
Poster Sessions Wednesday, 24 March 2010 77

model of empowerment by Leino-Kilpi et al. [1] the knowledge is the
basic element to empower, knowledge is the key to gain control over
one’s situation. There is developed a theoretical approach to empowerment
which includes bio-physiological, functional, experiential, ethical, social and
financial dimensions of empowerment. The purpose of this study is to report
the results of descriptive study that evaluated the breast cancer patients’
treatment related knowledge about breast cancer after treatment process.

Material and Methods: In spring 2009 30 breast cancer patients in
South-Western health District of Finland were surveyed with ‘Knowledge
test for breast cancer patient’, which is a twelve item ‘yes/no/don’t know’
questionnaire. The main research variables were the 6 subscales of
empowerment dimensions. The data was collected a year after breast
cancer diagnosis. It was possible to have 2 points from each subscale.

Results: Patients received test average 8.87 point knowledge of the
twelve possible points. The range of the right answers was from 4 to 11.
The mean from all subscale was 1.48. Patients knew best bio-physiological
(1.77), ethical (1.67), and experiential (1.50) dimensions of empowerment
related knowledge. Patients had less knowledge related to functional (1.47),
financial (1.37) and social (1.10) dimensions of empowerment.

Conclusions: Patients knew best facts related to medical care but they
didn’t know what kind of help they could have from healthcare professionals
or how to act to maintain their health. The results shows that patients need
more education in all dimensions of empowerment.
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Background: To examine and compare the clinical trial endpoints
physicians and patients consider to be important in MBC treatment decision
making, amongst a cohort of Canadian oncologists and patients.

Methods: 28 breast oncologists responded to a secure, anonymous, and
self-administered online survey. 52 Patients with MBC were also surveyed
through a self-administered paper survey. Results were assessed using
descriptive statistics.

Physician results: In the first line MBC setting, 52% believed overall
survival (OS) was the most important endpoint considered in choosing
a specific therapy, and 48% believed progression-free survival (PFS) was
the most important. 48% thought that a minimum meaningful incremental
improvement in OS from a first line MBC therapy was 4−6 months, and 44%
believed 2−4 months was meaningful. 60% of oncologists believed that
their patients also consider improvement in OS to be the most important
endpoint, and 36% believed that overall QOL is the second most important
factor to patients with MBC.

Patient results: The vast majority of patients believed the primary

goal of their treatment(s) was to prolong life (88%). 63% also believed
slowing tumour growth was a goal of treatment; shrinking tumour burden,
and improving quality of life were also considered goals of treatment
according to 62% of patients. 50% felt improving symptoms and pain were
important therapeutic goals. 54% of patients believed prolonging survival
was the most important endpoint in accepting MBC therapy, and 17%
thought shrinking tumour size was the most important. In considering a
new treatment for MBC compared to standard options, 46% of patients
thought more than 12 months was the minimum improvement in overall
survival (OS) they would consider as making the treatment worthwhile, 17%
thought 10−12 months was acceptable, and another 10% thought only 1−2
months would be a minimal acceptable improvement in OS.

Conclusions and Discussion: Over half of patients and physicians
surveyed consider OS as the most important endpoint in accepting therapy
for MBC. However, physicians appear to consider much smaller absolute
improvements in OS and PFS (2−6 months) as significant enough to
adopt therapies, while almost half of patients required a greater than 12

month improvement in OS to consider a treatment worthwhile. This study
is limited by small response numbers. Nonetheless, the data highlights
disparities between oncologists and patients in the relative ranking of
defined therapeutic endpoints, and in MBC treatment expectations. It thus
emphasizes the ongoing need for thorough discussion of treatment goals
with patients and for clinical trials to bring about meaningful results to both
patients and physicians alike.
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Background: The use of chemotherapy and hormone treatments in young
women with breast cancer carries significant implications for their fertility.
Increasingly, nulliparous women experience fertility dilemmas due to rising
survival rates and the trend for pregnancy delay. This qualitative study
investigated women’s responses to being told that treatments affected their
fertility and their attitudes towards fertility options. In addition, it examined
how health services impacted on their experiences.

Methods: Twenty-four women with early stage breast cancer, who were
under 40 at diagnosis and who were fluent in English participated in 3
focus groups. Seven participants had attended specialist fertility services as
part of their management. A semi-structured interview was also conducted
with one participant. Focus groups lasted 1.5 hours, with a question
schedule loosely based around themes generated by literature review.
Discussions were transcribed verbatim and data analysed using content
analysis. Participants were subsequently asked to member check the
themes generated.

Results: The priority for most participants was survival, although women
without children were more willing to take risks. The women felt that
the cancer and its treatment had robbed them of their choice regarding
fertility decisions. They worried that changes to treatment in order to
reduce its impact on fertility, pregnancy post breast cancer and methods
of egg harvesting carried a significant risk to survival. Anxiety appeared
to be increased by inconsistent and contradictory advice from health
professionals. Those who had attended specialist fertility services were
more likely to have had objective advice and had greater confidence that
they were making informed decisions.

Conclusions: Young women with breast cancer face complex decisions
regarding their fertility and treatment options. Survival remains the most
important priority for the majority of women. Although there is a paucity of
evidence concerning many fertility issues, it is essential that women are
fully informed of options available to them and any potential risks involved
in a coherent, objective fashion. Specialist fertility services are an important
means of maximising fertility choices for these young women.
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Background: Breast reconstruction after mastectomy is an emotive issue
for most patients with breast cancer. Understanding the pros and cons of
various techniques, deciding what they want for themselves and assessing
their own surgeon’s outcome at a difficult time can be very distressing to
patients. Information overload from the internet often adds to their anguish.
Clinical photographs are the preferred methods of showing outcomes
of various types of breast reconstruction to pre-operative patients who
are awaiting breast reconstruction. Most surgeons keep an album of
their surgical outcome to facilitate the decision-making process for their
patients and patients often ask their surgeons to show their results in
the form of clinical photographs. However photographs do not convey the
actual experience felt of undergoing these procedures − right from the
preoperative anxiety through to post operative experience and outcomes.
Patient of the Surgeon (AS) have formed a support group and have been
willing to share their experience with new patients. We investigated whether
meeting such patients was better than seeing clinical photographs for
assessing surgeon’s outcome in patients awaiting breast reconstruction.

Methods: All patients awaiting breast reconstruction were seen in a
dedicated breast reconstruction clinic and offered two visits. The first is
for information and the second for planning their proposed operation. The
pros and cons of various techniques were discussed and patients were
shown clinical photographs of the surgeon’s (AS) outcome. All patients
were offered the opportunity to meet with or speak to other patients who
have undergone similar procedures. This was facilitated by the breast care
nurse who provided the telephone contacts for the two parties. All patients
were asked to state their preferred method and give their reasons for it.

Results: 45 reconstructive and symmetrising procedures were carried
out in 30 patients between September 2008 and September 2009. Nipple
reconstruction was done in 2 patients, LD reconstruction in 14, and Tissue


