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Improving the quality and efficiency of breast cancer follow-up: a
randomised controlled trial investigating nurse-led follow-up
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P. Hupperetsa, B. Gijsen4, P. Lambin'%%, C. Dirksen®, L.J. Boersma'23.
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MAASTRQO Clinic, Radiotherapy, Heeren, The Netherlands; 7 University
Hospital Maastricht, Maastricht, The Netherlands; "Comprehensfve
Cancer Centre Zuid-Limbiirg, Maastricht, The Netherfands

Aim: To start a multicenter trial in order to investigate the cost-effectiveness
of different, reduced follow-up (f-up} strategies Iin curatively treated breast
cancer patients (BCPs).

Methods: In literature, randomised trials studying nurse-led (telephone)
f-up in patients with other malignancies, had higher satisfactory ratings
and lower costs compared to usual f-up, with similar survival rates. In
addition, literature showed that group interventions, when mainly focussed
on educational and informative aspects, can improve quality of life. Based
on these data, we proposed to set-up a randomised multicenter trial with
a 2x2 factorial design, investigating 4 different f-up strategies in the first
18 months after treatment: 1) standard f-up: 6 times in the first 18 months;
2) an outpatient f-up visit at 1 year, with 5 times nurse-led telephone f-up;
3) arm 1 combined with an educational group programme (EGP); 4) amm 2
combined with an EGP. The primary endpoint of this tral s cancer-specific
QoL (C5 Qol). Additionally, Qol, arxisty, feelings of control, patients’
satisfaction and costs will be measured at randomisation, 3, 6, 12, and
18 months after incdlusion. Based on the hypothesis that telephone f-up will
not decrease CS QoL compared to usual fup and that an EGP will show
a dinically relevant increase In G5 QoL, the sample size for the study was
determined at 320 BCPs. Prior to start of the trial we developed the EGP
and a training programme for nurses to perform telephone f-up.

Results: Fifteen nurses from 5 partidpating centers were successfully
trained to perform telephone f-up by open discussion and a semi-structured
questionnaire. An EGP was developed consisting of 2 group meetings for
BCPs and their partners, given within 3 months after treatment. At this EGP,
a nurse practitioner and health care psychologist discuss possible sequelae
of the diagnosis and its treatment, using a standardized presentation, and
information Is given on where the patient can present problems If occurring.
The EGP was tested in a group of 11 BCPs and partners, who were
between 3 months and 5 years after treatment. Questionnaires filled out
by the participants showed a 90% satisfactory rate.

In June 2005 the trial officially started, accrual is expeded to be
completed in 2 years. After 4 months, 32 out of approximately 100 eligible
patients have signed informed consent of whom 4 have received their first
telephone follow-up and 7 (with partners) joined the EGP. Reasons for
refusal were ‘wanting to see a doctor’ (57%). 'no interest in the EGP’ {22%)
and 'too scared’ or ‘no interest’ (21%). There have been no drop-outs.

Conclusion: We have successfully started a multicenter trial to study the
cost-effectiveness of 4 different follow-up strategies. Apart from information
on cost-effectiveness, this trial will also yield information on several
psychosocial aspects.
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An investigation of women’s needs in and experiences of the
provision, fitting and supply of external breast prostheses in Ireland
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A good-quality prosthesis and prosthesis-fitting service is an essential part
of the recovery process post-mastectomy. However, this is an area of care
that has minimal information or research available to women. In Ireland,
there has been no research in this area at all. In 2003, Healey argued
that a rigorous, evidence based approach to the evaluation of extemnal
breast prostheses would enhance both the development of this service,
as well as the adjustment, wellbeing and quality of life of breast cancer
survivors. The overall aim of this research was to gain an Insight into
women's experiences of the provision, fitting, supply and use of breast
prostheses in Ireland. The research had two stages, which involved women
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requiring breast prostheses and the people who provide the service in order
to affect the development of policy guidelines. The first stage used focus
group methodology to investigate women's own personal and subjective
experiences of the provision, fitting and supply of breast prostheses, and
to gain a more complete understanding of the topic. Five focus groups
were conducted with 47 women recruited through three national voluntary
organisations and four Follow-up Breast Clinics throughout Ireland. The
main findings emerging from the thematic analysis revealed the importance
of the physical characteristics of the prosthesis; cost, affordability and
entitlements; a lack of and perceived difficulty In getting information; the
impact of the fitting experience, fiting environment and the qualities of the
prosthesis fitter on a woman's experience in obtaining a first or replacement
breast prosthesis; and the myriad of personal and sodal impacts of a breast
prosthesis for the woman. Focus group data facilitated the development of
a comprehensive questionnaire that was sent to 1240 women with a breast
prosthesis. A questionnaire was also developed and sent to all breast care
nurses {n = 58), prosthesis fitters (n = 20) and retail mastectomy bra fitting
services (n=17) in Ireland. The findings from the surveys and the focus
groups are facilitating the identification of factors that promote quality in
the supply, fitting and aftercare of all breast prostheses and that impact on
a woman's physical and psychosocial experience in obtaining and using a
breast prosthesis. Overall, the paper will make recommendations for policy
and practice In the fitting of breast prostheses, which, in turn, will ultimately
benefit the women availing of these services.
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Detecting risk factors by home-public health nurse in women with
family history of breast cancer
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Women with family history of breast cancer require constant monitoring of
an interdisdplinary team of therapists which also includes a home-public
health nurse.

It is a home health nurse who detects factors increasing the risk of
breast cancer In such women in 1st stage of nursing care. These factors
can be divided as follows: factors which cannot be modified by a nurse’s
activities (these Include facts which occurred earlier in a person's life: past
diseases, education), factors which can be partially modified (e.g. family
living conditions), factors that belong to the area of health behaviour which
can undergo considerable direct modification (e g. having prophylactic tests
and examinations, breast-feeding, using hormonal contraception). Through
prophylactic activities a nurse may eliminate or reduce such factors which
are associated with health behaviour.

Material and Method: The aim of the study was to identify risk factors
associated with hormonal activity and prophylaxis among women with
family history of breast cancer. The study was performed by means of
survey by questionnaire in the group of 70 women who had undergone tests
for BRCA 1 gene mutations. Before genetic material collection each of the
women gave her consent to the contact and co-operation with the authors
of the study with the aim of receiving both medical and nursing care. In
accordance with the aim of the study, the following factors were examined:
age of menarche, pregnancy, miscarriage, birth of 1st child, breast-feeding
period. In the area of prophylaxis the following factors were considered:
the knowledge of the principles of breast self-examination {(BSE) and
BSE frequency, and the performance of such tests as: mammography,
ultrasonography of the breast, ultrasonography of the ovaries, biopsy of
the breast. The age of the women taken into the study varied from 23
to 84 years. University education was declared by 39% of the women,
secondary education by 40%, and primary education by 21%. 45% of the
women evaluated their financial and living conditions as good, 34% as
average, and the remaining 21% as bad. The majorty of the surveyed
women lived in a town or city-76%.

Results: In order to examine risk factors assoclated with hormonal
activity the surveyed women were divided into two groups: Into women
that had never been pregnant — 13 {19%)}). and who had been pregnant —
57 (B1%). In the group of women who had been pregnant 65% were
the women who had never had miscamiage, and out of the other 35%,
28% of the women had miscarried once and 7% — twice. Early age of
menarche (before 12 years) was found in 21% of the women, however, the
majority had their menarche after 12 years of age. Late pimaparity after
35 years of age considerably increases breast cancer risk, but there were
only 11% of such women in the studied group. Breast cancer risk reducing
factor is the longest possible breast-feeding period whose total length after
all births should exceed 18 months. Among the women who had been
pregnant — 50 (88%) breast fed their babies. Among them, however, the
majority were the women who performed breast-feeding for less than 18
maonths (62%). Prophylactic behaviour depends, among others, onwomen's
knowledge. Most of the surveyed women 61(87%) dedare the knowledge



