistic analysis. As a result, age, cancer site, treatment option and stage of cancer become impor-
tant predictors of physical need (p < 0.05) (Table 2).
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physical  psychological patient care health system  sexual
domain domain domain domain domain

Figure 1. Magnitude of unsupportive care needs of an oncological patient, at Dessie Referral Hospital, Dessie, Ethiopia, 2020.
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Table 2. Binary and multivariable logistic regression of variables associated with physical need domain among oncology patients at DRH, Dessie,

Ethiopia, 2020.

Variables Physical need domain

No need Some need COR(CI) AOR (CI) p value
Age 1.04 (1.01-1.05) 1.03(1.01-1.06) <0.0012
Occupational status
Employed 15 (14.6) 39(12.9) 1 1
Paid work 32(31.1) 87(28.8) 1.04 (0.51-2.15) 1.33(0.56-3.18) 0.903
Jobless 55(53.4) 94 (54.0) 1.14 (0.58-2.22) 1.67 (0.66-4.3) 0.701
Retired 1(1.0) 13 (4.3) 5.0(0.6-41.63) 2.62(0.22-30.9) 0.137
Marital status
Single 12(11.7) 29 (9.6) 1 1
Married 76(73.8) 192 (63.6) 1.04 (0.51-15) 0.75(0.30-1.87) 0.904
Divorced 4(3.9) 30(9.9) 3.1(0.89-10.7) 1.75(0.41-7.51) 0.074
Widowed 11 (10.7) 51(16.9) 1.92(0.75-4.89) 0.92(0.25-3.34) 0.173
Health insurance
Yes 69 (67.0) 164 (54.3) 1 1
No 34 (33.0) 138 (45.7) 0.58 (0.36-0.93) 0.75(0.43-1.34) 0.095
Monthly household income
0-1,500 50 (48.5) 105 (34.8) 1 1
1,501-2,000 22(21.4) 69 (22.8) 1.49 (0.83-2.68) 1.82(0.85-3.9) 0.18
2,001-2,700 9(8.7) 51(16.9) 2.7 (1.23-5.91) 2.95(1.19-7.3) 0.013*
>2,700 22(21.4) 77 (25.5) 1.66(0.93-2.98) 1.92(0.77-4.8) 0.085
Informational status 1.18 (1.03-1.36) 1.17(0.98-1.38) 0.074
Cancer site
Breast 52 (50.5) 86 (28.5) 1 1
Colon 10(9.7) 29 (9.6) 1.75(0.79-3.89) 1.23(0.49-3.06) 0.167
Prostate 3(2.9) 33(10.9) 6.6 (1.94-22.02) 9.1(2.34-35.74) 0.003?
Lung 2(1.9) 35(11.6) 10.58 (2.44-45.8) 8.15(1.76-37.6) 0.0022
Skin 7 (6.8) 23(7.6) 1.98(0.79-4.95) 1.67 (0.6-4.63) 0.141
Cervical 18 (17.5) 65(21.5) 2.18 (1.16-4.08) 2.23(1.06-4.67) 0.0142
Lipoma 11 (10.7) 31(10.3) 1.7 (0.79-3.67) 1.36 (0.54-3.44) 0.174
Treatment type
Chemotherapy 75 (72.8) 165 (54.6) 1 1
Surgery 9(8.7) 75 (24.8) 3.7 (1.8-7.96) 6.92(2.95-16.2) <0.0012
Analgesia 19 (18.4) 62(20.8) 1.48 (0.83-2.65) 1.28(0.64-2.57) 0.184
Cancer stage
Early stage (I, Il) 38(36.9) 62 (20.5) 1 1
Late stage (llI, IV) 65 (63.1) 240 (79.5) 2.2(1.39-3.69) 2.19 (1.18-4.06) <0.0012

(Continued)
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Table 2. Binary and multivariable logistic regression of variables associated with physical need domain among oncology patients at DRH, Dessie,
Ethiopia, 2020. (Continued)

Variables Physical need domain
No need Some need COR(CI) AOR (ClI) p value
Recurrence
No 2(1.9) 16 (5.3) 1 1
Yes 101 (98.1) 286 (94.7) 0.35(0.08-1.56) 0.57(0.11-2.82) 0.171
Coexisting diseases
No 88 (85.4) 228 (75.5) 1 1
Yes 15 (14.6) 74 (24.5) 1.9(1.04-3.49) 1.41(0.7-2.86) 0.088

COR, Crude odds ratio; AOR, Adjusted odds ratio; Cl, Confidence interval
aStatistically significant at p < 0.05

For every 1-year increment in age, the odds of physical unmet needs increases by 3% (adjusted odds ratio (AOR) = 1.03; 95% Cl: 1.01-1.06).
The odds of physical needs were nine times more in patients with prostate and eight times more in lung cancer patients than breast cancer
patients (AOR = 9.1; 95% Cl: 2.34-35.34) and (AOR = 8.15; 95% ClI: 1.76-37.6), respectively. Similarly, the odds of unmet physical needs
were six times more in patients undergoing surgery compared with patients taking chemotherapy in the last 1 month (AOR = 6.92; 95% ClI:
2.95-16.2). The odds of unmet physical needs were two times more in patients with end-stage cancer than patients who had early-stage
cancer (AOR = 2.19; 95% Cl: 1.18-4.06) (Table 2).

Factors associated with psychological need domain

Binary logistic regression analysis revealed that, age sex, educational level, occupational status, presence of health insurance, household
income, sources of information and informational status, cancer site, stage of cancer, treatment option, and time since diagnosis, remission
and recurrences of disease were important candidates for the final model. However, only age, cancer site, stage of cancer and source of
information become significant predictors in the multivariable logistic regression analysis (Table 3).

Table 3. Binary and multivariable logistic regression of variables associated with psychological need domain among oncology patients at DRH, Dessie,
Ethiopia, 2020.

Variables Psychological need

No need Some need COR(CI) AOR (ClI) p value
Age 1.04 (1.02-1.06) 1.02(1.01-1.03-1.09) <0.001
Sex
Female 217 (66.2) 58(75.3) 1 1
Male 111 (33.8) 19 (24.7) 1.56 (0.88-2.75) 0.96 (0.46-1.98) 0.123
Educational status
Unable to read and write 36 (46.8) 175 (53.4) 1 1
Primary education 29 (37.7) 68 (20.7) 0.48 (0.28-0.84) 0.73(0.34-1.56) 0.071
Secondary education 6(7.8) 40(12.2) 1.37 (0.54-3.47) 2.12(0.59-7.53) 0.506
College and above 6(7.8) 45(13.7) 1.54(0.61-3.89) 1.72 (0.39-7.51) 0.358

(Continued)
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Table 3. Binary and multivariable logistic regression of variables associated with psychological need domain among oncology patients at DRH, Dessie,

Ethiopia, 2020. (Continued)

Variables

Psychological need

No need Some need COR(CI) AOR (CI) p value
Household monthly income
0-1,500 6(46.8) 119 (36.3) 1 1
1,501-2000 0(26.0) 71(21.6) 1.07 (0.58-1.99) 1.37(0.63-2.97) 0.822
2,001-2,700 6(7.8) 54 (16.5) 2.7 (1.08-6.84) 2.23(0.75-6.63) 0.077
>2,700 15(19.5) 84 (25.6) 1.69 (0.87-3.29) 1.4 (0.49-4.03) 0.120
Health insurance
Yes 52 (67.5) 181(55.2) 1 1
No 25(32.5) 147 (44.8) 0.59 (0.35-1.00) 1.08 (0.55-2.09) 0.592
Source of information
Physician 50 (64.9) 191 (58.2) 1 1
Physician and reading 13(16.9) 85(25.9) 1.71(0.88-3.31) 2.61(1.15-5.93) 0.0112
Cancer site
Breast 39 (50.6) 99 (30.2) 1 1
Colon 3(3.9) 36(11.0) 4.7 (1.37-16.25) 1.86 (0.48-7.23) 0.064
Prostate 2(2.6) 34 (10.4) 6.6 (1.53-29.22) 7.17 (1.3-39.6) 0.011°
Lung 5(6.5) 32(9.8) 2.56 (0.91-6.94) 1.29 (0.39-4.22) 0.074
Skin 4(5.2) 26(7.9) 2.56(0.84-7.81) 1.86 (0.52-6.63) 0.099
Cervical 14 (18.2) 69 (21.0) 1.94 (0.98-3.85) 1.05(0.44-2.5) 0.057
Lipoma 10 (13.0) 32(9.8) 1.26 (0.56-2.81) 0.76 (0.27-2.13) 0.571
Treatment option
Chemotherapy 53 (68.8) 187 (57.0) 1 1
Surgery 10 (13.0) 74 (22.6) 2.09 (1.01-4.34) 2.18(0.92-5.21) 0.046
Analgesia 14 (18.2) 67 (20.4) 1.35(0.71-2.6) 0.43(0.18-4.57) 0.359
Cancer stage
Early stage (1, Il) 30(39.0) 70(21.3) 1 1
Late stage (IIl, IV) 47 (61.0) 258 (78.7) 2.35(1.38-3.99) 2.32(1.18-4.57) 0.0232
Recurrence
No 1(1.3) 17 (5.2) 1 1
Yes 76(98.7) 311(94.8) 0.24 (0.03-1.83) 0.3 (0.032-2.95)
Time since diagnosis 0.98 (0.96-1.00) 0.98 (0.95-1.01) 0.067
Remission
No 10 (13.0) 159 (48.5) 1 1
Yes 67 (87.0) 169 (51.5) 0.16 (0.08-0.32) 0.089 (0.036-0.22) <0.0012

COR, Crude odds ratio; AOR, Adjusted odds ratio; Cl, Confidence interval

aStatistically significant at p < 0.05
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For every year increment in age, the odds of unmet psychological needs increased by 6% (AOR = 1.06; 95% Cl: 1.03-1.09). The unmet psy-
chological needs were seven times greater in patients diagnosed with prostate cancer when compared with patients diagnosed with breast
cancer (AOR = 7.1; 95% ClI: 1.3-39.6). Similarly, late-stage cancer patients had 2.3 times unmet psychological needs than early-stage cancer
patients (AOR = 2.32; 95% Cl: 1.18-4.57). Patients who had sources of information from both health professionals and self-reading had 2.6
times unmet psychological needs than those who had information only from health professionals (AOR = 2.61; 95% Cl: 1.15-5.93). However,
the unmet psychological needs were 0.09 times less among patients with a history of remission than no history of remission (AOR = 0.089;
95% Cl: 0.036-0.22) (Table 3).

Factors associated with health system information need

Variables significantly associated in the binary logistic regression were age, occupational status, monthly household income, cancer site,
treatment option, stage of cancer, recurrences of diseases and time since diagnosis. However, in the multivariable logistic regression, only
treatment option, stage of cancer, higher income and sources of information were significantly associated with health system information
needs (Table 4).

The unmet health information needs were 68% less likely in patients who take analgesia than those taking chemotherapy (AOR = 0.32; 95%
Cl: 0.13-0.82). Similarly, unmet health information needs were two times more in patients who had end-stage cancer than patients who had
early-stage cancer (AOR = 2; 95% Cl: 1.03-3.86). In addition, patients who had household income of >2,700 ETB per month had 2.2 times
unmet health system need. Moreover, patients who had sources of information from health professionals and self-reading had three times
unmet health information needs than those who had information from only health professionals (AOR = 3.1; 95% Cl: 1.65-5.82) (Table 4).

Factors associated with patient care or supportive need

First cancer site, remission status, time since diagnosis and sources of information were significant predictors of patient or supportive care
needs. The unmet patient care/supportive care needs were 63% less likely in patients who had a history of remission when compared with
patients who had no history of remission (AOR = 0.37; 95% Cl: 0.22-0.62). For every 1 month increase of time since diagnosis, the unmet
patient care/supportive needs increased by 2% (AOR = 1.02; 95% Cl: 1.00-1.04). Patients who had sources of information from health pro-
fessionals and reading had more than two times unmet needs than patients who had sources of information only from health professionals
(AOR = 2.2;95% Cl: 1.25-3.87). Patients with skin cancer had three times unmet supportive needs than breast cancer patients (AOR = 2.53;
95% Cl: 1.04-6.17) (Table 5).

Discussion

The study assesses the prevalence and associated factors of unmet supportive care needs of oncology patients at Dessie Referral Hospital.
The study revealed that unmet psychological and physical needs were the most unmet supportive care needs domains accounting 81.0%
(95% Cl = 77-84.9) and 74.6% (95% Cl = 70.1-79.0), respectively. In addition, old age and household income, cancer site, treatment option,
cancer stage, remission, time since diagnosis and sources of information were associated with one or more domains of unmet supportive
care need.

The highest unmet supportive care need was recorded under the psychological and physical/daily living domain. Concerns about being able
to feel about themselves, anxiety, feelings of sadness and fears about cancer spreading were paramount among unmet needs experienced
by patients. The finding is comparable with other studies conducted in Nigeria, United Kingdom, Australia and United Arab Emirates [11, 19,
31, 32]. Emphasising sustained focus on Psycho-oncology treatment and the normal treatment for cancer patients will reduce the unmet
needs of cancer patients.

The second top unmet need domain was related to the physical domain, accounting about 74.6%. This is similar to the Iranian study [33].
However, studies conducted in Indonesia and Denmark states as the first top unmet needs accounting (80.4%) and (40%), respectively
[21, 34]. The explanation could be that cancer treatments, i.e. chemotherapy and surgery have serious side effects like tiredness, vomiting
and unable to do normal activities. As a result, this makes them have high physical unmet needs.
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Table 4. Binary and multivariable logistic regression of variables associated with health system information need domain among oncology patients at

DRH, Dessie, Ethiopia, 2020.

Variables Health system information need

No need Some need COR(CI) AOR (CI) p value
Age 1.01(0.99-1.03) 1.01(0.88-1.04) 0.876
Occupational status
Employed 44 (13.8) 10(11.5) 1 1
Paid work 95(30.2) 23(26.4) 1.05(0.46-2.4) 1.32(0.52-3.33) 0.900
Jobless 169 (53.1) 49 (56.3) 1.27 (0.59-2.72) 1.66(0.58-4.76) 0.528
Retired 9(2.8) 5(5.7) 2.44(0.67-8.89) 2.62(0.55-12.4) 0.175
Household income
0-1,500 112 (35.2) 43 (49.4) 1 1
1,501-2,000 78 (24.5) 13 (14.9) 1.8 (1.29-5.86) 0.59 (1.27-5.27) 0.002
2,001-2,700 53(16.7) 7(8) 2.0(1.14-6.81) 1.5(1.15-4.01) 0.003
>2,700 75 (23.6) 24 (27.6) 2.56(2.46-9.49) 2.2(1.33-13.93) 0.001
Source of information
Physician 207 (65.1) 34(39.1) 1 1
Physician and reading 65 (20.4) 33(37.9) 3.09 (1.78-5.38) 3.06 (1.63-5.76) <0.001>
Cancer site
Breast 106 (33.3) 32(36.8) 1 1
Colon 31(9.7) 8(9.2) 0.85(0.35-2.04) 0.94 (0.36-2.41) 0.724
Prostate 25(7.9) 11 (12.6) 1.45(0.65-3.28) 1.49 (0.57-3.83) 0.363
Lung 29(9.1) 8(9.2) 0.91(0.38-2.2) 0.9 (0.35-2.32) 0.840
Skin 23(7.2) 7(8.0) 1.00(0.39-2.56) 0.94 (0.34-2.6) 0.986
Cervical 67(21.1) 16 (18.4) 0.79 (0.4-1.55) 1.26 (0.58-2.74) 0.495
Lipoma 37 (11.6) 5(5.7) 0.48(0.16-1.23) 0.46(0.15-1.37) 0.120
Treatment option
Chemotherapy 187 (58.8) 53(60.9) 1 1
Surgery 57 (17.9) 27 (17.9) 1.67 (0.96-2.89) 1.88(0.98-3.52) 0.067
Analgesia 74 (23.3) 7(8.0) 0.33(0.14-0.77) 0.3(0.12-0.77) 0.012
Cancer stage
Early stage (I, Il) 83(26.1) 17 (19.5) 1 1
Late stage (llI, IV) 235(73.9) 70 (80.5) 1.45(0.81-2.61) 2(1.03-3.86) <0.0012
Recurrence
No 10(3.1) 8(9.2) 1 1
Yes 308 (96.9) 79 (90.8) 0.32(0.12-0.84) 0.38(0.13-1.12) 0.170

COR, Crude odds ratio; AOR, Adjusted odds ratio; Cl, Confidence interval

aStatistically significant at p < 0.05
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Table 5. Binary and multivariable logistic regression of variables associated with patient/supportive need domain among oncology patients at DRH,

Dessie, Ethiopia, 2020.

Variables

Patient care/supportive need

No need Some need COR(CI) AOR (ClI) p value
Educational status
Unable to read and write 135(53.4) 76 (50.0) 1 1
Secondary not completed 61(24.1) 36(23.7) 1.05(0.63-1.72) 1.23(0.67-2.28) 0.853
Secondary education 29 (11.5) 17 (11.2) 1.04 (0.54-2.01) 0.74 (0.31-1.79) 0.905
College and above 28(11.1) 23(15.1) 1.46 (0.78-2.71) 0.87(0.32-2.37) 0.232
Marital status
Single 26(10.3) 15(9.9) 1 1
Married 173 (68.4) 95 (62.5) 0.95(0.48-1.88) 0.91 (0.40-2.08) 0.887
Divorced 16 (6.3) 18 (11.8) 0.95(0.77-4.92) 1.5(0.50-4.47) 0.157
Widowed 38(15.0) 24 (15.8) 1.09 (0.48-2.47) 1.03(0.35-3.0) 0.828
Health insurance
Yes 157 (62.1) 76 (50.0) 1 1
No 96(37.9) 76 (50.0) 0.61(0.41-0.92) 0.78 (0.8-1.25) 0.058
Household income
0-1,500 96 (37.9) 59 (38.8) 1 1
1,501-2,000 66 (26.1) 25(16.4) 0.61(0.35-1.08) 0.65(0.35-1.21) 0.092
2,001-2,700 36(14.2) 24 (15.8) 1.08 (0.59-1.99) 1.14 (0.56-2.33) 0.794
>2,700 55(21.7) 44 (28.9) 1.3(0.78-2.17) 1.31(0.61-2.79) 0.313
Sources of information
Physician 159 (62.8) 82(53.9) 1 1
Physician and reading 48(19.0) 50(32.9) 2.02 (1.05-3.25) 2.2(1.25-3.87) 0.0042
Mixed 46(18.2) 20(13.2) 0.84(0.47-1.52) 0.99 (0.51-1.91) 0.570
Cancer site
Breast 96 (37.9) 42 (27.6) 1 1
Colon 25(9.9) 14 (9.2) 1.28(0.6-2.7) 1.09 (0.48-2.5) 0.518
Prostate 19 (7.5) 17 (11.2) 2.04(0.97-4.32 2.07 (0.88-4.87) 0.061
Lung 19 (7.5) 17 (11.2) 1.74 (0.82-3.67 1.72(0.75-3.91) 0.144
Skin 21(8.3) 16 (10.5) 2.0 (0.89-4.46) 2.53(1.04-6.17) 0.0112
Cervical 50(19.8) 33(21.7) 1.51(0.85-2.67) 1.61(0.82-3.14) 0.157
Lipoma 26(10.3) 16 (10.5) 1.41(0.68-2.89) 1.62(0.71-3.68) 0.353
Treatment option
Chemotherapy 154 (60.9) 86 (56.6) 1 1
Surgery 45(17.8) 39(25.7) 1.55(0.94-2.57) 1.36 (0.76-2.43) 0.087
Analgesia 54 (21.3) 27(17.8) 0.89 (0.52-1.52) 0.61(0.32-1.17) 0.684
Remission status
No 89(35.2) 80 (52.6) 1 1
Yes 164 (64.8) 72 (47.4) 0.49 (0.32-0.73) 0.37 (0.22-0.62) 0.0012

(Continued)
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Table 5. Binary and multivariable logistic regression of variables associated with patient/supportive need domain among oncology patients at DRH,
Dessie, Ethiopia, 2020. (Continued)

Variables Patient care/supportive need

No need Some need COR(CI) AOR (CI) p value
Recurrence
No 6(2.4) 12(7.9) 1 1
Yes 247 (97.6) 140 (92.1) 0.28 (0.1-0.77) 0.34(0.11-1.03) 0.0174
Time since diagnosis 1.01 (0.99-1.03) 1.02 (1.00-1.04) 0.0422

COR. Crude odds ratio; AOR, Adjusted odds ratio; Cl, Confidence interval
aStatistically significant at p < 0.05

The least unmet need was related to the sexuality domain. This is in line with studies conducted in Iran [35], Nigeria [32] and Malaysia [36].
However, a study conducted in the United States revealed that the sexuality domain was the most unmet needs of patients [17]. The dis-
crepancy might be due to the cultural, religious and ethical differences of the two countries. Most of the patients in our country are culturally
conservative and not ready to disclose information related to sexual behaviour. As a result, further qualitative study is needed to explore the
actual sexual needs of the patients. Another reason may be patients may not consider sexual needs as important as other needs like psycho-
logical and physical needs.

Our study found that for every increment of age by 1 year, the odds of unmet psychological and physical needs increased by 6% and 3%,
respectively. This is in line with studies conducted in Chicago and England stating older patients had the high unmet needs in physical/daily
living and psychological need domain [37, 38]. On the contrary, other researches conducted in the UK and the USA claimed that young age
was more prone to unmet supportive health care needs [11, 39]. This discrepancy could be explained by old patients are easily fatigued;
they cannot resist the side effect of complex and long-term chemotherapy and surgery treatments. As a result, they may develop the unmet
physical/psychological needs.

The study also showed high-income patients had high unmet health information needs. Contrary to this, a study done in Athens revealed that
high income was less associated with unmet supportive care needs [40]. Economically stable patients may need better treatment options
as they can afford the medical fee of private hospitals. However, as the treatment is available at public hospitals, high-income patients may
be disappointed by the service delivery compared to private hospitals. Besides, patients who have sources of information from both physi-
cian and self-reading have unmet health information need. According to Ethiopia’s medical ethical book on Article 27 states, ‘On legitimate
grounds, left to the discretion of the doctor, information about serious diagnoses and/or prognosis may be withheld unless the patient
demands it’ [41]. As a result, physicians may hold necessary information related to a disease. So, a patient who had sources of information
besides a physician will better understand the prognosis and unfavourable outcome of a disease, and they may develop unmet health system
need. Another possibility could be the increasing number of oncology patients leading them to short consultation time with physicians to
address all the patients’ questions resulting from unmet health information needs.

The current study revealed that prostate cancer patients were more likely to have unmet needs in the physical and psychological domains
(AOR =9.1; 95% Cl: 2.34-35.7) and AOR = 7.17; 95% Cl: 1.3-39.6) than breast cancer patients, respectively. Contrarily, a study done in Latin
shows that breast cancer survivors reported greater unmet needs compared to both prostate and colorectal cancer survivors (OR 2.33-5.86)
[42]. This may be related to most prostate cancer patients having tumour or pain around the gentile area. This makes them psychologically
discomfort and unable to move freely to work their normal activities. As a result, patients may need support from another person.

Late-stage cancer patients were two times more likely to have an unmet physical, psychological and health information needs. Similarly in a
study done in Malaysia, cancer survivors with an advanced-stage diagnosis had greater physical and psychological needs [43]. This may be
related to patients with advanced disease who will have complicated and long-term treatment. The unexpected side effect and struggle for
complex and length treatment lead them to have physical and psychological unmet needs. Besides, patients with late-stage cancer will have
less survival probability. This finding implies early intervention, and rehabilitation treatment has great clinical importance for cancer patients.

The other variable significantly associated with psychological and patient care/supportive needs is the remission status. Patients with remis-
sion were less likely to develop unmet patient care needs (p < 0.001). This finding is similar with a Danish population-based study [34].
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Patients with remission may adapt to the condition of the diseases and hospital environment. Besides, suppose a patient has repeated visits
to the hospital. In that case, they may have access to get information and understand their disease condition, making a patient be psychologi-
cally ready and decrease their patient care/supportive needs.

Current study states that for every increase of time since diagnosis by 1 month, the odds of the unmet patient care and supportive needs
increase by 2%. Similar findings have been reported in an Australian study [44]. The possible reason could be when the time since diagnosis
is prolonged, the disease will progress late-stage increasing the severity of the illness. Thus, patients will develop to the verity of the disease
increases leading them to develop patient care needs.

Generally, patients treated at DRH had high unmet supportive care needs, especially in psychological, physical and health information needs.
Hence, different services and supports that address these needs should be prioritised to fulfil these needs by the patients.

Strengths and limitations
This is the first study conducted at the only oncology centre of North-East Ethiopia to determine factors associated with unmet supportive
care needs of oncology patients. As a result, its representativeness is high in the region. However, due to the study’s cross-sectional nature,

the study could not show a cause and effect relationship. Besides, excluding patients who are unable to respond due to illness during the
data collection may underestimate the specific need of those patients.

Conclusion

This study revealed that the unmet supportive care needs of a patient within each domain are significantly high. Physical/daily living, psy-
chological and health information/system were the topmost unmet need of cancer patients. In addition, age, income, education status,
cancer site, treatment option, stage of cancer, remission and sources of information were associated with increased occurrences of unmet
supportive care needs. Thus, the supportive care of cancer patients should be incorporated in the cancer treatment protocol. Furthermore,
longitudinal and qualitative researches are better to measure the unmet need of cancer patients at different levels and exploring the unmet
need of patients.
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Appendix 1

Information sheet

Name of the investigator: Husniya Yasin

Name of the organization: Wollo University

Introduction:

This information sheet is prepared by the investigator from wollo university, department of public health whose main aim is to assess the
prevalence of unmet needs of oncologic patients and factors associated with the unmet health care needs of oncology patients.

Purpose of the research

the purpose of this research is to determine factors associated with unmet health care need of oncology patient.

Voluntary participation
Your participation in this research is entirely voluntary. It is your choice whether to participate or not. Whether you choose to participate or
not, all the services you receive as any member of this community will continue and nothing will change. If you choose not to participate in

this research, you will be offered all the services that are routinely offered. You may change your mind later and stop participating even if you
agreed earlier.

Confidentiality
The information collected for this research will be kept confidential. Information about you that is collected during the research will be put
away and no one but the researcher will be able to see it. Any information about you will have a number on it instead of your name. Only the

researchers will know what your number is and Keep that information very secret that no one else can access, see or know it. It will not be
shared with anyone.

Benefits

this research may benefit you directly as an individual but it may have a benefit for health facilities for intervention.

Risks and side effects

There are no side effects and known risks related to this of research so far.

Who to contact

This research will be reviewed and approved by the ethical review committee of Wollo University. If you wish to find about more or if you
wish to ask questions now or later you can use the contact addresses below

Husniya Yasin 0913196525
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Consent Form

Greeting:

My NaME iS ..o.ovveerireeeereeeee | am here to collect information from you to know the health care need. Your participation in this research
is entirely voluntary. It is your choice whether to participate or not. Whether you choose to participate or not, all the services you receive as
any member of this community will continue and nothing will change. Information about you that is collected during the research will be put
away and no one but the researcher will be able to see it. Your participation in this research may not directly provide you a certain benefit
as an individual. It may benefit all mothers and children. There are no side effects and Known risks related to this kind of research so far and
it takes only 10 minutes of participation. Up to now, you have been given all information that | feel you should know regarding the research
project that you are being asked to participate in. | think you have understood the issues in detail. As | told you the survey has no risk, confi-

dential, and takes only 10 minutes of interview.
Thank you for your cooperation and listening!!!
Are you willing to participate?

Yes No (stop the interview)

Name of data collector signature ____________
Name of Supervisor signature ____________
Questionnaire

Code number

Part | Socio-demographic characteristics

QNO QUESTIONNARIES

RESPONSE

01 Age

02 Sex

male
. Femalle

03 Marital status

single

married

. Divorced/separated
Widowed

Never married/single

04 Educational Level

. anable to write and read

. Secondary not completed
3. Secondary completed

4. Trade/certificate/diploma
5. Tertiary completed

N R R N S N N NS
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Q.NO QUESTIONNARIES RESPONSE
05 occupation 1. employment
2. Paid work
3. Not working
4. Retired
06 Income
07 Resident 1. Urban
2. Rural
Part Il Clinical Characteristics
07 Primary cancer site 1. Breast
2. Colon and rectum
3. Prostate
4. Lung
5. Skin/melanoma
6. Don't know
7. Other
08 Treatment received in last month 1. Chemotherapy
2. Radiotherapy
3. Surgical removal of cancer
4. Immunotherapy
5. Hormone treatment
6. Bone marrow treatment
7. Othe
09 Time since diagnosis
010 Remission 1.yes
2.no
011 Another illness other than cancer 1.yes
2.no
012 Type of diseases
012 Stage of cancer at time of diagnosis 1.1
2.1
3.1
4.1V
5. Unknown
013 Fear of recurrences 1. yes
2.no
014 Treatment side effect 1. yes
2.no
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Part lll Information status about patient diagnosis

No | Questions

Coding categories

Skip

During your current disease or treatment, have you received information on:

Record all mentioned

. from a family member
. other patients

01 The diagnosis of your disease? 1. Yes.
2. No
02 | The extent (spread) of your disease? 1. Yes.
2. No
03 | The possible causes of your disease? 1. Yes.
2. No
04 | The purpose of any medical tests you have had or may undergo 1. Yes.
2. No
05 | The procedures of the medical tests? 1. Yes.
2. No
06 | The medical treatment (chemotherapy, radiotherapy, surgery or other 1. Yes.
treatment modality)? 2. No
07 | The sequence of the medical treatments? 1. Yes
2. No
08 | The expected benefit of the treatment? 1. Yes.
2. No
09 | The possible side-effects of your treatment? 1. Yes.
2. No
010 | Where did you inform about the duration of your treatments? 1. Yes.
2. No
011 | From whom did you hear about your diagnosis? 1. health professional
2
3
4

. other

Part IV supportive care need tool

Instructions: This section of the questioner will assess supportive care needs, please circle the numbers or record on the space provided
under the coding categories

Physical need domain (5 items)

Coding category

No need Unmet need

No Not applicable satisfied Low need Moderat need High need

1 Pain 1 2 3 4 5

2 Lack of energy/tiredness 1 2 3 4 5

3 Feeling unwell most of the time 1 2 3 4 5

4 Work around the home 1 2 3 4 5

5 Not being able to do the thing you used to do 1 2 3 4 5
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Psychological domain

Coding category

No need Unmet need
Not applicable satisfied Low need Moderat need High need
1 Anxiety 1 2 3 4 5
2 Feeling down or depression 1 2 3 4 5
3 Feeling of sadness 1 2 3 4 5
4 Fear about the cancer spreading 1 2 3 4 5
5 Worry that the results of treatment are beyond your 1 2 3 4 5
control
6 Uncertainty about the future 1 2 3 4 5
7 Learning to feel in control of your situation 1 2 4 5
8 Keeping a positive outlook 1 2 3 4 5
9 Feeling about death and dying 1 2 4 5
10 Concern about the worries of those to you 1 2 3 4 5
Patient care/supportive need (3 items) No need Some need
Not applicable satisfied Low need Moderate High need
need
1 Reassurance by medical staff the way you feel is normal 1 2 3 4 5
Hospital staff attending promptly to your physical need 1 4 5
Hospital staff acknowledging and showing sensitivity to 1 4 5
your feeling and emotional needs
Health system/information (4 items) No need Some need
Not applicable satisfied Low need Moderat need High need
1 To be given explanations of those 1 2 3 4 5
tests for which you would like
explanations
2 To be adequately informed about 1 2 3 4 5
the benefits and side effects of
treatments before you choose to
have them
3 To be informed about your test 1 2 3 4 5
results as soon as possible
4 To be informed about cancer that is 1 2 3 4 5
under control or diminishing (that
is, remission)
Sexual domain (3 item) Coding category
No need Some need
Not applicable Satisfied Low need Moderat need High need
1 Change in sexual relationships
Change in sexual feeling
To be given information about 1 2 3 4 5
Sexual relationships
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Ambharic Version Questionnaire
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Part 3: Y9+ +AF P A Yor09F - g% SYA +17CTFPA::

NYoogPP WGP NYNIPTP+ 0P+ 9P 0oL F nFF N+m8et 79F +17CPFd?

t.p M3RPF OOANTFTYNS 00 NF
01 YoogPPgoy AU +17CPFA? L. AP 2. hat17L%9°
02 RUoogPPT L5 hT Uit +17CPFA? 1. AP 2. hat17L%9°
03 RUoogPP ook, 9O AU AR OLFATT7CPFA? L. AP 2. hat17L%9°
04 ANhU-T 8R.L7+ ’mMuG 9PCov-PF 0 9° hH.U L. h®P 2. hat17L739°

N3AR0YSR.L7+ATPY ANV +17CPFH?
05 M. 9PCoo - PE 1%t W12 0LNYS. +17PFA? L. AP 2. hat17L%9°
06 AACAP YoogP AU ROFr RUNIPT A& YT h1077 1. AP 2. hat17L/9°
AP H17CPHA? ((LCRPE 7T 0RIP AA
Uhgeq he1+7F)
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09 NUhPIPE 9PN 1St NATL ROLTFN 21T 79170 1. A% 2. hat+h7L759°
T17CPF+a?

010 Uhgrqo- AP Sha 2H AP A109FA +17CPFA? 1. AP 2. hat+17079°

011 NA YooooP hG hmPAL Mg 00/ Fo-F7h het 10-R0987F+2 | 1. AP 2. hA+17L759°
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