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Results: Adult survivors, both men and women, were more likely than 
controls to have impaired close relationships (love relationships and friend- 
ships) -OR 8.47,3.14-22.88 - and poorer day to day coping - OR 3.65, Cl 
1.67-7.99. Cancer sutvivors were more likely than controls to experience 
current lack of encouragement from their fathers (OR 2.23 1.22-4.06),.and 
to a lesser extent from their mothers (OR 1.92 Cl 1.08-3.40). In women lack 
of patetial encouragement was strongly associated with impaired close 
relationships (OR 11.37, 2.33-55.6) but not in men (OR 2.97, 0.90-9.82). 
Lack of maternal encouragement was modestly associated in men with 
poor close relationships (3.33, 1.12-l 0.02) but not at all in women. Paternal 
encouragement (OR 425, 1.56-11.57) and maternal encouragement (2.84, 
1.16-6.99) ware moderately associated with poor coping in men, but not 
women. These effects were seen equally across the cancer and control 
groups. 

Conclusions: Encouragement from fathers seemed. to be particularly 
important to daughters establishment of close relationships outside the 
family. There may be considsrabte implications for adult survivors of cancer 
who have a high rate of difficulties in this area. Prospective studies are 
needed to clarify whether the relationships influence or reflect relationships 
and coping in the young aduns. 
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Changing financial incentives by a new reimbursement 
system for radiotherapy 

Y. Lievens’ , K. Kesteloot’ , W. Van den Bogaert’ ’ University Hopita/, 
Radiotheram Leuven, Belgium; *Catholic lJniversi@ Centre for Health 
Services and Nursing Research, leaven. Belgium 

Purpose: Although randomised trials support single fractions in palliative 
treatments of bone metastases, fractionated schedules remain the mainstay 
In Belgium. It was analysed whether the forthcoming change in the Bel- 
gian radiotherapy reimbursement system might induce financial incentives 
towards the use of single fraction% 

MaWlals and Methods: The radiotherapy costs of diierent palliative 
fractionation schedules were computed with an Activity-Based Costing 
model developed at the Leuven radiotherapy department. Resource costs 
(wage, equipment, space, material and overhead costs) were collected for 
the year 1999, aswell as data on this year’s productivity. The thus calmlated 
costs were compared to the Belgian reimbursement modalities. This was 
done as well for the actual system, which is dependent of the number of 
fractions, as for the new system to be implemented in 2001. which is not 
fractionation related. 

Results: The calculated costs of palliative irradiation ,treatments for 
bone metastases withy parallel opposed fields using simulation, monitor 
unit calculation, Mocks. and in vivo dositnetry, are 600, 1010 and 1513 
Euro for delivering 8Gy/lfr, 2OGy/5ft and wGy/iOfr respectively. The actual 
reimbursement foresees respectively 164,1664 and 2079 Euro, resulting in 
a nel loss of 437 Euro in case of a single fraction, and in a net gain of 654 
and 565 Euro ti a schedule of 5, mspectively 10 fractions is administered. 
When considering the future reimbursement. being 1924 Euro irrespective 
of the number of fractions, the monetary gain progressively diminishes (from 
1323 to 913 and 411 Euro) with increasing number of fractions. 

Conclusion: Actual financial incentives.stimulate the delivery of fraction- 
ated regimes for the palliation of bone metestases in Belgian radiotherapy 
centres. With the future reimbursement system it is hoped that by penalising 
the fractionated schedules unnecessary long treatments can be abolished. 
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Exarpinipgp@erencas, uti@y values and cost-effectiveness 
for genhdtabii plus cisplatin (GEM/cis) for the treatment of 
bladder titer - A discrete choice conjolnt analysis 
conducted in Autitralia 

P. Davev’, N. Rajan”, P. De Souza2, J. Chen’, M. Schulz’. ‘M-TAG Pfy 
Limited, Chatswood, Australia; ‘&ii Lilly, Oncology Indianapolis, USA 

QEM/cis displays similar efficacy to treatment with methotrexate, vinblas- 
tine, doxorubicin plus cisplatin (MVAC) in the treatment of advanced bladder 
cancer. The main advantage of GEhUcis over MVAC is superior tolerability 
and lower incidence of severe adverse effects. In cost-containiqg envi- 
ronments, payers must decide whether a more favorable toxicity profile 
justifies the higher cost of newer agents. This decision should include not 
just consideration of direct me&al costs, but also patient quality of life 
(QoL). Our objective was to determine whether GEM/cis offers value for 
money when compared to MVAC. Direct medical costs were calculated 
for each treatment based on resource utilization data collected during a 

randomized phase Ill trial. Costs included were chemotherapy, hospnal- 
izations, concomitant medications, transfusions, health care professional 
visits, and medii procedures. Utility values were determined to capture 
the QoL differences between the two therapies. Utilii values are welght- 
ings that reflect the QoL of diierent health states. Utility values range from 
O-1, with 0 representing death and 1 perfect health. A novel methodology, 
called discrete choice conjoint analysis, was employed to examine the 
value assodated with the toxicity profile of GEM/& compared to MVAC. 
This approach offers the potential to provide discrete utility values for each 
attribute of an intervention. Utility values were obtained from surveys of on- 
cology nurses. Attributes considered were alopecia, weighf improvement, 
mouth ulcers, thrombocytopenia, and febrile neutropenia. Res~$s from the 
surveys indicated a preference fortreabnenf witt&E?&is. ~,extra.utility 
benefit with GEM& was 0.204, with most of th& benefa deriving from 
reduced risk of febrile neutropenia, mouth ulcers and aIowa. Using these 
results, a cost-utility analysis was conducted and s’ubmittedtb’the Australian 
Pharmaceutical Benefits Advisory Committee to assist in deddig whether 
GEMfcis should receive public subsidy. The ratio decked was: cos&effec- 
tie, with an incremental &.st per qua&y-adjusted life-year gained (QALY) 
of AUS$25,000, which falls within an acceptable range,for A&raliia Sen- 
sitivity analyses indicated that the results were rob&. Cost-effectiveness 
ratios are very valuable in deciding whether an inteyention represents value 
for money. In addiion to being cost-effective, GEMlcis offers comparable 
survival with a superior toxicity pmfile and QoL benefit. 
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Outpatient Integrated psycho-functional rehablgtqttye 
treatment after primary therapy for braast&nd head 81 neck 
cancer: final results air 280 patients 

M.R. Strada’, E. Lodota’, P. Crottal, A. Begaglio’, Q. Cuuoni*, 
A. Bemardo2, R. Palumbo2, G. Villani2, G. Bema&. ‘Foqdazione S. 
Maugeri, Operative Unit of ffehabiiitative Oncotog~ Pavia, ifaiy; 
* Fondazione S. Meugen; SetVice of Oncoiogic Ptwentkm, Pavia, italy 

Purpose: To verify the activity and feasibility of an experimental ,integrated 
protocol targeted to patients (pts) referring at our i&iition following primary 
surgery for breast (BC) or head & neck (H&N)‘cancer, being these two 
populations both characterized by a high’ incidence eve? the working age, 
a significant social impact, relatively long-term disease-free ‘interval, and 
similar functional post-surgical disabilities. 

Patients and Met@ods: 1) Quantification of residual disabilities and re- 
habiliitive needs: physical deficit, functional damage (Cons@n~s scale), 
and psychologic distress (psycho-oncologlcal file and SAT-P); 2) Integrated 
rehabilitative treatment: grouping therapy (max 6 pts) of 10 sittings. lasting 
2 hours each, 2 times/week, starting within 2-4 weeks (max 8) from surgery; 
educational training focused on physics-functional restoring and adaptation 
to the new body scheme; psychological counseli@for th&moi&n~t discom- 
fort disease and/or treatment-related; personalized occupation$ therapy to 
restoring daily home occupational and/or working actiiity; Z$ Ergonomic 
assessment through WorkSET equipment; 4) Rehabilitative fdllow-up at 6 
and 12 months from the end of treatment. 

Results: From September 1998 to March 2000, a total of 2% pts (227 BC 
and 53 H&N) were treated, while on chemo- and/or radi&er&py adjuvant 
treatment. Data analysis showed a statistically sign&ant iinprovement 
of functional score for all evaluated parameters (p<O.OOl), with &d 
patient compliance and low drop-out. The ergonomic assessmen t showed a 
restartina of workina activitv within 3-8 weeks (median 5). with a satiiacton 
occupati&al fiie& in boih groups; a good ‘recovery ‘of most aspects df 
daily life was detected in 90% of pts, while the emotional and social abilities 
res&ed longer endangered in HaN pts. 

Conclusions: The innovative model we proposed resulted feasible in 
the outpatient setting, assessable in all the considered parameters, repro- 
ducible and effective, since different levels of tr&tment can be Identified in 
relation to disease outcome and existing c#abit@~. The ide+fic@ion of a 
therapeutic ‘stand&? based on boih p&&icaa$pe@s @iefh~X c@ntifibation 
and correction) and speculative%sues (cognitiv8 ap@ma&bata- produc- 
tion, comparative trials) was also allowed, while the- erganomic evaluation 
was useful in identifying the patient’s ability in recovering his/her own role 
in the so&-familial circle. 


