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Generic instruments used to assess self-reported HRQoL 
need validation. Such Instruments adapted for use among 

Ugandans with cancer are lacking; A study aimed at evaluating 
the psychometric properties of EORTC QLQ-C30 in adults with 
cancer in Uganda. A cross-sectional study was conducted on 
adult patients with various types of cancer, cared for at the 
Uganda Cancer Institute. 385 patients answered the EORTC 
QLQ-C30 in Luganda and English are the two most spoken 
languages in the country. The two The language versions were 
evaluated with regard to data quality (floor and ceiling effects 
and missing responses), reliability (internal consistency) and 
validity (construct, known-group and criterion). Construct 
validity was examined through CFA. Mean scores were 
compared. To assess known-group validity, we compared 
disease stages across groups. Criterion validity It was examined 
according to associations between two QLQ-C30 subscales 
(Global QoL and physical function) and the Karnofsky 
Performance Scale (KPS). On several scales, floor and ceiling 
effects were observed in Luganda and English versions 
All EORTC scales with the exception of cognitive function 
(Luganda=English=0.50) had acceptable Cronbach’s alpha 
values (0.79–0.96). The CFA Both versions yielded good fit 
indices for both versions (RMSEA=0.08, SRMR=0.05 and 
CFI=0.93). Known-group validity was demonstrated with 
statistically significant better HRQoL reported. Patients in 
stages I–II compared to patients in stages III–IV Positive 
evidence supported criterion validity. Correlations existed 
between KPS and the subscales. Physical function (Luganda 
r=0.75, English r=0.75) and overall quality of life (Luganda 
r=0.59, English r=0.72). The Luganda and English versions of the 
EORTC QLQ-C30 appear to be Valid and reliable measures can 

be recommended for use in clinical research to assess HRQoL 
in adult Ugandans with cancer However, the cognitive scale 
did not reach This is acceptable internal consistency and needs 
further evaluation.
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