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Abstract
Background
The majority of non-metastatic breast cancer patients in sub-Saharan Africa are recommended to have mastectomy. The impact of mastectomy on a predominantly young African patient population requires evaluation. The BREAST-Q is a validated patient-reported outcome measure of quality-of-life following breast surgery that has been translated into 30 languages-none in Africa. This study aimed to translate and assess the psychometric properties of the mastectomy module of the BREAST-Q for use in Nigeria.

Methods
The BREAST-Q mastectomy module was translated from English to Yoruba and its psychometric properties assessed using best practice guidelines. Translation was performed in 4 steps: forward translation (x2), back translation, back translation review, and cognitive interviews with post-mastectomy patients. The translated BREAST-Q instrument was administered to post-mastectomy patients (n = 21) alongside the EORTC-QLQ BR23 to evaluate construct validity. Test-retest reliability was evaluated using intraclass correlation coefficients (ICC); surveys were re-administered 4 weeks apart.

Results
The translation process identified English phrases not amenable to direct translation, including “emotionally healthy” and descriptions of pain (“nagging,” “throbbing,” “sharp”). Translations were amended to reflect local context and question intent. During cognitive interviews, patients provided suggestions to simplify complex phrases, e.g. “discomfort in your breast area.”. Internal consistency within scales was over 0.70 for psychosocial wellbeing (α = 0.84–0.87), sexual wellbeing (α = 0.98–0.99), physical wellbeing in chest (α = 0.84–0.86), and satisfaction with care (α = 0.89–0.93). ICC for test-retest reliability was moderate (0.46–0.63).

Conclusions
The Yoruba version of the BREAST-Q mastectomy module presents a unique opportunity to adequately capture the experiences of Nigerian women post mastectomy. This instrument is being used in a pilot study of Nigerian patients to identify targets for intervention to improve the patient experience and compliance with breast cancer surgery.
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Background
Breast cancer is the most common cancer in women globally [1], and the leading cause of cancer deaths in Nigeria [2]. Breast cancer incidence in Nigeria is about 52 per 100,000, a significant increase over previous estimates of about 15/100,000 in the 1970s to 33/100,000 in the 1990s [3, 4]. Like many resource constrained countries, Nigeria has a high breast cancer incidence to mortality ratio, due mainly to late presentation and limited access to care [5, 6].
Unlike high income countries, the majority of Nigerian women are diagnosed in late stages [7, 8]. This, in addition to limited access to timely radiotherapy services, makes breast conserving operations uncommon. In most instances, modified radical mastectomy without reconstruction is recommended [9–11]. This comes at a significant psychosocial, physical and emotional cost given that the majority of those affected are relatively young women of childbearing age [12]. Earlier studies have identified the fear of mastectomy as one of the reasons for non-adherence to treatment among Nigerian women [13, 14]. Addressing the challenges associated with mastectomy will help to improve the quality of life of women who have received treatment and potentially make mastectomy more acceptable in the society.
There is currently no validated tool for assessing the impact of mastectomy on women who have received treatment for breast cancer in Nigeria. The BREAST-Q is one of the validated patient-reported outcome measures of health-related quality of life following breast surgery [15, 16]. The mastectomy module which assesses satisfaction following mastectomy is applicable to the Nigerian context. It contains various domains addressing different aspects of well-being, including physical, psychosocial, sexual and emotional wellbeing as well as satisfaction with care. Since the validation of the original version in English language, the BREAST-Q has been translated into 30 other languages across the globe, with none from sub-Sahara Africa [17].
The objective of this study was to translate and assess the psychometric properties of the mastectomy module of the BREAST-Q into Yoruba, which is one of the major indigenous Nigerian languages with about 50 million native speakers, predominantly in the south-western part of Nigeria [18]. The translation of the BREAST-Q tool into Yoruba language will allow for its use in a significant proportion of Nigerian patients and also provide a template for its translation into other African languages.

Methods
This study assessed the psychometric properties of the translated version of the mastectomy module of the BREAST-Q questionnaire. This was done using an established guide for translation and cultural adaptation that follows the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) best practice guidelines. The BREAST-Q consists of independently functioning scales that evaluate Quality of Life (including psychosocial well-being, sexual well-being, physical well-being of the chest, and adverse effects of radiation) and Satisfaction (including satisfaction with breasts, surgeons, the medical team, and office staff). The psychosocial well-being, sexual well-being, physical well-being of the chest, and satisfaction with breast domains are applicable in the preoperative setting, while all the domains can be used postoperatively. BREAST-Q scores are transformed onto a scale from 0 to 100, with higher scores representing better outcomes [19].
Translation
The translation team consisted of the principal investigators (AR, OO), two forward translators (OA, JO), and one back translator (KB). Translation was performed in four steps: forward translation, back translation, back translation review, and patient interviews. The last step involved cognitive debriefing interviews with five patients to ensure quality of the final translation. Cognitive interviewing is a qualitative process which evaluates the manner in which patients understand, mentally process, and respond to the materials presented to them, with particular attention to breakdowns in this process. Cognitive interviewing is a gold-standard method for the development linguistic adaptation, and content validation of patient-facing materials. This process ensures that the content of items captures the most important aspects of the concepts of interest and that respondents understand how to complete the items, how to reference the correct recall period, the meaning of the items, and how to use the response option scales. Patient responses were summarized and coded for common themes. Building on practices from previous content validation studies, recurring themes or aspects of the measure identified as problematic, unclear or difficult to understand by ≥3 patients were revised.

Assessment of psychometric properties
Psychometric evaluation of the translated measure entailed assessments of measure reliability, including test-retest reliability using intraclass correlation coefficient, internal consistency using Cronbach’s alpha and convergent validity using Spearman’s correlation. The final version was subsequently administered to 21 patients who were at least 6 months post mastectomy to assess its psychometric properties. The 6-month threshold was selected based on the expectation that the patients would have fully recovered from the physical effects of surgery and would also have had sufficient time to observe changes in their bodies. Women who met the inclusion criteria were purposively selected from different age categories to ensure the validity and applicability of the findings. The European Organization for Research and Treatment of Cancer Quality of life Questionnaire Breast cancer specific module (EORTC QLQ BR23 questionnaire) was also administered at the same time in order to assess construct validity of similar domains. BREAST-Q subscale scores were calculated using the BREAST-Q users guide for version 2.0 [20] Transformed scores were calculated with the Rasch method with tables provided in the scoring manual. The questionnaires were then re-administered after one month to assess the test-retest reliability of the translated questionnaire. A time frame of one month was selected based on our hypothesis that this period would be sufficient to reevaluate stability of patient responses, as clinically we would not expect to see major changes in patient symptomology during this time. Test-retest reliability was assessed with the intraclass correlation coefficient (ICC) using the Shrout-Fleiss reliability single score method [21]. Initial and retest values were displayed on scatter plots for each Breast-Q subscale. Internal consistency was measured with Cronbach’s alpha (expected >0.70). Convergent validity was assessed through the Spearman’s correlation of Breast-Q scores with the previously validated Yoruba translation of the EORTC QLQ-BR23. Relevant domains in the questionnaires were correlated (BREAST-Q psychosocial wellbeing and EORTC QLQ BR23 body image, BREAST-Q sexual wellbeing and BR23 sexual functioning, BREAST-Q physical wellbeing and BR23 arm symptoms BREAST-Q physical wellbeing and BR23 breast symptoms and BREAST-Q satisfaction and BR23 body image domains). All other analyses were performed with SAS 9.4 TS1M6 (Cary, NC).


Results
Forward translation
The forward translation was performed independently by two translators (AO and OO), both Professors of Yoruba language and native Yoruba speakers. Prior to the translation, the principal investigators had explained the concepts of the Q-Portfolio questionnaire to the Forward Translators to ensure that all concepts were understood.
Each Forward Translator prepared an independent translation of the Q-Portfolio questionnaire using simple and clear terminologies which are conceptually equivalent to the English version, rather than a literal translation. The two forward translators compared their translations and produced a reconciled version. In situations where certain words were translated differently, the two translators agreed on the word that most perfectly describes the concept of interest. The majority of words were easy to capture in Yoruba language. However, the various descriptions of pain that appear in the questionnaire, such as ‘throbbing’ and ‘nagging,’ were challenging to translate. Also, the word ‘radiation,’ which has no exact Yoruba equivalent, was difficult to translate. In order to preserve the conceptual meaning of the words, descriptive terms which conveyed the intended meanings were used.

Back translation
The reconciled version of the translation from the two forward translators was back translated by a native English speaker (KB) who is fluent in Yoruba language. The Back Translator was blinded to the original English version of the instrument.

Back translation review by the Q portfolio team
The Q-Portfolio team reviewed the back translation and made necessary recommendations, after which further revisions were made.

Cognitive debriefing interviews with patients
After final approval of the translation was given by the Q-Portfolio team, cognitive debriefing interviews were conducted. This was aimed at determining if any instructions, items or response options needed to be re-translated to improve comprehension based on patient feedback. Five patients, all native Yoruba speakers who were at least 6 months post mastectomy participated in this process which resulted in the refinement of some of the questions. They were purposively selected to achieve a fair spread across the various age groups and menopausal status. Three were pre-menopausal women in their 40s while the other two were older, post-menopausal. Concepts such as ‘feeling emotional healthy’, ‘feeling sexually attractive in your clothes’, and ‘feeling normal’ were refined based on the participants’ suggestions during the debriefing exercise. The final version was a conceptually equivalent version in a language that is easy for patients to understand rather than a literal translation.

Psychometric assessment of the BREAST-Q questionnaire
Psychometric assessment of the translated measure entailed assessment of test-retest reliability using intraclass correlation coefficient, internal consistency using Cronbach’s alpha and convergent validity using Spearman’s correlation. Overall, 21 patients participated with a period of four weeks between surveys. The median age at initial survey was 54 years (Range: 40–79). The modal age group was in the forties with nine patients (42.8%), five women (23.8%) were in their fifties and five (23.8%) were in their sixties, and two (9.5%) patients were 70 years and above. Patients completed most scales. The one exception was the sexual wellbeing domain at the initial survey time point, where only 17 of the 21 completed the scale. However, 20 of the 21 participants completed the survey at the second evaluation (Fig. 1).[image: ]
Fig. 1Scatterplot of Breast-Q scores



Internal consistency
Internal consistency within scales was over the 0.70 threshold for psychosocial wellbeing (α = 0.84–0.87), sexual wellbeing (α = 0.98–0.99), physical wellbeing in chest (α = 0.84–0.86), medical team satisfaction (alpha = 0.89), and office team satisfaction (α = 0.93). However, consistency for satisfaction with breasts was only moderate with α = 0.43–0.63. Satisfaction with surgeon could not be calculated due to a lack of variability (ceiling effect) (Table 1).Table 1Internal consistency between subscales


	 	Post-mastectomy
	1 month post

	Cronbach’s alpha
	Cronbach’s alpha

	Satisfaction with breasts subscale score
	0.43
	0.63

	Psychosocial wellbeing subscale score
	0.84
	0.87

	Sexual wellbeing subscale score
	0.99
	0.98

	Physical wellbeing-chest subscale score
	0.86
	0.84

	Medical team satisfaction subscale score
	0.89
	 
	Office team satisfaction subscale score
	0.93
	 




Test-retest reliability
Reliability was moderate ranging from 0.41 (95%CI: 0.00–0.71) for the satisfaction with breasts subscale to 0.64 (95%CI: 0.30–0.84) for the physical chest wellbeing subscale. Reliability for satisfaction with surgeon, medical team, and office team could not be calculated due to a lack of variability (ceiling effect). While the reliability of the Breast-Q may be lower than the standard 0.70 threshold, these scores were slightly higher than that of the EORTC BR23, which had reliability that ranged from 0.31 (95%CI: 0.12–0.64) for arm symptoms to 0.56 (95%CI: 0.19–0.80) for breast symptoms (Tables 2 and 3).Table 2Breast-Q scores and ICC


	 	Post-mastectomy
	1 month post
	ICC [95%CI]

	Physical wellbeing-chest subscale score
	Median (IQR)
	24 (14–40)
N = 21
	17 (8–28)
N = 20
	0.64
	[0.30–0.84]

	Medical team satisfaction subscale score
	Median (IQR)
	100 (100–100)
N = 21
	100 (100–100)
N = 21
	NA
	 
	Office team satisfaction subscale score
	Median (IQR)
	100 (100–100)
N = 21
	100 (100–100)
N = 21
	NA
	 
	Psychosocial wellbeing subscale score
	Median (IQR)
	74 (60–77)
N = 21
	66 (58–74)
N = 21
	0.59
	[0.24–0.81]

	Satisfaction subscale score
	Median (IQR)
	48 (39–53)
N = 21
	48 (39–53)
N = 21
	0.41
	[0.00–0.71]

	Sexual wellbeing subscale score
	Median (IQR)
	41 (20–79)
N = 17
	41 (0–61)
N = 20
	0.56
	[0.13–0.81]

	Surgeon satisfaction subscale score
	Median (IQR)
	100 (100–100)
N = 21
	100 (100–100)
N = 21
	NA
	 

ICC could not be calculated for surgeon satisfaction, medical team satisfaction, and office team satisfaction due to a lack of variability


Table 3QLQ-BR23-Scores and ICC


	 	Post-mastectomy
	1 month post
	ICC [95%CI]

	BR23 body image
	Median (IQR)
	83 (58–100)
N = 21
	83 (67–83)
N = 21
	0.44
	[0.03–0.73]

	BR23 systemic therapy
	Median (IQR)
	10 (5–14)
N = 21
	5 (0–10)
N = 21
	0.47
	[0.06–0.74]

	BR23 future perspective
	Median (IQR)
	100 (67–100)
N = 21
	67 (33–100)
N = 21
	0.49
	[0.10–0.76]

	BR23 breast symptoms
	Median (IQR)
	0 (0–17)
N = 21
	8 (0–8)
N = 21
	0.56
	[0.19–0.80]

	BR23 sexual functioning
	Median (IQR)
	33 (0–33)
N = 17
	33 (0–33)
N = 18
	0.49
	[0.01–0.78]

	BR23 arm symptoms
	Median (IQR)
	0 (0–22)
N = 21
	0 (0–11)
N = 21
	0.31
	[−0.12 to 0.64]





Correlation between BREAST-Q and EORTC-BR23
Overall, the correlations were moderate to strong. Psychosocial wellbeing and BR23 body image had ρ = of 0.56–0.68, sexual wellbeing and BR23 sexual functioning had ρ = 0.73–0.87, physical wellbeing and BR23 arm symptoms had ρ = 0.58–0.72, and physical wellbeing and BR23 breast symptoms had rho of ρ = 0.69–0.75. However, the correlation was weaker between satisfaction and BR23 body image with rho of ρ = 0.28–0.45 (Table 4).Table 4Correlation between Breast-Q and QLQ-BR23


	 	Post-mastectomy
	1 Month Post

	Spearman’s rho (95%CI)
	p-value
	Spearman’s rho (95%CI)
	p-value

	Satisfaction subscale score
	BR23 body image
	0.45
(0.02–0.74)
	0.0414
	0.28
(−0.17 to 0.63)
	0.22

	Psychosocial wellbeing subscale score
	BR23 body image
	0.68
(0.35–0.86)
	0.0005
	0.56
(0.17–0.8)
	0.0072

	Sexual wellbeing subscale score
	BR23 sexual functioning
	0.73
(0.34–0.9)
	0.0014
	0.87
(0.68–0.95)
	<0.0001

	Physical wellbeing-chest subscale score
	BR23 arm symptoms
	0.72
(0.41–0.88)
	0.0001
	0.58
(0.18–0.81)
	0.0065

	 	BR23 breast symptoms
	0.75
(0.47–0.89)
	<0.0001
	0.69
(0.35–0.87)
	0.0005


p-values in bold are significant at p < 0.05





Discussion
We successfully translated the mastectomy module of the BREAST-Q questionnaire into Yoruba, which is one of the major languages in Nigeria. The scientific rigour involved in the translation process as prescribed in the Q Portfolio translation guide helped ensure that the original concepts were not lost in the translation process. Overall, the process was undertaken with very minimal challenges to the measure, which were not difficult to surmount.
To date, this is the first PROM tool specifically focusing on post mastectomy related issues in any Nigerian language. Before now, the only breast cancer PROM tool tailored for use in sub-Saharan Africa was the EORTC QLQ-BR23 questionnaire, which addresses issues relating to breast cancer treatment in general [22]. The BREAST-Q delves deeply into the various aspects of patients’ physical, psychosocial and emotional wellbeing relating specifically to the effects of surgery. The need for the BREAST-Q mastectomy module is evident, given that mastectomy is the most common operation performed for breast cancer in Nigeria. The majority of affected patients being in their reproductive years makes this more imperative. A qualitative interview of a cohort of women who have had mastectomy in Nigeria had previously highlighted a variety of psychosocial and emotional challenges faced by women who have had mastectomy [12, 23]. Many of these challenges are often not addressed despite the significant impact on patients’ overall wellbeing. These issues are well captured in the BREAST-Q questionnaire, which has now been added into the Nigerian breast cancer PROM armamentarium.
Several challenges were encountered during the translation process which need to be highlighted. First was the challenge of finding a back translator. A back translator had to be an individual whose primary language is English and is fluent in Yoruba language, as defined by the translation guide—this was difficult to find. This challenge was overcome by networking with the African Languages Department of a Nigerian University which provided the link to KB, a Professor of African Cultural Anthropology who had previously worked in Nigeria. We intend adopting the same approach when translating the tool into other Nigerian languages. During the forward translation, there were challenges finding suitable translations for some of the descriptions of pain. There were no suitable words in the Yoruba dictionary to correctly translate words such as nagging, sharp, throbbing and discomfort in the context in which they were used. A similar challenge was also reported in the Danish translation of the BREAST-Q, where the authors noted that there were not enough Danish words to capture all of the English expressions [24]. To address this challenge, we interacted with the BREAST-Q team after the back translation to adequately understand the intent of each of the words. Thereafter, the translation team coined descriptive phrases and sentences which conveyed the intended meanings of the words. These were further refined during the process of cognitive debriefing when participants suggested further simplification of some of the expressions.
Assessment of the psychometric properties of the translated tool showed an excellent performance in most domains in terms of internal consistency reflecting the coherence of the components of the scale. Test-retest reliability which assessed the stability of the scale showed moderate reliability in most domains. Our results clearly show that the most stable concepts were those relating to physical symptoms such as pain and discomfort, which were not expected to vary significantly at the time of the interview which was at least 6 months after mastectomy. Psychological and sexual concepts which are relatively more dynamic issues however showed some variability, thus the lower scores. Test-retest reliability requires two administrations under the assumption that no change in the concept of interest has occurred. Although a time frame of 6 months to year was chosen as the reference point in this study, it is not known if women would have fully stabilized in all domains of their health by this time. The variability so observed might therefore be a reflection of a true change in these concepts based on the evolving experiences of the respondents. This assumption is substantiated by the similar pattern obtained with the already validated EORTCQLQ-BR23 tool. This study showed a strong correlation between BREAST-Q and the EORTCQLQ-BR23 in most of the domains. The best correlations were observed between the BREAST-Q sexual wellbeing and EORTCQLQ-BR23 sexual functioning, BREAST-Q psychosocial wellbeing and EORTCQLQ-BR23 body image, BREAST-Q physical wellbeing and EORTCQLQ-BR23 breast symptoms, and the BREAST-Q physical wellbeing and EORTCQLQ-BR23 arm symptoms. The correlation between BREAST-Q satisfaction and EORTCQLQ-BR23 body image domains was however weak. The weak correlation observed is not surprising, given that the two domains appear to measure slightly different constructs. The lack of a satisfaction domain in the EORTCQLQ-BR23 questionnaire necessitated the choice of the body image domain for the assessment.
Satisfaction with care was difficult to assess in this study because of the observed ceiling effect. The fact that the questionnaire was administered by a hospital staff might have influenced the responses of the participants. A similar observation was made in the Japanese translation of the BREAST-Q in which the questionnaires were administered from the same hospital where the patients received care [25]. It is possible to have obtained a different result if the surveys were administered by an independent group.
Nigeria is a multilinguistic country with over two hundred million people with different cultures and languages. There are several languages in Nigeria, Yoruba, Hausa and Igbo being the most common. Although English is the official language, there are many citizens who can only communicate in their local dialect. There are about 50 million native Yoruba speakers, the majority in the South-western part of the country. The availability of the BREAST-Q tool in a local, native dialect will ensure that the experiences of women who cannot communicate or comprehend in English language can be fully captured and given necessary attention. The lessons learnt during this process will be utilized in translating the BREAST-Q into Hausa which is the major language in the North and Igbo which is the indigenous language in the South-Eastern part of Nigeria. It is noteworthy that the Yoruba version of the BREAST-Q might also have some applicability beyond Nigeria given the presence of established Yoruba communities in some parts of the world such as Brazil, Cuba, Sierra Leone, Benin Republic and Togo, with additional cultural tailoring [26]. The availability of this tool in an indigenous language provides a unique opportunity to adequately capture the experiences of affected women. This will provide a rational basis for developing contextually relevant interventions capable of improving the quality of life of Nigerian women who have undergone mastectomy.
Overall, this study has provided an objective tool for assessing the psychosocial experiences of Yoruba-speaking Nigerian women, who have undergone mastectomy, particularly in the south-Western part of Nigeria. The translation of this PROM tool into an indigenous Nigerian language is one of the initial steps in addressing the unmet psychosocial needs of many Nigerian women who undergo mastectomy. This tool is currently being utilized in a multi-institutional longitudinal study which is comprehensively evaluating the psychosocial needs of Nigerian women and the changes they experience over time following mastectomy.

Conclusions
The Yoruba version of the BREAST-Q mastectomy module provides a unique opportunity to adequately capture the experiences of women who undergo mastectomy for breast cancer in Nigeria. The goal of this line of research is to understand the unmet needs of breast cancer patients in Nigeria and ultimately design targeted interventions to address them.

Acknowledgements
We appreciate the support of the Breast Q team for the expert support and guidance given to us during the translation process.

Author contributions
A.R., O.O., O.I., T.P.K., and K.L. conceptualized the study. All the authors contributed to the study design. O.A., K.B., and J.O. translated and back translated the questionnaire. A.P. and her team supervised the translation process, O.O., O.A., C.O., I.O., F.O.W., P.R.A. participated in data collection and D.G. and K.L. analyzed the data. All the authors participated in the interpretation of data and the manuscript was revised and the final version approved by the authors.

Funding
This study was funded by Schneider-Lesser Foundation.

Data availability
Data will be made available on reasonable request.

Declarations
Ethics approval and consent to participate
This study was approved by the Ethics and Research Committee of the Obafemi Awolowo University Ile-Ife, Nigeria (ERC/2020/05/07). All study participants were duly consented before participation. The data used and analyzed during the current study are available from the corresponding author on reasonable request.

Consent for publication
Not applicable. This study contains no identifying information.

Competing interests
The authors declare that they have no conflicting interests.


[image: Creative Commons]Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this article are included in the article's Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://​creativecommons.​org/​licenses/​by/​4.​0/​.

References
	1.
Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A (2018) Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin 68:394–424CrossrefPubMed


	2.
Akinde OR, Phillips AA, Oguntunde OA, Afolayan OM (2015) Cancer mortality pattern in Lagos University Teaching Hospital, Lagos, Nigeria. J Cancer Epidemiol 2015:6. Article ID 842032. https://​doi.​org/​10.​1155/​2015/​842032Crossref


	3.
Jedy-Agba E, Curado MP, Ogunbiyi O, Oga E, Fabowale T, Igbinoba F, Osubor G, Otu T, Kumai H, Koechlin A, Osinubi P, Dakum P, Blattner W, Adebamowo CA (2012) Cancer incidence in Nigeria: a report from population-based cancer registries. Cancer Epidemiol 36(5):e271–e278. https://​doi.​org/​10.​1016/​j.​canep.​2012.​04.​007. Epub 2012 May 22. PMID: 22621842; PMCID: PMC3438369CrossrefPubMedPubMedCentral


	4.
Adebamowo CA, Ajayi OO (2000) Breast cancer in Nigeria. West Afr J Med 19(3):179–191PubMed


	5.
Azubuike SO, Muirhead C, Hayes L, McNally R (2018) Rising global burden of breast cancer: the case of sub-Saharan Africa (with emphasis on Nigeria) and implications for regional development: a review. World J Surg Oncol 16(1):1–13Crossref


	6.
Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, Bray F (2021) Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin 71(3):209–249CrossrefPubMed


	7.
Pruitt L, Mumuni T, Raikhel E, Ademola A, Ogundiran T, Adenipekun A, Morhason-Bello I, Ojengbede OA, Olopade OI (2015) Social barriers to diagnosis and treatment of breast cancer in patients presenting at a teaching hospital in Ibadan, Nigeria. Glob Public Health 10(3):331–344CrossrefPubMed


	8.
Jedy-Agba E et al (2016) Stage at diagnosis of breast cancer in sub-Saharan Africa: a systematic review and meta-analysis. Lancet Glob Health 4(12):e923–e935CrossrefPubMedPubMedCentral


	9.
Olasehinde O, Alatise O, Omisore A, Wuraola F, Odujoko O, Romanoff A, Akinkuolie A, Arowolo O, Adisa A, Knapp G, Famurewa O, Omisile I, Onabanjo E, Constable J, Omoniyi-Esan G, Adesunkanmi A-R, Lawal O, Kingham TP (2021) Contemporary management of breast cancer in Nigeria: insights from an institutional database. Int J Cancer 148(12):2906–2914CrossrefPubMedPubMedCentral


	10.
Adejumo AA, Ajamu OJ, Akanbi OO, Onwukwe JC, Adeosun OA, Omoregie PO, Amos A, Garba Y, Koroye OF, Garba SE (2019) Epidemiology and challenges of managing breast cancer in Keffi, North-Central Nigeria: a preliminary report. Niger J Med 60(4):193Crossref


	11.
Sutter SA, Slinker A, Balumuka DD, Mitchell KB (2017) Surgical management of breast cancer in Africa: a continent-wide review of intervention practices, barriers to care, and adjuvant therapy. J Glob Oncol 3(2):162–168CrossrefPubMed


	12.
Olasehinde O, Arije O, Wuraola FO et al (2019) Life without a breast: exploring the experiences of young Nigerian women after mastectomy for breast cancer. J Glob Oncol 5:1–6PubMed


	13.
Ajekigbe AT (1991) Fear of mastectomy: the most common factor responsible for late presentation of carcinoma of the breast in Nigeria. Clin Oncol (R Coll Radiol) 3:78–80CrossrefPubMed


	14.
Ibrahim NA, Oludara MA (2012) Socio-demographic factors and reasons associated with delay in breast cancer presentation: a study in Nigerian women. Breast 21(3):416–418CrossrefPubMed


	15.
Pusic AL, Klassen AF, Scott AM, Klok JA, Cordeiro PG, Cano SJ (2009) Development of a new patient-reported outcome measure for breast surgery: the BREAST-Q. Plast Reconstr Surg 124:345–353CrossrefPubMed


	16.
Cano SJ, Klassen AF, Scott AM, Pusic AL (2013) A closer look at the BREAST-Q(©). Clin Plast Surg 40:287–296CrossrefPubMed


	17.
Cohen WA, Mundy LR, Ballard TN et al (2016) The BREAST-Q in surgical research: a review of the literature 2009–2015. J Plast Reconstr Aesthet Surg 69:149–162CrossrefPubMed


	18.
Eberhard DM, Simons GF, Fennig CD (2020) Ethnologue: Languages of the World (23rd edn). SIL International. https://​www.​ethnologue.​com/​guides/​most-spoken-languages. Accessed 16 Jul 2021


	19.
BREAST-Q® VERSION 2.0 (2017) © Memorial Sloan Kettering Cancer Center and The University of British Columbia, All rights reserved


	20.
https://​qportfolio.​org/​wp-content/​uploads/​2018/​12/​BREAST-Q-USERS-GUIDE.​pdf


	21.
Wolak ME, Fairbairn DJ, Paulsen YR (2012) Guidelines for estimating repeatability. Meth Ecol Evol 3(1):129–137Crossref


	22.
Koller M, Aaronson NK, Blazeby J, Bottomley A, Dewolf L, Fayers P, Johnson C, Ramage J, Scott N, West K, EORTC Quality of Life Group (2007) Translation procedures for standardised quality of life questionnaires: the European Organisation for Research and Treatment of Cancer (EORTC) approach. Eur J Cancer 43(12):1810–1820Crossref


	23.
Odigie VI, Tanaka R, Yusufu LMD, Gomna A, Odigie EC, Dawotola DA, Margaritoni M (2010) Psychosocial effects of mastectomy on married African women in Northwestern Nigeria. Psycho-Oncol 19(8):893–897Crossref


	24.
Willert CB, Gjørup CA, Hölmich LR (2020) Danish translation and linguistic validation of the BREAST-Q. Dan Med J 67(5):A08190445PubMed


	25.
Saiga M, Taira N, Kimata Y, Watanabe S, Mukai Y, Shimozuma K, Mizoo T, Nogami T, Iwamoto T, Motoki T, Shien T, Matsuoka J, Doihara H (2017) Development of a Japanese version of the BREAST-Q and the traditional psychometric test of the mastectomy module for the assessment of HRQOL and patient satisfaction following breast surgery. Breast Cancer 24(2):288–298CrossrefPubMed


	26.
Mamora O (2006) Yoruba at home and in diaspora: partnering for development. Nigeria world. http://​nigeriaworld.​com/​cgibin/​search/​search.​pl?​Realm=​Nigeriaworldiiki​&​match=​1&​Terms=​Olorunnimbe+Mamo​ra&​Rank=​1. Accessed 29 Apr 2012




Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Translation and psychometric assessment of the mastectomy module of the BREAST-Q questionnaire for use in Nigeria


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/css/cc-by.png
() _®





OEBPS/images/41687_2024_692_Fig1_HTML.png
1 Month Post 1 Month Post

1 Month Post

Satisfaction

100 °
80 -
605 : c: ° <
o 8° 8 c
40 + L0 o
. =
20 -
O -
T T T T T T
0 20 40 60 80 100
Post-Mastectomy
Chest Wellbeing
100
80 %
e
60 ° =
€
40 N o
[] ° © (X 1] E
20 o o -
[ 1]
[ ] [ ]
0 e
T T T T T T
0 20 40 60 80 100
Post-Mastectomy
Office Team Satisfaction
100
80
60
40
20
0 -

T T T T T T
0 20 40 60 80 100

Post-Mastectomy

Psychological Wellbeing

100 . °
_ o0
80 o . |B
) ST . &
60 ° °
[ [ ] §
40 Y (]
=
20+ -~
O -
T T T T T T
0 20 40 60 80 100
Post-Mastectomy
Surgeon Satisfaction

100 °
80 %
o
60 - o
K=
€
40 [}
=
20+ -~

0 -

T T T T T T

0 20 40 60 80 100

Post-Mastectomy

Sexual Wellbeing

100

80+
°
°

60 - ° e® o

°
40
°

20

T T T T T T

0 20 40 60 80 100

Post-Mastectomy
Medical Team Satisfaction
100 + °

80

60

40+

20

O_

T T T T T T

0 20 40 60 80 100

Post-Mastectomy





OEBPS/css/sidebar.gif





