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Background
Cancer diagnosis disclosure is an important step in patients with cancer. Knowing patients' preferences on how cancer diagnosis should be delivered in such a way as not to demoralize the patients, and at the same time maintain the relationship between the doctor and patient is important. Discrepancies exist between reported experience by patients when disclosed of their diagnosis, what is important and what happens in cancer patients when told of their cancer diagnosis and what the implications are. The aim of this study was to evaluate patients' preference on cancer diagnosis disclosure process at MTRH Oncology Clinic with the aim of getting a satisfactory way on how patients with cancer would wish to be disclosed of their cancer diagnosis. This will promote individual based decision making and get a better way on how cancer diagnosis disclosure should be done in such a setup.
Methods
The study was conducted at MTRH Oncology clinic on consenting adult patients with newly confirmed cancer diagnosis between August and October 2015. A qualitative cross sectional stratified study was employed with a purposive and convenience sampling. Data was collected using a focused group discussion guide questionnaire. Qualitative data was subjected to qualitative content analysis while descriptive statistics exploration was done for quantitative variables.
Results
30 patients were interviewed during the study period of which 19 (63%) of the them were women, 17 (57%) were between the ages of 41 and 60 years while 19(63%) had formal education past primary school. Majority of the patients said that the disclosure was done in the oncology clinic and in a secluded room; some however had their relatives or themselves pick their results from the histopathology lab. Most patients said that they received their diagnosis disclosure in a language they understand and it was done in a face-to-face conversation. Nearly more than half of these patients preferred full disclosure of the prognosis at some time during clinical treatment. However, there is evidence from that a substantial minority of patients (13%) prefers to “leave it up to the doctor” or “to have information only if it is good”.
Conclusion
Although desirable, full disclosure and openness in every case may be unrealistic, a consensus that lies somewhere between the 2 extremes may be more appropriate. In Kenya and Africa at large, where revealing the diagnosis is difficult because of cultural issues, health professionals should be more willing to answer patients’ questions truthfully when they indicate a preference to know, even if they do not express it verbally. Rather than trying to guess patients’ preferences, a possibility would be to ask them well before any diagnosis is made. Just as patients are asked for their preferences about resuscitation should it became necessary or asked to give consent before surgery, they could similarly be asked to indicate their preferences about diagnosis disclosure. It is clear from the responses and discussions that the patients are committed to getting a full disclosure of the disease diagnosis and prognosis. They want a friendlier, treatment-oriented environment; they want to get rid of unknowns, doubts and guesses and have their emotional, psychological and psychosocial needs met.


