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Abstract

Background: Cancer is a major burden in Ethiopia. The Oncology Department of Tikur Anbessa (Black Lion) Specialized
Hospital in Addis Ababa is the sole specialist unit for cancer care in the country. With only a handful of oncologists, a lack of
resources, and a huge patient load, the work is challenging, especially in terms of achieving effective and ethical patient
consultations. Patients, usually accompanied by family members, often wait for a long time to receive medical attention and
frequently depart without treatment. Handling consultations effectively is essential to help patients as much as possible within
such limitations.

Objective: The project has the following three main aims: (1) to enhance and expand the understanding of communicative and
associated ethical challenges in Ethiopian cancer care; (2) to enhance and expand the understanding of the implications and use
of person- and family-centered solutions to address such communicative challenges in practice; and (3) to plan and evaluate
interventions in this area.

Methods: This project develops and consolidates a research collaboration to better understand and mitigate the communicative
challenges in Ethiopian cancer care, with a focus on the handling and sharing of decision making and ethical tension among
patients, staff, and family. Using theoretical models from linguistics, health communication, and health care ethics, multiple
sources of data will be analyzed. Data sources currently include semistructured interviews with Ethiopian staff (n= 16), patients
(n= 54), and family caregivers (n= 22); survey data on cancer awareness (n=150) and attitudes toward breaking bad news (n=450);
and video recordings of medical consultations (n=45). In addition, we will develop clinical and methodological solutions to
formulate educational interventions.

Results: The project was awarded funding by the Swedish Research Council in December 2017 for the period 2018 to 2021.
The research ethics boards in Sweden and Ethiopia approved the project in May 2018. The results of the studies will be published
in 2020 and 2021.

Conclusions: The project is the first step toward providing unique and seminal knowledge for the specific context of Ethiopia
in the areas of physician-patient communication research and ethics. It contributes to the understanding of the complexity of the
role of family and ethical challenges in relation to patient involvement and decision making in Ethiopia. Improved knowledge in
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this area can provide a fundamental model for ways to improve cancer care in many other low-resource settings in Africa and
the Middle East, which share central cultural prerequisites, such as a strong patriarchal family structure, along with strong and
devout religiosity. The project will also serve to develop greater understanding about the current challenges in Western health
systems associated with greater family and patient participation in decision making. In addition, the project will contribute to
improving the education of Ethiopian health professionals working in cancer care by developing a training program to help them
better understand and respond to identified challenges associated with communication.

International Registered Report Identifier (IRRID): DERR1-10.2196/16493

(JMIR Res Protoc 2020;9(5):e16493) doi: 10.2196/16493
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Introduction

Background
The purpose of this project is to develop and consolidate a
research collaboration between Sweden and Ethiopia to better
understand and mitigate the communicative challenges in
Ethiopian cancer care, with the aim of developing greater
capacity and tools to address the identified problems. The project
is a research collaboration between the School of Medicine and
Tikur Anbessa (Black Lion) Specialized Hospital (TASH),
Addis Ababa University in Ethiopia and the Department of
Applied Information Technology, the Department of Philosophy,
Linguistics and Theory of Science, and the Sahlgrenska
Academy, University of Gothenburg, as well as the Sahlgrenska
University Hospital in Sweden.

Through participating project investigators and researchers, as
well as methodological and thematic connections and overlaps,
the group will be associated with the International Network on
Ethics of Families and the FORTE/VR research program
“Addressing Ethical Obstacles to Person Centered Care” at
Karolinska Institute, Stockholm, Sweden.

Cancer is killing more people in the developing world than
HIV/AIDS, tuberculosis, and malaria combined [1-3], and it is
a growing concern in Ethiopia [2,4]. Preventive actions, such
as vaccination, or the prevention of cancer-inducing infections,
such as human papillomavirus and HIV, and lifestyle
adjustments to avoid cancer are generally rare [5]. The Oncology
Department of TASH in Addis Ababa is the only facility that
provides radiotherapy services to cancer patients in Ethiopia
[6]. TASH currently treats about 10,000 patients per year;
however, the estimated annual incidence of cancer is over 60,000
cases [7-9].

With few senior oncologists, only a couple of junior physicians,
a lack of resources (at the hospital as well as among patients),
and an enormous patient load from the entire country, the work
environment is challenging, and it especially affects the
prerequisites for effective and ethical consultations [10,11].
Patients wait for weeks to receive medical attention, and many
depart without receiving any therapeutic or preventive
assistance. Patients are usually accompanied by several family
members, who are present when initial information is given and
the results from diagnosis and treatment options are discussed.
Handling consultations effectively is essential in order to help
as many patients as possible within the mentioned limitations.

It is also critical for many patients who cannot afford high-end
treatments and who have to resort to simple self-care solutions
at home in environments that are very different from the modern
health care environments offered at TASH.

Field Survey
Little is known about physician-patient communication in
Ethiopia in general and in cancer care in particular [12,13]. In
2015, a minor field study about physician-patient
communication in cancer care in Ethiopia was carried out [14].
The findings showed that although health care staff, patients,
and caregivers were satisfied with their communication, more
patient involvement in decision making was desired. Linguistic
and cultural diversity, as well as the socioeconomic status of
patients complicate physician-patient communication. Further,
professionals and students report scant training on
communication and learning skills, and even less training on
how to manage the resulting ethical challenges.

Person or patient centeredness and shared decision making are
important benchmarks for the quality of health care, and
communication is vital for achieving patient-centered care (PCC)
[15-17]. In cancer care, these aspects are paramount for health
professionals to design care interventions and home care and
for patients and family caregivers to understand prognoses,
treatment options, and possible side effects during the stages
of treatment (ie, testing, treatment, and follow-up) [18]. At the
same time, the implementation of PCC has been proven to raise
complex challenges, where communication problems and ethical
issues come together in ways previously unseen, as the notion
of PCC also includes the idea of increased patient participation
in and power over care decisions [18-20]. Specifically, complex
problems arise when patients with a minority immigrant
background are undertaking or involved in home care or
self-care [21,22], where standard communication strategies may
become counterproductive. A further complication arises when
the care situation is characterized by the strong involvement of
family members [17,23-25], which is common in the Ethiopian
setting [26-28] and markedly different from the typical Western
care situation. In addition, strong religious norms increase the
potential for conflicts concerning what is ethically acceptable
in communicative processes among patients, family members,
and health care staff.

At the same time, enhanced communication is essential for a
successful physician-patient relationship, and patient
involvement and shared decision making may have positive
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effects on health outcomes. If nothing else, these aspects are
critical for the ability of the patient and family to approach the
situation in a more informed way, thereby being better equipped
to adapt and implement self-care [29].

The project’s inception was associated with a need that was
identified by the staff at the TASH cancer clinic, and as a
collective research team, we will explore ways to analyze the
communication of staff with cancer patients and family
caregivers, the handling and sharing of linked decision making,
and the ethical tensions among patients, staff, and family. We
focus on the influences of family structures, culture, gender,
and socioeconomic status, as well as the dire economic and
institutional situation of Ethiopian health care. Although the
project is unable to influence changes in these important
structural background factors, its aim is to help health
professionals reduce the effects of the burden of poverty on
Ethiopian cancer patients and their families.

Ethiopia is a multicultural society with more than 80 different
ethnic groups, 83 languages, and over 200 different dialects
[30]. Although the majority of patients visiting TASH report
coming from Addis Ababa, patients from a number of regions
in Ethiopia, such as Oromio, Amhara, Tigray, and the Southern
Nations, Nationalities, and Peoples’ Region, are represented as
well [1]. Language problems and cultural differences, reflected
in views on health, illness, and treatment expectations [31,32],
often complicate communication and necessitate the use of
interpreters. When caregivers are interpreters, patients are less
involved in consultations and decision making [14,33]. In
addition, many patients come from rural areas, are poor, and
either have low education or are noneducated, which further
complicates their communication with physicians.

In this project, special attention will be paid to gender. About
73% of cancer patients in TASH are female [1]. Ethiopia has
some of the lowest gender equality performance indicators in
sub-Saharan Africa [34]. Women are often uneducated and do
not participate in decision making because of gender relations
[35]. As identified in our field study, in medical consultations,
male caregivers often make decisions on behalf of female
patients. In this project, we aim to raise awareness of diversity
issues, develop approaches to encourage greater patient
involvement (especially for women) in decision making, and
create a more person- and family-centered approach.

Objectives
The project addresses the following three main aims: (1) to
enhance and expand the understanding of communicative and
associated ethical challenges in Ethiopian cancer care; (2) to
enhance and expand the understanding of the implications and
use of person- and family-centered solutions to address such
communicative challenges in practice; and (3) to plan and
evaluate interventions in this area.

The project’s aims will also expand the base and context for
understanding and addressing health communication- and
ethics-related issues in person- and family-centered care in the
contexts of Sweden and other developed countries, where health
care for immigrants from Africa and other developing countries
with a strong family culture is delivered.

Methods

Pilot Project (2015)

Description
The beginning of this project involved a pilot project conducted
in Addis Ababa, Ethiopia, in spring 2015, as a part of the
Master’s in Communication thesis of Kebede [14]. The study
consisted of the following two parts: a qualitative study about
communication in cancer care and a quantitative study about
cancer awareness among the general public.

Qualitative Study About Communication in Cancer Care
A qualitative study was conducted at the Chemotherapy and
Radiotherapy Center of TASH in Addis Ababa in 2015 by GK
and BL. The primary focus was on how physicians, cancer
patients, and family caregivers experience communication
during consultations. Patient and family involvement in decision
making, breaking of bad news, and related communication
problems experienced in consultations were particularly
emphasized.

The participants in the pilot study (physicians, patients, and
family caregivers) were purposively sampled [36]. We aimed
to attain a heterogeneous sample in terms of gender, cancer type
(patients), and work experience (physicians).

In the pilot study, we adopted an ethnographic explorative
qualitative study design, using triangulation of data collection
that combined semistructured interviews with direct observations
and video recordings of authentic interactions among physicians,
patients, and family caregivers during hospital rounds. We aimed
to obtain as complete a picture as possible of the challenges
associated with communication in cancer care [37].

Quantitative Study About Public Awareness of Cancer
in Ethiopia
In the pilot study, we also aimed to explore the level of public
awareness of cancer in Ethiopia by undertaking a survey on 150
randomly chosen adult Ethiopians. Participants from the general
public (aged above 18 years) were chosen using convenience
sampling. The information from both studies was only partially
analyzed, and it serves as an initial starting point for work in
this project.

Project Plan (2018-2021)

Description
The project is scheduled to occur over a 4-year period
(2018-2021). The project's research team members are from the
University of Gothenburg and the Sahlgrenska University
Hospital in Sweden and from Addis Ababa University and
TASH in Ethiopia. Each of the project investigators has
allocated existing human resources in relevant disciplines to
the project, including senior collaborators and junior assistants,
as well as PhD and master’s-level students.

The three main aims of the project will be addressed in parallel
and undertaken through a series of joint workshops. In between
the joint workshops, the respective research teams will work
on data analysis, methodology development, and development
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of interventions for improving physician-patient communication.
The aim is to have 1 to 2 joint workshops per year across a
4-year period and to alternate these between Addis Ababa and
Gothenburg. We prioritize the needs of Ethiopian professionals,
which form the project's starting point, albeit also creating
valuable input for the Swedish health care and research contexts.
The project has been in progress for 2 years, with 2 years
remaining for completion. Below, the project phases are
presented.

Phase I: Project Commencement

Workshop 1 (Spring 2018)

The project commenced in Gothenburg. There were initial
briefings on the Ethiopian situation and on current knowledge
regarding health communication, person- and family-centered
care, knowledge transfer in global health, and associated ethical
challenges. The workshop involved initiation of the analysis of

existing data, as well as planning of the work required and
division of tasks. Additionally, it involved joint discussions of
the methodology for future data collection and planning of
research studies. The ethics application was submitted for the
analysis of existing data.

The key project activities following Workshop 1 were as
follows: (1) Deciding on the initiation of six research studies
in the project (Table 1); (2) Conducting Study 1 involving
analysis of the interviews and video recordings of hospital
rounds from the pilot study. The audio-recorded interviews were
transcribed verbatim and translated into English. Thematic
content analysis [38] was used for data analysis. The video
recordings were translated from Amharic into English and
transcribed using a simplified version of the Gothenburg
Transcription Standard [39]; and (3) Planning a communication
training program for health care staff in Ethiopia in 2020.

Table 1. Overview of research studies.

PeriodData collection/analysisTitleStudy #

2018-2019Analysis of the interviews and video recordings from
the pilot project

Explorative study of communication in cancer care (a general
overview of the communicative challenges in cancer care in
Ethiopia)

1

2019-2020Analysis of the survey data from the pilot projectAwareness of cancer in Ethiopia2

2019-2020Conduction and analysis of video recordings of medi-
cal consultations

Shared decision making in cancer consultations: A qualitative
study

3

2019-2020Survey to patients, family caregivers, and the general
public

Attitudes toward shared decision making and breaking bad
news: patients, family caregivers, and the general public

4

2020-2021Survey to health care staffAttitudes toward shared decision making and breaking bad
news: health care staff

5

2018-2021Analytical model based on the results of the studies
and discussions with research team members

Development of a model of decision making in cancer care6

The project was submitted for ethics approval to the Ethical
Review Board of Western Sweden and the institutional review
board (IRB) at the Department of Oncology, School of
Medicine, College of Health Sciences, Addis Ababa University.
Ethical challenges associated with data collection for the project
included placing minimal burden on research participants and
securing informed voluntary participation for patient
consultations and interviews with staff, which were to be
recorded. As the project includes ethical issues among its
research questions, it will, of course, actualize these as part of
the study and endeavor to contribute to a better understanding
of ethical challenges in Ethiopian cancer care, as well as further
inform about ethical theorizing for person-centered care in a
Western immigrant context.

Workshop 2 (Spring 2019)

The workshop was conducted in Addis Ababa. There was a site
visit to TASH and a discussion with the staff, as well as on-site
researchers with an interest in health communication and related
ethics. The workshop involved a presentation of the state of
ongoing data analysis, discussion of how person- and
family-centered care solutions could be applied in the Ethiopian
context, and identification of possible hurdles. There was a
continued discussion about data collection and intervention
design. Additionally, it involved identification of possible

adaptions of person-centered care solutions and development
of methodological solutions in meetings with Ethiopian
researchers, PhD students, and health care staff.

The key project activities following Workshop 2 were as
follows: (1) Conducting Study 2 involving analysis of survey
data on cancer awareness in Ethiopia. Simple descriptive
statistics were used for the analysis; (2) Conducting Study 3
involving video recordings of medical consultations.
Twenty-four physician-patient consultations were video recorded
to study decision making and family involvement. It involved
an initial analysis of data (transcriptions and quality check); (3)
Conducting Study 4 involving the development of a survey
about attitudes toward shared decision making and breaking
bad news (patients, family caregivers, and the general public).
It involved piloting and conducting the survey. The study used
a comparative cross-sectional design to analyze the similarities
and differences in attitudes toward the disclosure of clinical
information to cancer patients and the inclusion of relatives in
that process, among the following three groups: cancer patients,
relatives, and the general public (150 participants per cohort,
450 in total). The data were coded, cleaned, edited, and entered
into EpiData version 3.1 (EpiData Association, Odense,
Denmark) to minimize logical errors. Thereafter, the data were
exported to SPSS Windows Version 25 (IBM Corp, Armonk,
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New York, USA) for analysis. The analysis was undertaken by
computing proportions and summary statistics for the three
groups (cancer patients, relatives, and the general public). The
attitudes of each group toward the disclosure of cancer status
and family involvement were compared using the chi-square
test; and (4) Initiating Study 6 involving the development of a
model for shared decision making.

Phase II: Data Analysis and Securing Mutual Benefits

Workshop 3 (Spring 2020)

The workshop will be conducted in Gothenburg. Consultants
and suitable specialists from relevant programs and networks
in Scandinavian countries will be invited to attend this workshop
to expand the Ethiopian partners’ professional networks. This
workshop will concentrate entirely on the issues faced by the
Ethiopian partners and will involve further discussion of the
outcomes of data analysis from Phase I, methodological
developments for data collection and analysis, and initial
planning for the proposed publications.

The key project activities following Workshop 3 are as follows:
(1) Submitting the manuscript of Study 1 to PLOS ONE; (2)
Drafting the manuscript of Study 4 for submission; (3) Finalizing
the analyses for Studies 2 and 3; (4) Conducting Study 5
involving the development of a survey for health care staff about
attitudes toward shared decision making and breaking bad news,
piloting and conducting the survey, and drafting a manuscript
for submission to Patient Education and Counselling; (5)
Continuing discussion of the model of decision making in cancer
care (Study 6); and (6) Identifying possible adaptions of
person-centered care solutions, developing methodological
solutions for data collection and analysis, and planning
communication training in Ethiopia.

Workshop 4 (Autumn 2020)

This workshop will be conducted in Addis Ababa. It will involve
topical focus on how the Ethiopian experience can benefit health
communication in the contexts of Sweden and other developed
countries. Additionally, it will involve continued discussion of
the data analysis and publication drafts. Communication training
based on results from the conducted studies will be provided to
medical students and health care staff in TASH. The developed
model of decision making will be tested in the training course.

The key project activities following Workshop 4 are as follows:
(1) Drafting manuscripts for papers related to Studies 2 and 3;
(2) Preparing publication drafts related to Studies 5 and 6; and
(3) Further developing the communication training course.

Phase III: Project Completion

Workshop 5 (Spring 2021)

This workshop will be conducted in Addis Ababa. It will involve
finalizing publications from the current project, as well as
discussion of a new project plan for future data collection and
interventions. Additionally, it will involve briefing and
discussion with local health care staff and networks about the
current project’s results, as well as development of a new project
plan for future data collection and interventions.

The key project activities following Workshop 5 are as follows:
(1) Submitting publications to journals in the areas of health
care communication, public health, and oncology and (2)
Revising a new project plan for future expanded data collection
and intervention studies.

Workshop 6 (Autumn 2021)

The concluding workshop will be conducted in Gothenburg. It
will involve continued briefing and discussion with local health
care staff and networks about the current project’s results, as
well as submission of a new project application.

The key project activity following Workshop 6 is as follows:
Finalizing and submitting a new project application for expanded
data collection and intervention studies.

Results

This study was awarded funding by the Swedish Research
Council in December 2017 for the period 2018 to 2021. Ethics
approval was obtained from the Ethical Review Board of TASH
for the pilot project (April 14, 2015). The research ethics boards
in Sweden and Ethiopia approved the project in May 2018 (DNR
520-18 and ONC IRB 27, respectively). The results of the
studies will be published in 2020 and 2021.

Discussion

This study contributes to the understanding of the complexity
of the role of family, along with patients’dependency on family
members for communication, support, and access to care, which
creates particular ethical dilemmas for medical staff. Better
understanding of communication and the factors that influence
cancer patients’ health-seeking behaviors and adherence to
treatment can lead to improved health care services and better
handling of health care ethical challenges in this context.

This project is the first step toward providing unique and seminal
knowledge for the specific context of Ethiopia in the areas of
physician-patient communication research and ethics. The
project also contributes to the quality of cancer care in
developing country settings and does so by deepening the
understanding of key practical and theoretical challenges in
physician-patient communication through sharing of expertise
from Sweden to Ethiopia in ways that are designed to leave a
lasting impact. The Ethiopian case can be a foundational model
for improving communication in cancer care in other
low-resource settings, which share central cultural prerequisites,
such as a strong patriarchal family structure, along with strong
and devout religiosity.

The project also aims to improve the education of health
professionals and medical students in Ethiopia by developing
a communication training course, with a focus on ethical aspects
and shared decision making. We believe that this work will
have important contributions to mainstream research in health
communication, health care ethics, and global health.

Finally, communication and interaction among health
professionals, patients, and family caregivers actualize a broad
spectrum of welfare considerations particularly regarding how
to prioritize between different needs within health care and
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within families and how to handle the ensuing ethical dilemmas
that each of these groups face. The project will also serve to
develop further understanding about current challenges in

Western health systems associated with greater family and
patient participation in decision making.

Acknowledgments
This work is supported by the Swedish Research Council (Vetenskapsrådet; grant number: 2017-05410, https://www.vr.se/).

Authors' Contributions
NBL is the principal investigator; CM, AAW, RA, and BGK drafted the manuscript; and AB, BL, and WT read the manuscript
and contributed to the studies.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Previous peer-review reports: Final statement from the review panel of the Swedish Research Council (Review panel: UF-5).
[PDF File (Adobe PDF File), 112 KB-Multimedia Appendix 1]

References

1. Tigeneh W, Molla A, Abreha A, Mathwose A. Pattern of Cancer in Tikur Anbessa Specialized Hospital Oncology Center
in Ethiopia from 1998 to 2010. J Cancer Res Mol Mech 2015 May 22;1(1) [FREE Full text] [doi: 10.16966/2381-3318.103]

2. Bruni A. WHO.: WHO Regional Office for Africa; 2015. Cancer - a Growing Public Health Concern for Ethiopia URL:
https://www.afro.who.int/news/cancer-growing-public-health-concern-ethiopia [accessed 2020-03-27]

3. Juma K, Juma PA, Mohamed SF, Owuor J, Wanyoike A, Mulabi D, participants for the first Africa NCD research conference
2017 in Nairobi‚ Kenya. First Africa non-communicable disease research conference 2017: sharing evidence and identifying
research priorities. J Glob Health 2019 Jun;8(2):020301 [FREE Full text] [doi: 10.7189/jogh.09.010201] [Medline: 30774938]

4. Getahun F, Mazengia F, Abuhay M, Birhanu Z. Comprehensive knowledge about cervical cancer is low among women in
Northwest Ethiopia. BMC Cancer 2013 Jan 02;13:2 [FREE Full text] [doi: 10.1186/1471-2407-13-2] [Medline: 23282173]

5. Crum-Cianflone N, Hullsiek KH, Marconi V, Weintrob A, Ganesan A, Barthel RV, et al. Trends in the incidence of cancers
among HIV-infected persons and the impact of antiretroviral therapy: a 20-year cohort study. AIDS 2009 Jan 02;23(1):41-50
[FREE Full text] [doi: 10.1097/QAD.0b013e328317cc2d] [Medline: 19050385]

6. Kebede W, Kebede K. Psychosocial experiences and needs of women diagnosed with cervical cancer in Ethiopia. International
Social Work 2016 Feb 26;60(6):1632-1646. [doi: 10.1177/0020872815617993]

7. Alemtsehay Breast Cancer Foundation - ABC Foundation. 2016. Fighting Breast Cancer In Ethiopia URL: https://abcfonline.
org/fighting-breast-cancer-in-ethiopia/ [accessed 2020-03-27]

8. Federal Ministry of Health Ethiopia.: Federal Ministry of Health Ethiopia National Cancer Control Plan 2016-2020 URL:
https://www.iccp-portal.org/sites/default/files/plans/NCCP%20Ethiopia%20Final%20261015.pdf [accessed 2020-03-10]

9. Solomon S, Mulugeta W. Diagnosis and Risk Factors of Advantage Cancers in Ethiopia. J Cancer Prev 2019
Sep;24(3):163-172 [FREE Full text] [doi: 10.15430/JCP.2019.24.3.163] [Medline: 31624722]

10. Lindemann H, McLaughlin J, Verkerk M. What about the family: practices of responsibility in care. Oxford: Oxford
University Press; 2019.

11. Munthe C, Sandman L, Cutas D. Person centred care and shared decision making: implications for ethics, public health
and research. Health Care Anal 2012 Sep;20(3):231-249. [doi: 10.1007/s10728-011-0183-y] [Medline: 21786152]

12. Zewdneh D, W/Michael K, Kebede S. Communication skills of physicians during patient interaction in an in-patient setting
at Tikur Anbessa Specialized Teaching Hospital (TASH), Addis Ababa, Ethiopia, 2009. The Ethiopian Journal of Health
Development (EJHD) 2016;25(1). [doi: 10.4314/ejhd.v25i1.69839]

13. Gebremariam A, Addissie A, Worku A, Assefa M, Kantelhardt EJ, Jemal A. Perspectives of patients, family members, and
health care providers on late diagnosis of breast cancer in Ethiopia: A qualitative study. PLoS One 2019;14(8):e0220769
[FREE Full text] [doi: 10.1371/journal.pone.0220769] [Medline: 31369640]

14. Kebede G, Månsson J. University of Gothenburg. Gothenborg: University of Gothenburg; 2015. The role of communication
in cancer consultations: An exploratory study of doctor-patient-family caregiver communication in Uganda and Ethiopia
URL: https://gupea.ub.gu.se/bitstream/2077/41111/1/gupea_2077_41111_1.pdf [accessed 2020-03-11]

15. Luxford K, Piper D, Dunbar N, Poole N. Patient-Centred Care: Improving Quality and Safety by Focusing Care on Patients
and Consumers Discussion Paper. 2010 Presented at: Australian Commission on Safety and Quality in Health Care
(ACSQHC); September 2010; Sydney URL: https://pdfs.semanticscholar.org/dce8/582215a272b0a1ee7d5fad43fb1e15a59e85.
pdf?_ga=2.139849971.1590819602.1585158163-1159223671.1583098596

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e16493 | p. 6https://www.researchprotocols.org/2020/5/e16493
(page number not for citation purposes)

Berbyuk Lindström et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v9i5e16493_app1.pdf&filename=2174513af1f814324608503b3f538910.pdf
https://jmir.org/api/download?alt_name=resprot_v9i5e16493_app1.pdf&filename=2174513af1f814324608503b3f538910.pdf
https://www.sciforschenonline.org/journals/cancer-research/IJCRMM-1-103.php
http://dx.doi.org/10.16966/2381-3318.103
https://www.afro.who.int/news/cancer-growing-public-health-concern-ethiopia
https://doi.org/10.7189/jogh.09.010201
http://dx.doi.org/10.7189/jogh.09.010201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30774938&dopt=Abstract
https://bmccancer.biomedcentral.com/articles/10.1186/1471-2407-13-2
http://dx.doi.org/10.1186/1471-2407-13-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23282173&dopt=Abstract
http://europepmc.org/abstract/MED/19050385
http://dx.doi.org/10.1097/QAD.0b013e328317cc2d
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19050385&dopt=Abstract
http://dx.doi.org/10.1177/0020872815617993
https://abcfonline.org/fighting-breast-cancer-in-ethiopia/
https://abcfonline.org/fighting-breast-cancer-in-ethiopia/
https://www.iccp-portal.org/sites/default/files/plans/NCCP%20Ethiopia%20Final%20261015.pdf
http://europepmc.org/abstract/MED/31624722
http://dx.doi.org/10.15430/JCP.2019.24.3.163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31624722&dopt=Abstract
http://dx.doi.org/10.1007/s10728-011-0183-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21786152&dopt=Abstract
http://dx.doi.org/10.4314/ejhd.v25i1.69839
http://dx.plos.org/10.1371/journal.pone.0220769
http://dx.doi.org/10.1371/journal.pone.0220769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31369640&dopt=Abstract
https://gupea.ub.gu.se/bitstream/2077/41111/1/gupea_2077_41111_1.pdf
https://pdfs.semanticscholar.org/dce8/582215a272b0a1ee7d5fad43fb1e15a59e85.pdf?_ga=2.139849971.1590819602.1585158163-1159223671.1583098596
https://pdfs.semanticscholar.org/dce8/582215a272b0a1ee7d5fad43fb1e15a59e85.pdf?_ga=2.139849971.1590819602.1585158163-1159223671.1583098596
http://www.w3.org/Style/XSL
http://www.renderx.com/


16. Richards T, Coulter A, Wicks P. Time to deliver patient centred care. BMJ 2015 Feb 10;350:h530. [doi: 10.1136/bmj.h530]
[Medline: 25670197]

17. Verkerk MA, Lindemann H, McLaughlin J, Scully JL, Kihlbom U, Nelson J, et al. Where families and healthcare meet. J
Med Ethics 2015 Feb;41(2):183-185. [doi: 10.1136/medethics-2013-101783] [Medline: 25210197]

18. Munthe C, Sandman L, Cutas D. Person centred care and shared decision making: implications for ethics, public health
and research. Health Care Anal 2012 Sep;20(3):231-249. [doi: 10.1007/s10728-011-0183-y] [Medline: 21786152]

19. Entwistle VA, Watt IS. Treating patients as persons: a capabilities approach to support delivery of person-centered care.
Am J Bioeth 2013;13(8):29-39 [FREE Full text] [doi: 10.1080/15265161.2013.802060] [Medline: 23862598]

20. SBU. Stockholm: SBU – statens beredning för medicinsk och social utvärdering (Swedish Agency for Health Technology
Assessment and Assessment of Social Services); 2017. Patientdelaktighet i hälso och sjukvården. En sammanställning av
vetenskapliga utvärderingar av metoder som kan påverka patientens förutsättningar för delaktighet (Patient participation
in health care. A compilation of scientific evaluations of methods that can influence patient's conditions for participation)
URL: https://www.sbu.se/contentassets/4065ec45df9c4859852d2e358d5b8dc6/patientdelaktighet_i_halso_och_sjukvarden.
pdf [accessed 2020-01-20]

21. Herlitz A, Munthe C, Törner M, Forsander G. The Counseling, Self-Care, Adherence Approach to Person-Centered Care
and Shared Decision Making: Moral Psychology, Executive Autonomy, and Ethics in Multi-Dimensional Care Decisions.
Health Communication 2016 Jan 12;31(8):964-973. [doi: 10.1080/10410236.2015.1025332] [Medline: 26756477]

22. Boman A, Bohlin M, Eklöf M, Forsander G, Munthe C, Törner M. Health care to empower self-care in adolescents with
type 1 diabetes mellitus and an immigrant minority background. SAGE Open Med 2017;5:2050312117700056 [FREE Full
text] [doi: 10.1177/2050312117700056] [Medline: 28491304]

23. Lindemann H. Care in Families. In: Ashcroft RE, Dawson A, Draper H, McMillan J, editors. Principles Of Health Care
Ethics. Chichester, England: John Wiley & Sons, Ltd; 2007:351-356.

24. Shields L, Pratt J, Hunter J. Family centred care: a review of qualitative studies. J Clin Nurs 2006 Oct;15(10):1317-1323.
[doi: 10.1111/j.1365-2702.2006.01433.x] [Medline: 16968436]

25. Herlitz A, Munthe C. Family-Centeredness as Resource Complication in Outpatient Care with Weak Adherence, Using
Adolescent Diabetes Care as a Case in Point. In: Lindemann H, McLaughlin J, Verkerk M, editors. What About the Family?
Practices of Responsibility in Care. Oxford: Oxford University Press; 2019:118-136.

26. Haileselassie W, Mulugeta T, Tigeneh W, Kaba M, Labisso WL. The Situation of Cancer Treatment in Ethiopia: Challenges
and Opportunities. J Cancer Prev 2019 Mar;24(1):33-42 [FREE Full text] [doi: 10.15430/JCP.2019.24.1.33] [Medline:
30993093]

27. Hailu A, Mariam DH. Patient side cost and its predictors for cervical cancer in Ethiopia: a cross sectional hospital based
study. BMC Cancer 2013 Feb 08;13(1):69 [FREE Full text] [doi: 10.1186/1471-2407-13-69] [Medline: 23391288]

28. Alemayehu M, Meskele M. Health care decision making autonomy of women from rural districts of Southern Ethiopia: a
community based cross-sectional study. Int J Womens Health 2017;9:213-221 [FREE Full text] [doi: 10.2147/IJWH.S131139]
[Medline: 28458582]

29. Ha JF, Longnecker N. Doctor-patient communication: a review. Ochsner J 2010;10(1):38-43 [FREE Full text] [Medline:
21603354]

30. Eberhard D, Simons G, Fennig C. Ethnologue: Languages of the World. 22nd ed. Dallas, Texas: SIL International; 2019.
31. Berbyuk Lindström N. Gothenburg University Library. Gothenburg: University of Gothenburg; 2008. Intercultural

communication in health care. Non-Swedish physicians in Sweden URL: https://gup.ub.gu.se/publication/94674 [accessed
2020-03-01]

32. De Ver Dye T, Bogale S, Hobden C, Tilahun Y, Hechter V, Deressa T, et al. A mixed-method assessment of beliefs and
practice around breast cancer in Ethiopia: implications for public health programming and cancer control. Glob Public
Health 2011;6(7):719-731. [doi: 10.1080/17441692.2010.510479] [Medline: 20865612]

33. Ho A. Using family members as interpreters in the clinical setting. J Clin Ethics 2008;19(3):223-233. [Medline: 19004432]
34. UN Women. New York, NY: UN; 2015. Leave No Women Behind URL: https://www.unwomen.org/mdgf/B/Ethiopia_B.

html [accessed 2019-11-22]
35. Sida. 2003. Towards Gender Equality in Ethiopia URL: https://www.sida.se/contentassets/

54d269b9567243f0861deacae205859a/towards-gender-equality-in-ethiopia_470.pdf [accessed 2020-03-01]
36. Patton M. Qualitative research and evaluation methods: integrating theory and practice. 4th ed. Thousand Oaks, California:

SAGE Publications, Inc; 2015.
37. Malterud K. Qualitative research: standards, challenges, and guidelines. The Lancet 2001 Aug;358(9280):483-488. [doi:

10.1016/s0140-6736(01)05627-6]
38. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology 2006 Jan;3(2):77-101.

[doi: 10.1191/1478088706qp063oa]
39. Nivre J, Allwood J, Grönqvist L, Gunnarsson M, Ahlsén E, Vappula H. University of Gothenburg. Gothenburg, Sweden:

Department of Linguistics, University of Gothenburg; 2004. Göteborg transcription standard V. 6.4 URL: https://data.
flov.gu.se/gslc/transcription_standard.pdf [accessed 2020-02-12]

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e16493 | p. 7https://www.researchprotocols.org/2020/5/e16493
(page number not for citation purposes)

Berbyuk Lindström et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1136/bmj.h530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25670197&dopt=Abstract
http://dx.doi.org/10.1136/medethics-2013-101783
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25210197&dopt=Abstract
http://dx.doi.org/10.1007/s10728-011-0183-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21786152&dopt=Abstract
http://europepmc.org/abstract/MED/23862598
http://dx.doi.org/10.1080/15265161.2013.802060
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23862598&dopt=Abstract
https://www.sbu.se/contentassets/4065ec45df9c4859852d2e358d5b8dc6/patientdelaktighet_i_halso_och_sjukvarden.pdf
https://www.sbu.se/contentassets/4065ec45df9c4859852d2e358d5b8dc6/patientdelaktighet_i_halso_och_sjukvarden.pdf
http://dx.doi.org/10.1080/10410236.2015.1025332
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26756477&dopt=Abstract
http://europepmc.org/abstract/MED/28491304
http://europepmc.org/abstract/MED/28491304
http://dx.doi.org/10.1177/2050312117700056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28491304&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2702.2006.01433.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16968436&dopt=Abstract
http://europepmc.org/abstract/MED/30993093
http://dx.doi.org/10.15430/JCP.2019.24.1.33
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30993093&dopt=Abstract
https://bmccancer.biomedcentral.com/articles/10.1186/1471-2407-13-69
http://dx.doi.org/10.1186/1471-2407-13-69
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23391288&dopt=Abstract
https://dx.doi.org/10.2147/IJWH.S131139
http://dx.doi.org/10.2147/IJWH.S131139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28458582&dopt=Abstract
http://europepmc.org/abstract/MED/21603354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21603354&dopt=Abstract
https://gup.ub.gu.se/publication/94674
http://dx.doi.org/10.1080/17441692.2010.510479
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20865612&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19004432&dopt=Abstract
https://www.unwomen.org/mdgf/B/Ethiopia_B.html
https://www.unwomen.org/mdgf/B/Ethiopia_B.html
https://www.sida.se/contentassets/54d269b9567243f0861deacae205859a/towards-gender-equality-in-ethiopia_470.pdf
https://www.sida.se/contentassets/54d269b9567243f0861deacae205859a/towards-gender-equality-in-ethiopia_470.pdf
http://dx.doi.org/10.1016/s0140-6736(01)05627-6
http://dx.doi.org/10.1191/1478088706qp063oa
https://data.flov.gu.se/gslc/transcription_standard.pdf
https://data.flov.gu.se/gslc/transcription_standard.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


Abbreviations
IRB: institutional review board
PCC: patient-centered care
TASH: Tikur Anbessa (Black Lion) Specialized Hospital

Edited by G Eysenbach; submitted 04.10.19; peer-reviewed by J Rousseau, T Cruvinel; comments to author 23.12.19; revised version
received 04.03.20; accepted 10.03.20; published 19.05.20

Please cite as:
Berbyuk Lindström N, Woldemariam AA, Bekele A, Munthe C, Andersson R, Girma Kebede B, Linderholm B, Tigeneh W
Person and Family Centeredness in Ethiopian Cancer Care: Proposal for a Project for Improving Communication, Ethics, Decision
Making, and Health
JMIR Res Protoc 2020;9(5):e16493
URL: https://www.researchprotocols.org/2020/5/e16493
doi: 10.2196/16493
PMID: 32427112

©Nataliya Berbyuk Lindström, Aynalem Abraha Woldemariam, Abebe Bekele, Christian Munthe, Rune Andersson, Bethlehem
Girma Kebede, Barbro Linderholm, Wondemagegnhu Tigeneh. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 19.05.2020. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information
must be included.

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e16493 | p. 8https://www.researchprotocols.org/2020/5/e16493
(page number not for citation purposes)

Berbyuk Lindström et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2020/5/e16493
http://dx.doi.org/10.2196/16493
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32427112&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

