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Abstrak 

Pendahuluan : Payudara merupakan tempat nomor satu tumbuhnya kanker pada 

wanita. Kanker payudara paling banyak menyerang perempuan dan pada stadium awal, 

jika diraba, umumnya tidak menemukan adanya benjolan yang jelas pada payudara. 

Namun sering merasakan ketidaknyamanan pada daerah tersebut sehingga sering 

terlambatnya pasien dalam pengobatan kanker payudara. Tujuan: untuk mengetahui 

factor yang berhubungan dengan pengelolaan  keterlambatan pengobatan pada penderita  

kanker payudara stadium III & IV   di RSUD Provinsi NTB 2018. Metode:desain 

Penelitian adalah analitik korelasional restrospektif  dengan jumlah sampel 35 orang. 

Penelitian ini dilakukan di Poliklinik Onkologi RSUD Provinsi NTB pada bulan Januari 

2019. Instrument yang digunakan yaitu dengan menggunakan kuesioner. Hasil: hasil 

penelitian menunjukkan bahwa keterlambatan terjadi pada responden dengan 

pendidikan SD sebanyak 11 (31.4%) dengan kriteria tidak mampu pada sosial ekonomi 

sebanyak 21 (60%). Responden yang memiliki psikologik yang cukup sebanyak 29 

(82.8).Responden  yang mendapatkan rujukan  ≤ 30 Hari  sejak pemeriksaan sebanyak 

18 (51.4%), dan responden  yang mendapatkan diagnosis  ≤ 30 hari sebanyak 25 

(71.4%). Responden  yang mendapatkan rujukan ≤ 30 Hari sejak pemeriksaan sebanyak 

21 (60%),  responden yang mendapatkan kemoterapi pertama  ≤ 20 hari sejak diagnosis 

sebanyak 29 (82.9%) dan responden  yang mendapatkan  rentang waktu dari kemoterapi 

pertama ke kemoterapi kedua  ≤ 30 hari  sebanyak 26 (74.3%). Kesimpulan: 

Rekomendasi yang dapat diberikan adalah melakukan sosialisasi/ penyuluhan kepada 

masyarakat mengenai kanker payudara ini. 

 

Abstract 

Background: The breast is the most common organ for cancer in women. Breast cancer 

most commonly affects women and in the early stages, if palpated, generally do not find 

a clear lump in the breast. But often feel discomfort in the area so that patients are often 

late in breast cancer treatment. Objective: This study aims to determine the factors 

associated with managing treatment delays in patients with breast cancer stage III & IV 

at the NTB Provincial Hospital in 2018. Method: The study design was a retrospective 

correlational analysis with a sample size of 35 people. They conducted at the Oncology 

Polyclinic of the NTB Provincial Hospital in January 2019 by using a questionnaire. 

Results: Based on the study results, know that delays occurred in respondents with 

elementary education as many as 11 (31.4%) with 21 (60%) socio-economic incapacity 
criteria. Respondents who had sufficient psychology were 29 (82.8). Respondents who 

received referrals ≤ 30 days from the examination were 18 (51.4%), and respondents 

who received a diagnosis of ≤ 30 days were 25 (71.4%). Respondents who received 

referrals ≤ 30 days from the examination were 21 (60%), respondents who received first 

chemotherapy ≤ 20 days from diagnosis were 29 (82.9%), and respondents who 

received time ranges from first chemotherapy to second chemotherapy ≤ 30 days were 

26 ( 74.3%). Conclusion: Recommendations that can give are to do 

socialization/counselling to the public about this breast cancer.. 
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INTRODUCTION  

 The breast is the most common organ for 

cancer in women(American Cancer Society, 

2017). Breast cancer is the most common 

malignancy in women and originates from the 

cells and ducts of the glands and other breast 

tissues, except for their skin(Anzic & Marinko, 

2020; (Depkes RI, 2009).  

 The most common cancer in women is 

breast cancer. Because the number of new cases 

was around 1.67 million people in 2012. The 

incidence of cases occurred in developed 

countries, while the global burden of these cases 

is getting higher in developing countries (Freitas 

& Weller, 2015); Ferlay et al., 2015)(Freitas & 

Weller, 2015) 

 The initial symptoms in first-stage breast 
cancer patients are discomfort in the painful area, 

and there is no apparent lump in the 

breast(Cancer Helps, 2010). 

 Symptoms that arise at an advanced stage 

are a lump in the breast when touched by the 

hand. In contrast, when observed, the breast's 

shape and sizeare different from the previous 

one. There are eczema canker sores and nipples 

in the breast that cannot heal even after being 

treated, and there is watery discharge or 

pus.which comes out of the nipple, the nipple 

enters into the breast, and the breast's skin is 

wrinkled.(Mangan, 2009).  

 Based on the results of research by Ozmen 

et al. (2014),show that the symptoms in breast 

cancer patients are self-detected (67%), lumps 

(75.2%), pain (13.8%), changes in the skin or 

nipples (5). , 0%), nipple discharge (5.0%), and 

other symptoms (3.3%)(Ozmen et al., 2014).  

 According to the head of the education and 

training installation at Dharmis Cancer Hospital, 

a phenomenon that often occurs in society, 

especially in Indonesia, the patient comes at an 

advanced stage because they do not know the 

initial symptoms of breast cancer embarrassed to 
check their condition. Most of them prefer 

treatment to psychics before doctors (Tapan, 

2005). 

 This is also followingRasjidi (2010) opinion 

that about 85% of breast cancer patients come to 

the hospital at an advanced stage. This will have 

an impact on healing the patient. If the patient 

arrives at an early stage, it will get faster 

treatment, and the patient's cure rate will be 

better, and the results can be maximized. 

 Based on data from the NTB Provincial 

Hospital Medical Records, since the oncology 

clinic's opening in August 2017, cancer patients' 

number has increased quite rapidly. From August 

to December 2017, there were 2200 cancer 

patient visits data, and from January to March 

2018, there were 3500 visits. Where most cancer 

patients are breast cancer patients with an 

advanced stage. (Medical Record Data of NTB 

Provincial Hospital). 

 There are three types of delay in the 

management of cancer treatment, namely: (1) 

delays in sufferers, (2) late doctors, (3) delays in 

Hospitals (Sukardja,2002;in Hikmanti &Fauziah., 

(2010). Factors that can affect breast cancer 

delays in terms of sufferers include (1) socio-

economic (expensive surgery), (2) education, (3) 

psychology (Hawari, 2007). 

 According to Dr. Mithcell A. Gold from 

Francis Delafield Hospital (1964) in Hawari 
(2004) suggests that there are psychological 

factors that hinder the arrival of patients (the 

reason for delay) as follows: (1) fear, (2) low 

self-esteem and shame, ( 3) never pay attention to 

own breasts, (4) negativistic attitude, (5) 

depression. (6) compulsions. 

 Based on the results of research fromOzmen 

et al. (2014)that nearly half of breast cancer 

patients who seek medical care within two weeks 

(44.6%) of the onset of the initial symptoms of 

the disease, whereas (17.3%) of patients delay 

seeking medical care for three months.(Ozmen et 

al., 2014).  

 Meanwhile, the factor that affects the delay 

in breast cancer in terms of doctor or medical 

staff's ignorance (Doctor delay) is the doctor or 

medical personnel's attitude. What should be the 

attitude of a general practitioner when he gets a 

patient with breast cancer? This doctor's 

perspective is critical in determining, especially if 

the breast disorder is still in an early stage. Those 

who come at an advanced stage also lie in the 

doctor who first discovered their early symptoms. 

This is because the doctor in question has 

"failed" in providing motivation and eliminates 
the fear of facing the words "surgery" so that the 

patient tries to do it first in his ways to seek 

treatment here and there to avoid surgery. After 

feeling hopeless and failing, go back to the 

doctor, and usually, things are much worse than 

before. (Hawari, 2007).  

 The factors that affect the delay in terms of 

the hospital (Hospital delay). In-hospital services, 

patients are always asked to complete files to 

seem slow in providing services. To get faster 

service, patients have to queue earlier—lack of 

facilities and infrastructure and less human 
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resources than hospitals and a lack of cancer 

patient services. 

 The understanding of BPJS officers at the 

second and third level referral hospitals is not the 

same. The number of medicines needed by 

patients, but most of them are not guaranteed by 

BPJS Health, although guaranteed, the hospital 

department does not provide the drugs needed by 

patients. The bureaucratic way is too long to get 

drugs. All of this, in the end, accumulates that the 

service is slow, convoluted, unfriendly for BPJS 

Kesehatan users, in this case, cancer patients. 

(Gumelar, 2017).     

 

METHOD 

The type of research used is quantitative 

research. The research design is descriptive 
retrospective non-analytic, namely a research 

method carried out objectively to describe a 

situation objectively by looking back 

(Notoatmodjo, 2007). This research was 

conducted at the Oncology Poly of the NTB 

Provincial Hospital with 35 samples, namely 

stage III and IV breast cancer patients treated for 

the last 3 years. Primary and secondary data 

sources. The researchers collected data using a 

patient psychological questionnaire (fear, never 

paid attention to breasts, the patient's negative 

attitude). To find out the delay system, the 

researcher searched for the patient's medical 

record. Univariate and bivariate data analysis 

using the chi-square test with a confidence level 

of 95% (0.05).  

 
RESULTS AND DISCUSSION  

RESULTS 

Table1.Distribution of Respondents based on age 

and marital status in the oncology Polyclinic of 

the NTB Provincial Hospital in 2018 

Variable Characteristics N % 

Age 

<35 1 2.9 

36-45 17 48.6 

> 45 17 48.6 

Total 35 100 

Marital status 

Single 2 5.7 

Married 33 94.3 

Total 35 100 

Sumber: Data Primer 2018 

 Based on the table above, the largest age 

category is 36-45 and>45 as many as 17 people 

(48.6%).Meanwhile, the largest category of 

marital status was married as many as 33 people 

(94.3%). 

 

 

Table 2. Description of Patient Delay Factors, 

Doctor Delays, and System Delays Affecting the 

Management of Treatment Delays in Women 

with Stage III and IV Breast Cancer at the 

Oncology Polyclinic of the NTB Provincial 

Hospital in 2018 

Variable Characteristics N % 

Patient Delay 

Education 

High 8 22.9 

Moderate 11 31.4 

Low 16 45.7 

Total 35 100 

Profession 

Work 15 42.9 

Does not work 20 57.1 

Total 35 100 

Health 

insurance 

NPBI 15 42.9 

PBI 20 57.1 

Total 35 100 

Income 

≤ 1.8 million 19 54.3 

≥ 1.8 million 16 45.7 

Total 35 100 

Social economy 

Able 14 40 

Not capable 21 60 

Total 35 100 

Fright 

Afraid 33 94.3 

Not afraid 2 5.7 

Total 35 100 

Negative 

attitude 

Negative 

Attitude 
35 100 

Positive 

Attitude 
0 - 

Total 35 100 

Patient 

psychology 

Good 1 2.9 

Enough 5 14.3 

Less 29 82.8 

Total 35 100 

Late Doctor 

Delay in 

Referral 

≤ 30 days 18 51.4 

≥ 30 days 17 48.6 

Total 35 100 

Diagonsist 

Delay 

≥ 30 days 10 28.6 

≤ 30 days 25 71.4 

Total 35 100 

System Delay 

Delay in 

Referral 

≥ 30 days 14 40 

≤ 30 days 21 60 

Total 35 100 

Delay in 

Therapy 

≥ 20 days 6 17.1 

≤ 20 days 29 82.9 

Total 35 100 

Administrative 

Delays 

≥ 30 days 9 25.7 

≤ 30 days 26 74.3 

Total 35 100 

Sumber: Data Primer 2018 
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Based on the table above, they know that delays 

occur in respondents with low education, namely 

as many as 16 (45.7%). Where respondents who 

do not work as many as 20 (57.1%). And on 

average, 19 people have PBI health insurance 

(60%) with an income of ≤ 1.8 million as many 

as 19 (54.3%). Of the total, three socio-economic 

factors (employment, social security, income) are 

added and calculated, and it is known that the 

respondents' criteria for incapacity as much as 21 

(60%). 

 The table above shows that most 

respondents fear cancer diagnosis as much as 33 

(94.3%) and have a negative attitude towards 

themselves as much as 35 (100%). 

From the total of the three psychological factors 

are added up and calculated, and it is found that 

out of 35 respondents, 29 (82.8) have a 

psychologic deficiency. 

 Based on the table above, the doctor's delay 

factor shows that respondents who received 

referrals ≤ 30 days from the examination were 18 

(51.4%), and respondents who received a 

diagnosis of ≤ 30 days were 25 (71.4%). Based 

on the system delay factor, it can see that 

respondents who received referrals ≤ 30 days 

from the examination were 21 (60%), 

respondents who received first chemotherapy ≤ 

20 days since diagnosis was 29 (82.9%). 

Respondents who received time ranges from first 

chemotherapy to chemotherapy second ≤ 30 days 

as many as 26 (74.3%). 

 
Table 3.The Relationship Between Patient Delay Factors, Doctor Delays, and System Delays Affecting 

the Management of Delay in Treatment with Stage III and IV Breast Cancer at the Oncology Polyclinic of 

the NTB Provincial Hospital in 2018 

Variable 

Cancer Stage 

P-value OR 95% CL III IV Total 

N % N % N % 

Paisen delay factor 

Education 

High 8 100 0 0.0 8 100 0.001     

Moderate 10 90.9 1 9,1 11 100       

Low 7 43.8 9 56.2 16 100       

Income 
<1.8 12 63.2 7 36.8 19 100   0.396 0.083-1,889 

> 1.8 13 81.2 3 18.8 16 100 0.232     

Profession 
Work 12 80.0 3 20.0 15 100 0.325 2,154 0.451-10,287 

Not working yet 13 65.0 7 35.0 20 100       

Health 

insurance 

NPBI 14 93.3 1 6,7 15 100 0.008 11,455 1,254-104,601 

PBI 11 55.0 9 45.0 20 100       

Social economy 

Able 13 57.1 1 7,1 14 100 0.014 0.103 0.011-0.935 

Has not been able 

to 

12 92.9 9 42.9 21 100       

Fright 
Afraid 23 69.7 10 30.3 33 100 0.238 1,435 1,146-1,797 

Not afraid 2 100 0 0.0 2 100       

Examination Good 3 100 0 0.0 3 100 0.343     

Enough 7 70.0 3 30.0 10 100       

Less 15 68.2 7 31.8 22 100       

Negative 

attitude 

Negative 25 71.4 10 28.6 35 100       

Psychological 

Good 1 100 0 0.0 1 100 0.068     

Enough 6 100 0 0.0 6 100       

Less 18 64.3 10 35.7 28 100       

the factor of Doctor's Delay 

Delay in 

referral  

<30 14 77.8 4 22.2 18 100 0.391 1,909 0.430-8,483 

> 30 11 64.7 6 35.3 17 100       

Delay in 

diagnosis 

<30 19 76.0 6 24.0 25 100 0.352 2,111 0.442-10.077 

> 30 6 60.0 4 40.0 10 100       

System delay factor 

Diagnosis 
<30 15 71.4 6 28.6 21 100 1,000 1,000 0.224-4,468 

> 30 10 71.4 4 28.6 14 100       

Therapy <20 23 79.3 6 20.7 29 100 0.031 7,667 1,123-52,321 
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> 20 2 33.2 4 66.7 6 100       

Administration 
<30 19 73.1 7 26.9 26 100 0.716 1,357 0.265-6,958 

> 30 6 66.7 3 33.3 9 100       

Sumber: Data Primer 2018 

 

Based on the table above, the results of the 

relationship analysis are as follows: 

a. The highest incidence of breast cancer 

occurred at stage III, with a moderate 

education levelof 10 people (90.9%). A sig p-

value of 0.001 with α = 0.05, meaning that 

there is a significant relationship. (p <0.05) 

b. The highest incidence of breast cancer 

occurred in stage III with an income> 1.8 as 

many as 13 people (81.2%), with a sig p-

value of 0.232 with α = 0.05, OR = 0.396 and 

95% CL = 0.083-1.889 means that there is no 

significant relationship. (p> 0.05) 

c. The highest incidence of breast cancer 

occurred in stage III, who has not worked as 

many as 13 people (65.0%) with a sig p-

value of 0.325 with α = 0.05, OR = 2.154 and 

95% CL = 00.451-10.287 means that there is 

no relationship significant. (p> 0.05) 

d. The highest incidence of breast cancer 

occurred at stage III who participated in the 

NPBI type health insurance as many as 14 

people (93.3%), with a sig p-value of 0.008 

with α = 0.05 OR = 11.455 and 95% CL = 

1.254-104.601 means that there is a 

significant relationship. (p <0.05) 

e. The highest incidence of breast cancer 

occurred in stage III, whose socio-economic 

conditions included as many as 13 people 

(57.1%). A sig p-value of 0.014 with α = 

0.05, OR = 0.103 and 95% CL = 0.011-0.935 

means that there is a significant relationship. 

(p <0.05) 

f. The highest incidence of breast cancer 

occurred in the stage III fear category as 

many as 23 people (69.7%) with α = 0.05, 

OR = 1.435, and 95% CL = 1.146-

1.797,which means that there is no 
significant relationship. (p> 0.05) 

g. The highest incidence of breast cancer 

occurred at stage III with fewer examinations 

as many as 15 people (68.2%) with a sig p-

value of 0.343 with α = 0.05, meaning no 

significant relationship. (p> 0.05) 

h. The highest incidence of breast cancer 

occurred at a stage with a negative attitude as 

many as 25 people (71.4%) 

i. The highest incidence of breast cancer 

occurred in stage III with less than 18 people 

(64.3%) with a sig p-value of 0.068 and α = 

0.05, meaning no significant relationship 

exists. (p> 0.05) 

j. The highest incidence of breast cancer 

occurred at stage III who experienced referral 

delay <30 days as many as 14 people 

(77.8%), with a sig p-value of 0.391 with α = 

0.05, OR = 1.909 and 95% CL = 0.430-8.483 

means that there is no significant 

relationship. (p> 0.05) 

k. The highest incidence of breast cancer 

occurred in stage III who experienced late 

diagnosis <30 days as many as 19 people 

(76.0%), with a sig p-value of 0.352 with α = 

0.05, OR = 2.111 and 95% CL = 0.442-

10.077 means that there is no significant 

relationship. (p> 0.05) 

l. The highest incidence of breast cancer 

occurred in stage III who experienced late 

diagnosis <30 days as many as 15 people 

(71.4%), with a sig p-value of 1,000 with α = 

0.05, OR = 1000 and 95% CL = 0.442-

10.077 means that there is no significant 

relationship. (p> 0.05) 

m. The highest incidence of breast cancer 

occurred in stage III who experienced 

delayed therapy <20 days as many as 23 

people (79.3%), with a sig p-value of 0.031 

with α = 0.05, OR = 7.667 and 95% CL = 

1,123-52,321 means that there isa significant 

relationship. (p <0.05) 

n. The highest incidence of breast cancer 

occurred in stage III who experienced 

administrative delays <30 days as many as 19 

people (73.1%), with a sig p-value of 0.716 

with α = 0.05, OR = 1.357 and 95% CL = 

0.265-6,958 means that there is no significant 

relationship. (p> 0.05) 

 
DISCUSSION 

 Delays in the diagnosis and treatment 

ofbreast cancer can increase morbidity and 

mortality. There is a difference in the time delay 

between developed and developing countries. 

The average time delay in the United States is 

around 4.9 weeks(Fedewa et al., 2011)in 

Denmark, it is about 9.3 weeks(Thind et al., 

2010), while the delay in Kenya (Maly et al., 

2011), Malaysia (Sheppard et al., 2014), and 

India. Globally the mean delay was about 13.8 

weeks (median: 10.0). (Ozmen et al., 2014).  
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 According to(Notoatmodjo, 2013), 

education can bring the broadest insight and 

knowledge. Because highly educated people will 

have higher knowledge than people with low 

education. 

Based on the research results on educational 

factors, known that of the 35 respondents, the 

highest level of education was 16 people 

(45.7%). 

 This study's results are from research 

conducted by (Hikmanti & Fauziah, 2010),which 

states that primary school education is higher in 

breast cancer patients. Education dramatically 

influences one's knowledge. In this regard, 

learning about cancer, its causes, and risk factors 

can aggravate cancer, prevent it, and detect breast 

cancer as early as possible. 
 Education functions to change one's 

mindset, behavior, and how someone makes 

decisions. If the patient understands the treatment 

measures that give every day, it can accelerate 

the patient's healing of the disease (Ningsih et al., 

2015). 

 Research conducted bySobani et 

al.(2012)stated that family income is related to 

the level of awareness related to breast cancer 

screening. The results of this study are by the 

theory put forward by Bastable (2002) in Zainab 

et al. (2015),  

 A person's social and economic level is very 

influential in determining health status and health 

behavior. If someone's income is higher, then 

they can make good use of health care facilities, 

and vice versa for those with low income. so they 

can not afford to buy medicine or transportation 

costs to go to health care(Notoatmodjo, 2013).  

 The level of family income is very 

influential in getting information about breast 

cancer and how to prevent it. Desanti et al. 

(2010) research show that the source of readily 

available information is electronic media. 

(Desanti et al., 2010).  
 Newcomb is a social psychologist who 

argues that attitude is a matter of action and not a 

specific motive. A positive attitude is formed 

from good behavior. A positive attitude 

significantly affects someone is acting on 

something, but it is due to factors from within the 

person himself if someone does not do 

something. (Notoatmodjo, 2013).  

 Women who have an abnormality will feel 

devastated, especially with patients suffering 

from breast cancer. They must feel afraid of 

death, lose control, worry, and stress because 

their breasts have abnormalities. The breast is an 

organ that is used to give breast milk to 

babies/children, and one of the attractions for 

men if the shape of the breasts is no longer 

attractive. (Herawati, 2015; InNingsih et al., 

2015) 

 This is by research(Hikmanti & Fauziah, 

2010)that women diagnosed for the first time 

with breast cancer were mostly late in treatment 

because of fear as many as 87.5% (7 people) 

delayed treatment. People with Breast cancer 

have a lot of afraid, such as fear of not 

recovering, expensive medical costs, and fear of 

undergoing treatment, including surgery and 

chemotherapy, which lacks information. Based 

on the chi-square analysis, there was no 

relationship between afraid and delay in 

treatment (p> 0.05). 
 The Doctor delay factor is divided into two 

elements, namely late referral and late diagnosis 

The delay in referral is the period from the 

anatomical pathology release to the first 

chemotherapy. The delay in diagnosis is the time 

from the first patient control to the anatomical 

biopsy/pathology. 

 Based on the researcher's data, the delay in 

inpatient treatment was not caused by the doctor's 

delay in diagnosis but rather the patient's fear. 

For example, respondent number 7 respondent 

was diagnosed with breast cancer on March 10, 

2018, returned to control after 72 days and agreed 

to do chemotherapy, namely May 21, 2018, to be 

precise. And based on the psychological results, 

the respondent got a score of 100 on the fear 

factor, namely the criteria afraid, the examination 

factor receives a score of 60 with the 

requirements of the examination being sufficient, 

and the negative attitude factor gets a score of 75, 

which is having a negative attitude. This is the 

case with respondent number 3, where on August 

18, 2015, the patient was diagnosed with stage II 

breast cancer. At that time, the general surgeon 

referred the patient out of the area (Sanglah 
Hospital) because, in 2015, there were no 

chemotherapy facilities in the NTB area, but the 

patient did not do so. And on August 23, 2017, 

the patient was admitted through the ER at the 

NTB Provincial Hospital and was given 

chemotherapy cito on August 25, 2017. 

 The results of this study are also following 

the results of research conducted by Ristarolas 

(2009) in (Kartini et al., 2019)(Kartini et al., 

2019) which states that the reinforcing factor 

does not affect treatment delay because it 

strengthens informants to treat their disease, 

namely family, friends, as well as health workers. 
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 All respondents were referredto the NTB 

Provincial Hospital after the respondent was 

diagnosed with breast cancer at the health center 

or district hospital. Incomplete facilities in cancer 

treatment make respondents prefer to go to the 

NTB Provincial Hospital, which has more 

complete medical equipment than other hospitals 

in NTB. The results of this study are by the 

research of Sukadja (2002) in (Hikmanti & 

Fauziah, 2010)that the incomplete hospital 

equipment for treatment is one of the factors for 

the delay in the treatment of a disease, one of 

which is in cancer treatment. 

 This study's results are also in line with 

Ristarolas (2009) research in (Kartini et al., 

2019),which states that the enabling factors that 

influence the delay in treatment are due to 
incomplete equipment from the previous hospital 

for treatment. Is one of the elements in the delay 

in treatment. 

 

BIVARIATE 

 From the results of the analysis of factors 

associated with the late treatment of cancer 

treatment, there are 14 variables. Only four 

variables (education, health insurance, 

socioeconomic, and delay in therapy) and 

variables had no significant relationship (income, 

employment, fear, examination, negative 

attitudes, psychological, late referral, late 

diagnosis, diagnosis, and giving). 

 There is a significant relationship between 

education and breast cancer. The results of this 

study are in line with research conducted by 

(Marcu et al., 2016), low education significantly 

affects someone in delaying treatment; this 

causes young women to develop breast cancer 

and can affect a person's attitude in dealing with 

a disease(Marcu et al., 2016). 

 According to Rahayu's research in 

Mentawai, there is a significant relationship 

between education and cancer treatment choice 
for stage III and IV (Rahayu, 2012).  

 This study is in line with Wijayanti 

(2011)study that education has a significant 

effect on the delay in breast cancer treatment to 

health services. 

 The results of this study are supported by 

Romadani (2017) researchthat a person's lack of 

knowledge can lead to respondents' ignorance 

about cancer treatment(Dyanti & Suariyani, 

2016).  

 In the results of this study, most of the 

respondents had NBPI type health insurance. 

This study is not in accordance with the research 

of Hikmanti & Fauziah ( 2010)that there is no 

significant relationship between health insurance 

owners and treatment delays (P> 0.05). 

 Studies in the United States report that most 

people who do not have health insurance prefer 

to delay treatment compared to people who have 

health insurance. There is a higher mortality rate 

at a young age who do not have health insurance 

than people who have health insurance 

coverage(Cancer & Disparities, 2004).  

 The therapy has not been completed due to 

the high cost of treatment and treatment that is 

not carried out regularly or continuously. Even 

though the treatment is covered by health 

insurance, they are not covered and still incur 

additional costs.  

 Some respondents experienced delays in 
treatment because the cost of cancer treatment 

was prohibitive. According to research conducted 

by Khakbazan et al., it is stated that financial 

pressure affects delays in breast cancer patients in 

treatment (Khakbazan et al., 2014). Not in 

accordance with the opinion of Saldana 

Castaneda in a literature review that the 

relationship between socioeconomic status and 

delay in treatment cannot be proven with 

certainty.(Unger-Saldaña & Infante-Castañeda, 

2009).  

 One of the factors behind the delay in cancer 

treatment is the socio-economic status seen from 

the respondents' financial ability to access health 

services, 0.013 times the delay in cancer 

treatment compared to economically well off 

people. This study is by research(Dyanti & 

Suariyani, 2016);the results show that people 

who are not well off are 5.95 times at risk of 

delays in initial breast cancer screening than 

people whose socio-economic level is considered 

capable with a sig value. 0.003 (P <0.05)(Dyanti 

& Suariyani, 2016).  

 There was a significant association between 

delayed therapy and stage III and IV cancers (P 
<0.05). This is in line with research conducted 

byKartini et al. (2019)that one of the factors for 

the delay in cancer treatment management is the 

factor of hospitals that do not have complete 

medical equipment.(Kartini et al., 2019).  

 

CONCLUSION 

 Based on the results of the research above, it 

can be concluded that there is a relationship 

between education, health insurance, socio-

economic factors, and delay in therapy with 

treatment management in patients with stage III 

& IV breast cancer at the oncology polyclinic of 
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the NTB Province Regional Hospital in 2018 and 

there is no relationship between income, 

employment factors, fear, examination, negative 

attitudes, psychological, late referral, delay in 

diagnosis, diagnosis, and administrative aspects 

with treatment management in patients with stage 

III & IV breast cancer at the oncology polyclinic 

RSUD NTB Province in 2018 
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